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^ Gf^YLTsmbs,—T ii^ dlfeases which I wish to bring- before 
* iyont^^^’ this .oYcnHfj form one of tho many groups in- 
' the general term of “latent diseases," but tills 

\ expre 4 *^ VfrlWft* to sUno ambiguity owing to the (act that 
5 ? it M 0^‘d for widely < liferent conditions. The expression 
j “t&Mit disease" is of'on applied to the period that may 

* Intervene‘between the hfcetioa, of the patient and the pro- 

* d action of obvious slgni enni syfaiptoms. In some maladies, 

fpl instance, sypliill <©t nxdit-ibobla, this period may be 
mi udafy prolonged in excefifirz u circumstances, but J do 
1 cot propose to deal with th^ *n %/ y problems connected with 
Kh\s subject shift evening. . c mr instances gro's organic 
'1 disease* may be present jvritl • .r vttractmg the attention of 
, the patient either tiy s fmpUin** *r physical f-igns, and it is 
lwelt known, to quote , n ext>(jm. Case, that large external 
' tumours may someth as be p e*cnt which must have 
,< obviously existed for a con*!-** able period and yet the 
fpauenVs Attention has poly bis, attracted to the condition 
f perhaps for a few dayy. j Again is not; uncommon for the 
’ j onset of ncute disease 1 to be * shored in with extremely 
* .-equivocal symptoms. A Tha*. to lake a well-known illns- j 
, Oration, tho onset of pi eumoc «»ay bo characterised by an 
►almost complete abseneo of ch»*L symptoms, together with 
fthe presence ot other?to! n,rnt\ ogeal or abdominal type 
| In these circumstances lunless grmt care is exercised, very 
periods errors ot diagno>ls and trt etment may be made. 

I Although perhaps aVi these c* ditions might fAll witfim 
jlho tltlo of this adare.43 I do iid* ^prnpo'-e to discu-S such 

{<ueea«n tonight bat tc restrict observation* to the con¬ 
sideration bf tho occurence or, presence of serious and 
^generally chronic diseases where no maTked symptoms are 
'present but yet where 1 careful examination will not fail to 
;revea! the presence of the malady. The importance of the 
subject h increased by the fact that in a. very large propor¬ 
tion of, such cases the Insidious malady present is a fatal one 
not uncommonly an immediately fatal one. For our 
. * * * / • ’ ’* *. *• 1 *- be as accurate a* 

• jr the purposes of 

’ ■ ’ at. 

| { a/«muuh!s pay k 6 , ■.» V,. • ■»; ■ .*■ - l v of ways, from 

*h etiological or ; d the latter in 

!, *nany instances, t* ,** ; a ’’ ■ ■ ably the more 

• f *nd scientific. j? 0 ' tb© purposes or toe .clinician it is 
‘ more useful m \ probably equally accurate to 

F^hby a classification, based oh the natural history of 
< other yrordi, , a classification based on the 

fw of the symptoms presented. One may on this 
22 * divide most maladies' into 'three great groups: the 
Wc,,, the chronic, and the lafebt, ba<ed on tho presence 
> r . a ^enco and thc.sevtnty U ptesont, of tbo symptoms. 

, iive importance of the thorough ‘study of symptom^ rau^t 
_ er 'jf overlooked, especially when we remember tnat in 
5 ;' Q I diseases symptoms only nTO present and probably in all 
»i»cas«i symptoms are the initial manifestations of the dift- 
rt *' • - t - - »•_ 

. feuc*0 

•„ 

appreciation of *1-' ** symptoms tnau 

, yF, j^detcotioj ,;■.*.¥■ *«. j v ■ \ is thi«the case, 

- f^HFay bos,*.. < • .... is it often doe*, 

12 extent < • ;i . *: 8 • .. . : ■ always to be f 


■ extent . • ;i . .... : ■ always 10 

by'physical sipis. Tho extent of the 
’** organio disease is usually greater than what would 

j^^^espected fnm the physical signs, notwithstanding 


the great value of these in the recognition of disease, .For 
this reason, as well as for the preceding ones, the intelligent 
study of symptoms is a matter of fundamental importance. 
Although most diseases can be divided into the acute, the 
chronic, and tho latent, according to tho violence, if 
present, or tho absence of symptoms, as tbe cars may bo, it 
must not be overlooked that acute symptoms may be pro¬ 
duced, nhfe. only by the onset of acute diseases, but also by 
chrome and sometimes abo by diseases hitb&tc latent and 
therefore producing no symptoms. The tlbvelopmenfc of 
acute ‘symptoms in these conditions may bo duo to a \ariety 
of causes 

1. In some instances the occurrence of acute* symptoms 
in the course of chronic and especially of latent disease may 
be due to an acute exacerbation in the morbid process. 
Familiar instances of this may be seen in perforate q 
peritonitis. The perforation of a gastric or of a typhoid 
ulcer will lead to the production of symptoms more or less 
characteristic of the condition, provided the perforation occur- 
in a patient who has presented the symptoms of the under- 
lymg chronic or acute disorder, as the case may bo. In a con¬ 
siderable proportion of case?, however, such perforation occurs 
in patient* who have shown no symptoms of gastric nicer 
or of typhoid fever; in other words, in cases where these 
diseases have run a latent conrsc The violent and acute 
symptom* characteristic of perforation occurring in huch 
cases will produce a clinical picture which may be indis- 
tlDgui*hable from that seen in such an acute di^eA^e a* tho 
most violent form of appendicitis. These disease? afford a 
very good illustration of the onset of acute symptoms being 
somtliroes due to an exacerbation or sudden inervaso in the 
extent of the underlying lesion and uot dependent on the 
on^ct of an acute disease in a previously healthy person. 

2 The on^et of acute symptoms fn latent disease is not, 
however, always dependent on a sudden increase of the lesion, 
as in the instances mentioned ; more often it is dependent 
merely on a progre°sivo development of tho underlying 
malady. The sudden occurrence of acute nrtemia in chronic 
renal disease affords a good illustration of this mode of 
causation. It is often supposed that the sudden develop¬ 
ment of acute symptoms in latent and chronic di*%a*es is to 
be regarded a* a result of the development of nn acute and 
additional lesion. Thus the occurrence of urmraia in chronic 
Bright’s disease is sometime* looked upon a* dependent on 
the development of acute nephritis. This, however, is by 
no means invariably tho case, and both in experimental 
physiology and patbolcgy many instances aro to be found 
of the occurrence of suddeD nnd violent symptoms ns 
the mere result of a slowly progressive lesion. In the case 
of glaods—snch as the thyroid, the suprarenal, nnd tho 
pancreas—it is well known that very large quantities of tho»o 
glands may he removed experimentally without producing 
any marked result, and that tbo subsequent removal of a 
further small amount, and in pome instances a very small 
amount, may be followed by the immediate production of 
all the effects characteristic of tho total loss of the gtand 
Thus seven-eighth* of the pancreas may bo removed wpbont 
any appreciablo ill-effect* ; trenching on the remaining 
eighth m immediately followed by the development of 
marked results. Kemoval of all tho thyroidal and para- 
thyroidal ti*pne, with the exception of one para thyroid, is 
not nece^anly followed by permanent iff-cffect*; hut tho 
removal of that one para-thyroid or of all the para thyroid, 
leaving the thyroid, is immediately followed by the develop¬ 
ment of the characteristic phenomena of a thyroid on. It can 
be seen from these illustration* that the sudden development 
of acute symptoms in the course of a chronic or lahnfc 
debase is not necessarily to be regarded as indicative of the 

on=efc of an acute lesion. 

3 The onset of acute symptom* in tho course ot diseases 
hitherto latent may be dependent* not so much on any 
farther development of the initial le*ion, hut rather on the 
nre*euce of a complication *, many illustrative instance* of 
thi* are available in clinical medicine. Diabetes mellitua 
tnav not uncommonly, especially in the middle-aged, run 
ometfcaUy »l atenfc coanc and * )l0 67055 «n°&rijicp dbea*o 
rrmv not bo detected until diabetic coma cn<ue« a? the result 

3 • f ninnuq or perhaps a* a sequel to trau- 

'■ y a cmc of diabetes ha? not been 
atient not having sought ad wee 
lptoms until a coiuphca f ion, such 
n< coma or gangrene, ujo onmed as tiio result jx-rliaps of n 
(ririal itiiorr. Another familiar Instances of the same class 
of foots Is afforded \>J tie occurrence of retention of onne 
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revealing the presence of some chronic disease of the spinal 
cord, such as tabes dorsalis, which perhaps up to that time 
had not produced symptoms attracting notice. 

From the above illustrations we see that the development 
of acute symptoms in the course of latent diseases is by no 
means uncommon, but the subject matter that I wish to 
bring before you more especially is the occurrence of latent 
diseases without obvious symptoms. From this point of 
view these latent diseases may be divided into two great 
groups—the first consisting of those instances where latent 
diseases occar as complications of other and obvious 
maladies, and the complication produces either no obvious 
symptoms, or else the symptoms produced by it are 
erroneously interpreted as dependent on the initial malady. 
The second group, which is equally, if not more, important, 
consists of the instances where the latent disease is not 
detected until complications have developed, the original 
latent malady being overlooked, either owing to the complete 
absence of symptoms or in some instances owing to their 
equivocal character. 

Both of these groups are of great practical importance 
from the clinical point of view and although the immediate 
object of this address deals rather with the second group it 
will be convenient to consider shortly some characteristic 
illustrations of latent diseases occurring as complications 
of other maladies and producing no obvious symptoms. As 
6 °‘ i u f tb ® renaI sc ‘l uciic occurring in diseases of 
^ a( ¥ er and o£ ° th ® r P e!vlc or gans may be quoted. Both 
war,? CC ^ an M Ca L and se P tio complications affecting the 
kidneys in bladder and pelvic disease may be readilyover- 
l°° k . ed \ A. very considerable degree of hydronephrosk, even 
bilateral m its distribution, may be present as a result of 
dimrnn'tZP™***® anymore marked effects than l 

gs* ^xz^rJ acre r 

of 1 a toce^of ° ?h hGr - Cba . r ' ge in the miBe ^an the presence 
of a trace of albumin, together with the excretion 

mcieased quantity of nrine of low specific gravity and sttoh* 

p&p, i,ta;ri 4 £lHr s 

SfSisSFSSSSgS 


notice. „ _ 

s“i£t b ° t . ^ 

cerebral abscess as a complication of cn CC j- rreQce o£ latent 
cases headache, vomiHnT and‘other In 

of the malady may be comoleteW ->h ba-raefenstw features 
may die with ^ suddeS from n^ !•«*** 

into the cerebral ventricles This abscess 

common where there hS been lift, L S™* 1 . is an- 

the patient was suffering from lay f ° T thinbin g that 

but probably not in all, such ln many, 

the existence of cerebral abscess mav bo overlooking 

SSSalsS KS - xisp&vl'zn 

Brilev® 3 worse When 

Bnght’s disease. In such instanepftu ?®' « s P«ially 0 t 

iacTthlr th ° g! ricarditi8 being overiooked ° ftP ' u a farther 

STS ^t£ d S 

K ajsaa 

although the characteristic pain >y <- Physical signs 

Si”' P^cardhL ma^K^fy/ the 

examination will usually revesl A careful physical 

In other f ? r 0Dr P a W°se. *r*9toa», but 

n tbe eemplicawon « * fiSSg^J-g. 


One of the most important and striking e 
afforded by the , occurrence of so-calle 
effusion in cases of vaUVular disease ol the 
especially, perhaps, i aft cases of aortic regu 
latent pleural effusion jfof this type may dev 


tii 
u > 

to 


ca 


sjuiyLviu iiuftiGo to cae piearal 

in most cases no otbejt effect than a ’gra 
dyspncea is to be olSserved, and this d 
absence of a complete examination of the 
readily be attributed to ti )e cardiac malady 
causes when it is of met-hanicai and re 
Strychnia has often been prescribed in lar 
relief of the dyspncea of va}j- tl )ar disease w 
remedy was paracentesis thoracis. Another 
latent pleural effusion is extraordinarily li 
looked depends on tbe fact that it not inf 
without the occurrence of marked genera 
much stress cannot really be kid on the 3 
all cases of cardiac dyspnoea of a careful * 
made to determine the presence or absence ' ‘ 
effusion. 

Although latent diseases are often overio 
occur as complications of declared maladies, 1 
group of cases described above where the 
ah initio is by far the more important from * 
of view, as many of our most serious mistake 
and prognosis are made by overlooking such 
some instances, no doubt, it is impossibly 
diagnose but even to suspeot the existem* 
organic lesion and such cases are only re* 
post-mortem room. Not infrequently, however 
can be made, or, at any rate, a:suspicion enif 
the disease which is apparently aente is 
complication, development, or sudden ma ' 
previously existent latent malady. Instanc 4 
can he quoted from almost all .'varieties of, ‘ 
propose in the remaining time only to deal w 
more striking illustrations. I 

^ 6 k Gcific maladies typhoid ft 
that affords the most striking ah well as the' 
illustration of this tendency ttj run a latent 

a -f a ^ are of ^seslf apparent^! 
forafcive peritonitis which are teaJly ca=es i 
of a typhoid ulcer where tie typhoid ^ 

C0Ur xr or * at ariy ratf b! bas produced 
symptoms. Many such a cafe is eioneo' 

It X X? <>C Putative PeritXitis due to 1 
1? importance Tjl cascs 0 f 

tcy cross^s^oe the pati ' 
determine whether symptoms of 

they wL W SEOt ° r ' 38 3snw (e often 
tuey have been present, bat of an eaniv 

character. Whether rheumatic fever ever run 
affection of the kints aSSuL? 1 .*“? P 

Eflpn nlcA tt. „ jmnvs. OOlsewbat SUnll-'vr 

possibilitv nf E ^ ,e 0356 °l b8 Pi^is and Bright?®' 
often a emusi/f ffl f. re P r lament attack of <6*f 
^ ^ ia ^oed on us. «3 

that tbS 7° r ? ther ttan in that of ** 
diseases are exam pl«s of the exist 

atthe root of ^5 ed ‘° Tlle ®o*id V roo* 
very hieh dPDTc BSlD 'rv Pectoris ver y commonly' 
anditf W en g wL W1 * ont Reproduction of T 
may be f n tll w-h tbe first at * t;ack of a 

in its mor 0 ce T ere fE^ deffener3tion of the 
a stfictlVlahJnf ! orms ’ 5s a malady w- 
of aneurysms an<£ tj3e saMe is 0I >A 

soraeS k „ r“ t0 M P Tst of t< 

seen an instaDrif rS f lnv °J v ®^ be Roracic A 
aorta which produced 2 n &fg6 OTeu ^ £t a ofjl 
it had erodefi P t>!o- S v 0 symptoms e£ au^J 
caused paraoW h ^% of fo,ir Mortal verMtfc 

heart is pecuhafly ant^tl^ 01 ' ‘ h i at f fatty defcT6P — 

^oiisiderable n*«L t to . ^ a latent ootij-5& i* i 
difficulty bith P rto t toLs?' mp ^ taaCe! ow5D « r t 
disease but ai £0 ; n e ? e V en . Ced BOt °nly in dll 
aJS0 113 deluding it. Latent fat| 
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r as an accompaniment or complication of many 
roll as being the sole morbid process present 
lead to sudden death in patients who are 
■very seriously ill, as in some forms of alcoholic 
iso in some cases of hepatic cirrhosis. I have 
nt with hepatic cirrhosis to die suddenly from 
iere there was ni evidence of the patient being 
ad where cardiac symptoms were conspicuously 
jSfsnmo lntahty may occur in ca'-es of alcoholic 
MzX in both these’ maladies the possibility of the 
■ latent fatty heart must be considered. Some 
i serious and (fatal of cardiac diseases are 
\ a latent- coarse anil this is a fact of capital 
in the diagnosis oE these maladies, 
pulmonary affections latent maladies are not so 
« one that is moit liable to occur and to be over- 
Miink, pleural eflasion. Latent pleural effusion 
liss, a malady that is very generally recognised 
it by some anttnrities is supposed to be more 
'tainted with pelmonary tuberculosis than other 
ivUrisy. It is riso well known that the effects 
reduced by a latent pleural effusion arc sometimes 
nay first attract notice to underlying malignant 
!te laoc or plecm. Phthisis is not very apt to 
latent course, although wc are all familiar with 
iere the most fcrienslvo phthisical changes may 
3d without the/presence of very marked and 
ptoms. It is usual, however, in such cases for 
f have been present, but cither to have been 
>r erroneously'attributed to some other non- 
affeotlon. - ‘ 

irkable that peritonitis may not only exist as a 
$e but that the most severe and violent forms 
s may sometimes bo present without producing 
symptoms. I have known of a patient with 
luodenal nice; who was suffering from genera 
iritonitis whe repudiated any idea of being ill 
liking about within a few hours ol his death, 
iason that Id him to seek advice was some 
passing urim, yet there was general peritonitis 
lomen centaiied a largo quantity of offensive 
i cases where reritonitis runs a latent courec the 
* most likely to bo present is the purulent one, 
instance jnstiuoted the peritonitis was not only 
■ the abdomen contained a very large quantity of 
It has been slggested by eome writers that in 
ipurative peritonitis the inflammatory process is 
hat the nerve endings are rapidly destroyed or 
ncy impaired ind hence the painlessness of the 

in commonest diseases to run a latent course is 

t and oven if, itriotly s P eaki “f- 8 J?‘|, t f e “ the'v are 
absent vet in i large proportion of cases they are 
2 al and mav nit lead to the suspicion being enter- 
» whence o a gastric ulcer. The tendency of 
i to ran a latest course or, at any rate, one where 
tl symptoms ottrihuted to ulcer are nbsent is of 
leal importance' for many reasons In t e first 
f ot these ulcus perforate and altho g a ^ 
portion or oases the perforation M, » {’- c 

ret it is well kn.tvn that perforation of a gastnc 
l.ulcer is one of the commonest censes of genera 
tonltis. It is t matter of considerable: el.mcat 

that thoabsencoof uoy^^f^f.^Sacaase 
little value in excluding gastric *in mind 
peritonitis. Ancther reason for hearing 
ltty of the presence ofgastno nice tb 
«0 Often associated with chlorosi, so ^ 

- * s ’* certainty in any S . » er 

°< «» n ra t n a1n E K astric affral 
^f a nlcer being P ressnt t ^ th f "“t 

1 not only was an ulcer presen , ^ a E jjo 

etea, but where this ulcer was o of tbD 

re nearly the whole of the posterior 

■t disease of the stomach, 

y exist without produmng wtf t 


It is true that this is exceptional, but its occurence, is 
bufiiciently frequent for the fact to bo , borne in mind. 
Some years ago I saw a case of a man, aged 30 years, who 
camo under observation for a slight enlargement of thc #/ 
umbilicus which was clearly of a malignant nature He* 
presented no symptoms or physical signs of abdominal 
disease, but a few days afterwards succumbed to an attack of 
profuse btematemesis and a large primary carcinoma was 
present in the stomach. In this case the absence oE sym¬ 
ptoms was bo complete that the patient refused to believe 
that there was anything seriously amiss with him and 
persisted in thinking that the induration of the umbilicus, 
was dependent upon the irritation produced by a button. 
Profuse VuemoTThage may also be the first symptom produced 
by malignant disease of the rectum which may have reached 
a high degree of development without producing any local 
discomfort or any symptoms to attract notice. This is 
perhaps more especially the case where the disease occurs in 
elderly vigoroas patients. 

Many hepatic diseases are liable to run a latent course 
and in tropical countries this is not uncommonly the case 
with hepatic abscess. In this country, however, this is not 
a matter of any very great practical importance. Gall¬ 
stones probably produce no symptoms in the great majority 
of cases of their occurrence, and this is a point which must 
be always borne in mind in the diagnosis of the possible 
causes of jaundice. Although'the mero presence of gall¬ 
stones does not in the majority of .cases lead to symptoms, 
these are usually produced when there is any attempt at the 
passage of the stones. It is well known, however, that 
large stones may ulcerate through the gall-bladder into the 
intestine without the production of any symptoms indicative 
of obstruction of the bile-ducts. Hence in cases of intes¬ 
tinal obstruction from impaction of gaU-stoncH a history 
of jaundice is not to be expected. Perhaps the most 
striking, and certainly the most common, instance of 
latent disease of the liver is afforded by.cirrhosis in its 
manv forma and especially perhaps by alcoholic or atrophic 
cirrhosis. It is well known that symptoms are not produced 
in this malady until the disease has advanced to a very great 
extent and, in fact, they ought to bo called terminal 
symptoms owing to the period of the disease at which they 
are present. This is especially true of ascites and to a less 
patent of bmmatemesis, but it must bo remembered that a 
hieh degree of hepatic cirrhosis may exist for many years 
and death may occur as an indirect result of some inter- 
current illness. It is from this point of view that the 
recognition of the latent course that hepatic cirrhosis h apt 
S run is especially important. A patient may suffer from 
beiric cirrhosis with no apparent ill effects for an unknown 
butnrolonged period and then as the sequel of an attack of 
some TmercurrKt disease, such as influenza or typhoid fever 

(to qooteinatances vvhicB^ave IaB_ e e n 

cvelop and rapidly prove 
—- - . -s not occur during the 

height of t^rlnta-current affection but subsequently to it 

an An d o”her B rematkablo C group of cases of rather uncertain 
f » I. afforded bv patients who come nmler observation 
Coffering from acute general peritonitis apparently dependent 
” ^iteration but Where no perforation is fonnd post 
0n Pm but a high degree of atrophic cirrhosis. Two such 
instances U harafallen Cder my observation andItath U 

children where there wn< . ;. ■ ■ . 1 

health prior to the suddc ■ ■ _ 1 

and the violence of this in i . . * 

No”SraUons°wraTound at the postmortem eliminations, 
H?f P en the other band there was extensive liepatio cirrhosis , 
x c IvL with nente general suppurative peritonitis, 
togeth cer cbral affections, tumor cerebri, meningitis, 
-„d m Sramm oT the large’cercbral vessels all afford 
illustration of the existence o£ very grave organic duease 
illustration duollon 0 t symptom*. Aneurysm of the 

W ‘rabAl resrels is extraordinarily liable to produce no 
cereora more or le«s prolonged period, in some 

instances not until the fatal rapture, and in other cases the 
instance^ mw ^ it|WJ ntfl fi0 etm ivocaI as to render recognition 
slble* I bavo known of a 
r artery where the Initial, 
the persistence of this for a 
irregularity of pulse and 
retention of urine to be followed rery shortly by iho com a 
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dependent on the rupture of the aneurysm. The fo?a veo’°Mnsiderable S time. In other ^instances, as' 

or tumor cerebri without the production ^of obrnons *^ er ); xtensive and bi)ate ral cystic disease . I 

symptoms is so well known that everyone aPPJ ec ^ symptoms of any kind and is discovered, so to say, 

difficulty of excluding with certainty the pr<* anae ° markab ]e dentally where not suspected in the post-mortem 
In the ca=e of meningitis we meet with a r k^We d rajmi J in one o{ its many forms,land even in its most 
instance of the existence of a grave and fatal ^ej^w th ^ be tbe first intimation of the existence of 
out the production in some instances ot ^™> s “J the kidne ys. The affection usually d 

features of the malady. This abse ° ce °, f ? ? h cbroni c granular kidney is also one thkt is constantly . 
occur not only in the acute d'seascbutalsom ch oc gra obse rvation in a more or less latent fon 

form, or, to be more accurate, in the condition wmcn unaer where the renal affecti 

may remain as a result of a former atfcack ^ of ^aente this ismec^ ^ & widespread arterial d v 

meningitis. Instances are , ka °wn of di^u PP bas and a i so [ B other instances wjiere the main 
meningitis where the onset of • symp_ ^„r a o£ ^he pathological process is on the kidney 

been so sadden as to sa Bg® st ,. . meningeal No doubt in the large majority I of both classes of 

vascular lesion or even such a c _ , _narofnl cross-examination may elicit some - ■■ 


under our observation in a' more or less latent form 
this is the case both where the renal affection 
part and parcel of a widespread arterial H 
and also in other instances where the main ‘ 

0 f the pathological process is on the kidney 


kidney 


No doubt in the large majority of both classes of 


vascular lesion or even suen u ... f Ji- ve oatients careful cross-examination may elicit, some ■■ 
hremorrhage and where, as a result er it ° £ is P C ertSu of UhheaHh prior to the development of the > 

h t ?ih re enndihhn P mtsrbavfexis b ted for a considerable time that compels the patient to seek a* vice, but in a great 
that the condition must ha nb .,.: c j an i s cases SU ch symptoms are ehcitei with difficulty . 1 and 

fumTliafwXc^efoVmeninghis where the Absence of the after the development of the complication It is not un 
characteristic features of the disease has led to an erroneous for these symptoms to be of a v gue character, such 
diagnosts of hysteria or even malingering. There is a rare failure in the general health and strength or possibly 
form of meningitis, of which three instances have been seen impairment of the general nutnt on, symptoms which 

1<JUU L 1 .. p _ . _til_ « m-oof-warinf.TT nf finncPS Jinn wninn no nr>f. of 


by me, where the patient may recover from an acute illness 
characterised by headache, fever, retraction of the head, 


be due to a great variety of causes and which do not al 
sight suggest a possible renal origin. A common com] 


w4h vomiting and other symptoms suggesting the presence tion that leads to the recognition of the underlying mi 
of meningitis. Nothwithstanding their recovery and the is cerebral hremorrhage, but in these cases thb.eer 
more or less complete absence of symptoms such patients hannorrhage is usually profuse and often fatal, ana 1 
die suddenly after a variable interval of apparent recovery of fore the recognition of the underlying cause is of no avr 
health. In one instance such a patient presented occasional In another and perhaps more .striking group of cas 


striking group 
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vomiting but otherwise seemed perfectly well and was up symptoms of sufficient importance to attract attentio 
and about. The po^t-mortem examinations in all these the part of the patient may occur until the onset of epi 
three cases showed thickening and opacity of the membranes form seizures or some other manifestations of urse: 
at the base and distension of the fourth ventricle. None of Numerous instances have occurred where patients 1 
them were really diagnosed, although in one the condition died from acute nnemia after an illness lasting in some c 
was suspected on account of the history of the acute illness a few hours and in others only a lew days. It is alvrl 

and owing to the presence of some optic neuritis. These worth while to examine carefully for the presence of 

cases illustrate the manner in which the effects produced by granular kidney in cases of sudde l epileptiform seiztjl 
the acute meningitis may lead to a condition that is rapidly occurring for the first time in a patient of the age ItfJ 
fatal although not productive of marked symptoms. to granular kidney I would especially draw your ath 

Many diseases of the spinal cord, meninges, and even of tion to the fact that one of the most fatal forms 
the spinal column may not only exist hut may reach a very chronic Bright’s disease not uncon monly runs what ite 
high degree of development without the production of any all intents and purposes a laten. course, no sympto 

characteristic symptoms. Thus a perforating ulcer or being produced until the termina or fatal illness wb: 

Charcot’s joint may be the first evidence of the existence may last but a few days. This orm of Bright's disei 
of such a chronic disease as tabes or syringomyelus, and is most commonly seen in young adults and is char 


Charcot’s joint may he the first evidence of the existence may last but a few days. This jorm of Bright's disej 
of such a chronic disease as tabes or syringomyelus, and is most commonly seen in young) adults and is char 
fracture of the spine as the result of a sudden movement tensed post mortem by the presence of small wb 
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may be the first unequivocal evidence of the existence of or mottled kidneys with a rough i 
sarcoma or other malignant disease oE the bones. Again, the patients in my experience do not 
apparently sudden formation of a large psoas abscess may be history of a definite attack of acute 

♦ bn flncf lnrlit'afiriri nf cninul ntin'oc ortrl in mnl<wlTi IA x _ 3 l_n . . i . i 


•anular surface. Th 
re c ent, as a rule, i 
Bright’s disease char 


the first indication of spinal caries, and in this malady it is terised by dropsy and they are often Suite unable to give * 
not uncommon for paraplegia, or rather weakness of the legs, information by means of which the onset of the disease < 
to be an early symptom of primary mischief in the bones. be ascertained, although doubtless il some instances it i 
Diseases of tlie kidneys afford perhaps the most striking sequel of a former attack of acute Sight's disease, but I 
instances of the existence of grave organic esions without not think that it is so in aB for tbe! reason just mention 
the presence necessarily of marked and obvious symptoms. A very considerable proportion of tketo cases do not co 
B o have alrea y seen that diseases of these organs may under observation until a fatal complication is preens s 
occur m an insidious manner as consequences or sequels of this complication is especially likeWto be urmmia. In so 
pelvic diseases without affording sufficient symptoms to instances one of the so called urmXskin 1 eruptions has b 
attract attention. Kidney diseases afford perhaps also the first symptom that has attraXd notice. In others 
the most frequent examples of the diseases grouped first svmntm/l, ao r . ao . nonce, 

under the second heading of this address-™ , those ment f ? llure 

where the original malady is overlooked until the occur- in others hemorrhages and narked optic ne 

rence of complications. Almost all the common affections more mfiammatory com ihcation has snp 

of the kidney may exist in a latent form and advance runonesHon^ 56 ?^' 31118 ’ H ernia in all its fo. 
to a high degree without producing marked symptoms This mnef ^ stl onably the most important and, I think, 
is not only seen in such affections asTydroTephroris ^Plication. a patient may.beJ 

and pyelonephritis, but also in cystic disease and most ' Dg fr0m T- lafc ls a PP aren f'y an epileptiform seizura. 

important of all in granular kidney and in certain foCo Tn etTf Clfh 8 ?° F* m ^ A ^ ° f ^ t 
Bright’s disease The recognition of what may for shortness t;™ A, the fl{s bavin g been quite sudden, let on exam. 

be called latent Bright’s disease and latent granular kidnev is e - P re ° en . c p of marked arterial changes t < 

of great practical importance owing to ]the beneficial pff/otc mmtl ™ retinitis and tbe secretion of a copious di. 
that may be obtained as a result of the proper treatment of tn containiD .g a large quantity of albumin all P 
these diseases. 1 per treatment of to the conclusion^ that the disease is not only W 

Hie occurrence of bilateral cystic disease without fhn ° aS rea " 5 ’ existed for some considerable time, f 
doA-elrmmr>r,f _.A_ -Wlbuuut trie lor Years. Tn IK, ___ . . .. , ,, ... 
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ror years. In the great mninritv of these P™ 1 
theoretical interest than of^greTt ?orfect toft that aU ^ 

inasmuch as_ so little can bs done for the ? disease heihh bSei a ’ , there is ° {t en some progressive failw* 
^' ica recognised. It is not uncommon for patients to m ! frt h ^ and j st r re , r ’g th , but even this in some cases fc 
come under observation on account of vague abdominal marke .^ an< l I have known the disease to be fatal* 

constipation'ami t? Ch & ^ pt ° m as > time when the h 

inness, came under observation on account of neural 


inasmuch as so little can he don7 ioT ShM’ is ofton ^ pro^si^e Vo* 

1C recognised. It is not uncommon for mti™J t! ealth and strength, but even this in some cases fc 
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)ms associated with, and apparently due to, business 1 «< 
». A few days afterwards a papular eruption appeared 
jr the skin of the trunk and examination of the urine 
3) that it was of low specific gravity, abundant in 
fcy, and contained a large amount of albumin, not- 
Einding *■'" *-‘ L 1 '•— "'■* ■ ' *■* . 

fere no 
anemia 

a 43 hours. This form of Bright’s disease may very 
r be overlooked unless the urine bo examined in a 
> fashion. Tho state of the optic discs will also often 
evidence of the existence of the malady, as it is 
ile that where it has existed for any length* of time 
both in tho retina and in the retinal vessels can be 
jd. One of the reasons leading to the malady being 
>ked is perhaps the fact that dropsy is not a marked 
5 and may even be entirely absent and, according 
experience, this is generally the case. The state of 
art and of the vessels will often raise a suspicion of 
esenco of this form of chronic .Bright's disease, but 
' ■ be detected by the finger are 
■ iac hypertrophy may unques- 

t. Tho other form of chronic 
large white kidney, is not so 
xuu a linem. couibts and owing to the anajmia pro- 
and the frequency of dropsy tho recognition of the 
y is easy. 

occlusion, tho great lesson that is to be learnt, from 
ocarrence of all these numerous varieties of latent 
e is tho one that most of them can be detected or at 
ite suspected as the result of a complete physical 
aation. In other words, it is the symptoms that are 
i not the physical signs. The only precaution that it 
!s«ary to take is to examine as far as possible all the 
■ of the body and not to be contented with a physical 
action restricted to those parts to which the patients 
ittention. Thus many a patient complaining of heart 
oms perhaps dependent on organio disease of the 
is really suffering from renal disease with secondary 
difficulties ; the real cause of the disease would be 
etely overlooked if the examination were confined to 
ijan to which tho patient’s symptoms are referred. 
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LEOTURE III. 1 

Delivered on March !Lth. 

MS, OTHER THAN ANTITOXIC AND BACTERICIDAL, OF 

Ourative Sera. 

President , and Gentlemen, —We have seen that 
atreduotion of the serum of one animal into the 
» of another, especially of a different species, leads 
• formation of antidotes to that particular kind of 
In some instances, indeed, the serum of one anima 
e toxic for another. The introduction, therefore, of a 
ty of horse’s serum into the human body may not be 
, is not—always a matter of indifference. We know 
i the case of diphtheria antitoxin a certain percentage 
have eruptions, pains of the joints, <k c *» w 
Jbably to bo assigned to the alien serum. Perhaps tho 


turcs I. and II. WC ro published lu The Lancet of March 2lst 
*ntl March 28tU (p. 853), 1903, respectively. 


t. . .. ,rimitive nature than tho adult, 
and prophylactic injections of 
than those already grown up, 
■ sera these side-issues do not 
Nor will any harm arise from 
a dose beyond what is necessary for mere neutralisation of 
the toxin; on the contrary, the excess may dissociate a 
union of toxin and cell already completed. There is not at 
present any evidence to show that the toxin formed by the 
bacillus diphtheri® in the human body is not efficiently 
neutralised bythe antitoxin formed in the horse's tissues. 

With bactericidal sera the case is rather different, because 
for their efficient action both amboceptor and complement 
are required. It is obvious that efficiency will be attained 
only if both components are present in sufficient quantity, 
but it is the number of amboceptors resulting from the 
process of immunisation which will determine to a large 
extent the potenoy of the bactericidal serum, since they are 
present in normal blood only in small quantity. The com¬ 
plement, as we know, is much mere unstable and may, on 
keeping of the bactericidal serum, either disappear or be con¬ 
verted into complemented. On the other hand, complement 
is pre c ent in quantity and variety in normal serum, bo that 
the introduction of amboceptors alone in the bactericidal 
serum will often suffice for its efficient action. But the 
quantitative relations of amboceptor and complement are of 
extreme importance. It has been known for some time that 
a medium dose of a bactericidal serum may save an animal 
from a lethal infection whilst a larger or smaller quantity 
fails to do so. The explanation seems to bo as follows : 
If the two components are present in corresponding 
quantities the amboceptor will unite with tho bacterium by 
its haptophore group, the complement will then fit into the 
complementophile group of the amboceptor and the 
bacterium will be destroyed. But with an excess of 
amboceptors an alteration of equilibrium takes place and 
the affinity of the complementophile group of tho engaged 
amboceptor for_ the complement may be altered. If 
increased there is no harm done, because the complements 
will unite with the already engaged—viz., effective—ambo¬ 
ceptors. If the affinity remains equal the complements wJll 
be equally distributed and only half will take part in the 
bactericidal action and the efficiency of the serum will bo 
correspondingly reduced. If the affinity is diminished the 
result will be even more unfavourable, for then the com¬ 
plements will become first attached to all tho unengaged 
amboceptors and only the remainder will be available for 
effective bactericidal action. Consequently in certain cir¬ 
cumstances too much baotericidal serum may do more harm 
than good. Even if sufficient complement be introdneed 
with the bactericidal serum it may lead to the formation of 
anti-complement and so, althongli a suitable complement as 
euch will usually bo present in the immune eerum used for 
curative purposes, it may become engaged with the ami- 
complement and so be rendered useless. On the other hand, 
in active immunisation, although so far as we know theio is 
no increa-ed production of complement, that alieady existing 
in the organism will fit and activate the amboceptors formed 
during the immunising process. 

To give a concrete example. Pigeons infected with vibrio 
Metcbnikovi cannot be saved by the injection of tho in¬ 
activated (heated) serum of rabbits immunised against the 
vibrio, unless some fresh rabbit’s serum (containing comple¬ 
ment) be added. The pigeon’s blood possesses no suitable 
complement for the rabbit's amboceptors. On the other hand 
by active immunisation of pigeons with d»*ad culture of 
vibrio Metcbnikovi they are soon rendered able to stand a 
multiple of the lethal dose, so that their blood must contain ” 
a suitable complement for their own amboceptors. For these 
reasons the treatment of enterica by weak immunisation with 
dead culture (Petruschky) may sometimes bo more effectual 
even after infection, than a bactericidal bernm, or, perhans' 

in spite of^apparent theoretical objections, a combimition of 

this 

Rial 

‘ we 

in man, or at least a tactertolysm the amboceptor J 
finds in human mm n appropriate complement Tho 

latter condition will Uo tho more readily JdfiHed tho nearer 
tho species employed tn tho irnmnnkation proC!!M tetenae. 
Perhaps the •non-sncccss which ns jet has attended t to 
employment of typhoid and cholera serum will be converted 
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identity of the precipitins formed in each case. In spite 
of this dose relationship attempts to produce diseases like 
scarlet fever and measles have failed. It is tree that on 
one occasion after swabbing out the throat with a swab from 
the throat of a case of scarlet fever an exudative tonsillitis 
resulted and from the chimpanzee’s throat the so called 
streptococcus scarlatinal was isolated, but I do not think 
that the chimpanzee had scarlet fever. Apparently the 
chimpanzee’s cells do not possess receptors for the poison of 
scarlet fever or measles. 

Certain acquired habits are known to predispose towards 
disease—e.g., alcoholism to phthisis. Have we any material 
evidence to show in what the predisposition consists ? The 
experiments of Abbott and Bergey have shown that the 
adminLtration to rabbits of alcohol diminishes the serum 
complement of the blood, while others have shown that it 
Tenders the rabbits more susceptible to infection by patho¬ 
genic organisms. In the case of man, diminution in the 
amount of serum complement in the last stages of disease 
has been shown on several occasions and affords an explana¬ 
tion of terminal infections. 

There may be an underlying current of rationalism in the 
practice of periodical venesection m times gone by. The 
abstraction of protective bodies ought in the healthy 
organism to stimulate their reproduction and their over¬ 
production. In some animals there seems to be a seasonal 
variation in the bactericidal power of the blood ; who knows 
but this may be so in man too, and that by instinct our 
forefathers may have fallen on the most appropriate 
season? The question admits of experimental solution and 
a comparatively simple investigation would give the answer. 

This line of thought suggests another mode of treatment 
based on Ehrlich’s theory. Since infection is not possible 
in the absence of suitable receptors it might be feasible to 
devise some means of destroying these particular receptors. 
The method in our present state of knowledge would not be 
free from danger, for we might unwittingly destroy also 
nutritive receptors and do more damage than good to the 
patient. Perhaps it will form a part of the theiapy of the 
future. 

An organ has sometimes to protect itself against the action 
of apart of itself. We have already seen that bacteria are 
not digested in the alimentary canal and it is a familiar fact 
that ascarides can survive the digestive juices and it has 
recently been shown that the body wall ot ascaris contains 
an anti-enzyme to pepsin. But what is more important and 
interesting is the fact that the human stomach wall contains 
an anti-enzyme to its own ferment. It is an obvious deduc¬ 
tion to infer that a diminution in quantity of this anti-pep=in 
may have an etiological relation to gastric ulcer. By the 
production of an anti-antipeptic serum an experimental 
v eriflcation of this inference would be possible. 

Serum Diagnosis. 

The existence of. the agglutinins was one of the earliest 
results of modern investigations into immunity They form 
a valuable means of identifying bacterial species and 
recognising the degree of relationship between various 
species, whilst they have also been employed practically as a 
diagnostic Fign in. disease 2 So much has been written and 
said about them in the past seven years that it is hardly 
necessary to enter into a detailed description of their 
characters and production. I may mention, in passing, 
that the most recent work shows their probable identity 
with the precipitins but not with the amboceptors, since 
a serum can bo produced, after suitable treatment, by the 
bacillus pyocyaucus which possesses immunising but 
agglutinating properties. 

But in the practical application of scrum diagnosis various 
phenomena may occur which must he known and understood 
n estimating the value of the results. In spite of early 
J 1 ??® some at once pinned their faith on the supposed 
infallibility of the test and then, finding that it was unable 
always to determine an uncertain diagnosis, became un- 
boliovers The agglutinins, although not identical with the 
» nevertheless go roughly together with them 
rato and conditions of production in ordinary 

nil' T u ‘ e, ‘ G , nnc fl ur - ntl y in v cry severe infections, when 

nil the cells are hard hit and many of them succumb, the 




agglutinin may either be used up or not formed, so that it fa 
but natural for the reaction to be feeble or absent until the 
patient is already on the road to recovery. On the other', 
hand, in mild attacks, which may be the result of either 
milder infections or of greater resistance, the reaction may 
naturally appear sooner and be stronger. Or, again, its 
absence may be due to "an error in diagnosis. Finally it 
may be the result of faulty technique. . / 

The following points are worthy of consideration. \ Aggfa. 
tinins may become converted into agglutinoids. These would 
in this form also unite with the bacilli like the complemae- 
toids with the amboceptors, but without producing any 
specific effect; no agglutination would take place. The bacilli 
may lose their agglutinability, although retaining the power 
of uniting with the agglutinin—viz., their agglutmable 
substance loses its functional atom-group. This group 
is comparatively unstable, so that unsuitable culture media, 
See, may make the bacilli non-agglutinable, although 
uniting with the agglutinin. If the serum contain both 
agglutinins and agglutinoids and the latter have the greater 
affinity for the bacteria, even if present in less quantity, they 
may inhibit agglutination until the serum is so far diluted 
as to give the agglutinins a greater chance. , This explains 
an early observation of my own for which I was then quite 
unable to account—that a higher dilution would sometimes 
agglutinate when a lower one would not. 

The agglutinable substance is partly soluble in NaCl 
solution, so that an emulsion of bacilli should always be 
made fresh or the reaction becomes less sensitive 

Partial Agglutinins. 

This expression is used to indicate the fact that several 
agglutinins may exist in a serum and may have slightly 
different cytopliile groups, So that they will react differently 
as regards intensity with different strains of the same 
bacillus. Some may even act on nearly allied bacilli. 
Consequently it is a matter of importance what culture >» 
used for serum diagnosis. It is also important in using an 
agglutinative serum both for the identification of a bacillua 
and for a serum diagnosis that the serum should be diluted 
as much as possible consistent with obvious action, since in 
this way the misleading action of the less numerous agglu¬ 
tinins is eliminated. 

The serum reaction is also likely to be absent in cases of 
erroneous diagnosis If bacteria are otherwise nearly allied 
it is, at any rate, possible that they may produce symptom* 
having much clinical resemblance. This seems to be so in 
typho-coloid fever on the other hand. The relationship 
between the bacteria may be so close that the patient’* 
serum may act on each in comparatively low dilutions and 
the various strains may be separable only by degrees of 
dilution. Of course, discretion and reason must be exercised 
in all these cases, so that serum diagnosis requires not only 
considerable technical knowledge and skill but also an 
acquaintance with the clinical features of the case under 
investigation. It is only a. symptom and its value as such 
in any particular case will vary like the value of any other 
symptom. , 

There is a strange gap in our knowledge of ftiology 
regarding those diseases of which one attack produces a very 
lasting immunityof small-pox, typhus fever, scarlet fever, 
measles, and others we do not know the morbific germ. It 
is a enrious coincidence that these diseases happen to be 
the most infectious. I believe that the discovery of their 
causes would throw great light on the phenomena of 
immunity. Even with our present knowledge I think! we can 
assert that they are cases of mixed infection in which 
streptococci play a part, but only the minor part, as 'often in 
tuberi le and diphtheria Streptococcus scarlatinas seems to 
occur pretty constantly in the throat and in the blood 
scarlet fever patients. In two cases of measles I have found 
in the heart blood at the necropsy a streptococcus which i* 
always present in the throats of patients suffering ^ roal 
measles. But to my mind it is pretty certain that these are 
only accessory causes. For we know that immunity to 
streptococcal infection is short and that second attacks 
common. Many people exposed to scarlet fever infection g«* 
sore-throats repeatedly but not scarlet fever, and strepto- 
coccus scarlatimc has been isolated from such cases. 

, i“? _ infectious fevers form an attractive them* - 01 
theorising and a yet more attractive objective for investig*' 
ion. Their mfectivity does not seem to be all of one" 
thus yellow fever, an attack of w ’ ’ ’a confers 
immunity, has until quite recently . as 
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infections. Yet the infection is certainly not by contagion ; 
it is transmitted by the mosquito, The pathogenic micro¬ 
organism lias not y'e't been found. Can it be that the in¬ 
fectious diseases of temperate climates are transmitted in a 
similar fashion “I lit teems possible, but unlikely. 

1 , Even so, we are «not any nearer either the cause of the 
disease or 4he reason for »the loDg' immunity. But I believe 
that the discoverer of the-cause will find with it the key to 
. tkomnermostifcenpleof the Theory of Immunity. 
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1 Ik 1857 some observations on the treatment of gmall-pox 
•i.by the subcutaneous iejeolion of aernm obtained from heifers 
immune 4o vaccinia wero reported. 1 None of tho ca^es were 
.seemingly in any *vay.affeot<ed hytthe treatment and it was 
* suggested in that communication that possibly the admini¬ 
stration o£ larger doses might be attended with more sati«. 
factory results. 1 The presence of small-pox in Glasgow 
daring (lie past two years has afforded an opportunity for 
a renewal <cf theae .observations and we propose to publish 
an account .of 13 cases in which large dosos of serum were 
admicistejed. 

The serum .was obtained, through the courtesy of Messrs. 
^Parke, Davis, and Co« from > the vaccine establishment of 
«,that firm in Detroit and it was provided .in bottles each con- 
i talnibg 16 ounces. It was not concentrated or interfered 
1 with in nny way except that triore«=ol had been added at the 
.•time of bottling in the proportion of 0*4 per cent. The 

' sterilisation of ibis serum w- r • v -‘V ---7 **■- 1 

ifor some xvas kept in the City < , ‘i 

at Belvidere for nine months 1 ■ , . . 

of decomposition, as proved ■ • . 

f culture media inoculated w.* ■ !. ■ 

administered by means of a metal syringe holding two ounces 
and were delivered onto the subcutaneous tissues, generally 
'•Jo the axillary region. The dose varied to some extent with 
.the age of the patient, but in adults the average amount 
1 )given was 30 ounces -of serum. Usually 16 ounces were 
'injected as soon as possible after the patient was admitted 
f .and in most cares a like amount 6ome hours later. 

, The cases .selected for treatment were mostly of the 
' Everest type, the object being to avoid as far as possible the 
fallacy which anises from -the modified course followed by 
small-pox in vaccinated poreons who etill retain a certain 
degree of insusceptibility. Had circumstances permitted 
‘only unvaoeinated persons would have been selected, but as 
the number of there was small and the supply of serum 
limited it was thought better to treat severe cases as ad¬ 
mitted althojgh vaccinated in childhood. Another circum¬ 
stance which limited the numbsr of suitable cases was the 
importance of using the serum only when tbe patient was 
admitted duriog tbe early peiiod of the eruption—that is to 
say, as soon as the naturo of the disease could be recogaised 
with certainty. Of the 13 ca>es chosen 12 were undoubtedly 
small-pox, while the thirteenth, as will be seen later, was 
’ presumably not a case of small-pox, though its exact nature 
cannot be defined. Of the small-por cases three wero 
' hmmorrhagic, four pre«ented a confluent eruption on the 

» Scottish Med Ice! «nd Surgical Journal, August, 1897. 

* It wa* only after the publication of the above paper that tho 
author* became aware or the experiments of M. A. Sfcltae. In which 
largo dotes of ivritm were vmploven in tho treatment of email pox. 
jNoto aur la S^rum tbexnpte xle felarMr, par M A. Jsancy, 


face, while in five* the eruption was 'very abundant but dis¬ 
crete. Five of the patients died. 

It has been thought advisable to give a somewhat detailed 
report of the course of each case, so that the whole evidence 
upon which the conclusions are based shall be brought under 
the notice of the reader. For convenience tho cases are 
arranged in three groups—the hremorrhagic cases, the con¬ 
fluent cases, and those cases in which the eruption on the 
face was very abundant but discrete. 

i 

- Hemorrhagic Cases. 

Case 1.—A man, aged 35 years, was admitted into tbe 
City of Glasgow Small-pox Hospital at Belvidere on May 23rd, 
1901, when the temperature was 102° F., the pulse was 65, 
and the respirations were 22 per minute. There was one 
primary, non-foveated, and glared vaccination scar on the 
right arm measuring 0*27 square inch in area. The present 
illness began on the 20th with headache, backache, and 
general febrile symptoms. The eruption, was first noticed on 
tbe 22nd. On admission three varieties of eruption were 
observed: (1) a sparse papular rash on the face, the arms, 
the trunk, and the legs, of fairly equal distribution ; (2) a 
“ petechioid ” prodromal eruption over the groins and inner 
sides of the tbigbs extending over the flanks towards tho 1 
axillae ; and (3) a bmmorrhagio • ■ '* * r ■» 

few true petechias distributed on * ■ * ■ ■ ■ »‘ 

thigh in the trochanteric region, ‘ . * .■ \ 1 ■» 

hmmorrhage was present on the outer side of the right 
leg above the ankle. A few other hremorrhages of a small 
size were found on the inner aspect of the left thigh. No 
petechias were seen on the face, arms, or trunk. The patient 
6tat6d that he had spit a littlo blood on tho day prior to 
admission and this bremoptysis still continued. The phy¬ 
siognomy so frequently seen in cases of hremorrhagic small¬ 
pox was present, the pupils were contracted, and the 
conjunctivas were suffused, and a dusky flush was present 
on the face The pulse was slow, regular, and full, and 
numbered 65 per minute. There was no complication in tho 
internal organs. 

The administration of serum was begun at4r.u, on the 
day of admission. 30 ounces were injected into the tissues 
of the right axillary region in two portions of 15 ounces 
each with an interval of two hours between the doses. 
The patient did not feel any discomfort or pain during 
the progress of the injection! Immediately thereafter the 
temperature was 101°, the pulse was 76, and the respira¬ 
tions were 30 per minute but the temperature rose steadily 
till at midnight it registered 104°. At this time tho 
pul-c was. 94 per minute. Absorption of the serum was 
still incomplete 18 hours after the injection, a fluctuating 
swelling being prc«ent in the right axillary region. There 
was no sign of local reaction around the seat of puncture. 
No fresh petrehite had developed, but the “petechioid” 
eruption in the groins and round the flanks was more 
decided. The urine contained a trace of albumin but no 
blood During the day the patient had some bremoptysls. 
On tho 25th the temperature continued between 103° and 
105° in Bpite of frequent cold sponging, the latter tem¬ 
perature bemg registered at 3 A.M. The pul«e-rate varied 
between 100 and 120, but tho rhythm was regular although 
the tension was low The papular eruption had developed 
greatly and was fairly profuse on the face, the arms, and 
the back. On the back, and to a less extent on the arm*, 
luemorrhage had taken place into the base* of the papules. 
There was a fairly profuse petechial eruption mo c t marked 
over the flanks and groins, but scattered petechia: wero 
also present on the abdomen and back. Around the 
puncture through which tho scrum had been injected a 
purplish-black area had appeared, circular in shape, with a 
diameter of five inches, and extending up into the axilla. 
No blood was expectorated on this day. The urine still 
contained some albumin, but no blood was detected in it 
or in the motion*!, although tho bowels bad been freely 
moved by medicine. Towards evening tho patient became 
slightly delirious but answered questions intelligently, and 
as midnight approached the temperature rose to 106°, 
but fell during the night till at noon pf the 26th it 
was 102’ 8°. The true small-pox eruption had now 
become vehicular and the petechial rash was more pro¬ 
nounced. The Intmorrbagio area round tho puncture had 
slightly increased in size and become indurated Tho 
pulse continued good with a rate of from 100 to 120 per 
minute. On the 27th there was no distinct change noted in 
tbe patient’s condition, the temperature remaining between 
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, «« now much maker ana 5’i ~ a il The injection did not seem to cause' 

102° and 104°, hut J 0n this morning a little abd°mal . ImrDe( 3iately after the injection 
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■blood in tne urtoe, vu uu* temperature rose 

noon. During the following mne nours i wbicil 

and was 103° at 9 P.M. 1 therea ter ^ ose to iuO H , 
it reached on the morning of the 30th, when cne p 

di OASE 2 -A woman, aged 40 years, was admitted into the 
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febrile symptoms, among which headache. pain m e ^ 

and vomiting were the most prominent. The eraptmn W w „ --.. 
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There was an .almost 

variolous rash, the skin being of a deep dusky red 

TCi th very numerous hemorrhages varying in sire. 
that of a pin’s point to that of a split pea or greater. 

Little can be said in criticism ot the three f / 
rases All were of the severest type of hmmorrhagic 
nos—a type which almost invariably ends fatally and sia* 
no known treatment seems to exercise any influence on ' ’ 
issue In the first case 32 ounces of scrum were ad¬ 
ministered, in the second 26 ounces, and fa the (tH 
16 ounces The longest course was that followed by. 
Case 1 in* which the true small-pox eruption reached wit 
into the vesicular stage, so that apparently no modify 
influence was exercised by the serum either upon the ccssr 


tte^puphs* contracted;' and’toe eyes suffused Under the 
ocular conjunctiva of the right eye there was a hemorrhage 
of considerable size. The trunk and extremities presented a 
fading dusky scarlatiniform prodromal eruption, while a 
prodromal rash of -petechioid” spots was present m the 
proin and over the lower part of the abdomen. In addition 
to these several small true haemorrhages were present over 
the lower part of the abdomen and on the legs. The true 
small-pox eruption was badly developed, hut the forehead 
presented the characteristic velvety feeling sometimes noted 
when the early papular eruption is confluent. This eruption 
was scanty on the trunk and limbs. The pulse was small, 
soft, and slow. The patient had one primary, non-foveated, 
and glazed vaccination scar having an area of 0*27 square 
inch. 

After admission the patient vomited persistently till 8 P.M., 
when an injection of 17 ounces of serum was administered 
hypodermically in the right axillary region. After the 
injection the vomiting continued. rpha ™rr.u*,A 


The vomited matter and 


found to be the result of an extravasation of blood into * 
subcutaneous and muscular tissues d the pectoral regfc, 
Though the vaccination in this particular group of cases»- 
little bearing upon the results of treatment it maybe w»- 
noting that all were vaccinated. 

Confluent Cases. '. I 

Case 4.-A boy, aged 10 years, was admitted infete J 
hospital on June 29tb, 1901. The illness began on tt# j 
with headache, nausea, and vomiting. Th® “uptwn j 
first seen on the day of admission. The ™J?u J 

have been vaccinated in infancy'but no mar , j, j 
detected and consequently bis vaccination must he rega» - 
as doubtful. An unsuccessful attempt to vaccmete toW 
been made the day prior to admission. The c pe , 
when first seen was 101 ‘2° F. but rose shortly « ' j 

104°, when the pulse was 100 and the respira i » ., 
per minute. There was an abundant ernpt ■ ^ j 

small-pox papules on the face, though elsewhere tj ^ , 


J ^ jj -—- — - -— t j, * ' . Ttiflrfi Wmi 

the urine passed from the time of admission were free from abundant and was not so fully papular. ^ 

blood, but the latter contained a trace of albumin. About faint macular erythema over the trunk ana 


11 a.ji. on the day after admission a second injection 
of serum was attempted, but as the patient began to vomit 
and showed signs of great uneasiness only nine ounces were 
administered. After the first injection the temperature fell 
slightly from 99'8° to 99\ at which it continued till 6 a.m. 
on July 1st, when it began to rise, reaching 100-4° at 9 a.m. 
After the second injection it continued to rise and reached its 
maximum ot 102 6° at 3 J\ M. The pulse seemed little, if 
at all, affected by the first injection, but about two hours 
later it increased iu frequency and reached 108 immediately 
before death which took place at 8 P. u. on the day after 
admission. Prior to death the characteristic small-pos 
papules had become more numerous and a considerable 
eruption of small hmmorrhagic spots had appeared over the 
trunk and limbs, being especially abundant over the lower 
part of the abdomen and the inner side of the thighs 

Case 3.—A man, aged 20 years, was admitted into the 
hospital on May 11th, 1901, when he stated that he had been 
ill for three days. Though feeling a little out of sorts for some 
time before the onset of his illness it was only early on the 
9th that his symptoms became really violent. An eruption 
appeared on the 10th. On admission the temperature was 
104° F., the pulse was 124, and the respirations were 32 per 
minute. The patient complained of sore throat and was 
apparently very ill. The eruption consisted of a livid 
erythematous rash covering the whole trunk aud extremities 
while scattered over the skin were a considerable number of 
petechire rather more abundant on the chest and legs than 
elsewhere. The subconjunctival tissue was the seat of 
extensive hemorrhage, so that the conjunctiva; were elevated 
beyond the corneal level. During the first few hours after 
admission the patient spat up a considerable quantity of 
blood and pas.-od a morion which was almost black in colour 
from the presence of altered blood. There was very little 
trap eruption on any part of the body. The throat was 
vividly congested and presented a number of papule* The 
patient presented two vaccination sears having a combined 
area of 0'9 square inch. These were not foveatS 
were slightly depressed but moderately well defined ^ 

Between 11 p.m. ana 1 a.m. on the following day 16 ounces 


The internal organs were healthy on r -< . 

At 3 p.m. on the 29th six ounces of serum were 
into the right axillary region The tempers ^ 

after and reached 105° fb 9 P.M. On the 30th the pat» 
received a second irs-patioc consisting ot * ,« 8 

serum at 11.15 a.m., Aker which the ™L 

99° at 3 p.m. but rose again to 103'6° at, ‘ no w ta? 

the night the eruption had developed and « w tic 
abundant on the forehead and face, modem J ^ 
arms and legs, but scanty on the ' f . ra tjK ns 
papular. On the morning of July 1st tlie t P . } - 

99'2° but rose gradually during the day- .. J 
not so good. The bulk of the eruption conti u Oi • 

but signs of vesiculation were'observed here* . £53 j. 

the 2od the eruption had become ve9iW ,j pra bly, vi® 
confluent on the face which had swollen con-i 
it was stil! sparse on the trunk. The pm £ ®’ . on the & 
From this date till that of the patients 
the eruption passed through an uninteirapte septic t 
course of development, being fully P us *' t ’ t ;i „ thirteenth W 
the time of death which took place on tb . 
of his illness. The temperature was somew ^ ccE rcsf 
showed on the whole an upward tendency, as is - ^ pfi i# 
seen in cases of septic small-pos ; c0 ? BC1 i“ Jgdua»3 W 
rate increased in frequency while the tension & dtbe£ t»l« 
In this case there was no local reaction _a t - lsE nes 

puncture and no hremorrhege occurred iu . 

which the injection was made. 1 Emitted k! 

Oase 5—A man, aged 37 years, waS J j,isW' ? 
hospital on Feb. 3rd, 1902, with a p aH^ 

admission the temperature was 102'8_ F.< iphe cr5 >j* 
114, and the respirations were 24 P er ? ia ” l j wa s in»»?* 
was very abundant over the whole body ana the 
papular stage. It promised to be confluent 
where its presence was associated w™, fhe body ^ 
amount of congestion. Over the rest ot 1 f _ 
papules were arranged in somewhat ' 

the distribution of the patches being a W ar ®!^c •' 

S J CDtaneo «s syphilitic eruption of ® ! sole-'- 
The papules were abundant on the palms an 
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faucC3 and palate were congested and were set with a very 
abundant rash which'extended oVer the whole of the hard 
is well as the soft palate. There was one vaccination 
cicatrix measuring 0-37 square inch, which was non- 
foveated and ill defined. 

Shortly after admission 16 ounces of serum were injeoted 
into the subcutaneous tissue of the right axilla and on the 
following morning a second doso of 16 ounces was injected 
into the left Side. After the first injection the temperature 
foil to 99° but rose again on the evening of the following- 
day, when it reached 101-9°. On this day the eruption had 
advanced considerably and was more abundant than on 
admission and the corymbose arrangement was more 
striking. The patient complained of no discomfort or pain 
resulting from the injection. All the serum had been 
absorbed and there was no evidence of a local reaction. 
The rash now became fully vesicular and pnstnlation was 
policed on tbo face on the 9th. From this time onwards 
the usual course was followed by the eruption, though 
crusting began rather earlier over tho syphilitic patches 
than on tbo surrounding skin. The eruption was 
'septla Throughout tho patient's condition was regarded 
as unsatisfactory, but it became grave on the 12th, when 
some redness and induration were noticed over the right 
pectoral region. A patch of cellulitis was observed over the 
point of the left elbow also and another over the sacrum. 
The cellulitis over the right pectoral region was treated 
surgically, but the patient gradually sank and died on the 
20th. 'Before death tho temperature rose to 106° and the 
pulse to 162.' 


Case 6.—A man, aged 22 years, was admitted into the 
hospital on Jan. 28th, 1901, on the fourth day of his illness. 
This commenced with pain in the head and back and 
^general symptoms of fever. The rash appeared on the day of 
admission. On admission the temperature was 99’2° F., the 
pulse v?as 76, and the respirations were 26 per minute. The 
^eruption was very abundant on tho face, the back, the arms, 
l » ana the thighs, and was in an early papular stage. On the 
j^ccaip it was sparse and there was none below tho knees or on 
F l 'ms or Poles. The fauces and palate were congested 
and thickly set with papules which extended forward as far 
as the teeth. Over the lower part of the back the remains 
a P r °dromal erythema were visible. The pulse was small 
and easily Compressible. The heart sounds were feeble. 

At midnight 16 ounces of serum were injected subcu¬ 
taneously and at 2.30 A.M. a second injection of a like 
amount was administered, but the temperature seemed little 
influenced. On the 29th the eruption was more abundant, 
naving extended over the legs, the soles, and the palms. 
Indications of vesiculation were present in a few of the 
, elements on the arms and buttocks. There were no indica- 
Oonf l oca ^ reaction at the seat of puncture. From the 
ayth onwards the eruption over the face and trunk developed 
regularly and the elements which were small and irregular 
bad become fully pustular by Feb. 2nd and on the following 
began to dry in. The secondary fever was slight and 
ended on the tenth day of the illness. 

UASD 7,—A woman, aged 36 years, was admitted into the 
a03pifal on May 16th, 1901. The history was somewhat 
nuefinite, but it seemed clear that the eruption was first 
noticed on the 32th. The earlier symptoms consisted _ of 
neadache, sickness, and those of general fever. The eruption 
- » C f / ace nud the greater part of the body was in the 
^Vesicular stage. On the face it was confluent and 
Oundant and ovenly distributed on other parts of the body, 
•urn temperature was 101° F. The vaccination was doubtful. 
-At llp.y, on day of admission 16 ounces of serum 
' * m 1Q i ec ted into the subcutaneous tissue of the right 
into The temperature at the time of administration was 
{JJ 1 bbd this fell towards morning to 100°. In the morning 
Patent declared that she felt much better, but her pulse 
jtois somewhat rapid, being 124 per minute. The whole of 
i Berum had been absorbed and there was no evidence of 
r i i ' reaction. The eruption, which was more decidedly 
» jesicnlar than on the previous day, felt very dry, as is so 
i J‘ e 9bently the case with eruptions which ultimately run a 
* jjwhfied course. It should be stated that this character of 
f tfce eruption was present, though in a less degree, before the 
l. was administered. On the 17th there was commencing 

) gjriulation on the faco and on the 19th the eruption in this 
l •‘Nation was commencing to crust, while on other parts of 
^ r 15 body pustules wero still present. On the 20!h the 
^bipcmture fell to normal and did not rise again. Clon¬ 
ic yAlCsceuce was uninterrupted. I 


In regard to this group of cases the following points may 
be noticed. In all the doso of scrum administered was con¬ 
siderable. In two of them 32 ounces of serum were injected 
subcutaneously; in one, a boy, 18 ounces wero given, while 
in the fourth case owing to the modified course followed by 
the eruption only 16 onnees were administered. There was 
no evidenpe of local reaction in. any of the cases. In Case 6, 
however, it is open to discussion whether the ceilnlitis might 
not have resulted from the injection of the serum. In this 
connexion it should be observed that the case was exceed¬ 
ingly septic from the maturation of the pustules onwards ; 
that the first patch of cellulitis commenced at some distance 
from the seat of puncture and made its first appearance on 
the tenth day after the serum bad been injected and that a 
similar condition appeared a little later over the loft elbow 
and over the sacrum—that is to say, a long distance from the 
first puncture; and, lastly, that the patient was the subject of 
late secondary syphilis. 

As to the course followed by the confluent cases, as has 
been already said, two proved fatal, in one of which tho 
vaccination was doubtful while in the other the area of 
vaccinal scarring measured 0*37 square inch. The former 
of these patients died on the thirteenth day of illness and 
the latter on the twenty-third and in both tho eruption 
ran an unmodified course from begining to end. Of the 
two cases where recovery ensued, in one (Case 7) the 
vaccination was doubtfnl while in the other (Case 6) 
there were four scars with an aggregate area of 0’66 
square inch, three-quarters of which was foveated, yet 
in spito of the apparent differences as regards vaccination 
both ran a somewhat similar course. In both cases desicca¬ 
tion commenced on the tenth day from the first appearance 
of symptoms and in both the temperature fell to normal with 
the first appearance of drying in. This course as seen in 
Case 6 is that common)y enough observed in persons suffering 
from small-pox who still enjoy a certain degree of protection 
derived from their original vaccination. The doubtful 
character of the vaccination, however, in Case 7 raises the 
—o« whether tho modified course followed by the 
i been the result of the serum, 

, •, . . ■ ■ ■,'■■■.• ;eived only 16 ounces and that 

because on tho day after the injection the dryness and genera! 
character of the eruption seemed to indicate that it was 
about to follow an abortive course, or, in'other words, the 
physical conditions of the rash suggested that the patient 
possibly enjoyed a certain degree of immunity the result of 
vaccination performed in infancy of which no local evidence 
could be discovered. Tho abundance of the eruption on the 
arms during the acuto 6tage of the attack and the changes in 
the skin present thereafter while the patient was under 
observation made the certain detection of vaccination scars 
of small size practically impossible. 

Oases in wnion the Eruption on the Face was very 
Abundant but Discrete 

Case 8—A man, aged 48 years, was admitted into tbo 
hospital on Feb. 21st, 1902. His illness began on the 17th 
with general febrile Symptoms, but of these none was espe¬ 
cially prominent. The eruption was first noticed on the 20th. 
The patient’s temperature on admission was 101*6° F., the 
pulse was 80, and tho respirations wero 24 per minute. 
There were two foveated vaccination scars on the left arm, 
with a combined area of 1*12 square inches and with well- 
defined margin _ ■ 1 ■} s -r* *-r 

present on the 1 ■ >" " ‘- t ‘ ■ ■’ '• 

rash on the at ■ , k 1 . ■ * 1 1 ■ ‘ * 1: ■ 

was moderately abundant on the soles and the palms. 
This eruption had all the physical characters of an early 
papular small-pox rash which gave promise of becoming 
very abundant. The patient complained of soreness in the 
throat and this on examination proved to be congested and 
set with a number of Small papules. There was nothing to be 
found in the internal Organs on physical examination. 

About four hours lifter admission tho patient received an 
injection of 16 ounces of serum into tlio subcutaneous tissue 
of the left axilla and about an hour later n second injection 
of a similar amount was made into the left flank. After the 
injections the temperature fell and readied normal in the 
early morning. At this timo an examination of the urine 
revealed the presence of a trace of albumin. During tho 
following day the temperature ro a o and reached 102° at mid¬ 
night but towards rooming it fell again to 99*8°. An 
examination of the sites of injection Showed a little swell¬ 
ing in both situations with some pain and tenderness. 
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that if we arc to judge by the alleged influence of im- 
iminisinc scrum in preventing the Ml development ot 
vacicrmtion in susceptible animals* in both of these cases 
there was ample time for the manifestation of any such action 
•which might be possessed by the serum to show itself. 

The other seven cases ran a more or less modified course, 
with the exception of one of the less severe cases m which 
the attack was practically unmodified, crusting commencing 
on the face on the twelfth day of illness. In this case the 
serum was administered on the ninth day before crustmg 
commenced, so that there was presumably sufficient time for 
tho immunising action of the serum to shov itself. In 
the other patients the eruption ran a distinctly modified 
course, showing that some protective influence was present in 
each case, but whether this influence was furnished by a 
primary vaccination or by the injection of the immunising 
serum is not easy to say. 

Of these six cases, five were undoubtedly vaccinated, while 
in one the vaccination was doubtful. In the former the area 
of vaccinal scar varied between 0‘44 square inch and two 
square inches, but in only two was foveation present. The 
ages varied between 17 and 48 years. It is impossible to 
assess tho precise degree of protection enjoyed by these 
patients as the result of their original vaccination, but the 
extent of the eruption and the date at which desiccation 
commenced showed that this was by no means great. It is 
likewise impossible to determine whether the less severe 
course followed by these cases and the rapid desiccation 
of the eruption, sometimes without crusting, are to be 
attributed to the action of the serum, but judging from 
‘he result of experiments upon the immunising action 
" serum from vaccinated heifers when injected into 
eifers prior to vaccination it is probable that in 
lost of the cases under discussion the serum was 
iministered sufficiently early to influence the course 
• the disease if it was capable of doing so. Some 
ght may be thrown upon this point by consideration 
f Ca'e 13. In this case 19 ounces of serum were injected 
3 hours, and an additional 12 ounces 24 hours, prior to 
ucoination, yet in spite of this large dose of immunising 
)rnm the revaccination was successful and ran the usual 
siirse. This observation is probably unique and shows that 
a amount of serum equal to 1 in 75 of the patient’s weight 
as unable to bring about any change in the course com- 
lonly followed by revaccination. This patient almost cer- 
linly did not suffer from small-pox, and this opinion is 
ised upon the course followed by the eruption, which was 
uite unlike that seen even in the most modified cases of 
that disease, and in addition the patient was successfully 
revaccinatod—a fact which is strongly in favour of the 
opinion just given, for though it is possible to vaccinate 
an individual during even the last day of the incubation 
period in some cases, and even during the prodromal 
stage, tho local reaction being often marked and running 
quite a normal course, yet vaccination performed after 
tho first appearance of the rash has, in the experience 
of the pity of Glasgow Small-pox Hospital, invariably 
proied iiegative. In this connexion it may be stated 
that while during the past ten years about 250 persons 
have been vaccinated at various dates after the appearance 
of the eruption yet the operation proved unsuccessful in 
every case. In a few, papules of about the size of a small 
Rplit-poa appeared having characters unlike those usually 
scon in the papule caused by vaccination. In others a slight 
reddening of the vaccinated area with increased prominence 
of the cutaneous papillne resulted, but in the great majority 
no local reaction which could be ascribed to vaccination 
occurred, nor in any instance was there any suggestion of 
the development of a papule into a vesicle. 

An analysis of the _ different cases cited here shows the 
following ;—l. No action of any kind was observed in the 
hxmommgic cases treated with serum. In Cases I and 2 
as the serum was administered only 24 hours before death 
there was probably too little time for it to exercise any in¬ 
fluence; but in Case 3, where the patient died a week after 
the imjecjon, there was probably sufficient time for the 
influence ot an immunising agent to become apparent had 
the serum contained such a substance in sufficient amount. 
2. In certain ca^es in which the Eerum was administered 
from eight to 18 days before death or commencing desicca¬ 
tion, no influence whatever seemed to be exercised upon the 
course of the disease, though in these there was ample time 
for the serum to ac,. 3. In the remaining six cases the 
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serum was administered from four to seven days before 
desiccation commenced. In all of these the course was 
modified and there was probably sufiicient time for the serum 
to exercise an immunising influence, but as all, with two 
exceptions, were undoubtedly vaccinated, and as these two 
were probably vaccinated, it is impossible to determine 
whether Lthe modified course resulted from the primary 
vaccination or from the treatment. 4. Case 13 shows that 
the serum completely failed to modify the course of 
a revaccination. 5. It is possible that itlie eruption 
which appeared on the eighth day after the serum 
was administered may have been due to the presence 
in the serum of some agent identical with, or closely 
resembling, substances present in the blood of variolous 
patients. 6. That the serum in Case 13 did exercise some 
influence upon the tissues, though none so far as could be 
determined on the vaccination, is suggested by the develop¬ 
ment of the cutaneous erythema on the eighth day after the 
administration of serum was begun. Details of this eruption 
and of its distribution have already been given, but we 
may observe here that the characters and distribution 
were precisely those so frequently present in the erythe¬ 
matous and some other of the prodromal eruptions so 
commonly found in variola and varicella and exceptionally 
after vaccination. This suggests that some active body may 
be present in the serum in sufficient quantity to produce a 
distinct reaction in the absence of variola—that is to say, 
when the individual has not been immunised by passing 
through the earlier stage of small-pox against the toxins 
presumably present in the serum. 

Though not directly bearing on the treatment of small-pox 
by serum it may not be out of place to add a few remarks 
regarding the special sequel® which may attend the 
administration of large doses of serum in plague and in 
diphtheria. The prevalence of these diseases duriDg the 
last few years has afforded exceptional opportunities for 
acquiring experience in the use of serum in large doses. 
During the last outbreak of plague in Glasgow some of the 
patients had as much as ten ounces of anti-plague serum 
administered either hypodermically or by the intravenous 
method, while in a number of cases of diphtheria where 
death seemed impending anti-diphtheritic sernm to the 
amount of four] ounces was given through the same 
channels. Anti-plague and anti-diphtheritic serum are both 
derived from the horse and their administration is frequently 
followed by a marked reaction in which fever with articular 
pains and cutaneous eruptions of an erythematous and 
urticarial character are prominent features. The severity of 
this reaction bears apparently no relationship to the amount 
administered, being often very severe where minimal doses 
are given and absent in many cases where the dose 
administered is large. The action of anti-variolous sernm 
differs markedly from that just referred to, as it only once, in 
our experience, was followed by any reaction which could be 
directly attributed to it. This experience is in agreement 
with that of M. Beclore 4 who found that the serum of heifers 
is much less toxic when administered to man than that of 
horses, but the frequency with which, according to M. 
Beclbre, cutaneous eruptions followed on the administration 
of anti-variolous serum is contrary to our experience—a fact 
which suggests that the serum used by us may possibly have 
contained fewer toxic substances than that employed by that 
observer. 

Glasgow. _ 


ETHYL CHLORIDE AS A GENERAL 
ANAESTHETIC. 

BY W. J. McCARDIE, B.A., M.B., B.C. Cantab., 

AICXSTHTTIST TO THE GENEBAI, HOSPITAL, BLUM INGHAM, ETC. 

In 1848’Heyfelder successfully used etbyl chloride as a 
general amesthetic in the human subject. Benjamin Ward 
Richardson 1 also found it to be a good amesthetic. He 
placed a pigeon in a chamber and diffused the vapour of the 
chloride through the chamber. He.says: “ The density of 
the vapour, taking hydrogen as unity, is 32 -25. The period 
for producing narcotism with this vapour is of necessity pro¬ 
longed and the vapour requires to be pushed freely and 
vigorously into the chamber or it will produce little more 

* Koto sar la Scrura-thcrapio do la Variole, par H. A. Becltrc, 
Nancy, 1897. 

1 Medical Times and Gazette, Dec. 28tb, 1867. 
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that! excitement. The excitement is rather great, but in a 
minute or two tho animal succumbs. The breathing Is short 
and oppressed and the anesthesia is not deep. , During 
recovery there will possibly be some convulsive action,” Ethyl 
chloride was tried ag a general anaesthetic in animals by a 
committee of the British Medical Association. 2 * This com¬ 
mittee found that it quickly caused convulsions and stoppage 
of respiration so that its employment was denounced. 
Little more was beard of it till in 1895 and 1896 Carlson and 
Thiesing observed that in certain cases where the drug was 
used locally general anresthesia was produced. Thiesing 
actually tried the effect of the drug on himself and others. 
Then Biileter and other dentists advocated its employment 
as a general anesthetic in dental work. Lotheisen* of 
Innsbruck, seeing in a German journal that Soulier 
of Lyons had used ethyl chloride as a general 
anesthetic, tried it himself. Soulier, however, did not 
use ethyl chloride, but another similar drug, ethylidene 
chloride. Soon a goodly number of cases of ethyl chloride 
narcosis were recorded by Lotbeisen, Ludwig, and Wiesener, 
and since 1898 ethyl chloride has been employed in many 
thousands of cases. Seitz 4 of Konstanz collected up to the 
end of last April 16,000 cases of narcosis'carried out through¬ 
out the world, of which I gathered for him 525 in England. 
In these cases there was one death, that of a very unfavour¬ 
able subject. 5 Since April some thousands of other cases 
have been recorded, among them being another fatal case, 
also in a bad subject. The patient was a child, aged one 
year and nine months. The operation was tracheotomy for 
diphtheria. The patient died suddenly about three minutes 
after the beginning of the operation. Post mortem nothing 
beyond the usual pathological appearances of diphtheria was 
found except an enlarged thymus gland. Death in this case 
was due to heart failure and the ethyl chloride may not have 
been tho principal factor in the fatality.* 

Seitz, comparing the death-rate' of ethyl chloride with that 
of other amesthetics, gives the following figurespental, 
1 in 200 chloroform, 1 in 3000; ether, 1 in 5000; ethyl 
bromide, 1 in 8000 ; and ethyl chloride, 1 in 16,000. Thus it 
would appear that, according to Seitz, the safest anaesthetic 
is ethyl chloride, with the exception of nitrous oxide, in 
which, of course, the death-rate might be put at 1 in many 
hundreds of thousands. However, perhaps it is not quite 
fair to compare ethyl chloride, which has only been used, 
say, some 25,000 or 30,000 times, with drugs which have 
been administered many scores and hundreds of thousands 
of times. I may remark that nitrons oxide is little used on 
the continent and that chloroform being the commonly used 
anaesthetic surgeons are always on the look-oat for some 
quickly narcotising drug the action of which speedily passes 
over and which may be used for short operations. Ethyl 
bromide has in recent years been very much used, but its 
death-rate has been set at 22 in about 120,000 cases. This is 
probably too high a reckoning but it is certain that at least 
22 deaths have taken place during, though perhaps not 
always from, ethyl bromide anresthesia. Ethyl chloride seems 
to be quickly growing in favour abi oad. 

Physico-chemical characters .—The chemical formula is 
OjHjOl. It is a colourless liquid of aromatic odonr and has a 
sweetish taste. Its density is 0*92 at 0°0. The density of its 
vapour, taking air as unity, is 2*3 and its boiling point is 
12‘5°C. It volatilises at ordinary temperatures without 
residue. It is very combustible and burns with a green 
flame, setting free hydrochloric acid. As usually put up, 
in tubes, it does not show a tendency to decompose. I 
havo used ethyl chloride which has been in stock for 18 
months. • 

Physiological action .-—Owing to its great volatility ethyl 
chloride is very quickly absorbed and almost as quickly 
eliminated. This Is a great point in favour of safety. Wood 
and Cerna found that ethyl chloride caused augmentation 
of tho respiratory movements and lowering of the blood 
pressure during narcosis, with immediate return to the 
normal state. The pulsations of the heart decreased in 
frequency at first and were increased towards the end of the 
administration. Seitz found from sphygmograpbic observation 
that tho arterial pressure was rather raised during narcosis, 


* Brit. M«l. Jour., Sept. lStii. 18S9. 

3 Archlv filr KJlnJseho Chlrurgie, 1893. 

* Deutsche Mocatsschrltt fttr ZahnlieltLundf, *x. Jatirganp, 1302, 

Hal Heft. . 

5 Loth risen; Mttnchener Medici n Iscfie Wochenschrl ft. No. 18, 1900. 
Translations, Birmingham Medical Hevlev, January and Deecmtxa-, 

* Bossarti Correspondenzblatt filr Schweher Aerate, Oct. 1st, 1902. 


while the vascular tone and cardiac action were stimulated. 
Koenig experimented on a dog, a rabbit, and a monkey. 
He found that the rapidity of narcosis depended on 
the degree of dilution of ethyl chloride with air. A 
mixture of I in 10 of air -caused narcosis at the 
end of six or seven minutes. In cqnal parts narcosis 
was complete in some seconds and lasted for several 
minutes. In the dog the arterial pressure was slightly 
lowered. If ethyl chloride were used without any admixture 
of air the lowering of arterial pressure was regular and very 
rapid, ending in stoppage of the respiration and heart beats. 
In the monkey much the same effects were observed. 
“During complete narcosis,”says Koenig, “the vagus nerve 
became inexci table.” Koenig’s experience on tho arterial 
depression agrees with the results of Malherbe and Roubino- 
vitch 7 obtained in man by means of the sphygmo-manometer 
of Potain. In 24 cases cited by these authors arterial tension 
was lowered 22 tiroes. In a general fashion the number of 
arterial pulsations varied directly as the degree of arterial 
tension, diminishing dun "—.-**’*-*- —a -* 8 -~ 

returning to the original r 
vations they found in *all 

in one case of intermittent bigeminal pulsations during 
narcosis. Most authors have asserted that there are no 
changes in the urine after administration, but the two just 
quoted found biliary pigment and traces of albumin, 
indicating slight affection 6f the cells of the liver and 
kidneys. Such manifestations, however, were quite transi¬ 
tory. These, and other more 'serious changes, by the way, 
occur after chloroform and ether narcosis. Seitz says that 
the respiratory centre is affected before the cardiac 
apparatus, thus giving time for effective resuscitative 
measures. 

From personal experience, during administration, I have 
not been able to satisfy myself that arterial tension, as a 
role, is lowered,' but have found that the pulse during deep 
narcosis sometimes becomes rather slower than normal and 
usually preserves its regularity. Respiration, however, is 
markedly stimulated, both in frequency and depth, during 
deep anresthesia. The colour is improved, because of vaso¬ 
dilatation, which often leads to sweating, aDd, as X have 
once recorded in The Lancet, 8 a well-marked rash, like the 
ordinary ether rash, has appeared over the upper part of the 
body. Considering the vascular flushing and stimulation of 
respiration I cannot imagine that, any more than is the case 
with alcohol, there can be any dangerous degree of circula¬ 
tory depression while these exist; and, as a matter of fact, 
just as in the administration of ether, so long as respiration 
is forcible and colour is good I pay little or no attention to 
the frequency or quality of the pulse, even in a patient 
sitting upright for n dental operation. 

With regard to the typo of patient, children as a rule take 
ethyl chloride very well and quietly. Adults also very 
quickly pass under its influence. Any trouble during induc¬ 
tion occurs usually with hysterical people, drinkers, smokers, 
and strong men. In most cases cxcitoment varies directly as 
the quantity of air admitted during tho induction of ames- 
thesla. The accounts of excitement recorded during induc¬ 
tion and the failures to cause anresthesia are in almost every 
case due to too much mingling of air with the vapour. It 
has been found that in Russia, where the patients are great 
consumers of exciting drinks, especially alcohol, tea, and 
coffee, excitement is much more common than in other 
countries where less of these liquids is taken. Seitz in 310 
cases only twice found a state of excitement and f then in 
alcoholics. The resulting tonic spasm of the extremities was 
so great as to make operation impossible. According to 
Blank of Kieff immoderate tea-drinking more predisposes to 
excitement than alcohol and coffee specially tends to cause 


Course of the narcosis .—A great many different statements 
3 to the rapidity of action of ethyl chloride have been made, 
at from a perusal of all the literature that I can find it is 
nparent that the rapidity of induction of anresthesia and 
ie amount of excitement depend altogether on the 
egreo of exclusion of air. In my earliest cases, recorded 
l THE LanOF.T,® I used Brener’s mask which adroit ted a 
rirly large amount of air along with the vapour and did not 
[low re-breathing. Then considering that certain cases of 
ccitemenfc and one or two failures altogether to induce 
terra due to the inn creat dilution of the vapour 
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■with air in this inhaler, I, as I had previously suggested in a 
short article on ethyl chloride in The Lakcet, began to 
administer from an Ormsby’s ether inhaler, since when in 
more than 350 cases I have only once met with a marked 
degree of mental or muscular excitement during narcosis and 
that was in the case o£ a young man who had just been 
drinking whisky freely. The excitement, however, in his 
case was not uncontrollable. It is a great thing, I think, to 
say of any anaesthetic that in so many cases only one instance 
of. excitement has heeu met with. Of course in the case of 
children there is occasionally straggling from fear during 
the first few breaths. Since using this inhaler I 
have found the induction of amesthesia to he wonder¬ 
fully speedy. I find the most useful form of Ormsby s 
inhaler is that devised by Hewitt as it contains a 
removeable water chamber which can be heated in hot 
water and, lying against the sponge, prevents it from 
freezing, as it is liable to do when ether or ethyl chloride is 
used. The tubes of ethyl chloride are graduated in cubic 
centimetres, hold 60 thereof, and have a larger spraying 
capacity than usual. I have mostly used kelene or Henning s 
tether chloratus pro narcosi, hut am now also administering 
a preparation made for me by Messrs. Duncan, Flockhart, 
and Co. in Edinburgh. This has given very good Tesults, 
is more agreeable, and, I believe, purer than kelene. The 
vapour of ethyl chloride is by no means disagreeable. I 
have had it myself and have found its subjective effects are 
as nearly as possible like those of nitrous oxide. Taking it 
one day from a Clover’s inhaler consciousness disappeared in 
20 breaths, and when next I looked at the clock I noticed 
that fivo minutes had elapsed. Personally, I have not 
suffered any after-effects. It is by some patients preferred 
to nitrons oxide. In certain cases this may he because I 
have given ethyl chloride by Ormsby's inhaler, through 
which, of course, respiration is perfectly free, while in 
certain old-fashioned forms of gas apparatus the airway is 
rather narrow and a sense of choking or suffocation may he 
brought about. The nervous patient, moreover, breathes 
much more easily through an Ormsby’s inhaler than any 
other form of gas apparatus. Certain it is that the vapour 
of ethyl chloride if given in proper doses of from three to 
five oubic centimetres from an Ormsby’s inhaler or any 
other is not unpleasant and is not irritating to the mucous 
membranes, nor does it cause a feeling of suffocation. 
Some administrators have used small cones made of non- 
porous material and others many folded compresses fitting 
closely over the face to administer ethyl chloride, thus 
as far as possible excluding air and possibly intro¬ 
ducing au asphyxial element. It has been remarked that 
the struggling, which is not uncommonly associated with 
complete exclusion of a'r, is in itself liable to produce 
syncope. Again, such apparatus as a cone of paper or cloth 
must bo pressed so firmly on to a patient’s face as sometimes 
soriously to disturb him. The fall-sized Ormsby’s inhaler 
will hold about two full breaths of air when distended and 
when applied in the ordinary way probably already contains 
the amount of one full breath of air. If to this he added 
the amount of ono expiration when the hag is applied it 
contains practically two full breaths of air, minus, of course, 
the 4 per cent, of oxygen which has been absorbed into the 
lungs during the last breath. Since 20 per cent., roughly 
speaking, of the air breathed consist of oxygen, and sup¬ 
posing that at each breath 4 per cent, are absorbed there 
remains in the bag enough oxygen for nine full breaths or 
thereabouts before there need be any lack of oxygen in the 
lungs, but as the breathing during induction is usually 
lighter than normal the time taken to absorb this quantity of 
oxygen is often much greater, and before the time that all 
the oxygen in the residual and supplemental air is used up 
full amesthesia, as a matter of fact, is found to exist. 

In the larger number of my cases ethyl chloride has been 
given for the removal of adenoids and tonsils or for dental 
extractions, and it will bo of interest to know the time taken 
during induction of amesthesia and the duration of anxs- 
thesia after the removal of the mask. In some of these 
instances, where the operation was not expected to be severe 
I have onlv induced light amesthesia—that is, have allowed 
retention of the conjunctival reflex ; but in most cases deep 
narcosis has been induced—that is, as shown by soft snoring 
or stertor, loss of conjunctival or corneal reflexes, lax muscles, 
usually rather dilated pupils, and eyeballs turned downwards 
and inwards. By the way, it may be remarked that the 
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size of the pupil Js much greater during early deep anes¬ 
thesia with ethyl chloride than is the case with other antes- 
thetics of which I have had experience. In a long case the 
pupil contracts after the first few minutes. So far as I can 
judge dilated pupil is generally coincident with deep anes¬ 
thesia, in the early stages at any rate. Anesthesia, in free- 
breathing patients, seems to occur as quickly in the case 
of children as in adults. The single dose which I use with 
an Ormsby inhaler is generally about three cubic centimetres 
for a child and from five to seven cubic centimetres for an 
adult, sprayed on in one dose., Reapplication of tlie inhaler 
in certain of the dental cases resulted in a very much longer 
anxsthesia than the first. 

In all cases where anaesthesia is not induced in less than 
one or one and a quarter minutes, or at the very most one 
and a half minutes, the reason is that air is being admitted 
to the inhaler or else not enough ethyl chloride is supplied. 
Since I have used Ormsby’s inhaler 1 have never failed to 1 
induce anaesthesia, though in one or two cases it has been 
too short, and then the reason has been that I have not 
sprayed enough on. "When using Brener’s inhaler I once or 
twice absolutely failed to induce anaesthesia and had to 
change to chloroform. Those administrators who use cones 
and compresses not infrequently confess to failures. I 
have not failed to anaesthetise alcoholics deeply with the 
Ormsby inhaler. 

For continuation of amesthesia I spray on two or three 
cubic centimetres every two or three minutes and allow air 
at fairly frequent intervals, according to the state of the 
patient; in fact, I give the drug much as I should ether, 
only, of course, less freely. Sometimes, to preserve full 
muscular relaxation one must abolish the conjunctival—or 
even corneal—reflex, especially for the first five or ten 
minutes ; on the other band, one may sometimes work 
throughout an operation with a brisk conjunctival reflex. 
The induction period is often startling in its rapidity if the 
breathing be free and deep, and I have known a patient to 
lose consciousness and not to flinch at a skin incision after 
six full breaths of ethyl chloride, or in 20 seconds. 

I subjoin in tabular form the average figures of a number 
of cases taken from my note-books. 

Beeene. 

Single dose, from three to eight cubic centimetres, Ormsby’s inhaler. 

77 Dental Cates. 

Average duration of induction. Average duration of amesthesia, 
50’9 seconds. 71’3 seconds. 

Longest case of induction, 24 Longest case of amesthesia, 24 
minutes (a fault in adminiatra- minutes, 
tion). 

Shortest case of induction, 20 Shortest case of anesthesia, 3 
seconds. seconds. 

197 Adenoid or Adenoid and Tonsil Cases. 

Average duration of induction, Average duration of amesthesia, 
51-9 seconds, 64 - 64 secondB. 

Longest case ot induction, Longest case of amesthesia, 

2 minutes 10 seconds. 2 minutes 30 seconds. 

Shortest case of induction, 15 Shortest case of amesthesia, 20 
seconds. seconds. 

Dental and Throat Cases. 

Averages up to Dec. 9th, 1902. 

Average duration of induction, Average duration of amesthesia, 
51-4 secondB. 67-97 seconds. 

Tho youngest patient, 11 months 
old, suffered from rdenoidB, and 1 

after 30 seconds’ inhalation was 
anesthetic for one and a half 
minutes. 

Let us now compare the times taken in dental cases_ to 
produce deep amesthesia by nitrous oxide, and the duration 
of that amesthesia, with those of ethyl chloride. According 
to Hewitt, the average inhalation period of nitrous oxide is 
55 "9 seconds and the available anxsthesia is 30 seconds. 
Thus the induction period with ethyl chloride is shorter by 
five seconds, while the available amesthesia is longer by 
41 seconds. As compared with “gas” and oxygen, Hewitt 
states that the average period of administration is 110‘5 
seconds. Thus ethyl chloride has the advantage by 59 ■ 6 
seconds. The average available period of anxsthesia by 
" gas ” and oxygen is 44 seconds, which is exceeded in the 
case of ethyl chloride by 27‘3 seconds. In these comparisons 
it must he remembered that my averages include both cases 
of light and deep anxsthesia. If I were to take average 
figures of the cases only in which I induced deep anxsthesia, 
the. advantage would be much greater for ethyl chloride. In 
series of cases of removal of adenoids’and tonsils at the Ear 
l and Throat Hospital, it has been found, using ethyl chloride 
[ as the routine anxsthetic, that in an hour more than 12 cases. 
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can bo operated on—e.g.; 10 in 45 minutes and even six in 
20 minutes, making a total for ono morning 16 in 65 minutes. 
The posture I prefer for these' cases is the xecumbent one, 
the head being on a level with the body—that is, without a 
pillow under it, while the foot of the table is raised about 
12 inches by means of blocks. In this position there is very 
much less tendency for blood to get into the larynx than in 
the horizontal posture and I do not think that the bleeding is 
seriously increased. Jansen’s modification of Doyen’s gag, 
previously inserted nnopened, saves time afterwards in the 
case of obildren especially, though it is easy to put in a 
Mason’s gag after removal of the inbaler. 

With regard to the use of ethyl chloride for these 
operations, the general opinion of operators in this city who 
have had experience of it seems^to be favourable. Mr. F. 
Marsh 11 in his recent Ingleby lectures says) that “on the 
average about two minutes of anresthesia and analgesia was 
obtained in 20 of his cases and that its advantages over 
‘gas’ are the longer time given and the absence of con¬ 
gestion and cyanosis. Recovery from its influence is quite as 
rapid and tbe patients are able to walk back to bed. No 
troublesome after-effects occurred in my cases.” It has been 
claimed for ethyl chloride that the condition of analgesia 
persists for an appreciable time after apparent return of 
consciousness. This condition, as far as I can judge, lasts 
after short operations for about from a quarter to half a 
minute or so after apparent return of consciousness and Is 
much more marked than In the case of nitrous oxide. 

It has been said that with ethyl chloride it is impossible 
often to obtain full muscular relaxation and hence the useless¬ 
ness of the drug for reduction of fractures and other opera- 
1 ’ 'hat, with 

■ flaccid, 

for a few 

minutes afterwards and in ono case of operation on the 
foot I could not secure full muscular relaxation until a lapse 
of about eight . minutes. 4 Tho same thing occasionally 
happens with ether. I have had no chance of administering 
for the reduction of a dislocation and should be glad of one. 

With regard to tho after-effects the only ones that I havo 
observed are headache and sickness and perhaps one very 
doubtful case of syncope. Headache is not very common 
and In my longest case, 26 minutes, was only slight, and 
lasted for about half a day. Sickness is decidedly more 
common and persistent than it Is after nitrous oxide. 
Many patients, particularly if unprepared, vomit once on 
coming round. It has been claimed by some foreign 
observers that the after-effect of ethyl chloride narcosis is 
usually a feeling of well-being and even of hunger. Tbe 
patients are able to eat within one hour or two hours after an 
ordinary administration. During recovery, particularly after 
short operations, the patient is rather more “fuddled” than 
after nitrous oxide, and any injudicious noise, talking, or 
restraint may lead sometimes to excitement, rarely forcible, 
for a minute. Marshall, in some 60 cases, noted two charges 
of indecent assault brought by patients as the noteworthy 
after-effect Vomiting has only been severe in four of my 
cases. In the first one, a woman, aged 67 years, who had 
an aural polypus removed, vomiting did not begin till six 
hours after the operation, but it continued for 12 hours. The 
second patient was a delicate, nervous girl, to whom I gave 
ethyl chloride for an operation on the os calcis, lasting nine 
minutes. Afterwards she vomited at frequent intervals for 
30 hours until she was given some albumin water, which, I 
ani told,’often lessens or stops post-aniesthetic sickness.; 
This patient some months afterwards had ether, preceded by 
a little chloroform, for a second operation, and was again . 
just as sick. On yet‘another occasion thero was severe 1 
vomiting after another anaesthetic. In thU case, then, it 
would seem that thero was exceptional nervous or stomachic 
sensibility. , In a third case, that of a boy, aged 13 years, 
who, after proper preparation, was anmsthetised for two 
minutes daring operation on the foot, after-sickness and 
vomiting lasted for 24 hours. He was given chloroform 
on another occasion and was then just as sick. The fourth 
patient, a youth, aged 17years, was given ethyl chloride, after 
the usual preuaration, during four minutes for tenotomy and 
movement of the foot. He was sick for 12 hours. It is 
certain, I think, that the tendency to after-vomiting Is much 
less than is the case with chloroform and ether, but is 
distinctly greater than with nitrous oxide. 

With regard to the danger of ethyl chloride I have little to 
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say, because I have seen none directly associated with it. 
There has been no such thing as syncope, respiratory or 
cardiac. The only difficulties which I have seen have been in 
mouth' operations and were due to obstructions to respira¬ 
tion from blood in the throat or falling back of tho tongue 
and were overcome by simple mechanical means. Oases of 
asphyxia and syncope have been described abroad. * 

Lately there has been used in France and advocated In this 
country by Dr. Holland of Bordeaux a compound preparation 
called “somnoform.” It is composed of GO parts of chloride 
of ethyl, 35 parts of chloride of methyl, and 5 parts of 
bromide of ethyl. Its composition was decided by theoretical 
considerations, with a view to secure simplicity, rapidity of 
action, and elimination and safety. It is claimed that tho 
diffusibility of methyl chloride, which evaporates at 
— 23° O., tends to quickness of action, while the chloride 
of ethyl prolongs anresthesia and the ethyl bromide causes 
an after-analgesic state. I have • tried«this mixture in 11 
cases and could find in its action no practical difference 
from that of ethyl chloride. My chief objection to it is that 
the ethyl bromide causes an unpleasant garlicky Bmell which 
pervades the room and also subjectively persists in tho 
patient for ono or two days afterwards. 

Ethyl chloride would appear to be particularly advan¬ 
tageous in many short operations lasting np to ten or 15 
minutes. Fromaget recommends it as preferable to chloro¬ 
form in eye work, especially in paracentesis, Iridectomy, 
peritomy, tenotomy, 'muscular advancement, enucleation, 
&c., and is particularly pleased with his results for operations 
on children. It has been used in gynaecological and 

obstetric. *’ * — 

I have ac 
on the til , 

68 years), 18 minutes; for circumcisions, from five to ten 
minutes; for drainage of the knee-joint, ten minutes; 
for mammary adenomata and cysts, several cases; for 
enucleation of the eye, four cases; for strabismus opera¬ 
tions, several cases; in an operation on an old sinus from 
the kidney, 18 minutes ; and for excision of hydrocele, 
iii minutes. In the last case anresthesia was induced in 
half a miDUte and was as good as with ether or chloro¬ 
form. The patient recovered consciousness in from one and 
a half to two minutes after cessation of tho administration, 
and the only after-effect was slight headache for a time. 
One hour after the operation he bad pudding and milk for 
dinner. Thus, the advantage here, as compared with ether 
or chloroform, was probably very great. I should like to 
recount my rough notes on the longest case. 

The patient was a woman, aged 26 years. The operation 
was on tuberculous bone in the foot The patient was thin 
and dreadfully nervous, had a quick pulse, was of good 
colour, and had 6omc cough. Nothing abnormal was 
found in the heart. The ethyl chloride was administered 
first in the anaesthetic room, from seven to eight cubic centi¬ 
metres being sprayed on to an Ormsby’s inhaler. Anaesthesia 
occurred in three-quarters of a minute. Tho patient was 
then wheeled into the theatre. Two or three cubic centi¬ 
metres were sprayed on to the inhaler at intervals during the 
operation. Daring tho cleansing of the foot light anaesthesia 
was kept up, the conjunctival reflex being brisk and tho legs 
and arms being rigid. Then at ,thc commencement of tho 
operation deeper anaesthesia was induced, the conjunctival 
and corneal reflexes being abolished, tho pupils moderately 
enlarged, tho legs, arms, and fingers still rigid, and the 
latter flexed ; there was no movement. Between tho eighth 
and ninth minutes the limbs relaxed, tbe pupils contracted, 


increased. Some frothy mucus was secreted and came from 
tbe mouth. As time went on lighter anaesthesia was u<ed, * 
slight phonation and the conjunctival reflex being allowed. 
Throughout the operation the face was flushed ns if ether 
was being need. The administration lasted for 25 minutes, 

. - . • • «r, *- 3 -the <Jnjg were used. Full 

_ : • . ■ ; ■ : inuto after the removal of 

. . ■ ■ ; ■ ■ >i d as eho was sent n^ny on 

tho ambulance and in the ward once vomited some frothy 

mucus. Afterwards there was no nausea or vomiting. In 
the afternoon she felt rather drowsy and complained of 
some frontal headache the rest of tho day but slept well at 

n *Xn*dental work I have several times found ethyl chloride 
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of the very greatest advantage—for example, in the follow¬ 
ing cases. 

A big strong policeman came to have two or three teeth 
removed. One of the other anaesthetists at the Dental 
Hospital had previously tried to administer nitrons oxide. 
He just got the patient under but no more ; the man came 
Tonnd beforo anything could be done. He was brought 
to see me. Having had ono or two previous unsuccessful 
experiences of policemen as subjects for nitrons oxide I did 
not care to try it again, and as the usual alternative anes¬ 
thetic would have been nitrous oxide followed by ether, by 
no means a short or pleasant interruption in a busy morning 
at the Dental Hospital, more particularly as the patient was 
unprepared and wished to get back to duty soon, I decided 
to give him ethyl chloride. I put six or seven cubic centi¬ 
metres on the Ormsby inhaler and after inhaling for one 
minute without a trace of excitement he was very deeply 
anscsthetised—i.e., his colour was heightened, his breathing 
was stertorous, the eyeballs were turned down, the pupils 
were enlarged, the conjunctival and corneal reflexes were 
absont, and the limbs and jaws were lax. Anaesthesia lasted 
more than one and a half minutes. The patient quietly 
recovered in another minute and in two or three more 
walked out of the room. 

To take another case. A short, thickly built, heavy-jowled 
man of middle age, with thick and fat tissues about his 
neck and jaws, probably a beer-drinker, came into the 
anaesthetic room at the Dental Hospital suffering from a 
large dental abscess and marked trismus. By the way, it 
is important to remember in this type of patient that just 
as their tissues are outside so they are inside—that is to say, 
the tissues inside the mouth,- naso -pharynx, and airway 
are fatty and thickened, thus narrowing the air passages. 
Again, the abscess bulged largely into his mouth, still more 
narrowing its cavity. Any congestion, cyanosis, or increased 
spasm caused by nitrons oxide would entail serious difficulty 
and danger during administration. Similarly, the increased 
circulation, congestion, mucus, rapid breathing, and spasm 
which ether would set up would tend to cause dangerous 
trouble with the respiration. In such a case, therefore, 
Woroform usually would be the chosen anaesthetic, 
dministration would be by no means a pleasant or an 
■sy task in this unprepared patient. Having put a very 
small prop between the teeth, I gave him ethyl chloride, 
with a result almost exaotly the same as in the last case. 
During the deep anesthesia the jaw muscles became 
relaxed, Mason’s gag was introduced, and not only the 
tooth causing the abscess but half a dozen others were 
deliberately removed during an anesthesia of from one and a 
half to two minutes. There was no excitement or after-effect 
at all. 


Yet^ another recent case. I was asked to give prolonged 
*' gas ” by Paterson’s apparatus to a female patient for th< 
extraction of eight or ten teeth. She had nasal obstructioi 
and could breathe through the nose only slightly, 
managed to get her under but coaid not keep her so, st 
she camo round without anything having been done and wa 
very much upset by the non-success. It is a great mistake 
I think, in these cases to allow the patient to leave thinking 
that she cannot take an amcsthetic, because she would b- 
fearful another time and believe that the administratioi 
wa<i impossible or dangerous, so I proposed to give he 
ethyl chloride at once. She took it perfectly. IVe had i 
long anrcstliesia of one and a half minutes, during which th 
operator did more than he originally proposed to do, and tb 
patient recovered very well, though afterwards .'ho sufferei 
from some degree ot Fhock, due largely, I think, to th 
previous failure. 

there does not seem to bo any more than one contra-indica 
tion to the administration of ethyl chloride. In marke. 
. narrowing about the larynx chloroform is better as being les 
I’ atle ." ts " - i«i heart, lung, and kidney diseas 
; n takc lfc well. In the case of children ethyl chlorid 
;ir, . a '^hctic for small operations, such as openini 
T out tceth ' specially the extraction of fou 
Sw lna erowded mouth, and the removal e 

11 ,q safe rapid in its action an 
tl,om T 1 "' usually without after-effect, especially] 
S£3" Prepared. It is practically impossible t 

V only for any operation lasting more tha 

onlv do timr w' n ” tC ln thc ® outh oC ‘•“all children. Ac 
n\mot c - vnno ' e ') ana bleed so much that it i 

nl trios, impotable to see what one is trying to do bt 
com ul.-ion of the limbs and body is ve% awkward an 


recovery is exceedingly rapid. With ethyl chloride, however, 
there are none of these disadvantages. 

Abroad, ethyl chloride is increasingly used in the so-called 
“mixed” amesthesia—i.e., as preliminary to chloroformisa- 
tion just as in England “gas” is often given before ether. 
Malherbe, 12 who has had an experience of 700 cases of ethyl 
chloride narcosis, says that by this method ethyl chloride 
suppresses the dangers of primary syncope under chloroform. 
Again, it much lessens shock and the quantity of chloroform 
used and also diminishes subsequent gastric troubles. I have 
often given ethyl chloride before ether and have had as good 
and often much better results than by the preliminary 
administration of “gas,” but I have not used it as a fore¬ 
runner of chloroform. 

I have not tried ethyl chloride for the largest operations 
because I see no advantage in it over ether or chloroform, for 
one is working within narrow limits because of the tendency 
to quick return of consciousness. I do not think that very 
quick recovery (in one or two minutes) after big operations is 
an advantage to the patient, who would too often awake to 
the consciousness of acute pain, mental distress and shock, 
apart from the fact that his immediate surroundings and 
removal to bed would be", to say the least, most unpleasant. 
However, abroad, hernial, renal, and other operations 
have been done under ethyl chloride administered for 
well over an hour in the longest cases. It is well to 
recognise that all narcotic drugs have limitations, and ethyl 
chloride certainly has them, if one is to do the best for one’s 
patient. 1 think, with many foreign observers, that it is 
■well suited for many short operations lasting up to 15 or 20 
minutes. Especially for short throat operations by skilled 
and quick operators, and for certain dental cases, is ethyl 
chloride of great advantage. As compared with ethyl 
bromide, which is much used abroad instead of “gas,” 
ethyl chloride is safer because, as Binz says, the bromine 
compounds have a much more lasting and toxic effect 
on the tissues than the chlorine compounds. According 
to Overton 13 narcosis with chlorine derivatives can be 
kept up much longer, than is the case with bromine 
compounds. This probably depends on the fact that watery 
solutions of bromine compounds gradually split up and give 
off free bromine. Certainly the death-rate is much less 
in ethyl chloride than in ethyl bromide. Again, ethyl 
bromide leaves behind it a garlicky smell and taste which 
persist in the patient’s breath for one or two days after. 
The drug, too, is very liable to become impure on keeping. 

In conclusion, with regard to the first and all-important 
question of safety, what 1 can say is that, having given ethyl 
chloride 450 times, 1 have never had any trouble during 
narcosis ascribable to the drug itself. I give it now with 
confidence and out of a total of moie than 1000 cases last 
year of administrations in general, as apart from denial, 
surgery I have administered it about 350 times. I should 
judge that any serious effects would be seen first in the 
respiratory apparatus and secondarily in the heart. The 
general action on the circulation and respiration appears to 
be stimulative. 

PS.—Since this paper was written 1 have brought up my 
total of administrations to more than 620 and have had 
little further noteworthy to record except that I adminis¬ 
tered it to a patient for removal of adenoids and tonsils im¬ 
mediately after recovery from fainting. The ethyl chloride 
greatly improved the colour and respiration, but just at the 
end of the administration, in order to he on the safe side, 1 
added a dose of ether to the Ormsby’s inhaler. I have lately 
been using ethyl chloride containing about' 7 per cent, of 
methyl chloride. This addition probably has some advantage 
in quickening evaporation and carrying off ethyl chloride 
vapour. In regard to.ethyl chloride in dental work, it is not 
to be preferred to nitrous oxide for routine use. It is of 
advantage in cases where the prolonged methods of adminis¬ 
tration .are not available or the conditions are such as I 
have described in the cases related above. In dental work 
the passing over from ethyl chloride narcosis to that of ether 
is much quicker and easier than from that of nitrous oxide. 
If one and a half minutes’ anaesthesia is not enough for the 
operator, an ounce of ether should he poured into the Ormsby’s 
inhaler, which is quickly applied, and full narcosis will 
occur in two or three minutes. By giving a full dose of the 
drug one can always be sure of one and a half minutes’ 
anrcstliesia. By reason of the portability of the apparatus 


13 


. 12 Loc. cit. 

Studien uber die Narkosc. 
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and the quickness of the phases of narcosis, ethyl chloride 
when administered from an Ormsby’fl inhaler is an iddSl* 
anesthetic for short operations in country practice. 

Birmingham, 


ON BOMB 

OPERATIONS FOR RECTIFYING CROOKED 
AND DEPRESSED 'NOSES.* 

By w. J. WALSHAM, F.R.C.S.Eng., 

BOEOVOK TO, ANl> LFCTUBFR OY SUIHIFRV IN TltC MFDIOAX. SCHOOL OF, 
ST. BARTHOLOMEW'S HOSPITAL. 


DURING the last 20 years I have bad under observation a 
very'large number of various external deformities of the 
nose. Some of the operations which I have devised and 
performed for their correction have not, as far as I know, 
been brought prominently before the notice of the profession. 

Forcible Straightening. 

In The Lancet of August 29th, 1891, p. 492, I described ■ 
a nasal forceps that Messrs. Arnold anti Sons had made for me 
for" seizing the nasal bones and twisting them forcibly into 
position, but these can only be safely employed in recent 
or comparatively recent caseA When the injury is of 
long standing and the bones have become consolidated in 
the deformed position so much force is necessary to move 
them that there is a nek o! severe laceration of the 
mucous membrane and tearing of the skin. Some further ! 
procedure is then usually necessary to allow of satis¬ 
factory replacement. In many of these cases of crooked 
nose it will be found that the deformity is not the re¬ 
sult of a fracture of the nasal bones but of their bodily 
displacement at the fronto-nasal suture. On looking at the 
patient from the front this may not at first sight be evident, 
as the anterior or cartilaginous portion of the nose is 
generally at the samo time deflected in the opposite direc¬ 
tion, a slight protrusion occurring at the spot where the 
cartilages join the nasal bones. This protrusion frequently 
leads the patient to imagine that a fracture has occurred 
here. On examining the patient from above and behind it 
is se**n clearly that the nasal bones are bent to one or other 
side at their junction with the frontal bone and at the same 
time slightly rotated on their long axis so that whilst the 
surface of one bone looks more upwards than normal the 
other one looks Jess upwards than normal. It will also be 
obvious tliat the blight protrusion above spoken of is caused 
by the angle of bending where the cartilages spring from the 
bones. On the side opposite the protrusion a corresponding 
slight depression will be found to exist. The deflection of 
the bones is frequently overlooked by those whose attention 
is 1 * ‘1 ■"**■*. ■ : 1 • ‘ ' > ■ be, which points 

in - ’ ■■ • „ ■■■.■• interior of the 

no ■ ■■ ■ ■ r ■ to he deflected. 

For such cases forcible straightening is generally Insufficient, 
bnfc I have succeeded in many by supplementing the straight¬ 
ening by a subcutaneous osteotomy along the naso maxillary 
suture. 

Subcutaneous Osteotomy along the Naso-maxillary 
Suture. 

An incision, varying in length from an eighth to a quarter 
of an inch, is made through tho skin along the course of the 
naso-maxillary suture down to the bone. Through this in¬ 
cision a small chisel, such as is nsed in mastoidectomy, is 
introduced and carried by a few taps with a mallet through 
the bone, care being taken not to puncture tbe mucous mem¬ 
brane. The bone incision is then prolonged sufficiently up and 
down along the course of the suture to detach the nasal bone 
from the nasal process of tbe superior maxilla, the chisel is 
withdrawn, and the small Bkin puncture is tcmporarily closcd 
by a pad of aseptic gauze. The opposite nasal bono is then 
detached in a similar way. A stitch of the finest fishing-gut 
may be used for drawing the edges of the skin puncture 
together and the wound is sealed by a collodion gan?o 
dressing. Tbe delicate linear scar is practically invisible in 
a few weeks. Tbe bones can 1 - : ’■ 

either by the fingers or by t ■ i • I f. ■’ ■ 

replaced they will retain the : ; ' ■, ■ 


* An abstract r>r a cllulcrtl lecture delivered at Bt. Bartholomew’* 
Hospital on y e u. llth, 1903. 


any special apparatus or may be steadied for a day or two 
’by some form of light nasal truss. 

A. very good impromptu truss can be made by an ordinary 
pair t>f forceps and a roller bandage, A piece of rubber tube 
about half an inch long is slid over both blades of the 
forceps so as to compress their ends together—the amount of 
pressure to be exercised by the’ends on the bones or carti¬ 
lages being regulated by the distance the rubber ring is 
passed down over tbe forceps The blades, protected by 
rubber, are then placed one on each sido of the nose over the 
nasal bones or cartilages. The pressure exercised by tbe 
rubber should be just sufficient to grasp the bones gently 
and to steady them in position. A pad of lint is next placed 
on the forehead just above the glabella to protect the skin 
and the forceps are bound down to this by a strip of adhesive 
strapping. Under the upper end of the forceps a second pad 
is placed of sufficient thickness to tilt the ends grasping tho 
nasal bones downwards far enough to insure a £ood hold. 
The arrangement is next secured firmly in position by a 
roller bandage. It need not be worn for more than a day or 
two, as after the first few hours there is little fear of the 
bones becoming displaced, since consolidation takes place 
very rapidly. 

A somewhat similar osteotomy I have found useful in 
diminishing the breadth of the flattened nnse before reporting 
to the injection oE paraffin for restoring the bridge, but in 
such cases some tyiDg of the bones together by the sub¬ 
cutaneous suture or by wiring will generally be also 
reqaired. 

Subcutaneous Suture of the Lateral Nasal 
Oartilages. 

In slight degrees of depression of tho cartilages the result 
of injury or disease the flattened bridge can be materially 
sharpened by this method. A straight needle armed with 
fine kangaroo tendon is passed through the skin and the 
depressed cartilages just below their junction with the nasal 
bones and brought out through the skin on the opposite side. 
A carved needle is now substituted for the straight one, 
introduced through the same puncture, carried about a 
quarter of an inch downwards between the skin and cartilage, 
and then made to perforate the skim The straight needle is 
again employed to carry the suture through the second 
puncture and across the nose through the depressed cartilages 
and is brought out at a corresponding spot on the opposite 
side. A loop of suture is thus left on one side of the no sc 
between the skin and corresponding cartilage By a similar 
manoeuvre the suture is brought out through the first 
puncture. The suture is next drawn tight, bringing the 
cartilages together, and the knot is buried at the first 
puncture. In parsing the suture tho. ruucou* membrane 
should not bo perforated if it can possibly be avoided and 
care should be taken that no portion of tbe deeper layers of 
tho skin is involved or sorao puckering of the skin at the seat 
of tbe puncture will be produced. The punctures are closed 
by collodion. In many case^ a subcutaneous osteotomy of 
tlie nasal bones will be found necessary at the fame time. 

Wiring the Cartilages to the Nasal Bones. 

When the depression of the cartilages at their junction 
with .the nasal bones is such that the ends of the nasal bones 
project under the skin subcutaneous suture will not as a 
rule be sufficient. For such I have obtained the happiest 
results by wiring the cartilages to the bones. An incision is 
made exactly in the centre of the nose in a vertical direction, 
i • • 1 —*• -** i - , 'h above tbe end* of the bones 


ich or more o*er tho cartilage*. 

are carefully dissected up from 
a good half-inch on each side. 
With a sharp fcuue tue caitilages are next divider? trans¬ 
versely alorg the line of the osteo-cartilngiuou* junction, 
avoiding perforation of the mucous membrane. If tho 
cartilages can now bo brought op to the level of tho benes 
well and good ; if not the projecting ends of the bone*? may 
be snipped off with fine bone scissors The t nd of each 
bone in now perforated with a small bone-drill and a fine 
stiver wire suture is paused through tbe hole than made 
with a curved needle, which is then made to perforate 
the corresponding cartilage from within outwards On 
twistmg the loop tho cartilage will be drawn up Into place. 
The opposite side is now treated in the samo Iray, the end* of 
the wire arc securely beaten down, and the external wound is 
closed with the finest fishing-gut suture* and sealed with a 
collodion gauze dreeing. In thi* way I wa« recently succtfs- 
ful in curing the most hldeou* deformity in a lady who had 
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literally smashed her nose in a severe fall from a height. 
The ends of the na-al bones projected beneath the stretched 
and reddened skin and threatened to protrude (Fig. 1). The 

Fig. 1. Pro- 2. 



Before v lrlng. 



cartilages -were depressed a good quarter of an inch below 
the level of the bones and their distal ends were tilted 
upwards so that the nostril looked almost directly forwards. 
The profile of the nose was so revolting that the patient 
could not venture out without wearing a thick veil. I per¬ 
formed the operation above described and succeeded in 
fixing the cartilages in an excellent position. A temporary 
suture having a subcutaneous loop on one side was passed 
through the cartilages and tied over a piece of rubber tube 
on the other for the purpose of drawing the cartilages 
together and so sharpening the bridge whilst consolidation 
was taking place. The wound healed by first intention. 
The temporary suture was removed on the fifth day and the 
result was so satisfactory (see Fig. 2) that the patient did not 
think it worth while to have the very slight depression that 
emaincd obliterated by the injection of paraffin. IVhen last 
-een the parts had consolidated firmly without any sinking 
down of the nasal ridge. 


Injection of Paraffin Subcutaneously. 


So much has been written of late on this subject that it 
need not be referred to further than to say that I have kept 
the ca-es on which I have thus operated under observation 
and have found that the improvement remains. The part filled 
with the paraffin has gradually hardened and the improved 
appearance of the nose continues as good as it was the day 
after the injection. I commenced this treatment just after 
the first account of it was made known in this country but 
have not published my cases as I wished to learn first how 
the method would stand the test of time. This is an 
important element in all cases of new methods of treatment; 
for instance, I know of several cases in which great 
improvement was accomplished by transplanting bone, 
inserting gold plates, &c , but the improvement was not 
maintained. The nose again fell in and in the case of the 
plates so much irritation was set up that they had ultimately 
to bo removed. 


Sun ting the Septum Bodily at its Junction with 
the Floor of the Nose. 


In some cases of crooked nose it will be found that the 
whole septum is fixed to the nasal floor out of the median 
line. This is perhaps more especially so in patients who 
have been the subject of complete hare-lip or who have 
undergone no operation, or an imperfect operation, for 
this deformity. In a patient, aged 15 years, on whom I 
operated a year or so ago an attempt had been made in 
infancy to cure tlie hare-lip but this had failed and nothing 
further had been done. When she came under my observa¬ 
tion there was a very wide cleft of the lip on the left side 
extending through the alveolar process of the maxilla into 
the nose anil the nasal septum was a quarter of an inch or 
so to the right of the middle fine. Before closing the cleft 
in ttie lip I first turned back the right half of the lip 
exposing the right nasal cavity as well as the left, and 
then with strong bone scissors I detached the maxillarv 
crest from the floor of the nose. The septum could 
now be earned over to the left and.was fixed in 
*hc middle lino by sutures. In this way the nostrils were 
c^uah^cd and the isose was brought over to the straight 
m its anterior half. An osteotomy was at the same 


time necessary to., correct the deflection of the nasal 
bones. Subsequently the gap in the lip was closed in the 
ordinary way and the shape of the nostril was improved by 
aplastic operation on the left ala and the patient after a 
prolonged stay in the hospital was discharged with a most 
satisfactory lip and nose. The improvement was very great. 
In another patient the hare lip had been fairly satis¬ 
factorily united in infancy, but the septum remained too 
much to the left and the nose in copsequence projected to 
that side. Here I turned up the upper lip after the manner 
of Rouges’s operation and having exposed the septum out it 
with the maxillary crest from the maxillary bones with strong 
bone scissors. The whole septum with the anterior part of the 
nose could now be carried over to the right where it was 
easily held by a plug in the left nostril. As far as I know 
this method of transplating the bone of the septum has not 
been hitherto employed. Anyhow, I have not seen any 
account of it, but I would recommend it strongly to surgeons 
as a very desirable measure in similar cases. 

Formation of a Septum from the Maxillary Crest. 

Where the whole septum lias been destroyed as the result 
of ulceration together with the anterior part of the nose 
one of the difficulties to be contended with is to give 
firmness and rigidity to the restored organ, whether the flaps 
are taken from the forehead, cheeks, or arm. I remember 
many years ago an endeavour was made by my colleague, 
Sir Thomas Smith, to obtain this firmness by first trans¬ 
planting a portion of the cartilage of the ear into the flap of 
skin it was subsequently intended to employ for the new 
nose. This, however, was before the days of antiseptics and 
the attempt unfortunately failed. I have recently manu¬ 
factured a septum by turning up the maxillary crest. The 
patient bad lost the whole of his septum and about a third 
of the anterior part of his nose, bis nasal cavities thus 
being converted into a huge gaping chasm I made two 
parallel cuts through the mucous membrane down to the 
bone about half an inch apart along each side of the 
maxillary crest and as far back as I could reach, 
a cross cut uniting the parallel incisions. A small 
mastoid chisel was next introduced obliquely into 
each incision, the maxillary crest was detached from the 
underlying bone and bent forwards with the overlying 
mucous membrane which in front served as a binge and 
carried to the detached bone its blood-supply. The septum 
thus made was attached above by temporary sutures to the 
remaining skin of the nose and further held in position until 
consolidation in the new portion was complete by a piece of 
rubber tube passed behind it with the ends of the tube fixed 
on the face. The bone remained in position, thus forming a 
new columella. Later I intend to restore the nose still 
further by transplanting a skin flap. Without tbe new 
septum this would have been flabby, unsupported, and liable 
in time to sink in, but. I hope now this will ultimately form a 
very respectable nose. It seems to me there are many 
possibilities of restoring tbe septum from the maxillary crest 
or even from a piece, if necessary, of tbe whole thickness of 
tbe hard palate, and I have no doubt that further attempts 
will be made to utilise this bone. The case is not yet complete 
but bids fair to be a marked success. 

Harley-street, IV*. 


ON THE USE OF IODIPIN IN CASES OF 
UTERINE FIBROID. 

By JOHN A. SHAW-MACKENZ1E, M.D. Lond. 


Iodipin is, as I understand, a combination of iodine and 
sesame oil. It has been introduced by Messrs. Merck of 
Darmstadt, it is said to be an efficient substitute for iodide of 
potassium generally, and, according to all accounts, it causes 
no disagreeable effects. Having long taken an interest in 
tbe medicinal treatment of uterine fibroids I am fully 
aware that good authorities have recommended iodide of 
potassium as producing at least amelioration of the sym¬ 
ptoms and that Dr. Samuel Ashwell 1 and others in tbe past 
have recommended iodine as producing arrest of growth, 
diminution, and sometimes disappearance. I therefore wrote 
in November last to Messrs. Merck asking for special in¬ 
formation as to the use of iodipin in uterine fibroid and 

I Diseases of Women, 1845. On the Diminution and Disappearance 
or Uterine Tumour", Tim L iscet, Feb. 18th, 1854, p. ISO. 


Thb Lancet,] DU. J. A. SHAW-MAOKEN25IE : USE OF IODIPIN IN UTERINE FIBROID. [APRIL 4, 19D3. 95J) 


menorrhagia, but was informed that so far as they knew it 
had not been used in such conditions. I have since had oppor¬ 
tunities of treating two cases by the hypodermic method of 
administration and not having so far heard of or seen any 
reports of cases similarly treated I venture to record the 
following notes. 

' The first patient was under the care of Dr. John Shaw at 
the North-West London Hospital and I am much indebted to 
him for the help and opportunity which he gave me. She was 
33 years of ago and attended as an ont-patient on Deo. 10th, 
1902. A large, moveable, somewhat elastic tumour, pre¬ 
sumably a fibroid, extended to an inch above the umbilicus 
and the abdominal wall was tightly stretched over it. On a 
subsequent occasion the uterine sonnd passed three and a 
half iuche3 and the mass appeared to move with it. She 
had been married for five years but bad never been 
pregnant and from the first this condition was excluded. 
Her father died early from pulmonary tuberculosis. Her 
mother and two sisters were stated to have suffered 
from fibroid. A email lump was first noticed by the 
patient two and a half years ago. She complained of 
constant loss of blood “all the month round," the first 
few days of the poriod being profuse. The os uteri and 
cervix were healthy and high up, the tumour itself being 
largely abdominal. After explaining what treatment was 
proposed, to which she readily consented, one cubic centi¬ 
metre of iodipin (25 per cent, strength) was injected into the 
cellular tissue of the buttock. On the 17th, as there was 
atill some loss of blood, two cubic centimetres were injected 
on the other side. On the 31st it was stated that there had 
been no hemorrhage for a fortnight. Three cubic centi¬ 
metres were injected, the injections being made alternately 
into either buttock. On Jan. 7th it was stated that there 
bad been po loss of, blood for three weeks and the tumour 
was found to be diminished to a finger's breadth below the 
umbilicus. On Jan. 21st she stated that the period began on 
the 7th and lasted for eight days, the first two days being 
free. < The tumour was on this day well below the umbilicus. 
Five cubio centimetres were injected and after this date seven 
cubic centimetres were injected twice a week. On Jan. 28th 
a period began. The tumour was swollen and had risen to 
just below tbo umbilicus. On Fob. 11th there was obvious 
uniform reduction of the tumour; it felt softer and a sulcus 
Could be felt at the fundus. On the 25tli the tumour was 
again swollen to just below the umbilicus. Ten cubic centi¬ 
metres of iodipin (10 per-cent, strength) were injected and 
the injections were continued twice a week. On March 4th 
she stated that a period began on the 1st but was very slight; 
it lasted for six days. The tnmour was again obviously 
reduced. On the 11th the tumour was again found to be 
swollen to within an inch of the umbilicus. On the 18th it 
was stated that a period began two days before but the loss 
was slight The sulcus at the fundus was an inch below 
the umbilicus, but tbo two sides were nearly on a level with 
it. The tumour, however, seemed to be flatter and softer 
and the abdominal wall could be easily raised up from its 
surface. Ten cubic centimetres (25 per cent, strength) were 
injected. 

The full dose oE iodipin is stated to be ten cubic centi¬ 
metres (25 per cent, strength) for ten days consecutively. 
No local or general inconvenience whatever has in this case 
followed the injections which were given with due regard 
to antiseptic precautions. All that, so far, can he said is that 
there has certainly been an improvement in the patient's 
general JieaUh and that tli- ! : ■ ■■ " ■ r-—‘ 

! ■ ■■ • 1 ■ ■■•.■ .. ■ I. though the maximum had not 

: : ■! ■ ■ \ . ■ . . fore the treatment was com¬ 

menced. Pain was complained of at times but the patient 
was not laid Up or ranch inconvenienced. It is agreed, that 
there is no indication for operative interference and (he 
S treatment is to be continued a little longer. 
f The second patient was unmarried and under 40 years of 
age. ' When I was called to .see her on Deo. 21st, 1902, she 
was in much pain which was referred to tho left inguinal 
region. Her tongue was coated, her temperature was 101° F., 
and there was inability to retain food. The bowels were 
r -*. *- 1 - .5 f , * several days. A largo hard mass, 

■ . ■ I reaohiug to an inch above the 

' sho was losing blood freely and 

passing largo dots.' For some long time she had been laid 
up nt tho menstrual periods with profuse losses. Enemata 
were ordered and on tho next morning the bowels had been 


relieved, her temperature was normal, and she expressed 
herself as quite comfortable. ' On Dec. 30ftb, the period being 
just over, Mr. Skene Keith kindly visited her with me. He 
diagnosed a freely moveable fibroid (with outgrowths) and 
extending well into the pelvis, but not fixed or pre'-sing on 
the bowel. The cervix was small and healthy, with the 
tumour above moving with it and reaching to the level of 
the umbilicus. He agreed with me that there was no'indica* 
tion for operation and consented to a trial of iodipin being 
made. (1 should mention that "someone else bad a few 
days before, and independently of me, diagnosed a large 
fibroid and had recommended its removal.) On Jan. 1st, 
1903, I commenced injections of two cnbic centimetres of 
iodopio (25 per cent, strength) into the cellular tissue of the 
buttock and continued injections daily for ten days on 
alternate sides, doubling the dose on the fifth day. As tho 
first insertion of the needle caused pain, on subsequent occa¬ 
sions I first applied a piece of ice to the surface which 
proved perfectly satisfactory. On the 6th the tumour was 
two fingers’ breadth below the umbilicus. A right lobe was 
now easily defined to the right of, and below, the umbilicus. 
Not knowing how much or how little might be expected of 
the iodipin I prescribed also teaspoonful doses of Gardner’s 
syrup of bydriodic acid three times a day and four cubic 
centimetres of iodipin were now injected. On tho 5th the main 
mass of the tumour had diminished astonishingly. A sulcus 
could be felt between it and a smaller lobe to the left. On 
the 10th the patient went out of town feeling very well. , On 
the 19th she returned ; the tumour was then swollen to about 
two fingers' breadth below tho umbilicus and both lobes were 
enlarged. Six cnbic centimetres of iodipin were injected and 
the injections were continued twice a week until March 10th. 
On Jan 20th tho period commenced without notice or pain, 
The loss of blood on the first day was said to be freo but 
without clots. Numerous superficial blue veins were per¬ 
ceptible over the buttocks and there were slight cough and 
hoarseness. The bowels also vrere troublesome. The inser¬ 
tion of the needle on this day drew a drop or two of blood 
and all the previous punctures were congested with slightly 
bruised areas. On the 23rd the patient said that she could 
hardly recollect having previously had such an easy time. 
She bad no pain and no loss of blood worth mentioning. It 
ceased on the 25tb. On the 27th Mr. Skene Keith kindly 
visited her again and reported that the tumour was less by 
one-third than at his previous visit and that it was quite two 
and a half inches from the umbilicus. There was no dropping 
into the pelvis to account for the diminution. On Feb. 7th 
the right lobe seemed to be quite an isolated small oval 
moveable tumour. Tbe main mass could only be felt on deep 
palpation above the pubes. On Feb 2Isl a period began. 
The tumour was slightly swollen but less so than at tho la=t 
period. The same local and genoral vnso-motor condition 
was present. There were no pain and only a slight loss of 
blood lasting four days, the patient going about all tho time. 
On March 10th she went out of town and on tho 17th she 
returned in excellent health. -The tumour and the lobe could 
still bo felt but deep palpation was required to mako them 
out Six cabic centimetres of iodipin were injected. The 
patient is now going abroad for a time. 

Hildebrandt 3 noted in his cases in which ergotin injec¬ 
tions were used tlifit the needle drew blood at tho menstrual 


periods. Both these cases of hts and this.one of mine con¬ 
form probably to tho'C ca*es of vino-motor origin noted by 
Strassmann and referred to by Dr. Thomas Wilson. 8 There 
was no cardiac complication in this case The case itself 
seems to be in marked contrast to the preceding one, in 
which there is no particular genpral periodical wo-motor 
disturbance. Possibly iodine may influence the va’-o-motor 
or trophic centres themselves, in addition to Sts prc’-umablo 
action on the muscle element and nutrient vessel* No par¬ 
ticular local or general iocomeniecca 1ms followed the 

. - -1 ' 1->1.^.0 warn tVkrrht 


agreeable effects oiten associated with tne luimimsmuiou of 
iodide of potas«ium. An irritating dry patchy tc*eroa 
appeared on Feb 25fh, continuing more or lesi, and some 
darkish stains, lasting a day or two but disappearing 
without trouble, recently shower! themselves. The treatment 
ig a continuation of the older iodine one, only, as it seenw to 


* ‘Berliner Kllnlsehe Wocbensobrlft, 1572. (W. II. JUntfng t /Wmt 

of the Medical Sciences, 1872.) ... . 1 

* Thft Relation* of Organic Affections of the Heart to yjbro-myoma* 
Transaction* of the Obstetrical Society, Vol. xlJI., 1901. 
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me, by a more convenient, rapid, and direct method of 
administration of the drug. It does not confine the patient 
to bed or the house, nor is there apparently aDy disagreeable 
effect. The cases are only two in number and sufficient time 
has not elapsed for forming a proper conclusion, but I 
publish them in the hope that others may be induced to 
put such a simple method to the test before resorting to 
operation. 

Grosrenor-streei, W. __ 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF OPERATION FOR ACUTE HiEMATEMESIS. 
By Aether H. Buck, F.It.C.S. Edxn., 

.ASSISTANT SUEGEOX TO THE SVSSXX COUXTV HOSPITAL. 


As operations for acute hiematemesis are still compara¬ 
tively rare the following may be thought worth recording. 

The patient, who was a woman, aged 39 years, had 
suffered from heaviness and fulness in the epigastrium after 
food off and on for six months. She had experienced nausea 
but was not sick. There was no history of mekena. Dr. F. 
Robmn of Haywards Heath saw her first on Jan. 2lst, 1903, 
when she had vomited one pint of blood and was collapsed. 
Adrenalin was administered by the mouth and rectal feeding 
was ordered. On the 22nd there were repeated attacks of 
hmmafemesis and much melrena. Ergotinin and adrenalin 
' were given. On the 23rd further hmmatemesis took place 
nd I saw the patient in the evening with Dr. Robson. Her 
audition was then one of collapse and she had lost over six 
of blood by measurement in two and a half days. 
After a consultation with Mr. G. C. Clarke of Lindfield and 
Dr. Rob=on an operation was agreed upon for the following 
reasons: (1) that it was not a proper thing in her condition 
to advise removal to the Sussex County Hospital; (2) that 
judging from the repeated attacks of bmmatemesis there was 
likely to be another and. (3) that to a patient already in 
extremis another attack was likely to prove fatal before 
assistance could be obtained. The difficulties of the situation 
were increased by the patient living in a cottage and by the 
only light being that of a paraffin lamp. 

The stomach was opened by a vertical incision anteriorly, 
as no ulcer could be felt from outside, and the nicer was 
found at the cardiac end on the posterior wall by sweeping 
the finger round the mneous membrane. It was brought into 
view with some difficulty and proved to be acute, with no 
thickening around the edges. The diseased area having been 
excised the aperture was closed ■posteriorly by a purse-string 
suture and one or two Lembert’s sutures on the peritoneal 
a-pect and anteriorly by a second purse-string suture in the 
raucous membrane. The anterior incision was closed with 
Lembert's sutures. Mr. Clarke administered the amesthetic. 
The patient was put back to bed apparently no worse for the 
operation. Dr. Robson, who conducted the entire after- 
treatment, at first administered strychnine and saline 
injections and afterwards fairly large nutrient enemata were 
given, aoout two pints a day being absorbed. Tbe services 
of an excellent nurse were obtained on the second dav On 
the thirteenth day—namely, three days after the first food 
bad been given by the mouth—a somewhat severe attack of 
parotitis ? et in on the right side followed bv one on the left 
.side. Except during this attack and for some little time 
afterwards tbe temperature was normal The patient, when 
seen on March 20th, was perfectly well in every way. 

The following statistics are quoted from Mayo Robson and 
Moyntban's “Surgery of tbe Stomach” : A series of 26 opera¬ 
tions m acute cases showed 14 deaths and a series of 19 in 
chronic oa<«s showed two deaths (Hunterian Lectures) A 
later senes m America showed 13 deaths in 32 acute cases 
and six deaims in 31 chronic cases. Mr. B. G. A. Movnihan 
in a paper read before tbe Royal Medical and Chirareical 
Society on Jan. 27th, 1903, and published in The Lancet of 
Jan. 31s j, p. s~-o divides tbe cases of hsematemesis into 
those the result ot acute and those the result of chronic 
nice ration and says: “In hemorrhage from an acute ulcer 
medical treatment alone •will suffice, surgical measures will 


very rarely be necessary. If any operation has to be done 1 
gastro-enterostomy will probably prove to be the most 
effective. In chronic nicer operation should be advised as , 
early as possible.” So far as toy experience goes 1 should . 
have said that it was hardly safe to be quite so dogmatic, as 
besides tbe above case I have recently come across a case [ 
where a girl with a chronic history suddenly died from ( 
profuse hemorrhage from a chronic ulcer. Other cases of -’ 
perforation have come undeT my observation where it was^ 
quite impossible from the history to say whether the nicer " 
was acute or chronic before operation. An operation for? 
acute hrematemesis, whether from an acute or chronic ulcer, 
seems to me to be an emergency operation in which one'' 
would not feel satisfied unless one performed that for which -■ 
the operation was undertaken and secured the bleeding point. - 
As to whether a gastro-enterostomy was advisable then or’ 
later would, I suppose, depend upon the condition of the'-' 
patient at the time, both generally and locally, and upon, i 
the past history of dyspepsia. — 

Brighton.__ 

A CASE OF IODOFORM POISONING. % 
By Alan H. Mum, M.B., Ch.B. Glasg., r, 

HOUSE SUBGEOX TO THE SWANSEA OEXEBAX, HOSPITAL. .1* 


The patient, a man, aged 35 years, was admitted to the''-'’ 
Swansea General Hospital on March 5th, 1903, with a large ',‘ 
non-tubercnlous abscess on the calf and the thigh of the,, 
left leg. The temperature was 102° E., the pulse was 100, 
and the general condition was fair. On the 6th the tempera- y 
tnre ranged from 98° to 99°. On the morning of tbe'7- 
7 th I opened the abscess, irrigated tbe cavity, and put in a* 1 
connecting drainage-tube. Whilst my assistant was putting 
in iodoform quite half an ounce or more dropped acci¬ 
dentally into the large cavity. For 24 hours the tempera¬ 
ture remained normal. At 8 P.M. on the 8fh the patient had 
a rigor, when the temperature rose to 102°, and two hours 
afterwards it was 104°, the pulse being 140 and weak and_ 
thready and the respirations being 24 and normal iniQ 
character. The patient, who now became restless and 
delirious but remained conscious, vomited three or four rimes. £ 
Nothing noteworthy regarding the pupils, the urine, Sec., was 
observed. Quinine and brandy were now administered and^,. 
at 12 midnight when the temperature was 103° the cavity- ^ 
was washed and swabbed out, the iodoform forming quite’?- 
a coat. In 12 hours the temperature, which had come down ! : - 
gradually, was normal, the pulse was 120 and fair, and the. 
patient was quiet and sensible. This condition was main-Ji] 
tained, the temperature remaining normal, the pulse being'. 
80 and good, and tbe respirations being 24. , 

For permission to publish these notes I am indebted to 
Mr. IV. F. Brook, senior surgeon to tbe Swansea General 
Hospital. ff 

Swansea. 

A CASE OF CHYLIFORM ASCITES. 

By George a. Clarkson, ' F.R.C.S. Eng. ^ 


In connexion with the annotation on cbyliform ascites A 
published in The Lancet o£ Match 21st, p, 825, the notes s, 
of the following case, which came under my immediate^; 
observation while I was bouse physician to St. George’s G: 
Hospital, may not be without interest, ? 

The patient wax a man, aged 52 years, who was admitted ] 
to St. George's Hospital on Dec. 7th, 1895, suffering from 
carcinoma of the liver. His previous history was unimpor- 
tant and his health had onlv begun to fail nine weeks*,'; 
previously. On admission the pinched aspect of the man and 
tbe yellowish pallor of bis skin were very noticeable but there!!? 
was no jaundice. The abdomen was protuberant aDd was 1 ? 
specially enlarged in tbe upper part,, where over the region!?! 
of the liver irregular rounded projections could even be seen.; V 
There was a considerable amount of fluid in tbe abdomen.j 
The liver was greatly enlarged, reaching fully two Incbe* 
below tbe umbilicus.' It was bard and was raised into * >. 
number of nodulated projections. Tbe abdominal walls we™,--? 
covered with enlarged veins, especially marked in tbe flanks.}:^. 
The urine contained lithates but no bile or albumin?', j 
Emaciation and loss of strength were rapid but the pain iwL- 
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ver very severe. By Dec. 25th the abdomen was so chs* 
ided With fluid and the breathing had became so embar¬ 
ked that paracentesis was performed and ten pints of 
How milk*like fluid were removed, but without any very 
eat relief, and the man died six days later. 

The fluid removed was yellow in colour and of a milk-liko 
aracter; it had a specific gravity of 1018 and gave an 
kaline reaction. On Manrtmg a pinkish gelatinous clot was 
rmed Microscopically the fluid showed the presence of a 
rge amount of fat in the form of an emulsion and al-o 
smerous cells Containing fat in their Interior. When shaken 
a with ether, fat was dissolved out and the ether left a 
reasy stain when dropped on paper. 

At the necropsy, when the,abdomen was opened, three 
ints of milky-luokicg fluid were found in the peritoneal 
ivity. There was no peritonitis. The glands in the 
icsentery were welded together with new growth and there 
■as a large mass of growth behind the stomach almost 
ncircling the aorta. The liver, together with some masses 
i giandh, weighed 13 pounds. It vras fall of firm growths 
he form of rounded lumps rising the eize of 
;erine oranges. On the surface they wer • slightly 
ed from contracMon. There was very little liver sub- 
:e left uninvaded by growths. The left pleural cavity 
half full of chyliform fluid similar to that in the 
men. The right pleural cavity contained a bimilar 
mfe of clear serum. With regard to the fluid in the 
men, no special leakage could be discovered, but the 
atacnlam chyli and thoracic duct must have been impli- 
i by growth which was very extensive in front of the 
and second lumbar vertebne. No special cause could be 
d to account for the milk-like fluid in the left pleura, 
•oscopically the growth was a spheroidal-celled carcinoma, 
heater. 


HOSPITAL PRACTICE, 

. BRITISH AND FOREIGN. 

ilia nntem est aha pro ccrto noscen.U via, nisi quamplurlmas.et 
wrura et dl^ectlonum historlaa. turn aliorum turn propriaa 
etas habere, et inter se comparare.—M orgaoxi De bed. cl Cam. 
!>., Ub. v., Pnxrmlum. _ 

BATH ROYAL UNITED HOSPITAL. 

USE OF ACUTE ENTERIC INTUSSUSCEPTION CAUSED BY 
THE INVAGINATION OF MECKEL'S DIVERTICULUM J 
OPERATION J RECOVERY. 

(Under the care of Mr. H. G. Terry.) 

For the notes of the case we are indebted to Mr. J. Beattie 
^'iop, house burgeon. ^ 

A schoolboy, aged 12 years, was admitted into the Bath 
Pja\ United Hospital on Deo. 16th, 1902, at about 9 p.m. 

history of the case was that the boy had been quite well 
f 1 flat day until noon when he made a hearty dinner, but 
nrin ? it was seized with some abdominal discomfort He 
^rcedto school at 1.30 p.m., but while there he had such 
k' €r « attacks of pain in his abdomen that he was sent home, 
f re tts pain was thought to be due to indigestion and he 
peppermint water. As his condition did notim- 
Pre5lr.E; L. Hunt, of Sherston, was sent for and hearrived 
j‘*ont ^ p tM ‘ He found the boy crying from pain and rolling 
side to side. The patient’s temperature was 96‘o r. 
bis pulse was 60. His pain was found to be most acute 
^‘owand to the right of the umbilicus and there a sausage- 
>*ped tumour could 'be palpated three or four inches long 
Jd binning up towards the liver. He had been vomiting 
jtttiallj digested food and had passed a loose watery motion 
^Wining blood. Mr. Hant diagnosed acute intussusception 
him. straightway to hospital—a drive of over 18 

jpn admission the boy’s facies was not anxious. From 
; *e to time he had bouts of pain which were referred to 
l ) legion below and to the right of the umbilicus His 
j’Jiperature was 99° and his pulse was 60 and small in 
-^ame. The abdominal wall was slack and moved with 
;'jf’iraUon. There was very little distension. On palpation 


a sausage-shaped tumour was to bo felt extending from tho 
right iliac fossa to the right subcodal margin. It was firm, 
moveable, growing harder during the paroxysms of pain, 
and varying in sire from time to time. * Manipulation 
tended to make it smaller. Per rectum a tense swelling 
could be found in the right iliac fos-sa. Mr. Hunt’s diagnosis 
was corroborated nnd operation was decided on at once. 

The abdomen was accordingly opened to the right of tho 
median Uno by Mr. Terry and nn intussuiceptit n of the ileum 
forthwith, presented itself. The tumour was 12 inches in 
length ; it wai tense, shining, cherry-red in colour, nnd tho 
mesentery was twisted. Bcduction was effected gradually 
and it was then seen that the intussuscepturu was bladk in 
colour and that there was free fluid between the middle and 
internal layers. The blackness was dispelled gradually as 
redact mn proceeded. At the end of tho redaction, however, 
the apex of the in truss oseeptum gave way and was then found 
to consist of Meckel’s diverticulum. The diverticulum was 
almost six inches in length and was swollen to the diameter'of 
the small bowel, invnginated, and sloughing. 1 ts invagination 
had evidently caused tho intussusception of the ileum This 
troublesome appendage was thereupon amputated* at its 
junction with the bowel and tho edges of the opening thus 
left were brought together by means of two layers of 
Lembert a sntnres. T he abdomen was then sewn no layer by 
layer. The boy b6rc the operation exceedingly " well 
On tho nest day he passed blood nnd flatus threS time" 
and thenceforth tnarto stonily progre-s, his recovery liow. 
ever, being somewhat delayed by tho slcln divine wnv 
though the rest of the abdominal wall hold well Ho wlls 
discharged cured on Keb. 6 th. - .no was 

DemarU by Mr. Dcnlof.-TIio nhovo enso is „f | ntoro , ti 
from its bearing on the etiology ot enteric Intus.u.ocntion 
I mast express my thanks to Mr. Terry for his kind perm, .Mon 
to record this ease, and to Mr. Hunt for the exceedingly fcooS 
history which ho sent us of it. ** 3 b a 

Ut rirctal jS atttfitH. 

CLINICAL SOCIETY OF LONDON. 

Ammeyaly.-MhanMt-S.yital Trratrnm „ an . 

grnwiu JJotvel in Jlcrnurtor-iy, 

A MEETING of this society was held on March ?7fK xr 
Howard Marsh, the Prerident, being in the chair ' "* Mr ‘ 

Dr. H. A. Lediakd (Carlisle) read u piner «» n * 
Acromegaly nnd Goitre. Tho patient vlw? a woman nl-M 
43 years, who was born and had always lived in Cmnhorl, V. i 
She had had amenoribcea and headache dating frOmM* 
last confinement, ten years'previously. The f pnt V 10 

characteristic, especially tho lips, no*e, lower jaw "° r< f 
tongue, as were also the speecli and expression 0 f J t ^ ' 

The thorax was large, the ribs being massive nnd tho 
hands being broadened. Sugar had beou at ono time nro«en» 
in the nnne. For some years u bilateral goitro hni 
been evident, but in June, 1902, tho. patient was Bent tn 
the Cumberland Infirmary for operation on account of 
dyspncea with stridor and dysphagia due to procure 
The left side of the goitro was then removed and all 
these symptoms were relieved. Tho patient wax exhibited 
to tho society and her feeble muscular power was demon- 
strated Radiograph-. of the hands ami other parts Wer ,’ 
exhibited, together with the goitre which had been removed 
and microscopic slides. The usual features ot acromegaly 
not present in this ca^e were kypliod*, bbtemjMiral htnif- 
anopsia, sweating, and cyanosis. Jhcro was no trace of u, 0 
general increaso in size sometimes pre-ent, but the features 
of the face and the limbs wero so greatly enlarged that the 
patient could not bo recognisedi by lur relation and t!i« 
muscular power was feeble.—Dr. W. 1 A^TEUlt asked tvhethe r 
the operation had in any way modified tho character ot th« 
acromegalic conditioo.-Dr Lediard, in reply. Mated that 
there had been no change in the puNe or temperature since 
the operation, but the patient had gained several pound. 

ln DrTvimRW DUKC in read Iho notes of n cam of Bllhnrifo.fa. 
_, ur H mnn are d 30 yearn, lately in the 2nd 

5 h ffMmn Fast Kent Regiment. He lmd been fighting in the 
i Omngc Wve' Vnd^ tope ! {£Lie< and was in tord Hobj-rt- ' 
; Sto Pretoria, ln May, 1903, lie began to 
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itching at the end of the penis and a freguent desire to 
urinate, with great straining, but had at this time no 
hmmaturia He also had a lamp in the left groin and great 
pain in the lower part of the back. The lump after rest went 
away. He returned to England in June, 1902, and on arrival 
first noticed a small clot of blood in his urine. Previously to 
the appearance of this he had severe pain and burning in 
the urethra. In July, there being a decided increase in the 
hrematnria, he went into a country hospital and was there 
sounded for stone and examined by the Boentgen rays. 
During this time also growths appeared around the anus, 
for which mercury was prescribed on the supposition that 
they wore specific. In January, 1903, the case was seen 
and at once recognised as one of bilharziosis by Mr. James 
Oantlie who sent him to the Branch Seamen’s Hospital, 
where he was admitted under the care of Dr. Duncan. On 
admission the patient was anrnmic and the urine contained 
blood, mucus, a small amount of albumin, and numerous ova 
of bilbarzia. In the perineum there was a slight swelling 
over the rapbfi which disappeared after being'fomented. 
There were three growths round the anus ; one was conical 
and about half an inch in diameter and the other two were 
flattened with broad bases of half an in'ch. These on re¬ 
moval were seen to be papillomatous swellings stuffed with 
the ova of the bilbarzia. The freccs passed by the patient 
were found to contain ova. There were no evidences of any 
growths in the rectum as far as the finger could reach. 'With 
regard to the ova passed by the rectum, according to 
Lancarol’s teaching, the spines of these when occurring in 
the intestinal veins were always lateral, in contra-distinction 
to the terminal spines of the ova in the vesical veins. This, 
however, was not an invariable rule. Lieutenant P. S. 


Lelcan, K.A.M.O., in his paper read,last year before the 
Medical Society of London, stated that he had found rectal 
ova with terminal, and vesical ova with lateral, spines. In 
the treatment of this disease great difficulty had always 
„ been experienced; Dr. Guillemard went so far as to say 
'"■that all treatment was useless. However, Lieutenant Lelean 
drawn attention to the great benefit exercised fay methy- 
blue given in four-grain doses three times daily. He had 1 
< that ova died in less than 15 minutes when the stain 
run under the cover glass. Dr. Duncan’s patient had 
■ treated according to Lieutenant Lelean’s directions, 
but up to the present time there had been no appreciable 
difference in the amount of the btematuria; the deposit in 
the urine glass seemed less, but the colour of the urine 
was the same. For the first few days after his admission 
and befoie the methylene blue was administered the patient 
had been given tabloids of suprarenal extract but without 
any effect. Dr. Duncan now proposed to try liquid extract 
of male fern, as suggested by Mr. H. M. N. Milton of 
Cairo.-—Dr. Patrick ManSON remarked that condylo- 
matous growths outside the anus were quite unusual, 
though internal growths were frequent in the rectum 
The growths in the skin on the outside of the thighs in 
this case were also unusual; these also probably contained 
pilharaia. Tho lumps in the perineum were met; Tvifch occa- 
sionally and their occurrence should be remembered by 
surgeons. The deposit oi bilharzia at a distance from the 
normal habitat of the parasite was an interesting fact 
Dr. Manson endorsed the statement that the bilbarzia ova 
discharged from the bladder usually presented a ter¬ 
minal spine, though in certain cases the ova discharged 
from the rectum presented a lateral spine. He was 
inclined to believe that these two kinds represented two 
different/ species of the parasite. Treatment was most 
uusafisiactery a od any new suggestion was an advantage.*— 
^ HeWungham, referring to the source of iniection 
askea why in bathing tho worms should get into the portal 
yeim-Dr. Pasteup, asked what was the usual prognosis 
in this dwease and referred to a case which had been sent to 
him as a case of renal calculus in which the patient 
eventually made a complete recovery without any special 
treatment,-Dr. H. Batty Shaw remarked that the Boers 
m some districts of South Africa were well aware that the 
drinking of tire water of certain streams was sure to produce 
biUiauiosis.—Dr. Duncan, m reply, remarked that lateral 
smnos had been found in bilbarzia from the biadder. He 
believed that the Disease was produced by drinking water 
which was contaminated. Ho had not yet seen a case in 
which treatment did any good. 

Mr. G. H M akins read the notes of two cases illus¬ 
trating the employment of Invagination and Stitching 
oyer D.anyrcnous Patches of Intestine in the Treatment of 
Strangulated Hernia. The first case wax that of a man aged 


87 years, who for 16 years had been the subject of ai) irre¬ 
ducible right inguinal hernia. The patient was admitted to 
hospital 20 hours after the signs of strangulation had become 
marked. He was then in considerable pain, vomiting 
occurred at intervals, and the bowels were confined. The 
scrotum was red, tender, and considerably swollen. A 
herniotomy revealed a sac containing a quantity of red stink¬ 
ing fluid, six inches of small intestine with a small gangrenous 
patch perforated in the centre, and a single apple-pip free. 
The small gangrenous patch was inverted by the passage of 
four Lemhert’s sutures, the bowel was cleansed, the neck of 
the sac was removed, and the bowel was returned within 
the abdomen. No attempt was made to close the wound 
but this was plugged with gauze. The wound granu¬ 
lated up and the patient left the hospital cured after an 
uneventful course on the forty-eighth day. The second 
case was that of a male infant, aged nine weeks, an 
ill-nourished illegitimate child, the subject of congenital 
syphilis, in whom a small partial enterocele in a state of 
gangrene was found to exist. Two cases were also men¬ 
tioned in which “doubtful” rings of gut had been stitched 
over and a third in which a gangrenous patch had been 
inverted successfully. The first ca=e (that of the old man) 
was admitted to belong rather to the category of an intestinal 
perforation than to that of gangrene, hut the second was an 
example of an ordinary gangrenous partial enterocele, and 
it was claimed that the method of treatment adopted could 
not safely have been replaced by any other. The opinion of 
Mr. AY. Watson Oheyne and Mr. F. F. Burghaxd was 
gnoted in favour of the adoption of the method of in¬ 
vagination in cases in which the condition of the gut was 
doubtful; reference was also made to some cases published 
by Professor 0. J. Breitmann in which inversion of gan¬ 
grenous patches was successfully carried out. The opinion 
of Professor Graser condemning the method as dangerous 
was also quoted, but Mr. Makins urged the value of the 
method in all cases where there was reason to believe the 
gangrene to be local and unaccompanied by diffuse infective 
inflammation of the bowel beyond. He also claimed that 
it was applicable to some cases in which resection could not 
be performed with safety to the patient as in the two 
instances which formed the subject of his communication.— 
Mr. L. A. Dunk referred to two cases of strangulated hernia 
which had been reduced cn masse, in which similar patho¬ 
logical conditions had been successfully dealt with by this 
method. Another case, that of a hoy, had been thus treated, 
but the boy died accidentally from suffocation. In a fourth 
case no harm had resulted by leaving the gangrenous spot 
of bowel.—Mr. A. A. Bowubt remarked on the fre¬ 
quency with which some surgeons met with cases requiring 
resection of the bowel. His own experience was that such 
cases were few in nnmber. There were, however, a certain 
proportion, especially cases of femoral hernia, which might be 
best dealt with by bringing together the peritoneum over 
the gangrenous or partially gangrenous bowel. For some 
years he had adopted this method rather than more extensive 
resection.—Mr, C. H. Golding-Bikd referred to the appear¬ 
ance of the gut in the first case mentioned by'Mr. Matins, ' 
in which the resiliency of the bowel was lost. This appeared 
to him to he a most important point.—The President hoped 
that Mr. Making’s paper would do away with the too free 
resection of the intestine which was the practice of some 
surgeons. He had often adopted the practice advocated 
by Mr. Makins, especially in femoral hernia.—Mr. MAKINS 
replied. 

OPHTHALMOLOGIOAL SOCIETY. 

Anophthalmos and Microphthalmos in a Chich.—The X-Rays 
in Trachoma.—Injuries to the Eye of the Child during 
Labour.—Dislocation of the Eyeball.—Exhibition of Cases 
and Specimens. 

An ordinary meeting of this society was held on March 13th, 
Mr. AY. Lang, acting President, being in the chair. 

Mr. E _ Treacher Goi.uns and Mr. J. Herbert Parsons 
communicated a paper describing tbe Microscopic Appear¬ 
ance of Sections through the Orbits of a Ohick in which the 
right eye appeared to he congenitally absent and the left eye 
was abnormally small. In the right orbit a ring of hyaline 
cartilage, like that of the sclerotic, was found inclosing 
partly pigmented tissue, similar to that of the choroid 
There was no lens, retina, pigment epithelium, or optic 
nerve; there was thus a complete failure in development of 
all structures derived from neural epiblast. The essential 
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element of on eye was a nervous mechanism which served to 
receive visual sensations for transmission to the brain. 
"" / n * ' ‘ “ ■ ■ ompletely absent the condition 

: ■ :■ ' as onb of anophtbalmos, not- 

■■■■■■■. : ■ ‘ some of the subsidiary strue- 

f ' ■ ■ , ‘ ; 1 ■ ' ■ ‘' -st. As far as Mr. Collins and 

f Mr, Parsons had been able to ascertain, there was no case of 
congenital absence of the eye in which it had been satis¬ 
factorily shown by microscopical examination that the meso- 
blastic structures were entirely absent On the left side the 
chick had a microphthalmic eye in which the lens had 
failed to becomo separated from the cornea The capsule of 
-the lens was adherent to the substantia propria of the cornea, 

'* ‘ . " ‘ *p. The adhesion 

is ; above it had 

, „ surface pf the 

lens ; below its growth had become arrested. 

, Mr. M. S. ATAYOtf (Cricklado) read a paper on the Treatment 
of Trachoma by the X Rays. The idea first occurred to him 
when treating rodent ulcer and lupus of the eyelid, on 
finding that no serious damage was done to the globe. Tbe 
first case cured in this way was shown by him last Juno; 
since then several others bad been successfully treated. The 
histological changes in living tissues exposed to the action of 
the x rays were then described, the most important change 
•being a superficial irritation capable of being increased and 
accelerated by the simultaneous application of other irritants, 
such as copper sulphate. Most of the resulting leucocytosis 
was found around tho trachoma nodules and the cells of 
rodent ulcer after x-ray treatment of these diseases, the 
reason for this being that they similarly acted as irritants. 
It was next pointed out that with care tbe amount of 
reaction produced could be regulated and that the varying 
■degrees of reaction might be compared with the first three 
degrees of burns described by Dnpuytren. Cases of pro¬ 
longed exposure of tho globe to the x rays were then 
instanced where the only bad effects produced, and those 
■only temporarily, were falling out of the eyelashes and j 
conjunctivitis ; this latter trouble was also found amongst 
•workers in the x rays, and in them it conld be pre* | 
vented -by the use of lead glass spectacles. Mr. Mayou 
found, with Fuchs and ICroidl (1896), that there was | 
no bleaching of the visual pnrplo by the x rays ; his 
experiments were carried out on rabbits and frogs. The | 
results of treatment by the x rays were then compared ■ 
with those produced by copper sulphate, jequirity, and other j 
irritants and it was pointed out tliat there were less destruc¬ 
tion of tissue and subsequent cicatrisation, as well as less j 
pain, with tbe former method. The technique of the treat-1 
ment was then described. The eyelids were everted (the | 
operator’s hands being protected by bismnth ointment and 
■cotton gloves) ; the cornea was only exposed in 6evere cases 
whore pannus was present. Owing to tho infiltration set up 
-difficulty was found in deciding when treatment should 
cease. Oat of nino cases five remained well, one cleared up 
but recurred two months later, two others improved and were 
still under treatment, and in, one case of corneal opacities 
following trachoma the vision had improved from perception 
of light to counting fingers at three feet. The advantages 
of this treatment were: (1) there was less resultant deformity 
of the lid ; (2) it was painless ; and (3) pannus cleared more 
thoroughly. The disadvantages were: (1) all patients did 
not react well to the x rays; and (2) it was sometimes 
■difficult to tell when treatment should cease. Lantern slides 
oS the histological changes produced by the x rays were 
shown and albO two patients who had been cured by this 
treatment.—Remarks were made by the President, Mr. 
L. V. Cargill, and Mr. S. Stephenson, the latter having 
seen the best results from the use of high-frequency currents 
which ho had used somewhat extensively. 

Dr. W. Ernest Thomson and Dr. Leslie Buchanan (Glas¬ 
gow) communicated some of yie clinical and pathological 
observations which they had made upon Injuries to the Eye 
of the Child during Labour. After indicating the scope of 
the work done in this connexion Dr. Thomson gave a 
summary of the lesions in the 12 cases observed. These 
comprised expulsion of the eyeball, proptoris, injuries to the 
cornea, lircmorrbages into various parts of the eye, and re¬ 
troversion of the lens and vitreous body without rupture 
of the globe. Dr. Buchanan described in detail three cases 
i »? I0 P t4l ° cornea—namely (1) rupture of the interior 
ebumc lamina with involvement of corneal tissue (healing); 
{2) rupture of tho posterior elastic lamina and corneal 
tissue (unhealed); and (3) rupture of the posterior clastio 


lamina with abrasion. The points of similarity and differ¬ 
ence were briefly explained. The identity of those cases 
ol rupture of the posterior elastic lamina and corneal 
tissue with the cases already described as traumatic 
keratitis with linear opacity 1 from a clinical stand- 
point was pointed out and tho etiology of other corneal 
opacities seen'at birth was discussed. Remark was made 
upon the very unusual injury, retroversion of the lens and 
vitreous body, and tbe nature and origin of the ca<e were 
somewhat fully explained. In conclusion, the subject of 
traumatic exophthalmos was dealt with and allusion was 
made to the connexion between it and Hie localised 
indentation of tho cranial bones duo to pressure against the 
sacral promontory. The subject was illustrated by macro¬ 
scopic and microscopic specimens and diagrams. 

Mr. J. B. LAwroRp read notes of a case of Oompleto 
Dislocation of the Eyeball forwards, occurring in a child; 
aged seven years, as the result oE a fall against an iron 
fender. Reduction was easily effected under chloroform and 
recovery ensued with no defect of sight and no limitation of 
movements of the eyeball. Slight proptosis was noticeable 
for one month after the accident but no restriction of 
ocular movements could be detected even three days after 
the redaction of the dislocation. 

The following card specimens were shown ;— 

Dr. Buchanan: (1) Separation oE the Ciliary Body; and 
(2) Congenital Mal-development of the Cornea and Sclerotic. 

Mr. Mayou ; Two drawings of tho Normal Fundi/illu¬ 
minated by the mercury vapour lamp. 

Mr Arnold Lawson : (1) A ca'o of Paralysis of the 
Ocular Fibres of the Cervical Sympathetic with Aortic 
Disease; and (2) a case of Chronic Irido-cyclitjs (probably 
Sympathetic) following a Rupture of tho Globe 21 years 
previously. 

Dr. Thomson and Dr. Buchanan : Preparations illus¬ 
trating the Effects of Injuries to the Eye of the Child during 
Labour. 

Mr. W. H. Jessop: Tumonr in tho Macular Region. 

Mr W. W. Sinclair and Mr. J. H. Parsons: Endothelioma 
of the Cornea. 

Mr. It. W. Doyne : (1) Melanotic Carcinoma of the Upper 
Lid with Pigmentation in the Lower Lid ; and (2) Intra¬ 
ocular Hemorrhage in a young man. 

Mr. G. H. Goldsmith (Bedford) : Hole in tho Macula. 

Mr. N. Bishop Harman: Connective Tissno veiling the 
Optic Disc. __ 

HUNTERIAN SOCIETY. 


Exhibition of Caret. 

A meeting of this society wai hold on March 18th, Dr, 
Stephen H. Am.EFORD, tho President, being in the chair/ 

Dr, F. J. Smith showed a case of Multiple Lipomata. 
Tbe patient was a man, aged 60 year?, who fir-t came under 
notice in September, 1901, for pain in the region of the 
heart which had been present on and off for a year. Ho had 
lost two 6tones in weight and complained that solid food 
produced great pain. The abdomen was rigid and the liver 
was slightly enlarged and tender. Tbe ca e e was diagnosed as 
one of probable malignant disease of tho stomach, but the 
patient improved very rapidly under treatment by bismuth 
and opium. He was again seen in February, 1902, still 
complaining of some pain in the lower chest on the left 
side and there was then found to exist an obscure nodular 
swelling just below the ribs. Diagnosis was still obscuro 
and the case was still watched with some interest. 
By May extensive subcutaneous growths had nppeared 
above the clavicles and on tbe ribs and arras with 
signs of obstruction of the deep veins—enlargement of the 
subcutaneous veins of tho chest—but he again improved 
very much under bismuth and opium and the arras 
diminished in circumference by four inches. About tho 
same time ho lmd au attack of profuse melama, after which 
he was much better, and in July nothing was to be felt In 
the abdomen. Ho was not seen ogam till January or 
February, 1903. For the above notes on his history Dr. 
Smith was indebted to the kindness of his colleague. Dr. XL 
Hutchison. On the patient’s admission to hospital the only 
other point of Interest ascertained was tliat lie suffered 
from free epistaxis in association with the strain of vomiting. 
On admission to hospital in March, 1903, hhs fctate was 
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as follows. He was apparently a fairly well-nourished man ; 
superficial examination showed that above the clavicles 
and on both upper arms there was a diffuse and profuse 
growth of what felt like subcutaneous fat; on both fore¬ 
arms there were lumps varying in size from that of a walnut 
to that of a golf ball, with an elastic semi-fluctuating 
feel, freely moveable on the muscles but incorporated 
with the corinm ; in fact, with all the physical signs usually 
associated with multiple and diffuse lipomata. The thighs 
presented a similar but much less marked condition then 
the upper arms. On the tendons of the wrist and on 
the tendon of the rectus femoris on each side there were 
one or two small lumps more firmly adherent to the tendon 
sheaths. On the left first rib at its junction with the 
6 ternum and over the right pectoralis major were one or 
two lumps of a much firmer consistency, feeling very 
suspiciously like glands infiltrated with some form of 
growth. The veins on the left side of the chest in front 
were rather more prominent than was usually the case 
though not sufficiently so to suggest serious blockage of large 
deep veins. Examination of organs gave no indications of 
disease, the air entered both lungs freely to the base, without 
adventitious sounds or alteration of the natural ones ; the 
heart beat was regular in rhythm and the sounds were satis¬ 
factory -, and in the abdomen there was nothing to be felt 
that could be called abnormal unless it was a little tender¬ 
ness to palpation in the upper abdomen geneially. Dr. 
Smith gave the above details, or rather called the attention 
of the Fellows to the above points, and then considered 
the diagnosis. He stated that in his opinion there 
could be no doubt that the majority of the lamps were 
lipomata, but he was in doubt whether there were 
not also some glandular involvements; he hoped to be able 
to persuade the patieut to allow fine of the quasi-glandular 
lumps to be removed for microscopic examination. His 
suspicions were especially aroused by the histoiy of 
gastric trouble, though he thought this might perhaps 
depend upon a chronic ulcer. He drew attention to 
the absence of any history of previous stoutness of the 
N, patient, a history which was commonly present in cases of 
'multiple lipomata. He promised a further communication 
, ■ any new facts in the case. 

Dr. Smith also showed a case of Leucocytbasmia. The 
- x ..itient was a man, aged 32 years. His illness began in 1901 
with a continued drowsy and sleepy feeling ; he then noticed 
that his abdomen was swelling and that he got short of 
breath He was then told that his spleen was enlarged. He 
was admitted to hospital under the care of Dr. timith in 
July, 1902, was treated with arsenic, and was discharged 
improved in (September with a blood count showing—white 
corpuscles 171,600, red corpuscles 2 000,000, and hemo¬ 
globin 45 per cent. He was readmitted to hospital on 
Feb. 21st, 1903, with loss of eneigy, shortness of hreatti, 
and swelling of the eyelids and ankles. He gave a history 
of hiemorrhage horn the gams with attacks of faintness 
and giddiness; he had also cramps in the muscles. A 
blood count showed—white corpuscles 320,000 and hemo¬ 
globin 50 per cent.; a stained film showed some poikilocy- 
tosis of the red cells and a few nucleated ones with everv 
described variety of white cell with a preoonderance of 
transitional forms ; many blood platelets, in clumps and 
singly, were also present. The fundi oculorum showed no 
pathological changes of any kind. The spleen reached 
from the diaphragm to the pelvis. Dr. Smith remarked that 
the ca'-e showed no especial features of its own, but he had 
brought it as an example of a somewhat uncommon disease 
He was having a research carried out upon the uric acid in 
the unne by Dr. MacLeod m the Pathological Institute of 
the London Hospital. 

Dr IV. II. Kelson showed a man suffering from Ulceration 
of the Epiglottis, Inter-aryticnoid Fold, and both Vocal Cords. 
Tubercle bacilli were present in the sputa. There were 
evidences of slight changes in the lungs. The patient 
complained chiefly of pain on swallowing, which had been 
markedly relieved by orthoform insufflations. He had aho 
been getting hoarse for about a moDth. Dr Kelson, in 
replying to question'-, said that orthoform powder had proved 
<M great value in the relief of pam attending tuberculous 
ulceration. 

Dr. T. Glover Lyon showed a case of “Cured Phthisis ” 
The patient was a girl, aged 11 years She was said 
to have had a cough with slight expectoration for two 
months, occasional slight spitting of blood, and had “wasted 
shockitg.” On admission to Victoria Park Hospital she 


was very thin,-with shiny skin and pasty complexion, 
looking very ill. The physical signs were much the same 
as described later except that the heart’s apex beat was 
normal in position. The patient rapidly improved in 
general condition and in eight weeks her weight increased 
from 4 stones 4 pounds to 5 stones 1 pound, an increase 
of 16 per cent. After two months in hospital the physical 
signs were as follows: the chest was well formed, moving 
slightly less on the left than on the right side; in front 
there was dulness and much increased resistance over the 
lnng area above the heart, the apex beat of which was in 
the fourth interspace. There was tubular breathing with 
metallic (dry) crepitations. There were increased vocal 
resonance and decreased vocal fremitus. Behind there were 
slight dulness, metallic crepitations, and increased vocal 
resonance and vocal fremitus over the upper half. Cough 
and expectoration had entirely ceased and the child looked 
happy and well. The expectoration had ceased soon after 
admission and no examination of it had been made, hut there 
was no doubt about the tuberculous nature of the disease 
The temperature had shown a tendency to rise from time to 
time up to 101° F., but the child had been allowed to 
get up without apparently any effect upon these rises of 
temperature.—Dr. Smith, Mr. W. Harris Best, Dr. IV. II. 
Kelson, Mr. A. IV. Galloway, Dr. W. Rawes, and Mr, 
John Adams discussed the cases. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Exhibition of Cases and Specimens. 

A clinical meeting of this society was held on 
March 20th, Mr. John Irving, the President, being in the 
chair. 

Mr. J. G. E. ColdY showed a lad with Transposed 
Viscera 

Dr. E. Ward exhibited two cases of (1) Molluscum 
Fibrosum 

Dr. T. Churton showed : 1. A woman, aged 39 years, who 
had been under Anti-syphilitic treatment since December, 
1901. At first the subclavian arteries, especially the le't, 
were thickened and greatly dilated, the pulsation being 
visible above tbe inner aud below the otner part of the 
clavicle. Tbe carotids were similarly but less affected and 
pulsation was felt behind the manubrium. All these arteries 
now appeared to be perfectly normal. The other signs of 
syphilis bad disappeared. Diffuse arteritis in an early stage 
was apparently as curable as diffuse syphilitic hepatitis in an 
early stage. 2. A woman, aged 49 years, with Aortio 
Aneurysm pulsating in the second left intercostal space. A 
systolic bruit was audible at the margin of the sternum, in 
the second interspace, and also over tbe trachea. 3. A case 
of Glycosuria of uncertain origin in a man, aged 56 years, in 
which "renal diabetes’’ had been excluded by finding an 
excess of sugar in the blood by Williamson’s test. 

Mr. IV. H. Brown showed some Results of Plastic 
Surgery. 

Dr. J Gordon Share showed : 1 A man, aged 40 yeam, 
exhibiting Infiltration of the Soft and Hard Palate, Epiglottis, 

; Inter-arytenoid Region, and Ventricular Bands, probably 
tuberculous in nature, although no bacilli were found in ^he 
sputum. The condition had greatly improved under the local 
application of 75 per cent, lactic acid. The same patient 
also showed great hypertrophy of the liDgual tonsil causing 
no inconvenience and untreated. Six months pieviously he 
had pleurisy. Z. Three ca=es of Vaso-motor and Trophic 
Disea=e treated for some weeks with dried adrenal gland and 
cod-liver oil. During the past month five grains had been 
given twice a day. Case 1 (that of a girl, aged 13 years) 
was one of true Raynaud’s disease, showing remnants of 
necrosis of the soft parts of the fingers and toe--. Last 
winter the girl had to be confined to bed on account of the 
sores. Under the present treatment she had this winter 
been able to move about and to do household work; all 
saving one sore on the toe bad healed. Case 2 (that 
of a girl, aged 11 years) was considered to be one of 
spvere “broken” chilblain with large areas showing local 
asphyxia The sores had nearly all healed and the nutrition 
of the skin and parts in general bad improved. Case 3 (that 
of a girl, aged nine years) was one of doubtful Raynaud’s 
disease showing the results of malnutrition of the nails of the 
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Ungers and toes, t>ore< of the toft jurfs, area* or asphyxia, 
and glossy skin. Although on first consideration a sub¬ 
stance like adrenal gland which contracted vessels would 
appear to bo contra-indicated in local syncope, yet, as sug¬ 
gested by Dr A Mantle, the agent might act beneficially by 
raising the blood pressure 

Mr II LtttlewOOD showed ten cases of Acute Perforated 
Gastrio Ulcer which he had successfully operated on during 
the last seven years. In all the cases the perforation was in 
the anterior wall of the stomach and nearer the lesser than 
the greater curvature. The quantity of cxtravasated material 
varied from a general flooding of the peritoneal cavity to a 
small amount iu the region ot the ulcer and hypochondriac 
regions. Case 1 —The patient was a young woman, aged 
18 years. Operation was performed on May 2nd, 1896, seven 
hours after perforation. Much extravasation was present 
The ulcer was excised and the stomach opening was closed 
with interrupted silk sutures. The abdomen was drained 
Case 2,—the patient was a young woman, aged 18 years 
Operation was performed on July 21st, 1896 mjc hours after 
perforation The ulcer was exol-ed and the opening in the 
stomach was closed with interrupted Mlk. suture* Much 
extravasation was pre=ent ^'be abdomen was drained. 
Case 3 —The patient was a single woman, aged 28 years. 
Operation was performed on April 11th, 1899, five hours after 
perforation. The ulcer was excised and the stomach was 
closed with interrupted silk sutures. There was not much 
extravasation The abdomen was closed without drainage. 
Case 4.—The patient was a siugle woman, aged 28 years 
Operation was performed on Dec. 11th, 1900, five hours after 
perforation The ulcer was excised and the stomach was 
closed with interrupted catgut sutures. The abdomen was 
closed without drainage Case 6 —Tho patient was a tangle 
woman, aged 24 years Operation was performed on 
Sept. 11th, 1902, about 24 hours after perforation The ulcer 
was exceed and the stomach was closed with a continuous 
catgut suture Extravasation was limited to the upper part 
of the abdomon The abdomen was closed without drainage. 
Case 6 —The patient was a single woman, aged 24 years. 
Operation was performed on Oct. 25th, 1902, about 18 hours 
after perforation. The ulcer was excised and the stomach 
was closed with a continuous catgut suture A good deal 
of extravasation was present. The abdomen was drained 
Case 7.—The patient was a single woman, aged 20 years 
Operation was performed on May 15th, 1902, about 14 hours 
after perforation. The ulcer was excised and the stomach 
was closed with a continuous catgut suture There was 
much extravasation The abdomen was drained. Case 8.— 
The patient was a single woman, aged 23 years. Ooeration 
was performed on Feb. 26th. 1903, about tun hours after 
perforation. The ulcer was excised and the fitomach was 
closed with a continuous catgut suture There was not 
mnoh extravasation. The abdomen was closed without 
drainage Case 9 —The patient, was a young woman, aged 
19 years Operation was performed on March 1st, 1903, 
eight hours after perforation Tho ulcer was excised and 
the stomach tva* closed with a continuous catgut suture 
Nob much < xtravasation was present The abdomen was 
closed with- nt drainage Case 10 —The patient was ft 
vonng woman aged 18 years ..Operation was performed on 
March 16th, 1903 ^ The ulcer had perforated on March 12th 
There was very little extravasation, a* the stomach around 
the perforatum was adherent to the under surface of the 
liver The ulcer was excised and tho stomach was closed 
with a continuous catgut suture The abdomen was clo-ed 
without drainage 

Dr. T. WAllDltOP GntFritu showed (1) Cases of 
Raynaud’R Disease; (2) a eai© of Cerebral Diplegia; and 
(3) an extensive Rodent Ulcer which had undergone com¬ 
plete cicatrisation under the use of the x rays during five 
months 

Mr. a L. Whitehead showed : (1) A case of Traumatic 
Ocular Paralyse ; (2) a case of partial Embolism of the 
Central Artery of tbo Retina ; and (3) a case of Detachment 
of tho Retina 

Dr. DouGEa*! Seaton showed : (1) Two cases of Congenital 
Syphilis; and (2) a case of Malignant Dipea c e of tho Floor 
of the Mouth 

Mr. H R. Beale showed a ca«o of Lerion in the Middle 
of tho Pons There was palsy of the left internal rectus for 
conjugate deviation to the right, but not for converge nee ; 
the pupils were normal. The superior obliques weTe normal 
Sensation in the face was normal Paralysis of the muscles 
of mastication, jalsy of both external recti (greater on the 


righr}. and facial pa/sv were present, arm existed 

on the right side, 'the remaining CruulM nerve.*, weie 
normal Palsy, incoordination, and numbness of the right 
arm and hand were present There was increase of reflexes 
on the right side The patient suffered from headaches and 
vomiting. 

Mr. R Lawford ICnaggs showed a patient in whom tho 
Great Sciatic Nerve had been t*evered mx yeais ago by a 
Crowbar that had transfixed the thigh The nerve had been 
putnred on the following clay. The patient could walk 
without a noticeable limp hut sensation over tho lower part 
of the leg and foot was still very imperfect Considerable 
improvement had taken place during the last two years and 
was continuing 

Dr. E F. Trevelyan showed : 1. A series of cases of 
Laryngeal Affections m Phthisis among which were (a) a lad 
with a fixed left cord, enlarged glands in the neck, tubercle 
bacilli in the sputum, and no definite abnormal signs m the 
chest, (&) a man with persistent hoarseness and no obvious 
change in the larynx; and (o) a man with laryngeal 
obstruction due to infiltration of the ventricular bands. 
2 A case of Tabes Dor&alis of loDg standing in a man who 
had worn a shade for many years on account of diplopia. 
Removal of the shade caused a great increase in the ataxia 
altho ‘ ; 1 . *. ’ * — * r* 
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Dr S M. Hfurlfthwaitb showed a ca«c of Tricho- 
cepbalia*!* __ 
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Pathology of Progressive Muscular Atrophy,—Acute Intus¬ 
susception with Ulceration of the Jntestme—Exhibition 
fit Specimen* 

A meeting of tho Pathological and Microscopical Section of 
this society was held on Match 26th, Dr. R J. M. BUCHANAN 
being in the chair. 

Dl A. W Campbell gave an account of the histology of 
two cases of Progressive Muscular Atrophy and made special 
r . „,ve ti.o Cerebri In both instances 

. . ■ ■ *<t, the spiual cord, and the 

. ■. . ■ ■ ■ : m both also a serial oxa- 

^ i: . .in the whole of its extent 

revealed the remarkable fact that in the part or the ascend¬ 
ing frontal gyrus and paracentral lobule which an examination 
of healthy brains proved to be the normal residence of the 
giant cells of Betz scarcely any of the c c elements were 
to be discovered, and their di-appearance was associated 
with a general distortion of the cells winch remained, 
atrophy of efferent fibre*, and distension of cortical 
blood-vessels The ascending parietal and other neigh¬ 
bouring coDvolutious were relatively healthy. The view 
that the spinal change* in progressive muscular atrophy 
were primary was rendered unstable by the findings in 
tbe^e two caser, because from an experience of the cortical 
alterations id instances nt interference with the system of 
motor neurons at a lower level (cases of myelitis and ampu¬ 
tation) it was idle to suppo-e that a complete retrograde 
de-traction n f the cells of Betz could occur during tho 
progress of a disease which usually did not last more than 
three years The alternative views mentioned were that 
either the cortical changes w ere primary or else m progressive 
muscular atrophy an expression could be seen ot a general 
and more or le-s simultaneous affection of the whole system 
of motor neurons Tho facL that tho alteration- wero 
entweto confined to the area of distribution of the cells of 
Betz gave support to the view previously expired by Dr. 
Campbell on histological ground* that in man the topo- 
rrranhv of tho motor area was analogous to that which 
Profcs-orC S Sherrington and Dr A. S. F Grunhauin had 
defined in the anthropoid apo ; further since sensation was 
unimpaired m ca*es of prvgro-*ive muscular atrophy, the 
chance* noted c mid he u-ed as an nrgoment rgaiii-t Die 
theory of the mixed sensori-motor function of tho central 
convolution* 'Die piper was illustrated by drawings and 
microscopic sections and in one of the latter an abundance 
of uiusde spindles was seeu remaining m an extremely 
atrophied muscle, an apftfftrance which strengthened tho 
view that these bodies were concerned with mn«cle 
Hr W B Warrington considered that Dr ('ampbeH bad 
made an important addition to tho pathology of this di<ea*o 
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since tlie complete disappearance of the Betz cells had not 
previously been described. It was recognised that the 
anatomical changes in the great cortico-spinal efferent tract 
were found most extensively marked in its peripheral dis¬ 
tribution and were not often seen in the higher cerebral 
regions This, however, did not imply a peripheral origin 
but indicated that the anatomical change first appeared in 
the position most remote from the trophic centre. Etio- 
logically no toxic influence had been traced and the view 
appeared probably correct that the disease was primarily due 
to some inherited lack of durability and unusual stress on the 
motor neuron. Such considerations also led to the accept¬ 
ance of the view that the disease first began in the great 
pyramidal cells. Dr. Campbell's demonstration of the 
integrity of the muscle spindles was also important —Dr 
Grunraum and Dr. J. IViglesworth also spoke and Dr. 
Campbell replied. 

Dr. Llewellyn A. Morgan read a note on a case of Acute 
Intussusception in an Infant associated with Ulceration of 
the Intestine.—Mr. R. IV. Murray said that the case was 
exceptionally interesting on account of the remarkable com¬ 
bination of the lesions. It was the only case of intussus¬ 
ception he had met with in which the invagination originated 
above the ileo-crecal valve and it was the only case he had 
seen in which tuberculous ulceration of the gut had been the 
cause of the intussusception. 

The following specimens were shown :— 

Dr R. T. Bailey : (1) Acute Plastic Pericarditis; and 
(2) the Lower Jaw of a Child who had been the subject of 
congenital syphilis. 

Mr. F. 0. Larkin : (1) Sections of a Carcinoma Mamma 
densely Infiltrated with small Polynucleated Round Cells ; 
and (2) Adenomatous Tumour which filled the lower half of 
the antrum and invaded the nose, the palate, and the 
alveolus. Its structure was that of a simple mucous gland. 

Dr. W Arrington : Specimen and Sections from a case of 
Collapse of the Lung, Bronchiectasis, and Gangrene after 
Pneumonia. 

Dr. E. T. Davies : Fibroid Tumours of the Uterus 
^ Mr. G. G. Hamilton : Microscopical sections from a 
s. Sarcoma originating in tlie Tendon Sheath of the Tibialis 
"Posticus. 

Dr. J. HAY 1 : specimens from a case of Actinomycosis, 
patient was a girl, aged 15 years, the first noticed lesion 

'■ a submammary abscess. The disease at present 
affected the left lung and there were secondary foci in the 
brain, scalp, and skin of the extremities and trunk. 

Mr. IV. Thelwall Thomas : (1) Carcinoma of the 
Kidney removed from a woman, aged 58 years ; it occupied 
the lower half of the orgaa ; the cells of the new growth 
were large and showed some melanosis (Mr. Thomas con¬ 
sidered it adrenal in origin) ; (2) a Necrotic Clavicle follow¬ 
ing Osteomyelitis removed from a man, aged 24 years ; and 
(3) Tuberculous Disease of the Mammary Gland in which the 
axillary glands were enlarged but not tuberculous. 

The following members took part in the discussion of the 
specimens : Dr. Buchanan. Mr. F. T. Paul, Mr. K. IV. 
Monsakrat, and Dr. F. H. Barendt. 


ROYAL ACADEMY OP MEDICINE IN 
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Section op Surgery. 

Operative Treatment of Enlarged Prostate.—The Surgery < 
the Prostate. 

A meeting of this section was held on March 6th, M 
H. Ormsby, the Piesident, being in the chair. 

Sir II illiam Thomson read a paper on the Operath 
licatment of Enlarged Prostate. He read the notes of fh 
cases on which he had operated, following the method dt 
« r l b ^ by Mr ‘ J ' Fre J er - T he patients’ages ranged froi 
53 to 75 years. One died from ether bronchitis and the othei 
completely recovered. The results attained had been su 
pn-ing and none of the patients, who had all suffered froi 
retention and cystitis many times and had been using 
varying long periods had required any instn 
mentation since. In one case he had removed the prostai 
i n '’ ^eluding the urethra. In the same case 

had been necessary to ping the bladder some hours after tl 

m-Ttw ^ 1° \ lx ™ rrha £ c - He described a thin rubb. 
otal disc which he had devised for such cases instead of tl 


[AiTiiii 41 -1988!' 


gauze plug, the removal of which was painful and disturb¬ 
ing. The disc had a long ligature carried through it and 
this was next tied to a catheter and brought out throngb the 
urethra. Traction made pressure on the site of the bleeding. 
A ligature carried through the rubber near the edge served 
for extraction when the bleeding had stopped. This rubber 
did not adhere, and as it was thin and was extracted edge¬ 
wise there was no disturbance of parts and no ansesthetio 
was required. 

Sir Thomas Myles read a paper on the Surgery of the 
Prostate, in which he advocated the perineal method of 
reaching the prostate.—Mr. A. B. Mitchell said that the 
subject was one of great interest. He congratulated Sir 
IV. Thomson on the success of his operation. The 
great questions for the general practitioner were: (1) 
When should operation he recommended? and (2) what 
was the prospect of relief ? Undue frequency of mictu¬ 
rition was due to cystitis and was the most imperative 
of all indications Rapidity of procedure was a most 
important element in all operations on old men. Eveiy 
mcment an aged patient was kept on an operating table 
was fraught with danger, and great danger. His own 
experience was in favour of the suprapubic route, but 
he was very favourably impressed' with > the operation 
described by Sir Thomas Myles and would like to have 
some statistics of cases actually operated on according 
to his method.—Mr. John Lbntaigne was in favour of (lie 
suprapubic method; he had no experience yet of the 
perineal, but the suprapubic was so easy that he had been 
tempted to employ it in each of the few cases he had had an 
opportunity of operating on. He did not accept the statement 
that pneumonia after operation was always septic. He had 
often seen pneumonia of a severe type in other operations 
where the wound healed aseptically and in the most peifect 
manner.—Sir T. Myles and Sir W. Thomson replied. 


Sheffield Medico-Chirukgical Society.—A 

meeting of this society was held on March 19th, the Presi¬ 
dent, Dr. J. Robertson, being in the chair.—Dr. Arthur J. 
Hall showed a specimen of Cerebellar Tumour and gave an 
account of the case.—Professor 0. J. Patten showed a series 
of models in wax and plaster illustrating the Topographical 
Anatomy of the Abdominal Viscera. The originals from 
which the models Were made wei e first thoroughly hardened 
by formalin injected through the femoral artery. Most of the 
specimens were from adult male subjects in which no sign 
of visceral disease was apparent. The models exhibited were: 
(1) the kidneys and their relations to the vertebral column, 
lower ribs, and pleura ; (2) front view of the abdominal 
viscera seen on removal of the anterior abdominal wall; (3) a 
wax model of all the abdominal organs on the reconstruction 
method ; (4) the pancreas, duodenum, and spleen, with the 
relations of the branches of the abdominal aorta and inferior 
vena cava ; (5) wax models of foetal lungs (human), of lungs 
of the Cynoocphahis baljuin and of the llylohatcs Iiainanits; 

(6) a model in piaster of the entire trunk of llylohates 
liainanvs, showing the relations of the thoracic and 
abdominal organs, especially to the vertebral column; and 

(7) another model of the same animal' showing the 
form of the pancreas, duodenum, and spleen.—Dr. 
J. Robertson read a paper on an Outbreak of Typhoid 
Fever due to the Consumption of Oysters in Sheffield. Every 
year there had been from 20 to 30 more or less isolated cases 
of typhoid fever which possibly might have been due to the 
consumption of polluted oysters. On one or two occasions 
groups of as many as two or three cases appeared to have 
occurred from one oyster shop. As a general rule it was 
exceedingly difficult to be quite certain that the infection 
was derived from particular oysters. This arose firstly from 
the difficulty of tracing the source of the oysters, secondly 
from the fact that everybody who consumed oysteis did uot 
contract the disease, and thirdly from the fact that in 
towns where typhoid fever was endemic it was very diffi¬ 
cult to trace the source of infection. The occurrence, how¬ 
ever, of these isolated cases every year, many of which 
derived their oysters from one particular district, gave 
nsc to suspicion that the oysters from at least one 
source spread typhoid fever. During last summer between 
August 14th and Sept. 18tli 43 cases of typhoid fever 
were notified in Sheffield. This was a much smaller 
number than was usual at that time of the year. On 
e J^™ining these cases it was found that in no less than 20 
of them patients had partaken of oysters from Cleethorpes 
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within, the previous 25 days. Oysters came directly) from 
Oleethorpes layings to Sheffield, and in * Dr.. Robertson's 
opinion this was an important point. Oysters which 
were stored in clean water or even in shops lost their 
power of conveying the disease. In Sheffield > there 
was ‘ every chance that the oysters from Cleethorpes 
were fresh. Most of the patients suffering were persons 
of the working class - who had either been to Clee¬ 
thorpes for a holiday. or bad bought Oleethorpes oysters 
in Sheffield or had had them sent from Oleethorpes. The 
period which elapsed between the consumption of oysters 
and the notification of the disease as typhoid fever varied up 
to 25 days—in the majority of cases the period varied 
between 10 and 15 days. Two of the cases were certified to 
.bo typhoid fever within seven days of the last occasion on 
which oysters were partaken'of. In the well-marked out¬ 
break at the Wesleyan University, Connecticut, the period 
varied from 13 to 33 days. After describing the oyster 
layings at Cleethorpes and quoting from the report of the 
Local Government Board Dr. Robertson described some of 
the other oyster layings and alluded to the difficulties which 
the oyster growers had in obtaining sites suitable for rearing 
oysters which were quite free from sewage pollution. He 
recommended that the profession should give warning 
against oysters until some guarantee was obtained of their 
freedom from all risk. 1 

British Balneological and Climatological 
SociEtr.— A meeting of this society was held on March 18tb, 
Dr.‘E, Symes-Thompson, the President, being in the chair.—• 
Dr. F. A. Mouillot (Harrogate), in introducing a discussion 
on Dietetic Factors in Health Resort Treatment, said (1) that 
a considerable portion of diseases treated at spas was due to 
faulty metabolism and that gout, obesity, and glycosuria 
were the chief of these diseases and were closely connected ; 
(2) that gout in its widest seme was due to the development 
of certain poisons in the process of digestion and tbafc these 
poisons were best limited by a simple meat dietary ; (3) that 
it was irrational to consider food or drugs solely from the 
point of view of their acidity or supposed solvent power on 
uric acid; (4) that if the patient was properly dieted at home 
no marked chango ought to be made in the diet at the spa, 
more particularly should the quantity of food not bo 
restricted whilst undergoing a treatment which made a great 
strain on the activity of the system; (5) that the education 
which the patient received as to the regular consumption of 
non-alcobolio fluid apart from meals was a useful one; (6) that 
an attempt to treat obesity by withholding fluids was to be 
condemned as leading to the production of serious disease 
and ill-health and that though it was right to diminish 
the quantify oE fluid taken at meals it was wrong not to 
make up for that limitation by giving water apart from 
meals; and (7) that alcohol should bo taken in very 
limited quantities, if at all, and that in the case of gout 
whisky, still Moselle and still cider seemed least harmful.— 
Dr. Harry Campbell pointed out that for tho long period 
, . ... » eamfc to cook his food and to till 
' _ ■* ■■ ■ ■■ }h were limited and subjected to 

■ " ' : ■ ■ and Insalivation that very small 

passed into the stomach ; whereas 
in this stage of abundant starch and imperfect mastication 
tho stomach and intestines were flooded with undigested 
starch which gave rise to many evils.—Dr. Preston King 
(Bath) pointed out that while the Continental system of a 
more strict diet was suited for certain cases there were more 
k for which it was not adapted, and he would be sorry to see 
it intrQduced here. Each .case must, in dietary as in other 
things, be treated on its merits.—Dr. L6on Blanc (Aix- 
les-Bains), speaking specially of the diet in gouty cases, 
said that the diet regulations were not very strict in 
Franee because tho ordinary food was comparatively light. 
Ho gave mixed diet, including meat, only twice a day, and 
preferably beef and mutton, which must be boiled if 
possible. Game, venison, pork, and preserved meat were 
forbidden. All vegetables were good, and .fresh fruits, 
especially acid fruits, were taken between meals. Alcohol 
must be proscribed. Pure water (Massonat water) should be 
giten with a little white wine or lemon-juice, Ac. All 
alkaline preparations must be prohibited.—Dr. Schott 
(Nauheim) said that every case must be provided for 
according to its own individual peculiarity. He advo¬ 
cated a mixed diet in heart cases, and small and frequent 
meals, generally at intervals of three .hour?, and of 
high nutritive value. Alcohol ebould be taken in a 


state of high dilution. It was unquestionably the case 
that certain .wines well • borne by continental patients pro¬ 
duced acidity in some of the English, and in such cases it 
was better to fall back on small and regulated quantities of 
whisky or brandy in. a state of free dilution.—Mr. A. G. S. 
Mahomed (Bournemouth) and Dr. George Lorimer (Buxton) 
also made some remarks, after which the discussion was 
adjourned. 

Harveian Society , of ’ London.— A meeting 
of this society was held on March 19th, Dr. \Y. Winslow 
Hall, the President, being in the chair.—Mr. F. Jeffrey 
showed (for Mr. Crisp English) a girl, aged four years, whose 
gait had become waddling when she was two years ot age 
and had remained so, but without giving any pain. There 
were some atrophy of the muscles about the hip and an inch 
shortening of the limb. The case was thought at first to bo 
one of coxa vara, but a skiagram showed it to be a well- 
marked instance of congenital dislocation of the hip. Mr. 
Jaffrey asked for suggestions as to treatment.—Mr. Noble 
Smith considered the case a very favourable one for treat¬ 
ment by Lorenz's method.—Dr. Sidney P. Phillips showed 
an extreme caso of Oateo-arthritis of the left knee in a man, 
aged 48 years. The patient had rheumatic fever at the 
age of 15 years and at the age of 33 years he began to 
suffer from osteo-arthritis. Many joints were now affected, 
but the left knee was enormously enlarged and was 
tense and elastic. A small amount of fluid withdrawn 
by aspiration proved to bo sterile.—Mr. Jaffrey thought the 
treatment by massage and hot-air baths dally should be 
followed. Probably at least two or three different complaints 
were included under osteo arthritis. Very likely some cases 
were of baotenal origin. He had found guaiaenra and sulphur 
of use in many instances.—Mr. Noble Smith said that no 
doubt the pathology of the disease differed in different cases, 
but in all cases there was increased tenrion in the bone. In 
chronic bone inflammation, therefore, he was in the habit 
of adoptiug “bone drilling.” In tuberculous disease drilling 
was remarkably effective. It also relieved pain in the early 
stages of rheumatoid arthritis. He showed the drill which 
he generally used.—Dr. G. A Sutherland remarked on the 
failure of drugs either to relieve tho symptoms or to cure tho 
disease. Whatever the nature of the original poison ho 
thought it acted ultimately on the central or peripheral 
nervous system, so that the pains and deformities of'the 
later stages were really dependent on a nerve lesion.—Dr. 
E. Cautley said that one definite type of osteo-arthritis was 
symmetrical in form and often occurred in acute attacks, 
simulating subacute rheumatism, and usually it began in the 
metacarpo-phaiangcal joints of the first and second fingers. 
This type was most common in young women between 15 and 
25 years of age; sometimes it occurred in young children 
and was frequently seen in later life in a more chronic and 
less severe form. It was incurable. ’ Another typo of the 
disease r-“ u “!’■ *T—' ***** foim affected 
the larg ■ ■ ■■ ■ . «’ ; :' ■ ’ : 1 ' ■ followed 

an inju- . : ‘ . ..S’-: ' ' ™ nerve 

origin, ' '■ ’ * tOfiome 

toxm. Some cases were preceded by neuralgic pains for 
months before any joint lesion was noticed.—The President 
advocated the use of cod-liver oil—at all events, in certain 
- p ~-*t -:*:p jv- w. J vr«>prlo jcfmtvfd a woman 

.... ‘ ■* » ■ « —Mr. 

■' . ' . ■ .■ ■ : ;; . ■ : ‘cring 

: « * ■’ 1 ■ . ' :>anlel 

.. . ... ■■ .■ ■ * ■ with 

\ ’. ■ . ■ j;. ■ t the 

. . 1 . ■ ■ . ■ 1 ■ /also 

showed two cases of Monarticular ILteo-arturma ot the 
Elbow-joint. 

Manchester Medic 

a recent meeting of this 

being in the chair, a disci , ' 

tration of the Vaccination Act.—Mr. David Owen in 
opening tho discassion contended that all vaccination 
performed by a registered medical practitioner >hould bo 
paid for by the State at the same rate as public vacci¬ 
nation, provided that the standard of tho Local Government 
Board was reached. In this way the quality of vaccination 
in the country would be greatly improved, especially 
if it were made subject to some form of inspection which 
as “surprise visits" might be carried out without any 
great additional expense, and in estimating this expend 
the enormous cost of Bmall-pox to the community thould 
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not be forgotten. It was important to reconcile pilblic 
opinion to compulsory vaccination and revaccination, 
and given a free choice of medical man much of the 
present opposition would be removed. From statistics 
which he bad collected he had no doubt that in Man¬ 
chester at least the greater number of vaccinations did 
not reach the standard laid down by the Local Govern¬ 
ment Board, which might be taken as the standard of 
efficiency. There was nothing in the nature of the present 
Act to reduce the divergence between the vaccination results 
of the public vaccinators and those of private practitioners. 
The unsatisfactory nature of the present Act had been the 
subject of comment by members of the profession in the 
columns of the medical journals for nearly two years.— 
Dr. John Scott argued that the one essential of improve¬ 
ment was the proposition advanced by Dr. E. T. Bond 
of Gloucester and others that vaccination should be made 
a department of public health and placed under the 
control of the sanitary authorities. It was to be hoped that 
in the next Bill revaccination at the age of 12 years, 
as recommended by Mr. Jonathan Hutchinson and Sir 
W. Guyer Hunter before the Boyal Commission, would be 
made compulsory. Dr. Scott offered three suggestions : (1) 
that vaccination should be placed in the public health 
department of the county council authority ; (2) that the 
public vaccinator should do nothing else but this work ; and 
(3) that the cooperation of medical men in educating the 
public in the efficiency of vaccination should be enlisted.— 
Dr. E. Yipont Brown said that the reason why such an 
enormous proportion of children were not vaccinated 
efficiently was that it sometimes paid the general prac¬ 
titioner to vaccinate inefficiently. When parents took 
their children to a private practitioner in preference 
to the public vaccinator it was very often in the 
hope that the former would put on only one mark, 
or at mo=t two marks. Indeed, that was what they were 
constantly asked to do. The remedy was obvious : to 
make all general practitioners public vaccinators and to 
let, the State pay them for efficient vaccination—and for 
efficient vaccination only. Then self-interest would cause 
them to educate their patients to understand the advantage 
of efficient vaccination as defined by Government and they 
would persuade them to submit to it. 

Nottingham Medico-Chirurgical Societv.—A 

meeting of this society was held on Feb. 18tli, Mr. J. Mackie, 
the President, being in the chair.—Mr. A. K. Anderson read 
notes of Three Cases of Operation for Perforated Gastric 
Ulcers. Two of the patients were shown and the third was 
stated to be well. When the position of the ulcer was such 
that the proceeding was feasible Mr. Anderson recommended 
that the whole ulcer should be excised and that the stomach 
should be sewn up by a double continuous suture. This, in 
his opinion, gave better results in that on recovery from 
the operation all symptoms of indigestion entirely dis¬ 
appeared, whereas when the ulcer was simply turned into 
the stomach and the perforation thus closed symptoms of 
indigestion frequently persisted.—Mr. W. M. Willis said 
that his experience bore out this contention and that 
excision was preferable to merely turning in when possible.— 
Dr. W. B. Ransom delivered an address on Public Measures 
for the Prevention of Tuberculosis. The lines which the 
education of the public in the matter of hygiene as a means 
of prevention of tuberculosis should follow were indicated. 
The question of the housing of the poor in relation to 
tuberculosis was alluded to ; and the advisability of certain 
measures being adopted by the municipality as a means of 
checking the spread of the disease was suggested. It was 
resolved, on the motion of Dr. P. Boobbyer (medical officer of 
health of Nottingham), seconded by Dr. 0. H. Cattle, that the 
meeting should be adjourned in order that this important 
question might be adequately discussed.—Dr. Ransom then 
gave notice that at the adjourned meeting he would move_ 

Is dcslrall th ° opinion of this society voluntary notification of phthisis 


~—The adjourned meeting was held on Feb. 25th, tt 
President again being in the chair—Dr. Ransom havir 
oneliy introduced the subiect of hi*. address ifc was dfccu^c 
Boobbyer, Dr. F. H. Jacob, Mr. Wood, Dr. Mackenzi 
® r - y* - -h- ITesidder, Dr. W. Hunter, Mr. J. J. Dabell. ar 
Hr. J. h. illurton.—Dr. Ransom replied and then hrougl 
forward his motion as given above. He defined “ voluntai 
notification as referring both to patient and medical ma 
The object of such notification was, he suggested, that ste 


might be taken by the municipality, either by means of lady 
sanitary Inspectors or of assistant medical officers of health, 
to carry out certain hygienic measures advisable in this 
disease and for the purpose of educating the public in 
the means for the prevention of infection.—The motion 
was seconded by Dr. Boobbyer and a spirited discussion 
ensued in which Mr. Wood, Mr. Anderson, Dr. 15. C. 
Kingdon, Dr. Blurton, Mr. T. Geraty, Mr. Dabell, Mr. J. 
Thompson, Dr. Mackenzie, Dr. Hunter, and Miss Sarah Gray, 
F.R.O.S. Irel., took part.—On the motion being put to the 
meeting 11 members voted in its favour and six against it, 
whilst seven members remained neutral. 

Midland Medical Society.— Tlie ninth ordi¬ 
nary meeting of this society was held on March 18th, Mr. 
H. Langley Browne, the President, being in the chair.—Mr. 
A. Lucas showed a girl, aged 16 years, in whom he had 
Excised the Superior Maxilla nine months previously. The 
cavity had closed with the exception of a small aperture a 
quarter of an inch in diameter. With the aid of an 
obturator kept in place by a spring from the lower jaw 
practically the whole of the resulting deformity was 
obliterated and the patient was able to speak and to masti¬ 
cate normally. The growth for which the operation was 
performed was an osteoma arising in the antrum of High- 
more. It had been present for many years and lately had 
increased rapidly. It was causing much disfigurement of 
the face and was encroaching on the orbital and nasal 
fossae —Mr. 0. A. Leedham-Green showed a case of Xero¬ 
derma Pigmentosum in a child, aged seven years.—Dr. O. J. 
Kauffmann showed a case of Sarcoma, primary in the arches 
or spinous processes of the lumbar vertebra;. There were 
deposits in the spinal dura mater beneath the primary 
growth, but to the naked eye the cord itself appeared 
to be free from damage of any sort. There were 
secondary deposits in the retro-peritoneal lumbar glands 
and many in the liver. The patient was admitted to 
hospital with pronounced spastic paraplegia and symptoms 
locating the lesion in the upper lumbar segment. The 
history was that he had gone to work in perfect health 
one day in July, 1902, and that while working-lie had the 
sensation of having caught cold in his back. He walked 
home with difficulty and went to bed, and next morning he 
was unable to rise. He never again put his foot to the 
ground. He was admitted to hospital in December, 1902, 
and was then entirely paralysed in the legs, and soon he 
developed overflow-dribbling from the bladder and cystitis. 
A month later, without any change of symptoms, excepting 
the development of a slight boss in the lumbar region, he 
died. It was thought that the rapid onset of paralytic 
symptoms had been due to thrombosis of a nutrient artery 
produced by the presence of the tumour.—Dr. J, Douglas 
Stanley showed a specimen of Dilated Heart from a patient 
who also suffered from Pyloric Stenosis. The patient, a male, 
aged 38 years, had suffered from pain in the epigastrium 
after food for a year. There was occasional vomiting. The 
appetite was voracious. Death was due to collapse. On 
post-mortem examination the pyloric stenosis appeared to 
be caused by fibrosis round a simple ulcer situated in the 
pylorus —Mr. A. W. Nuthall showed a specimen of Diffuse 
Carcinomatosis of the Intestine.—Mr. Christopher Martin 
read (for Mr. Edge) a note on tie After-progre=s of a Case 
of Oophorectomy for Recurrent Cancer of the Breast.— 
Dr. A. D. Heath read a paper on Scarlatiniform and 
Erythematous Eruptions. 

British Laryngological, Rhinological, and 

Otological Association —A meeting of this society was 
held on March 13th, Dr. V. H. Wyatt Wingrave, the Presi¬ 
dent, being in the chair.—Dr. J. Dundas Grant showed a 
case of Deafness due to Myxcedema in a female, aged 59 
years. The deafness in this case was a combination of nerve 
deafness and obstructive deafness and while the general 
symptoms had improved under thyroid treatment the deaf¬ 
ness had remained much the same—Dr Atwood Thorne 
inquired what evidence there was to the effect that the deaf¬ 
ness in this patient was due to myxoedema —Dr. Dundas 
Grant, in reply, said that myxoedema was admitted to he a 
cause of deafness and that he had seen such ca c es enormously 
improved as regards their hearing when thyroid treatment 
was used.—The President also said that he considered myx¬ 
cedema to be a cause of deafness.—Dr. W. .Tobson Horne said 
that he had seen a small series of eases of myccdema com¬ 
plicated-with deafness and his experience was that the deaf¬ 
ness did not improve with thyroid treatment.—The President 
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read, on behalf of .Mr. Mayo Collier, who was unable 
to be prespnb, the notes of a case of Suppuration of the 
Frontal Sinus.—Mr. J. E. McDougall read a short paper 
on a New Method of dealing with Adherent Soft 
Palate —Dr. L H. Pegler read a short paper on an Un¬ 
usual Experience aftar Partial Turbinotomy. The essential 
feature of the case was that there was a delay in healing 
but a successful result was at last brought about by the 
accidental application of a solution of iodine (“Mandl's 
pigment **) stronger than was intended.—The President 
showed (1) a case of Tuberculous Granuloma of the Larynx 
in a female, aged 26 year*; (2) a case of Lupus of the Larynx 
occurring in a boy and almost entirely confined to the epi¬ 
glottis ; and (3) a case of Aphonia due to disease of the 
larynx the nature of which was uncertain.—The President 
also showed a case of Bilateral Adductor Paralysis following 
tonsillotomy in a girl, aged 14 years. She remained aphonic 
for 14 days after the operation, and at once regained her 
voice after a single application of the interrupted current. 
He felt inclined to regard the nitrons oxide gas, which was 
the anesthetic used, as the cause of the paralysis. 

Clinical Society of Manchester.—A meeting 

of this society was held on March 17th, Dr. T. Arthur Helme 
being in the chair.—Mr. F. H. Westmacott made a com¬ 
munication on Nasal Obstruction and its Causes. He 
indicated the leading symptoms of this condition—namely, 
inability to breathe freely through the nose, a certain facial 
expression, “adenoid facies, 1 ’ present in nearly all cases, 
discharge from one or both nostrils forward or into the naso¬ 
pharynx, thickness of speech or voice, the so-called nasal 
‘voice, broadening of the bridge of the nose, a short upper 
lip, and open mouth. Of the various nervous or reflex 
symptoms he mentioned headache, cough, asthma, deafness, 
convulsions (epileptiform in character), as well as a dull j 
mental condition and inability to concentrate the mind and 
attention on apy subject (sometimes called aprosexia). Loss j 
be present in some cases, 
le “ pigeon-breasted,” the 
negative pressure in the 
,, or cartilages. In a child 

the occurrence of a unilateral obstruction with a discharge 
more or less offensive and blood-stained pointed strongly to 
the presence of a foicign body, whilst in an adult a similar 
condition might indicate an empyema of the accessory 
cavities. Should the patient be able to detect an offensive 
odour in the discharge, then in all probability the antrum of 
Highmore was affected, but if no odour was detected by the 
patient, or if there was loss of smell on that side, suppura¬ 
tion in one or more of the upper accessory cavities was 
indicated.—Dr. W. E. Fothergill read a paper entitled 
‘‘Some Personal Impressions on Puerperal Eclampsia” He 
condemned the induction of labour as a routine practice in 
such cases and stated that in many cases it probably 
produced a fatal issue. 

Ipswich Clinical Society.—A meeting of this 

society was held at the East Suffolk Hospital on March 22th, 
Dr. IV. W. Sinclair, tho President, being in the chair.— 
The President showed two eye cases : (1) a case of Cataract 
complicated with extensive iritic adhesions operated on 
successfully; and (2) a case of Congenital Ptosis with 
associated movements of the affected eyelid.—Dr. H. H. 
Brown showed a case of Locomotor Ataxy with a Charcot's 
Knee. He then read notes on a case of Intestinal Obstruc¬ 
tion in a child whero a preliminary colotomy was performed 
and subsequently a large portion of got was successfully 
resected. He also read notes on a case of Stricture of 
the CEsoplmgus due to the patient swallowing a mineral 
acid; gastrostomy was performed and the patient was now 
well.—Mr. J. F. 0. Hossack read notes on some cases of 
Influenza complicated with Jaundice.-—Mr. A. T. Pringle 
read notes on a case of removal of the Sigmoid Flexure for 
Carcinoma ; the patient was doing well. 

Glasgow Obstetrical and Gynaecological 
Society, —At a meeting of this society on March 25th Dr. 
J. Nigel Stark, who was in the chair, read a paper on 
Ovariotomy in a patient suffering from Exophthalmic Goitre. 
In the cat-e reported the symptoms of Graves’s disease were 
very well marked and the tachycardia was excessive. 
Operation had to be resorted to. The therapeutic exhibition 
of thyroid had been detrimental. At the operation the 
tumour, which extended to the stomach, was partly gan¬ 
grenous from twisting of its pedicle. The acute onset of the 


was much relieved by tho operation but succumbed on the 
second day. The heart-rate was then varying between 160 
and 200 per minute. Dr. Stark thought that the condition 
had really been aggravated by the administration of the 
thyroid and he strongly advised that before operation 1 on 
such cases the general condition should be improved. He 
recommended the administration of strychnia and perhaps 
digitalis some time before operation.—Dr. Edgar then reported 
four cases where Labour had been obstructed by Tumours in 
the Pelvis.—In the absence of Dr. Munro Kerr Dr. Russell 
gave a short outline of a case where Labour had been' 
obstructed by a Myoma Vaginal cceliotomy had been 
successfully performed. v 


$fWdtrs itirir $){trim of $wks. 

A Manual of Family Medicine and Hygiene for India. By 
Sir William Moore, K.OI.E Seventh edition. Re¬ 
vised by Major J. H. Tull Walsh, I.M.S. London ; 
J. ana A. Churchill. 1903. Pp. 680. Price 1&. 

This book is intended neither for educational nor for 
technical purposes and is not meant to take the place of 
medical assistance and advice, but is offered as a substitute 
where such aid is not obtainable and as a means by which 
improper treatment may be avoided. It will bo remembered 
that the origin of this work was the offer of a prize by the 
Government of India for a manual suitable for tho numerous 
individuals necessarily scattered over India in positions more 
or less, remote from medical and surgical aid. 

Much care and attention have evidently been bestowed by 
the reviser on tbo present edition ; he has endeavoured to 
bring each section up to date as regards the causation, 
symptoms, and treatment of the diseases dealt with and 
yet we doubt if the utility of this issue will be as great 
as that of its predecessors. Major Walsh has introduced 
scientific terms into the book instead of describing medical 
matters in “popular language” us had been done in 
the previous editions, and here we venture to think that 
’ he has made a very serious mistake. In our experience 
this work has been hitherto chiefly used by the less well-to- 
do class of Europeans and by the Eurasian population in 
India and especially by the female and less well-educated 
portion of this population, and we think that tho introduc¬ 
tion of scientific terms and of the skilled treatment often 
advised distinctly detracts from its usefulness. Many of the 
suggestions mado require medical education for their 
comprehension and much of the treatment we can only call 
dangerous when removed from the hands of a properly 
qualified medical man. 

In our opinion a book has passed beyond tbo side of safety 
and beyond the requirements of the non-medical public 
which recommends tho testings of his secretions by a 
sufferer, the passing of catheters in retention, and the 
injection of diphtheria antitoxin with sterilised hypodermic 
syringes; which advises the puncture of the drum in 
inflammation of the middle car ; which prescribes large doses 
of opium, strychnine, nitrite of amyl, and other jmisons ; 
which expects a layman to detect tho increase of resonance 
and the alteration in the breath sounds in emphysema ; and 
which mentions that no attempt should be mado by amateurs 
to syringe out tho womb (p. 553). Nor do we think that 
writing of butyrio and lactic acid dyspepsia and of the bacilli 
which cause the fermentations can serve any useful purpose. 

429 pages of the volume are devoted to the description and 
treatment of various diseases and 130 pages to accidents, 
injuries, pregnancy, and labour. In tho paragraphs on 
inflammation and abscess of the breast we miss tho prophy¬ 
lactic treatment which might so usefully be dwelt on in « 
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book such as this; more also might be said of the 
open-air treatment of pulmonary tuberculosis and less of 
the medicinal; and under diseases of the lung we look in 
vain for a description or recommendation of the useful 
pneumonia-jacket. We do not think that the editor has 
noticed the most recent evidence as to the maximum incuba¬ 
tion period in measles and we doubt if tbe recommendation 
to use the sulphates in inflamed piles will meet with mtich 
approval. 

The description of the contents of the Indian medicine 
chest is excellent and very useful. We wish also to 
draw attention to the section on the Management 
and Feeding of the Infant and to Chapter VI. which 
treats of the Preservation of Health in India, a chapter 
which may be read with real advantage by all those 
going to India and in which young medical men 
embarking on an Indian career will find hints and 
information not to be found so readily elsewhere. Would 
that the directors of our great steamship companies could 
be so impressed with Major Walsh’s remarks (p. 593) on 
the subject of the accommodation for sick passengers as to 
make improvements. What can be more painful than to 
see the snileiings of debilitated patients on board ship? 
Hospital cabins with extra attendance and a good and suit¬ 
able cookery would be the greatest boon to helpless invalids, 
especially when suffering from diseases of the bowel and 
lung. As Major Walsh writes, “ Such invalids ought to be 
in a cabin alone, not only for their own sake, but for that of 
others.” 

Chapter VII.—the Management of the Sick-room—in 
which its appearance, aspect, cleanliness, conservancy, 
deodorisation and disinfection, and many other points are 
discussed—is a very useful one, and the suggestions for 
“ dietetic preparations ” for invalids are clear and simple. 

The book is printed in clear type, is well bound, and is a 
' Portable one to hold. More care might have been taken 
-oof correction—even on tbe first page there is a printer’s 
, i in the heading of the chapter, and “he skin” at 
183 reads curiously. 


The ' r ' Medical Treatment of Children in 

It ■ i A. JBirch, M.D. Brux. Fourth 

edition, revised and enlarged. Calcutta: Thacker, Spink, 
and Co. London : W. Thacker and Co. 1903. Pp. 498, 
crown 8 vo. Price 10i. 6 d. 

Ik this now edition the high character and usefulness 
of this work are both well maintained. The author states 
that circumstances would have prevented him from pre¬ 
paring this new edition but for the assistance he has 
received from his friend, Dr, E. H. Young of Okehampton, 
who placed his large experience and such spare time as 
a busy practice permitted ungrudgingly at his disposal. 
With Dr. Young's assistance and the free access to his 
extensive library every page of the work has been care¬ 
fully considered. The first edition of the book appeared 
in 1879 when Dr. Birch was asked by the publishers 
to re-write “Goodeve’s Hints for the Management of 
Children in India,” and its object was to instruct as to the 
rearing of children in India and to enable the parents to 
meet the emergencies incidental to child-life in that country 
without supplanting professional advice. When, seven years 
later, a second edition was called for, Professor D, B. Smith 
aud Professor de Chaumont of the Army Medical School, 
Netley, wont through the whole of the text and made various 
suggestions which were acted on. The third edition (1894) 
brought forth many important alterations and some additions 
and Dr. Birch more than ever tried to convey “a simple idea 
of the principles which should guide the rearing of children 
' in India and the management of their maladies in that 
country, feeling convinced that tbe mere enumeration of sets 
of symptoms and treatments is unsatisfactory, puzzling, and 


unpractical. ” The present issue is divided into four parts 
whioh deal successively with the Management of the 
European Child in Health in India, the Nature, Modo of 
Spreading, Prevention and Detection of the Illnesses of 
European Children in India, the Management of the 
European Child in Sickness in India, and the Administration 
and Application of Remedies to Children. 

Each of the 59 chapters may be studied with benefit. But 
may we suggest that in a future edition those on fractures 
and accidents may well be extended so as to embrace all the 
points which are brought out in the useful “First Aid” 
manual published and usgd by the St. John Ambulance 
Association ? The chapter on the examination of sick 
children is a valuable one and is full of hints' enabling 
parents to study and to understand their children’s varying 
conditions ; that on convulsions is also much to be com¬ 
mended. Chapter XVI. deals largely with the reduction of 
tbe excessive heat of tbe body in fevers and we are glad to 
note the stress which is laid on the worth of tho cold hath 
and the use of the wet pack and of oil friction, the latter 
being a proceeding the value of which is well known to the 
natives. The hints on the administration of remedies are 
very practical and the medicines recommended are such as 
can be easily prepared. 

After very carefully perusing the book we feel that we can 
unhesitatingly recommend it. It is most clearly written ; the 
advice is not only sound and such as is capable of being 
carried out by any mother of average intelligence, but the 
volume is also replete with useful information from cover to 
cover, and due caution is always observed when drugs which 
might possibly have untoward effects are recommended. The 
edition is not only a distinct advance on the last issue, but it 
is brought thoroughly up to date, and we hope that it mhy 
find its place in many homesteads which children make glad 
in India and tbe far East. 


The Treatment of Tabetic Ataxia by Means of Systematic 
Exercise. By Dr. H. S. Frenkel, Medical Superintendent 
of the Sanatorium “Fre'bof” in Heiden (Swilzerland). 
Translated and edited bv Dr. L. Fbeybergeb, M.B.O.I’/ 
Lond., Honorary Physic;, a to tbe St. Pancras and 
Northern Dispensary; 1 e Pathologist to the Great 
Northern Central Hosp. al. With 132 Illustrations. 
London; Rebman, Limited. 1902. Pp. 185. Price 
12s. 6 d. net. 

This volume is intended to be an exposition of the prin¬ 
ciples and practice of the “compensatory movement treat¬ 
ment ” of tabetic ataxia. Dr. Frenkel’s method of treating 
this disease by systematic and graduated exercise does not 
claim to influence tbe tabetic process itself, but to exert a 
beneficial effect on the most prominent symptom—the ataxia. 
Since this method of treatment was first introduced it has 
been improved and simplified. Dr. Frenkel's method of 
treating tabetic ataxia differs from that associated with the 
names of Professor von Leyden and Professor Goldscbeider 
in two important points; it lays the greatest stress on the 
careful repetition of movements and not on athletic 
strengthening of muscles and, secondly, it requires very 
little apparatus. 

The first part of tbe work gives an account of the 
symptoms and various types of tabetic ataxia, but the 
main part of the volume is occupied with a minute descrip¬ 
tion of tbe movements and exercises employed by Dr. 
Frenkel in his particular method of treatment. This descrip¬ 
tion is somewhat difficult to follow, as must necessarily be 
the case when expressing certain movements in words, more 
particularly as the exercises are very numerous. This diffi¬ 
culty is, to some extent, overcome by an excellent series of 
reproductions of photographs and diagrams. Doubtless the 
exercises could be learned by practical demonstration in a 
fraction of the time which would be occupied by attempting 
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to follow them from a written description, and we can only 
express onr opinion that Dr. Frenkel has been bnt partially 
successful in explaining his methods by the publication of 
thi« work. _ 

. LIBRARY TABLE. 

Artificial Infiltration Basins for Potable Water. By 
J. Gust Richert. London : Hodgetts, Limited.—Mr. 
J. Gust Ricbert of Stockholm has republished in pamphlet 
form a paper recommending tlio more general nse of 
artificial infiltration basins for the preparation of water 
for domestic supplies. The essence of the system is to 
make use of the soil for the purification of the water 
and three ways are mentioned in which this method is 
now practically used : (1) filtration through a porous 
liver bed; (2) irrigation, similar to that used for the 
purification of sewage; and (3) Irrigation basins pos¬ 
sessing surfaces which can be cleansed. The use of 
the first' of these methods is open to more than one 
objection and it is not likely that its use will he generally 
adopted in tlrs country. The results obtained in France 
are deterrent: Nor does the second method possess any 
advantages over the system of purification by sedimentation 
and filtration which usually can be easily applied to upland 
waters. The use of cleansible infiltration basins, which is the 
plan adopted at the Gothenburg waterworks, might probably 
bo utilised with advantage in some rural districts in this 
country. The system is really one of great simplicity. The 
reservoir, a basin, is lined with sand through which the 
water penetrates and then passes for some considerable 
distance through the ground. The surface of the sand 
requires cleaning at intervals in the usual manner and it is 
therefore necessary that at least two infiltration reservoirs 
should be provided. The water is purified by its passage 
through the sand and the soil and its temperature is 
lowered in summer and raised in winter in the course of its 
transit, so that by this means the water obtained in the 
collecting pipe is pretty constaut in temperature. It is 
evident that only certain localities are suitable for such a 
system as that which has been briefly described. The 
ground itself must be free from poisonous matter and from 
animal pollution and a considerable area is required. When 
all these conditions are present the system is not without 
its advantages, the chief of which perhaps is the uniformity 
of the temperature of the water. For these reasons we 
have thought it worth while to call tho attention of those 
interested in rural water-BupplIes to the question. The chief 
object of Mr. Richert’s paper apparently is to advocate this 
system for the water-supply of London—a purpose for which 
it would be unsuitable for many reasons which it is not 
necessary to mention. 

Massage and the Sivedish Movements. By Kurre W. 
Ostrom. Fifth edition. London : H. K. Lewis. 1902. Pp. 
viiL-181. Price 3s. 6d. net —This i9 a useful little book 
upon massage and Swedish movements which when employed 
in the right way are admirable adjuncts to ordinary 
medical treatment. Mr. Ostrom, we are glad to see, is very 
strong upon the point that massage ought to bo fully con¬ 
trolled by the medical profession as it is in Europe. He is 
writiog of massage as ho found it in the United States 
of America where quacks of all kinds flourish in an even 
more brazen-faced manner than they do in England, but 
whatever may be tho case in other European countries we 
are sorry to say that massage in this country is not fully 
controlled by tho medical profession. Mr. Ostrom considers 
that massage and movement treatments should only be 
applied by educated and properly trained persons, with duo 
regard to the physician’s directions—an opinion with which 
wo quite agree. 

liurdett's Official Mur sing Directory. Fifth year. London : 
The Scientific Press, Limited. 1903. Pp. 439. Price 


35. net —This the fifth annual edition of Sir Henry Buxdett’s 
useful Directory differs from that of last year in that a list 
of institutions supplying trained nurses for private cases 
has been added. This list, wbiob will be found of va]ue 
to practitioners, gives particulars of the number of nurses 
employed, the charges made for their services, and, in some 
cases, of the length of training required by the institution 
in question. The other features of the work remain the 
same as in last year’s issue. 

A Historical Companion to Hymns Ancient and Modern. 
Edited by the Rev. Robert Maude MoorSOu. Second 
edition. London: G. J. Clay. 1903. Pp. xxviL-380. Price 
55. net.—We feel some diffidence in reviewing this work, for 
hymnology and medical science are at more or less opposite 
poles. But still Sir Thomas Browne wrote a real hymn, we 
mean his “dormitive” which was closely modelled on two 
hymns from the Sarum Breviary, while Henry Vaughan, also a 
medical man, has given us a number of devotional poems some 
of which are extremely beautiful, although they aro perhaps 
not hymns in the sense of being rhythmical compositions fit 
for use in public worship. Mr. Moorsom’s little book will 
bring home to those who read it how much the English 
Church owes to tho compilers of “Hymns Ancient and 
Modem.” It will also show how inferior are most modem 
hymns to ancient ones. We mean as regards their use in the 
public worship of the church, for as a rule they are all 
subjective. Of course, there are some fine modem hymn”, 
notably Newman’s “Praise to the Holiest in the Height” 
and Watts’s “Jesus shall reign where’er the sun,” and 
this last is mainly a paraphrase of Psalm lxxiL Mr. 
Moorsom’s book is very interesting, aud we only hope that 
the forthcoming edition of “Hymns Ancient and Modem ” 
will be found to have taken note of some of his suggestions 
for a “Book of Common Praise.” 

Disinfectants and Antiseptics: Hoio to Use Them. By 
Edward T. Wilson, M.B.Oxon., F.R.O.P. Lond. Fortieth, 
thousand. London : H. K. Lewis. A folding card. Prico 
1$. per dozen.—This card of directions for tho domestic uso 
of disinfectants and antiseptics contains much that ought to 
be kept in mind by heads of families and the public in 
general and the essentials of the subject are explained in 
a plain and easy style. Hob air, hot water, and steam 
naturally hold the first place in the treatment of infected 
clothing or other articles of personal use. A variety of 
chemical disinfectants are also enumerated, including 
carbolic acid, chloride of lime, formic aldehyde, corrosive 
sublimate, Oondy’s fluid, and sulphurous acid. With regard 
to this last-named substance it is almost a pity that Dr. 
Wilson after recommending the burning of brimstone or 
sulphur candles, should go on to speak of cylinders contain¬ 
ing the compressed gas, for these requiro more careful 
management than is to be expected from an ordinary house¬ 
holder. Condy's fluid is essentially a permanganate of 
sodium and not of potassium, a point to which we bate 
already referred in The Lanoet of Dec. 1st, 1900, p. 1587. 

Applied It dtp on. By W. Winslow Hall. London: 
R. Brimley Johnson. 1902. Pp. 143. Price 3*. GjL—T his 
book is divided into four sections which deal respectively 
with (1) Personal Applied Religion; (2) Social Applied 
Religion ; (3) National Applied Religion; and (4) Inter¬ 
national Applied Religion. It contains also n proem and 
epilogue in verse and four hymns and four sonnets, one of 
each of which is devoted to each of the divisions of tho book. 
Tho title “Applied” Religion is reminiscent of the same 
word u*-ed in connexion with mathematics or to one of the 
other exact sciences and its occurrence in tho present 
connexion seems rather to Imply that religion itself is not 
in its nature practical. Tho author of the book appears 
to bo an original thinker and incidentally gives a form 
of prayer which may “suit some” as an alternative for 
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the Lord’s Prayer, while he explains with great clear¬ 
ness texts of scripture which have given rise to much 
difference of opinion amongst theologians, lhe book has 
presumably been sent for our criticism because the author 
has a special message for members of the medical pro¬ 
fession, He criticises the dress normally worn by them in 
his article on Applied Religion in regard to Clothing, and 
in his practical notes he gives an example of what dress 
should be worn by practitioners who possess the true faith. 
The strictly proper “medio,” while he is working for his 
bread and grappling with disease and death, usually handi¬ 
caps himself with a load of dingy, hampering, and complex 
“casements.” Let these be contrasted with the dress of the 
middle-aged London “ medic ” who, we are pleased to learn, 
finds it easy to earn bis living. This gentleman wears next 
the £ kin a single layer of .cellular cotton with collar and 
cuffs of the same material, a loose jacket, vest, and trousers 
of serge, thin socks, “tan shoes,” and a soft, well-perforated, 
felt hat. The diet of the same observer is also apparently 
given as an example of applied religious life. He breakfasts 
at 8 o’clock on oatmeal porridge and milk, one biscuit of. pure 
protene, one and a half slices of bread with butter or jam, 
and two cups of “ swiltzer” as adjuncts. His lunch consists 
of bread and cheese, with butter, jam, or fruit “as adjuncts.” 
In the afternoon he has two cups of weak tea and he dines 
at 7 o’clock “off” cheese, protene biscuits, with potato or 
other vegetables and olive oil, some milk or suet pudding, 
and occasionally some fruit. One of the sonnets in the book 
is devoted to the censure of excessive eating and opens with 
the lines:— 

“ Weird oneness 1 not a mouthful in excess 
But venoms me and hungers haggard poor." 

The keynote to the epilogue is given by the first line, 
“ Gabgabble not I do it! ” This mysterious command, if 
we read it aright, is one that can be very well laid upon 
most persons who possess elaborate rules of living. By all 
means let the man with views about his clothing, his diet, 
N and his creed put on what he likes, eat what he likes, 
' and believe what he likes. But when he starts out as 
..oselytiserlet him be very certain that what he has to say 
»s for the genuine good of his generation lest that generation 
turn round on him and forbid him to “ gabgabble.” 


JOURNALS AND MAGAZINES. 

The Practitioner. —Mr. IV. Arbutbnot Lane is always 
interesting in his writings upon fracture—and generally 
iconoclastic. His contribution on the Mode of Production of 
Fractures of the Lower Extremity by Indirect Violence in 
the March number of the Practitioner forms no exception to 
the rule. Commonly accepted theories repeated from text¬ 
book to text-book and from generation to generation, the 
idols of succeeding series of examinees, are subjected to the 
searching investigation of Mr. Lane’s science and are hurled 
to the ground. His article is accompanied by some excellent 
reproductions of skiagrams. Dr. Herbert S. French provides 
»n instructive article upon Examination of the Blood, 
with some striking examples showing its wide range 
of value in settling 'diagnostic difficulties in certain 
cases. A case of double pyosalpinx, at first regarded 
as typhoid fever and recognised with certainty as 
deep-seated suppuration mainly by a blood count, is 
particularly valuable. Similarly the value of unusual 
prevalence of coarsely granular eosinophile cells comes out 
strongly in a case where the diagnosis hesitated between 
asthma and intra-thoracic tumour Other shorter original 
articles and a careful review of recent work on disease of 
the liver, by Dr. Rolieston, combine with the editorial notes 
to make a capital number of the journal. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.I: , LBS., and J. N. Langley, Sc.D.. 


F.R.S. Voi. XNIN., No. 2. Mqrch 16th, 1903. London: 
C. J. Olay and Sons. Price 1/t.—The articles contained 
in this number of the Journal of Physiology are the 
following :—1. Contributions to the Physiology of the' 
Lungs, Part I., The Bronchial Muscles, their Innervation 
and the Action of Drugs upon them. The authors of this 
article have been able to construct and to apply an oncometer 
to a lobe of the lung and to determine the changes in its 
volume during its movements in 'normal and artificial 
respiration. The text is illustrated by many tracings. It is 
shown amongst other points that the broncho-constrictor 
fibres run in the vagus, as do also the broncho-dilator fibres, 
and that the latter are particularly well developed in the 
cat. The sympathetic contains no broncho-dilator fibres. The 
action of many drugs is described. The article is a long 
and valuable one. 2. On the Uniformity of the Pancreatic 
Mechanism in Vertebrata, by IV. M. Baylis and 
E. H. Starling. The authors of this article maintain that 
the secretion of pancreatic juice is excited in all the verte¬ 
brata by the action of an acid leading to the production of a 
substance named secretin in. the epithelial cells o£ the 
intestinal mucous membrane. This substance is at once 
absorbed into the blood-vessels and is carried by the blood to 
the pancreas, on the cells of which gland it acts as a specific 
stimulus. 3. The Estimation of Urea in Blood, by Joseph 
Barcroft. The essential point of. this article is that 
the globulins and other proteids are removed by precipita¬ 
tion with alcohol and subsequently by the employment 
of sodium hypobromite. A. Remarks on the Dorsal Spino¬ 
cerebellar Tract, by O. S. Sherrington and E. E. 
Laslett. 5. Further Observations upon the Respiratory 
Exchange and Temperature of Hibernating Animals, by 
M. S. Pembrey. These observations have been made upon 
dormice and hedgehogs. The temperature of a dormouse 
awaking from torpidity may rise as rapidly as 19° in 42 
minutes, the respiratory exchange is greatly increased, and 
the respiratory quotient rises to O’75. The temperature of a 
hedgehog waking from its winter sleep may rise 20° in'120 
minutes. The respiratory exchange is greatly increased ; it 
may be 30 or AO times as grea*- as that of the torpid animal. 
The respiratory quotient rue» fo 0'78. 



APPARATUS FOR THE OPEN ADMINISTRATION OF 
NITROUS OXIDE GAS. 

Since I first drew attention to the practicability of 
administering nitrous oxide openly 1 I have been endeavour¬ 
ing to make the process more simple and to devise more 
suitable apparatus. My aim has been to enable this system 
of administration to bo carried out in positions of the patient’s 
face other than those permitted by the face-pieces shown in 
The Lancet of Feb. 4th, 1899, and at the same time to 
facilitate the suitable delivery of the gas. 

For convenience of description the apparatus requisite for 
open administration may be regarded as consisting of two 
entirely distinct portions, each with its own definite function 
—viz., (I) the appliances by which the discharge of the 
nitrous oxide gas can be at will controlled ; and (2) a special 
facepiece or inhaler for receiving and guiding the gas and 
air to the patient; in short, a delivery apparatus and an 
open inhaler. In the same manner the duties of the 
administrator are twofold ; on the one hand he must regulate 
and control the supply of the gas by means of the delivery 
apparatus, and on the other he must see that the gas is safely 
conducted to the patient by means of the inhaler, lhe 
delivery apparatus may be a mere tube leading from a 
gasometer or an elaborate arrangement of cylinders and 
brasswork; whatever type one proposes to work with 

| i Tan Lancet, Oct. 8tli, 1898, p. 933, and Fcl). 4th, 1E99, p. 295. 
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ahould be capable of very rapid and smooth control 
and should be silent in its action. The ^ employment 
of a bag is a convenience rather than a necessity ; it. assists 
in breaking the force of any nnduly violent escape of gas ; 
it also serves as a guide to the administrator, for by 
observing the degree of expansion caused by each fre**h 
discharge from the cylinders it is ea sy to estimate the 
amount of overflow talcing placo into the inhaler. With a 
•reliable delivery apparatus the discharge of gas can be 
regulated very accurately and tho cxpendilme kept within 
very small limits. The employment of large gas-bags tends 
both to wa=tc and to irregularity of delivery, for it is not so 
easy to increase rapidly, or to check suddenly, the flow of 
gas from tho mouth of a largo bag into the inhalers'? it is 
from a small one, A bag of about ODe gallon capacity is In 
my ,-y- *’ ■ •.**** ■_ The tube leading from 

the • . ‘ not bo attached to the 

dist ■ . -nag but be led into its 

proximal end or mouth (i e., close to the inhaler), the bag 
hanging free (see illustration, B, D), so that tho drag of 
the heavy indiarubbar tube upon it may be avoided ; in 
open administration the weight of the tube when attached 
to the fundus of tho bag is very liable to hamper materially 
the smooth delivery, particularly when the head cf the 
patient is in an awkward position or at the extreme .stretch 
r o£ the apparatus. 


A . 

w A: 






vvV 7^ 




patient’s face and thus prevent leakage from below, whilst 
its sides should be sufficiently high to prevent loss from over¬ 
flow. It will be observed from the foregoing that th6adminis¬ 
trator merely controls the supply of gas and insures its 
delivery to the patient, the air does not need management. 
Should the effects produced upon the patient not be com¬ 
mensurate with the quantity of gas employed if- will almost 
invariably be found that the patient is not actually receiving 
the gas in consequence of the faulty application'of the 
Inhaler to the patient’s face. At the commencement of an 
administration the delivery of the gas should be moderately 
free, but always gentle, the volume provided for each breath 
being gradually inoreased until the patient appears to be 
parsing under its influence, when tho supply should be 
reduced. 

The open system of administration can be applied rtd the 
nose, the mouth, or through a tracheotomy tube with equal 
facility. Through the nose it is most conveniently carried 
out by means of an open stopcock fitted to a specially shaped 
nasal inhaler which accurately fits the patient's face, so that 
the nares remain in direct communication with the surround- 
ing air through tho permanently Open central tube of the 
stopcock. During the inhalation of the nitrons oxide it it not 
necessary to cover the mouth. Although I have frequently 
demonstrated the feasibility of administering gas openly 
through the nose, it is only recently 1 that I have made any 
serious attempt to apply the system in this manner. The 
effects appear to he identical with those produced when the 
gas is inhaled through any other-'channel, with one excep¬ 
tion—viz., that the resulting anesthesia appears to be pro¬ 
duced with greater rapidity, frequently within 15 seconds, 
and that it tan be maintained with a veiy small additional 
, expenditure of gas and independently of any Interdamae 
I mouth-breathing. The patients recover as rapidly after a 
ten minutes’administration as after an administration lasting 
only a single minute. They arc never" cyanosed and do not 
experience any unpleasant after-effects, I have employed 
the open met 5 -*-*«*r*-*w r>« c^- w **n\bly over 

5000 mdividu . ■ . ■. 1 ■ 'but it is 

sound, useful, ..■ ' . •" 'of casrs. 

The various forms of apparatus have been made tor me by 
I Jfr. J. H. Montague, 101. New Bond-street, London 
I George B. Eldx, M.P-Brux., M.B.O.S. Eng., 

L.B.C.P, Lond., L S.A. 

I 01(1 Burlington street, W. __ 

A POCKET EMERGENCY CASE. 

The pocket ca«e shown in the illustration enables tho 
practitioner to carry in a convenient form the drugs that are 
most likely to be required in an ordinary emergency and In 
country places will often fave him the nccesrity of returning 
home during the visiting round for the purpose of making up 
eome particular draught. The selection of drugs for filling 
the ca*e may. of course, bo varied according to individual 


Klg. 1 shown a simple arrangement for filling an open cup* 
shaped fniftier, I iff. 2 sbon s an open stop-cock and attach¬ 
ments, In section. 




The mobfch of the gas-bag can'be most conveniently 
opened or shut by means of the open stopcock (A), 
devised by mjself. It is formed of a T-shaped tube, 
tho upright portion of which is connected with the 
bag, and one end of the crosspiece with the inhaler 
Into the crosspiece is telescoped a specially shaped 
inner tube, which fit* tho outer closely at one *nd, 
but is flattened obliquely at tho other toward* the facepiece 
(aa indicated in tho diagram) so that there it merely occu¬ 
pies half the lamen of the outer (O). The effect of this 
is that in one position (“ Gas on ” in diagram) a double tube 
is produced for the admis-ion simultaneously of ga« nnd 
! air; bat. by turning the inner tube round (-‘Gas off” in 
’ diagram) connexion with tho bag Is abut off so that the 
further admission of gas is prevented. This stopcock 
can bo inserted into the top of an ordinary facepiece, and 
as it is open at both ends this will constitute a form of 
open inhaler. It is made entirely of metal, and ns it 
contains no valves or other mechanisms, ftannot get out of 
order without great violence, and may be cleaned and 
boiled as frequently as desired. Whatever form of inhaler 
be employ* d it must be made of gas-tight material and of 
such a shape that it can be accurately adapted to the 


iKSWSSfBi, 


txstc. Tbo ftocfc (tot I carry con-ists of 12 varieties of 
hypodermic* (morphia, cocaine, atropine, pUocatptoe, erpo- 
tininc «co ). ro® varieties ot tahlrt.triturates tilroovarictie- 
of compressed tablets. and fia vanctirs of chocolato-ca-itcd 
tablets named re , T e-tive'y ;• active cathartic,’ ““’p?, 1 " 1 - 
“Crcja c oic compound, ’ -‘opium, rheumatic, and cos* 
I al‘o take a hypodermic synnpc, turn needle?, one 
needle, a tube of Schimmel’a needles, (Iraclim 
bottles of ether and ot distilled water, rmd a pipette for eye 
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not to waste time as the arm mast go. They hesitated 
to amputate, however, in view of the comminuted fracture 
till Professor Bassini should arrive from Padua ; and so they 
■watched all night by his bedside, relieving each other by 
twos. On the next morning, the 26th, Professor Bassini joined 
them and after a long examination of the wound, conducted 
by the patient’s desire without anesthesia, he coincided 
with his Florentine brethren that amputation should not be 
performed as, among other reasons, the warmth of the. 
right hand proved that the circulation was being restored. 
Professor Bassini thereafter returned to Padua, leaving his 
intrepid patient in the hands of his colleagues who are now 
beginning to hope that the arm may be saved, though, it is 
feared, never likely to be available for the splendid work 
associated with the name of Oolzi. The scene at the hospital 
all this time has been inexpressibly touching, patient after 
patient in all stages of cure or convalescence importun¬ 
ing the official staff for news of their beloved bene¬ 
factor, while the King is kept informed by His Majesty’s 
express desire of the professor’s condition. As I write 
the latest bulletin has been handed in to mo, dated 
9 A.M. : ‘Tranquil night. The general state is good. The 
conditions of the limb are unchanged.’ Professor Oolzi, I 
may add, is only in his fiftieth year, having being born at 
Monsummano barely half a century ago. His record in the 
radical cure of hernia is unequalled in Italy and scarcely 
surpassed in Europe, while in other departments of surgical 
intervention his reputation stands exceptionally high.” 


THE PATHOLOGICAL CHANGES ACCOMPANYING 
TRIGEMINAL NEURALGIA. 

IN the Journal of Nervous and Mental Disease for February 
Dr. Sidney Schwab gives an account of the systematic study 
of six Gasserian ganglia which had at various times been 
excised in cases of severe and intractable facial neuralgia. 
In three of the cases the ganglia were removed before any 
peripheral operation, such as excision, had been performed 
on the branches of the trigeminal nerve. All these specimens 
were fixed and hardened while fresh and sections were 
prepared according to the latest methods, including Nissl’s 
and Held’s methods, which are in use for revealing changes 
in nerve cells and nerve tissues generally. Complete serial 
sections were made of every ganglion parallel to the 
largest diameter. The following were the typical changes 
found in these six cases. The nerve cells in the peripheral 
parts of the Gasserian ganglion showed changes varying from 
a slight degree of chromatolysis to profound changes of 
total cell disintegration and nuclear migration. In three of 
the six ganglia pigmentation was observed around the nuclei 
of the nerve cells. This pigmentation was so different in 
character and distribution from that present in normal con¬ 
ditions that it would be regarded, adds Dr. Schwab, as a 
deviation from the normal. In one of the ganglia a sclerosis 
of the tissue with excess of fibrous formation was found. 
In some of the ganglia neuritic changes were observed in 
the peripheral branches, but only in those case;, jn which a 
peripheral operation had previously been performed. Dr. 
Schwab points out that all of these ganglia “ were cleanly 
removed ” and given to him in a fresh state well adapted 
for histological study. They were all from cases of the most 
severe form of trigeminal neuralgia, and in three of them 
there had been no peripheral operation to complicate the 
microscopical findings. It therefore seemed a fair conclu¬ 
sion that, if trigeminal neuralgia depended upon disease of 
the Gasserian ganglion, these six ganglia would exhibit the 
pathological changes which were associated with the chief 
symptoms. The complete disappearance of the symptoms 
of neuralgia when the ganglion was removed or when 
the root which connected it with the brain was divided 
showed that the ganglion was the seat of the disease. 


Two explanation.-, are offered as to ihe cause of the 
intense pain ; first, that it was produced by an irritant 
or toxic agent circulating in the blood and having a 
selective action upon the nerve cells of the Gasserian 
ganglion ; and, secondly, that local or mechanical causes, 
such as pressure on the ganglion and overgrowth of 
connective tissue within it, were the agencies. It was 
difficult to decide between theso two sets of causes and it 
was probable, adds Dr. Schwab, that both played a part in 
causing trigeminal neuralgia, tho toxic factor being the 
more important of the two. The nerve cells in the 
Gasserian ganglia exhibited in all cases signs and changes 
indicative of prolonged irritation and over-stimnlation, in 
some respects closely resembling the appearances produced 
(artificially) by electric stimulation for several hours. As to 
the nature of the toxic or other agency which produces such 
pathological irritation of the cells, adds Dr. Schwab, we are 
still in ignorance, but the results of investigation have shown 
that the locus of the disease is in tho Gasserian ganglion 
and that the agency is a toxic or irritant substance. The 
ground for future inquiry is thus narrowed and the tracing 
of the agency in question should therefore be practicable. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony, the medical officer of health 
of the colony reports that for the week ending March 7th 
the state of plagne at the various places in the colony was as 
follows: At Port of Table Bay 1 Indian male adult, a 
member of the crew of the s.s. Ncvasa which arrived in 
Table Bay on March 3rd from Bombay aud Eastern African 
ports, died suddenly from plague on board that vessel in Table , 
Bay on March 6th. The rats on board this vessel have been 
found to be infected with plague. At Port Elizabeth 11 
cases of plague were discovered during the week ended 
March 7th—namely, 1 European male, 6 coloured males (2 of 
whom were found dead), 3 colonred females, and 1 native 
male. Tho cases were discovered on the following 
dates—namely, 3 on March 1st, 2 on the 2nd, 2 on the 
3rd, 1 on the 4th, 2 on the 5th, and 1 on the 6th. At 
the plague hospital, Port Elizabeth, 2 coloured male 
patients died during the reek, leaving 23 cases still under 
treatment. Plague-infec’-ed rats continued to be found in ; 
different parts of the town. A mortality among rats is . 
occurring at East London at the wharves on the east bank 
of the Buffalo river. Certain of the dead rats have been,., • 
proved to have died from plagne. During the week ended 
March 7th 4 cases of plague were leported at King 
William’s Town, 2 being adult male Europeans and 2 being ^ j 
adult male natives. Of the latter, 1 died on March 6th ; 
the remaining 3 cases were isolated in the plague hospital. 
Plague-infected rats continued to be found at Graaf-Beinet 
during the week and a death suspicious of plague occurred 
in the person of a European adult female. 


THE SUBJECTIVE SYMPTOMS OF TABES 
DORSALIS. 

Professor Joseph Collins of the Now York Po^t-Graduate 
Medical School has published in the Medical News of 
March 7th a paper dealing with the subjective symptoms ( 
of tabes dorsalis, based upon a study of 140 cases of the ^ ■ 
disease. An account of Professor Collins’s observations on tho v, 
objective symptoms of tabes, based on a study of the same > 
number of cases, appeared earlier in the year aud was then , 
referred to in The Lancet. 1 The subjective symptoms of 
tabes, says Professor Collins, are variable, the objective 
symptoms are constant. The former, however, comprised a , 
number of important conditions as ascertained by the study 
of the above 140 cases. Pain in the lower extremities 


1 The Lancet, Jan. 24th, 1903, p. 257. 
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was ono of the most constant symptoms. The pain 
■was usually “shooting” or “lightning-like” in character, 
and less frequently it was described as “tearing” or 
“burning.” Intensely painful spots were also found 
on the limbs. All these pains of tabes may be accom¬ 
panied, adds ' Professor Collins, by violent contraction 
of the painful part. Next in importance were crises 
or attacks of suffering and distress felt in the stomach, 
the bladder, the rectum, and the larynx. Panesthesi® of the 
extremities, such as numbness, tingling, formication, “pins 
and needles,”and a feeling as of the skin being “tightened,” 
were also common. Vertiginous sensations were frequent, 
especially when the patient was in an unaccustomed place. 
The remaining subjective symptoms of tabes comprised 
lessened sexual desire and a feeling of inability to expel 
urine freely from the bladder. Professor Collins concludes 
by giving a classification of tabes into “types” for clinical 
and prognostic purposes. These comprise a neuralgic type 
with pains of great severity as the main symptom, a visceral 
and trophic type with visceral “ crises” and joint disease, a 
markedly ataxic type in which the patient becomes rapidly 
helpless and bedridden, a cerebral type in which optio 
atrophy appears early, a cervical type In which the upper 
limbs are chiefly involved, a benign type in which the 
progress of the illness is very slow, a “galloping” type 
the course of which is rapid, and a mental type which 
tends to dementia. The prognosis varies with the type of 
• the disease. 


OBSERVATIONS UPON LONG-DISTANCE RUNNERS. 

Thi: Boston Medical and Surgical Journal of Feb. 19th 
contains an interesting series of papers on observations upon 
long-distance runners which are edited by Dr. J. B. Blake 
and Dr. R. 0, Larrabbee. The Boston Athletic Association 
holds an annual “Marathon race”—i.e., a foot-race with a 
course equal to the distance from the battlefield of Marathon 
to the Stadium in Athens—about 24 miles. The following 
are the results of a large number of careful observations 
made after the races of 1900, 1901, and 1902. After the race 
the pulse was always increased but the increase was often 
surprisingly small. It was least in the best-trained men 
and in those who finished slowly. Rates varying from 
82 to 180 were recorded. Moderate irregularity was 
not infrequent. The tension was very low and dicrotism 
was sometimes present. In caBes of severe fatigue 
there was a small “thread-like” pulse. The competitors 
lost weight to the extent of from 3 to 6 pounds 
The temperature in the mouth was sometimes raised, 
often normal, and occasionally subnormal. Bat the rectal 
temperature was almost invariably raised and varied from 
100° to 104° F. The variability of the temperature in the 
mouth is explained by the mouth-breathing which all violent 
exertion causes. The difference between the oral and rectal 
temperatures was often as great as 7°. Examination of the 
blood showed invariably a leucocytosis which varied between 
14,200 and 27,700. The greatest increase was in the poly¬ 
morphonuclear leucocytes. The percentage of large forms 
as compared with small ones was invariably increased 
Eosinophiles were decreased, both absolutely and relatively. 
In seven out of nine cases a few myelocytes were found. 
The leucocytosis was thus of the inflammatory type (in 
which the increase is wholly or mainly in the poly¬ 
morphonuclear neufcropbiles), in contra-distinction to tbe 
physiological leucocytosis observed during digestion and 
pregnancy and after moderate exercise, cold bath 5 ', or 
massage (in which the percentage of the different varieties of 
leucooytcs remains unaltered). Before the race the heart 
was Invariably found to be enlarged; thi 3 was due mainly or 
wholly to hypertrophy the result of training. After the race 
there was slight further enlargement which was inferred to 


i be the result of acute dilatation. In some cases murmurs 
were beard before the race and were thought to be due to 
excitement. Murmurs also developed during the race. Thus 
of nine cases in which no murmur was heard before the 
race murmurs were heard after it in six. Of these 
murmurs three were cardio-respiratory, ceasing on holding 
the breath. The other three were apical systolic. Whether 
they were doe to temporary mitral regurgitation from relaxa¬ 
tion of the mitral orifice could not be determined. The 
changes in the urine are of great interest. The colonr 
was always higher than before the race ; often the urine 
was slightly turbid and sometimes it was smoky. The 
acidity was markedly increased. The changes in the specific 
gravity were inconstant; in the majority of cases it was 
diminished. The amount of urea excreted in the 24 hours 
after the race was not increased; on the contrary, it was 
sometimes diminished. These results are in accordance 
with the researches made by Fink and Wislicenus in their 
ascent of Faulhom and with tbe later work of Voit and 
Parkes. The excretion of uric acid appeared to be 
diminished in the majority of cases. The chlorides were 
constantly diminished to the extent of about 60 per cent. 
A trace of albumin was invariably present and persisted in 
most cases for at least 36 hours. All the sediments con¬ 
tained large numbers of hyaline and finely granular casts 
and a few coarsely granular and epithelial casts. Blood 
was always present—free and on the casts. Brown granular 
casts were rarely found. Calcium oxalato crystals were 
present in most cases. Spermatozoa were observed in 
several cases. _ 

SMALL-POX AND THE CORPORATION OF DUBLIN. 

In The Lancet of March 28th, p. 905, we mentioned that 
an outbreak of small-pox had occurred in Dublin. The 
public health committee, with an activity which is worthy 
of praise, took step9 to limit the severity of the out¬ 
break by a system of isolation, of removing “contacts,” and 
of vaccinating them. Unfortunately, however, the zeal of 
the public health committee was like that attributed to 
the Jews by the Apostle Paul—namely, zeal not accord- 
ing to knowledge. At the meeting of the North Dublin 
board of guardians held on March 25th and reported 
in the Dublin Telegraph of that date a report was 
read from Mr. David Fagan. This report stated that 
Mr. Fagan had been informed that various persons 
since they had been discharged from the Dublin Corpora¬ 
tion Refuge, whither they had been taken while their 
rooms, clothing, and the like were being disinfected, had 
bad no food. No one would give them work and the 
guardians of the poor said that they could not grant relief, 
for that it was the duty of the corporation to do so. Mr, 
Fagan managed to givo them food and firing on his own 
responsibility. This state of things is bad enough, but it is 
as nothing compared to the treatment which the unhappy 
“contacts” received in the refuge. From a sworn state¬ 
ment made before Mr. W. L. Kenny, K.O., deputy 
divisional magistrate, which sworn statement was in¬ 
corporated in Mr. Fagan's report, we learn that the 
deponent, a man, together with his wifo and an 
infant, aged six days, were removed to the refuge on 
March 7tb. Their clothing was all taken away. The 
deponent, his wife, and the baby were allotted one room ; in 
the three other rooms were huddled together over 40 persons 
members of 11 families The only clothing they had was a 
blanket taken from tho bed. Men. women, and children were 
all mixed up together In this practically nudo state, and 
deponent said tbit he saw a girl go down to the kitchen to 
bu vaccinated with nothing on but a blanket Men walked 
about the rooms completely naked and drunk. The 
guardians considered that tho matter should be referred 
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matter is an absolute and cryiDg disgrace to s all con¬ 
cerned. We say, “if they arc true,” for Sir Charles 
Cameron, the superintendent medical officer ,of health,' 
declared on being interviewed that the statement was a gross 
exaggeration. He did not deny, however, that no clothing 
was given to the “contacts” to wear while their,own rags 
were being disinfected, but he said that they had to remain 
in bed while the disinfection was proceeding. .There also 
seems to be no doubt that many “ contacts ” got drunk, and 
Sir Charles Cameron allowed that they were supplied with 
wine, stout, and whisky. This we should call an error of 
judgment. Moreover, we think that the guardians were to 
blame for not seeing that the poor for whom they are 
responsible were supplied with food after leaving the 
place euphemistically called a “refuge." Segregation of 
“contacts” is a good thing, revaccination is also a good 
thing, but if the corporation of Dublin thinks that measures 
undertaken in the way that we have quoted, or even in 
the modified manner described by Sir Charles Cameron, will 
make people pay more attention to hygiene, will improve the 
status of the poor, or will make them value vaccination 
more highly, the sooner it is tanght differently by as sharp 
measures as possible the better. We await with interest the 
-action of the Local Government Board. 


THE FUTURE OF ST. GEORGE'S HOSPITAL. 

The following fly-sheet is being circulated amongst the 
governors of St. George’s Hospital:— 

St. George's Hospital, S.1V., March 26th, 1903. 
Tho governors of St. George's Hospital who were present at the 
recent court hold at Grosveuor House would appear to have carried 
away an erroneous impression to the effect that a large majority of the 
medical and surgical staff arc in favour of tho removal of the hospital 
umierany circumstances. The undersigned members of the staff wish to 
stato that this is not tho case and that they aro not in favour of 
removing the hospital under any circumstances unless such a sum of 
money can be obtained for the present site as w ill suffice to build and 
-equip a perfect modem hospital of not less than 360 beds on a suitable 
site; to build and equip a thoroughly up-to-date medical school; to 
provide a nursing homo; atid to increase the endowment of the 
hospital sufficiently to meet all such additions to expenditure and all 
such loss of income as may be incurred by removal. 

Tailing these conditions they arc in " " ' ' - deavour 

to raise sufficient money either (1) to present 

sito and such land as may bo obtami ighbour- 

hood; or (2) to purchase such adjoining land as may lie available and to 
bring tho present buildings as far as possible into lino with modern 
requirements. 

(Signed) 

Wm. Ewart, M.D , Senior Physician; P. G. Penro=o, M.D., Physician • 
H. D. Ilolleston, M.D, Physician: * Windham Cottle, M.D,| 
Physician for Diseases of tho &l.in; F. XV. Hewitt, M.D., Phybician 
Anaesthetist; *Xee Dickinson, H.D., Seuioi Assistant Physician- 
Cyril Ogle. M.i!., Assistant Physician; Arthur Latham, M.D.,’ 
Assistant Physician and Dean of the Medical School; Arthur 
Stabb, M.D, Assistant Obstetric Physician; *G. It. Turner 
F.R.O.S . Surgeon; A. Marmaiuko Shoild, F.Il.C.S.. Surgeon- 
]Y. Adams Frost, F.H.O.S., Ophthalmic Surgeon; IV. C. Bull' 
F.R.C.S., Aural Surgeon; Herbert XV. Allingham, F.R.C.S., Senior 
Assistant Surgeon ; F. jaffrey, F.R.C.S.. Assistant Surgeon and 
Dean of the Medical School; Herbert S. Pcndlebury, i'. li c.S. 
Assistant Surgeon; II. B. Grimsdale, F.Ii C.S.. Assistant Opin 
thnlmic Surgeon; Norman G. Bennett, M.B., Assistant Dental 

6urgeon. . 

* These members aro only in favour of tho two last clauses. 

At the present time the active medical and surgical staff of 
the hospital consists of 23 members, of whom 18 have now 
-declared that unless an almost ideal set of conditions should 
prevail to alter their views they are not in favour of moving 
the hospital from its present site. This consensus of opinion 
-cannot fail to be influential. 


THE SALE OF POISONS. 

We have received a copy of a Bill which has been intro¬ 
duced into the House of Commons by Hr. Thomas Longh, 
H.P. for West Islington, and which is backed by Mr. John 
Burns, Mr. J. Henniker Heaton, and others. The objects of 
the Bill are good and may be shortly summarised as tending 
to check the abases whioh aro at present connected with 


1. Iu (his Act “the society” shall mean “the Pharmaceutical 
Society of Great Britain,” “ registered person ” shall mean a " pharma¬ 
ceutical chemist or a chemist and druggist,” “poison” shall mean a 
poison within the meaning of tho Pharmacy Act, 1868, “registrar” 
shall mean the registrar of tho society. 

2. From and after Dec.' 31st, 1903, it shall be unlawful for any 

person or any company, firm, ‘ —* '-reona 

to keep any open Bhop or shops fo ■ . com- 

poundingof poisons or of medical ; . -shall 

bo bond fide conducted by a registered person, or to permit or suffer 
in such shop any poison to be retailed or any medical prescrip¬ 
tion to bo retailed, dispensed, or compounded otherwise than 
by or under tho supervision ol a registered person; also it shall 
bo unlawful for any person or any company, firm, co partner¬ 
ship, or body of persons to keep any such shop unless the 
address of tho shop shall have been registered upon tho register 
of shops to bo kept under this Act and the name and address 
of the registered person to bo in the bond-fide conduct of the shop shall 
have been registered upon the register of persons in the'bond-fide 
conduct of shops to be kept under this Act, and also it shall bo unlaw ful 
for any person or for any company, firm, co-partnership, or body of 
persons to sell or to negotiate or participate in the sale by retail of any 
poison at or upon any place other than an open shop registered upon 
the said register of shops. 

3. The address of tho registered shop whereat a sale of poison takes 
place shall be the address of the seller for the purpose of the labeling 
required by Section 17 of the Pharmacy Act, 1868. 

We do not see, however, in this Bill as drafted any clause 
whereby the rights of medical men to dispense their own 
medicines, either themselves or through the agency of a 
qualiSed dispenser, are to be preserved and one should cer¬ 
tainly be added. Moreover, we think that the provisions of 
the Pharmacy and Sale of Poisons Acts should no longer be 
able to be evaded, as they are now in the case of chlorodyne, 
by the simple method of placing a 1 id. Government stamp 
on the bottle. But vie have every wish to place the sale of 
poisons under strict control and cordially agree with the 
authors of the Bill that companies should be brought 
within the provisions of the law. 


THE MODE OF ACTION OF SUBCONJUNCTIVAL 
INJECTIONS. 

An interesting address on this subject has been recently 
delivered by Dr. Karl Wessely to the Natural History Society 
of Carlsbad. It has been fully reported in the Deutsche 
Mcdicinische WochenscJtrift of Feb. I2th and 17tb. Dr. 
Wessely’s experiments were made upon rabbits and consisted 
in injecting beneath the conjunctiva solutions of various 
strength of sodium chloride and other salts and watching 
carefully their effects. The practice of subconjunctival 
injections has been employed and sometimes found useful in 
the infectious processes which occur after operations and 
wounds, in diseases of the cornea, in cases of acute and 
chronic iritis, in various forms of choroiditis, in detach¬ 
ment of the retina, in opacities of the vitreous, and in chronic 
degenerative processes such as retinitis pigmentosa. His 
experiments have satisfied Dr. Wessely that subconjunctival 
injections do not act through their osmotic power on the 
internal humours of the eye, since analyses have proved 
that their penetrating power is very small, that they 
do not produce their effect by acting as lymphagognes, 
nor, so far as regards sodium chloride injections, by any 
direct action in setting free leucocytes. They really act as 
powerful local stimuli to the conjunctiva which, even when 
frequently employed, have no injurious effects. The nerves 
of the conjunctiva thus energetically stimulated act in a 
reflex manner, presumably through the vaso-motor nerves on 
the vessels of the adjoining vascular territory, leading to the 
dilatation of the ciliary area. The hypenemic condition of 
the ciliary vessels renders their walls more permeable and 
the result is the secretion of aqueous humour containing 
much albumin in place of the normal aqueous which con¬ 
tains none. Having determined these points experimentally 
Dr. Wessely proceeds to consider whether the effects 
of these injections are really serviceable and in what 
way they act and observes in the first place that 
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Vwwe long boon accustomed to regard all the pro¬ 
cesses accompanying inflammation as constituting safe¬ 
guards to the organism. Amongst' others the oedema that 
accompanies inflammation has been so regarded without any 
precise reason being given for its efficacy. Bacteriological 
researches have, however, shown that the serum of normal 
blood contains several protective materials winch play an 
important part in the strife against the lower organisms, 
and, moreover, that these materials, to which the names of 
bacteriolysin, agglutinin, hmmolysin, and precipitin have 
been applied, are in all probability associated with the 
albumin of the serum. The question immediately arose 
whether as the normal aqueous humour of the eye is almost 
destitute of albumin, whilst that secreted after sub¬ 
conjunctival injections contained a notable proportion of 
albumin, the beneficial effects observed might be due to 
the presence of ferment**, enzymes 1 , or solvents eliminated 
with it Experiments made with animals rendered immune 
with the blood of the ox showed that the normal aqueous 
humour has no power of dissolving bovine blood cor¬ 
puscles and henco contains no hremolysin. But if a sub¬ 
conjunctival injection were made* of a 5 to 10 per cent, 
solution of common salt, and after the lapse of half an hour 
the aqueous was withdrawn, it quickly dis°ol\ed an equal 
volume of a 5 per cent, mixture of blood corpuscles—a very 
interesting re c ult—and still other experiments demonstrated 
clearly that the power of solution in the newly secreted 
aqueous was In direct proportion to the amount of albumin 
that the fluid contained. _ 

THE MEDICAL REGISTER FOR 1903. 

TUB Medical Register for 1903 contains 1690 pages, as com¬ 
pared with 1647 last year. The foreign list, which was a new 
feature last year and then contained only one name, now 
contains five. On p. 76 of the Register is given a table 
showing the total number of medical men whose names are 
included in the Register on Dec, 31st in each year. On 
Dec 31st, 1902. there were 37,232 names. On Dec 31st, 1901, 
there were 36,912 names, and since then 1275 new names 
have been added, 96 restored, and 1051 removed, constituting 
a net gain of 320. The average number of names on the 
Register for the last five years is stated to be 36 279, so that 
the present number now exceeds that average by 953 Of 
the 1051 names removed, 700 were removed on evidence of 
death, 345 under Section XIV. of the Medical Act, and 
nix under Sections XXVIII. and XXIX. of the Medical Act. 
Notwithstanding the fact that 700 names are 6tatod to have 
been removed from the Register during tbo year on evidence 
of death—which is the highest ’number for 17 years—-we 
have found, on comparing the Register for 1903 with the 
first 100 names in the obitaary‘list 1 at the end of the 
Medical Directory for 1903, that 12 of those names are 
still on the Register. As there are 607 names in the obituary 
list of the Medical Directory we hope that we may not 
assume that 72 names of deceased medical men arc still 
on the Register for 1903 This is a very often-debated 
matter in those columns, but it does no harm to refer to it 
again, for the acburacy of the Medical Register is ft matter 
in which the whole medical profession is profoundly inte¬ 
rested. The name- of a deceased member of the medical 
profession must be allowed to stand on the Register till 
complete evidence of his death is forthcoming; at the 
same time use might be made of the better informa¬ 
tion apparently at the dispo e al of the Medical Directory, 
and the deaths announced in that excellent book of 
reference might very well bo inquired into by the regis¬ 
trar for purposes of verification. Tho presence on the 
Register of the names of dead persons is ft ^ 
sourco of danger to tho public. 1 "We notice that in two 
ca'Os of medical men attached to the medical depart¬ 
ment of the King’s household and of the Royal Family 


their titles ate not included in the Register, although the 
titles of all the others are.' 1 We also observe that sereral 
errors have' been made in the addresses For instance, 
Edgbaston is called “Egbaston ” and 4 Sloane is called 
“Solane,” and has been so printed for at least three years, 
find, further, the medical man in whose entry this slip occurs 
does not now live there. Cockfield is called “Oochfield,” 
Pietermaritzburg is called “Pietermaritzberg,” Rustenburg is 
described as in tho “South African Republic,” and Oulart is 
called u Outlart.” But thero is no need to mriltiply erarnplos, 
which could probably be done, as our remarks are the result 
of only a few minutes’ scanning of some of the pages. We 
are not making an attempt to find fault and we are quite 
aware of the immense amount of work that goes to the 
making of the official roll 0 ! the medical profession. There¬ 
fore we do not labour the points that we think might be 
urged against the compilation a9 a'gazetteer or as a guide 
to the quick and the dead. There is no doubt that the 
Medical Register has become a vastly more accurate volume 
during the last two years than it was previously. 


STREET NOISES. 

Every year with tho opening of the racing reason the 
"winner” yeller wakes from his winter torpor and makes day 
and night hideous with howls like those of a banshee. The 
police, as represented by Sir Edward Bradford, and the 
London County Council, have both issued orders to deal 
with this nuisance, but they are fenced about with snch 
absurd regulations that they are of no use How can a busy 
man whenever he hears a “runner 1 * be expected to leave his 
work, rush downstairs, keep one eye on the “runner,” and 
look for a policeman with the other f But supposing that a 
constable is found simultaneously with the “runner" being 
near the only thing is that the lattoris address is taken. 
He is then summoned and probably does not attend the 
summons Even if he does more disturbance to work it 
caused by the annoyed citizen having to attend tho court and 
most probably the “ runner *’ is fined 6d. or some entirely 
inadequate sum. What is wanted is for the police to haie 
power forthwith to arrest any newsmonger’who shouts. The 
London County Council has just increased its rate. It is 
only fair that it should do something to urge upon the 
Home Office that the police should be enabled to control a 
nuisance which has become perfectly unbearable The 
nuisance 19 most acute on the day of a big, race and if 
only tho police authorities would on the day of, nay, the 
“City and Suburban” station a plain-clothes man at the 
bottom of Bedford-etreet, Strand, with directions to take a 
note of the number of “ runners ” who yell perhaps even the 
official mind would be stirred to desert its attitude of Gallian 

indifference _ 

THE NEW PAPYRUS OF TIMOTHEOS OF 
MILETUS' POEM ON THE PERSIAN 
WAR. 

Certainly up to the present time few more precious 
relics of ancient literature have been found presen cd 
for us by the perfection with which the Egyptians 
carried out their burial rites than the magnificent 
poem of Timotheos of Miletus contained in a papyrus 
found last year in a sarcophagus beside a body at Ahnsir. 
Such a subject may perhaps be deemed extraneous to the 
contents of a medical journal, but that is hardly so in such 
a special case as this. Any really elevated and exquisite 
production of the poetic fancy such as this i*‘calculated to 
be a mental consolation and thus a physical assistance to 
many a jaded, overworked citizen subject to the tension of 
modem life as well as to tho actual invalid. To the medical 
man who turns from his weary round for some change of 
thought a masterpiece Buch a** this, if he still retains bis 
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scholarship, will be a literary pleasure and for the benefit of 
those who have forgotten their Greek it may be expected 
that a translation will soon be forthcoming. It wonld be 
singnlar, if it is true as has been alleged that the poetic 
genius of the race shows sinister signs of diminution in 
recent years, that the balance should be redressed by the 
recovery of masterworks of the classic muse. Within some¬ 
thing like a decade the lost poems of Herondas, Bacchylides, 
and now the great ode of Timotheos have been restored to 
ns and it is not too much to anticipate that these are but 
precursors of a greater harvest. 

THE PRODUCTION OF ARSENICAL GASES BY 
LOW ORGANISMS. 

It is curious and not a little startling that the fungus 
concerned in forming the green mould on cheese or on jams 
is an arsenic eater, and there can be little doubt that this 
power of certain low organisms of assimilating arsenic has 
in some cases accounted for the poisonous symptoms 
ensuing upon sleeping in rooms furnished with arsenical 
wall-papers. It has been shown that many of the 
moulds when placed in suitable nutrient fluids contain¬ 
ing arsenic will gradually assimilate the arsenic, ultimately 
expelling it in the form of arsenical gas. In this way 
a comparatively inert arsenical compound may be con¬ 
verted into a powerfully poisonous gas. The action of the 
fungus may easily be demonstrated. For example, if a raw 
potato be taken and a very weak arsenical fluid he brushed 
on its freshly cut surface and inoculated with one of the 
arsenic-assimilating moulds, such as the common penicillium 
glaucum or the mucor mucedo, a persistent odour will sooner 
or later be developed unmistakeably like garlic which 
is due to the evolution of arsenical gas. A sop of 
bread may be substituted for the potato and is said 
to give oven more marked results. So readily do these 
fungi select the arsenic that they have been employed, so to 
speak, as detectives of the poisonous metal when present in 
quite minute quantities. In fact, these low organisms have 
been employed in toxicological investigations, the test, it is 
stated, being more delicate than chemical methods. In the 
same way the presence of arsenic may be detected in wall¬ 
papers, in dye-stuffs, or other fabrics which may be 
examined directly without the preliminary trouble of destroy¬ 
ing the organic matter, which is often necessary in chemical 
methods. _ 

THE HEALTH OF WAGNER. 

IN a leading article which appeared in The Lancet 
of March 7th, p. 672, we discussed the theory put forward 
by Dr. G. M. Gould of Philadelphia as to the relation 
between dyspepsia and eye strain. Dr. Gould took as 
instances the following five well-known workers, all of 
whom suffered from dyspepsia—De Quincey, Carlyle, 
Darwin, Huxley, and Browning—and maintained that they 
all suffered from some error of refraction. Mr. W. Ashton 
Ellis, M.R O.S., is now issuing an English version of Herr 
Glasenapp’s ‘‘Life of Richard Wagner,” although he has 
added to the original German some interesting details 
founded upon lately discovered Wagner records. In Vol. III., 
a book of some 500 pages representing but 100 of Herr 
Glasenapp’s work, we find many allusions to Wagner’s state 
of health. Ho seems to have suffered much from dyspepsia, 
together with all the troubles attendant on the toxremia set 
up by that condition, and in particular we note that while he 
was writing the Nicbclungen Ring he complains of constant 
headache. Mr. Ashton Ellis considers that this headache 
was due to migraine, and certainly the symptoms of which 
Wagner complained were very much those of migraine, 
.although he talked about the pain being “like a sharp knife 
cutting into the nerves of my brain.” In the experience of 
most people, however, the migraine pain is more like a blunt 
.nail being driven into the head. Errors of refraction are a 


well-known cause of migraine and it ib quite possible-that 
Wagner suffered from such errors. Migraine, however, is 
common in highly wrought persons of the artistic tempera¬ 
ment, and Wagner lived his life to the full and was moreover 
by no means a normal person. Poet, dramatist, revolutionist, 
a musician without compeer in his own particular line, one 
with a mastery of the orchestra comparable to that of 
Swinburne over words and rhythms or of a mediaeval archi¬ 
tect over stones and the intricacies of tracery and groining, 
what wonder that the mere physical body sometimes gave 
way under the nervous strain with which Wagner’s art 
treasures were produced. _ 

A STRANGE METHOD OF COMMITTING SUICIDE. 

In a leading article which appeared in The Lancet of 
Oct. 5th, 1901, p. 921, entitled “ Peculiar, Methods of 
Suicide,” we mentioned the case of a man who killed him¬ 
self by means of an ingeniously constructed guillotine. A 
similar case has recently been reported from Rheims. A 
man procured a spade, sharpened the edge, and fixed the 
implement, blade downwards, to the end of a carpenter’s 
bench which he weighted heavily. He then placed a block 
of wood under the same end of the bench in such a fashion 
that the block could easily be removed and so let the bench 
fall together with the sharpened blade. When these pre¬ 
parations were completed the man lay down and placed his 
neck on a thick piece of wood directly under the spade and 
knocked the supporting beam away with the result that he 
was immediately decapitated. 

ON ASPIRIN AS AN ANALGESIC IN CARCINOMA. 

IN the Allgemeine Wiener MediztnUche ZeiUimj of 
March 17th Dr. Gustav Breuss of Vienna strongly recom¬ 
mends the use of aspirin for the relief of pain in inoperable 
carcinoma. Numerous observations have been made on the 
analgesic effect of aspirin in neuralgias and other painful 
affections, but only very few on its use in carcinoma. Dr. 
Witthauer 1 gave doses of one gramme of aspirin once or twice 
daily in three cases of inoperable carcinoma with beneficial 
results. Dr. Merkel obtained good results in a case of 
severe rectal carcinoma by the administration of four grains 
in small doses, and several other observers agree as to its 
usefulness in uterine carcinoma. Dr. Breuss has made a 
trial of it in several cases, chiefly of this last disease, and 
has been in ail cases gratified by the result. He uses one- 
gramme powders and administers two or three daily. He 
believes that it postpones the ultimate use of morphia 
injections very considerably and even when these are un¬ 
avoidable renders a smaller quantity effective. 

THE DANGERS ATTACHING TO THE PERSIST¬ 
ENCE OF MECKEL'S DIVERTICULUM. 

The diverticulum of Meckel, the persistent vitelline or 
omphalo-mesenteric duct, is found in no small proportion 
of cases, but fortunately it is only rarely that harm results 
from its presence, for at many a necropsy it is discovered 
when the history makes it clear that it has never given 
rise to any symptoms. In two or three ways this 
“vestige,” however, is dangerous. When the diverticulum 
is unattached by its extremity it has but little tendency 
to produce any morbid effects, but if it is attached 
by the tip it may readily lead to acute intestinal 
obstruction by pressing on and constricting a coil of bowel. 
Many cases of this occurrence have been recorded and a 
large proportion end in recovery if an early laparotomy is 
performed for relief of the obstruction, for the patient is 
generally a youth or a young adult and stands the operation 
well. There is, however, another mode by which the 
diverticulum may cause symptoms. Should the finger-like 
process become inverted into the cavity of the ileum, it will 

1 TlierapoutiscUo Alonatshefto, October, 1900. 
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in all probability act like a foreign body and will give rise 
to peristalsis, and the persistence of this peristalsis will lead 
to an invagination of the portion of bowel to which the 
abnormal process is attached, and thus an intussusception 
will be developed. The musenm of the Royal College of 
Surgeons of England contains a specimen showing an inverted 
Meckel’s diverticulum which led to a^ fatal intussusception. 
An instance of this rare causo of intestinal invagination 
is recorded in this number of The Lancet and the suc¬ 
cessful issuo was dne to the early recognition of the 
intussusception by the medical man, Hr. E. L. Hunt of 
Shenstone, and the prompt operative treatment which was 
was adopted by Mr. H. G. Terry at the Bath Royal United 
Hospital. Mr, Carwardine has reported a case in which a 
still rarer morbid condition resnlted from the presence of a 
persistent vitelline duct. A child died when three days old 
and it was found that a large Meckel’s diverticulum existed 
and that this had become distended with meconium and 
had taken a twist of three turn?, when complete intestinal 
obstruction had occurred. 

A discussion will take place at the Hunterian Society 
upon the Present Methods of treating Tuberculosis on the 
evenings of Wednesdays, April 8th and 22nd, commencing at 
8 30. On Wednesday, April 8th, an introduction to the 
discussion will be made by the President, Dr. Stephen H. 
Appleford. A debate on the Treatment of Tuberculosis in 
Sanatoria ms compared to that in Private Practice will be 
opened by Dr. G. Newton Pitt j Dr. H. G. Felkiu will open a 
debate on the Influence of Location; and Dr. T. N. Kelynack 
1 will open a debate on the Selection and Classification of 
' Patients in Sanatorium?. On Wednesday, April 22nd, Dr. 

* T. H. A- Chaplin will open a debate on Infection, Reinfection, 
and Multiple Infection ; the Surgical Aspect of the Treat- 

' meat of Tuberculosis will be discussed by Mr. W. Knight 
f Treves; and Modifications with respect to Comfort, Exer- 
j else, Rest, and Recreation will be suggested for consideration 
f by Dr. T. Glover Lyon. There will be an exhibition of plans 
i and models of sanatoriums in tho theatre of the London 
f Institute, Finsbury-circus, E C., where the discussion will be 
p held and where a lantern and screen will be available for tho 

* exhibition of slides. __ 

•f> The reports by the chemist and the medical officer of 
i \ health, together with a bacteriological report by Dr. F. W. 

•' Andrewes, on the condition of the atmosphere of the Central 
;* London Railway, have been printed for the London County 
Council and published tills week. Tho conclusions are 
j identical with those upon which we commented in our issue 
. of Feb. 21at, p. 638. While the amount oE carbonic acid 
** gas considerably exceeds that found in the air above the 
ground the number and kinji of organisms were practically 
otj - the same ns tliO c c in the outside air. 1 hero is no reference 
& i to tho existence, origin, or nature of the peculiar sickly traoll 
$ of the air in the tube._ 

i 

. 

,( Dr. ,7. McNaughtan, medical Officer of the Scotch Prison 
l*, Service, and Mr. N. A. Humphreys, the chief clerk to the 
j^‘ Registrar-General’s Department, have been appointed by the 
King as Companions of the Imperial Sendee Order in 
it', recognition of long 'and 1 meritorious service in the Civil 
^ ..f'ervico. _ 

His Majesty the Kino has acceded to the request of 
tho board of management of the National Hospital for the 
Tandyi-ed and Epileptic (Albany Memorial), Qaeen- c quare, 
^ Bloomsbury, to accord his patrouage to the charity. 

Professor W. A. Tildcn D Sc., F.I1.8,, has been elected 
;5 f President of the Chemical Society. 


THE ROYAL NAVY MEDICAL SERVICE. 

The First Lord of the Admiralty, Lord Selborne, dis¬ 
tributed the prizes on March 31st, at Haslar Hospital, to tho 
successful candidates in tho instructional course at the Royal 
Navy Medical School. The ceremony took place in the 
library attached to the museum and the company numbered 
about 70, chiefly composed of the student surgeons and of 
the medical officers from the various establishments in Ports, 
moath harbour, from the harbour ships, and from the Marine 
depdts. i 

Sir H. F, Norbdry, Director-General of tho Medical 
Department of the Royal Navy, said that they were all glad 
to welcome Lord Selborne at Haslar Hospital and proceeded 
to read tho report of the inspector-general on the work and 
condnct of tho students who had attended the coarse of 
instruction at the school. He was glad to say that tho sum 
total of the marks gained compared favourably with tho 
totals recorded on former occasions, 1 

Lord Selborne then presented tho gold medAl and a 
microscope to Surgeon M. J. Laffan, and the silver medal 
and some books to Surgeon A D. Spalding. 

Lord Selborne then proceeded to address thoso present 
and said: It has been tho greatest pleasure to me to come 
here to-day to give away the prizes at the end of this 
course The Haslar Naval Hospital is the headquarters of 
tho medical department of tho navy, and I always think 
that one of the great glories of the naval service is that 
it takes to it°elf all the other great professions—the 
priest, the soldier, the engineer, and the surgeon—and 
gives to each of them a blend of the sea in addf-' 
tion to his own peculiar professional qualities, and in 
every sense he is tho better for this blend of tho ’sea. 
Sometimes I am told that although a man may bo the better * 
for it he is handicapped in his professional career by the 
absence of certain opportunities. Now, to take the cn=e of 
the medical officer, I quite admit that xn the navy you will 
not have all those opportunities for constant observation and 
varied practice which your friends, the civil practitioners, 
may have. I also admit that in going into the navy you are 
abandoning the clianco of those great prizes and of the wealth 
which the more fortunate medical roan in civil practice may 
acquire But remember that it is not always the man who 
deserves success who obtains it and there is! many a clover 
medical man in civil practice who lias never yet achieved that 
wealth which his real ability with opportunity should havo 
enabled him to attain. Thero are many qualities tbat make 
for success, which is achieved not by ability alone hut by a 
combination of many qualities and also by luck. In 
deliberately exchanging this chance by entering the naval 
service vou know that yon have achieved for yourself a 
perfect certainty of position. You have looked forward into 
the future of your life and know exactly what your liio can 
bo. Yon can t-ay to yourself, “If I choose I can servo my 
country with great honour to myself and advantage to tho 
service ” You leave care in its strictest senso behind you and 
vou know what the future will give yoa If yon have the 
merit you can achieve great honour for yourself and your 
family. Perhaps the Admiralty lias not done all that it 
might have done in tho past towards enabling tho naval 
medical man to keep pace with tho scientific progress and 
advance of medicine, but there lias been great difficulty 
m the matter owing to tho shortage of medical officer-. 
The navy has expanded by leaps and bounds. Nearly 
130,000 men will be voted for tho navy next yes A 
whereas they had only 60 000 15 years ago. It ha* 
been difficult for the medical department of the navy 
to keep pace with this great expansion, and it h»s 
followed that there has not been the number of 
ofliern. to make it possible for the Admiralty to giro tho 
study leavo between commi«sions which l admit frankly i* 
essential if an officer is to keep abreast with the scientific 
advances in hi* profession. But it is very little after all 
that the Admiralty ctin On for them became n rand 
Is really What he makes himself and not what the 
Admiralty makes him or any other body or people can make 
bint. What yon have to ask yourselves all through yonr 
professional Ufa •« this: “ I Know the di.Hdrnnlnp, whirl, i 

roller from in corn ponton with ray elnllan friend', bat «m l 
o,in K .nil tho ndvant-ngen 1 lint cl" How many of par clvilta; 
friend, will havo tho opportunities of .tody that yoa wdl 
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have! If you choose you can use the time at your disposal 
to keep yourself abreast of advances in medicine by reading 
the literature of your profession. Again, you -will have very 
peculiar opportunities of observation which are denied to 
your civilian friends at home. Your special service will 
give you special opportunities. I sometimes wish very much 
that the great triumphs of Manson and of Bruce had 
been naval triumphs and whether they were to have a 
naval conquest of that sort was as open to the naval 
officer as it was open to Dr. Manson. We are only 
at the beginning ot our knowledge in these matters 
and although you will not have those opportunities of con. 
stant study into the mystery of cancer which your friends at 
home will have yet there is the almost equal mystery of 
Mediterranean fever which the civilian at home will not have 
the opportunity of studying and which is a world of science 
for you to conquer. You know what work has been done 
at Haslar and at Malta—and I may say that at those places 
perhaps more has been learned in respect of the true know, 
ledge of Mediterranean fever than in any other laboratories 
in the world ; still the opportunities that you have of study, 
ing this subject are very great and you know much better 
than 1 do how much greater they are. Apart, however, from 
tbssa special epparlwDitas® rtf .study J want each of you 
officers entering the naval medical service to remember that 
it is your duty by every suggestion that you can make to 
contribute to the welfare of the service and the advancement 
of medical science. Do not think that suggestions are not 
welcome. In my opinion, the man who shuts his ears to 
suggestions is a fool; the man who is successful in his 
work, who gets the reputation of always being able to over, 
come the difficulties of the moment, who has a reputation 
for resourcefulness, is in nine cases out of ten a man 
who opens his ears to any suggestions that others may 
bring him. I could not do my work as First Lord of the 
Admiralty for one week on my own brain. It is because 
I am only too glad—and my colleagues are only too glad—to 
have suggestions in Tegard to the solution of problems that 
the work is carried on. We never shut our ears to any 
suggestions whatsoever. Many suggestions doubtless are 
futile and also foolish, but if you are not prepared to listen 
to them you will not get the advantage of any good sugges¬ 
tion that may be offered. What I say is that it is the duty 
of everyone in responsible positions of authority to receive 
suggestions and it should be the ambition of all young 
officers to make suggestions, of course only after careful 
thought and accurate observation. If an officer makes 
random suggestions he is destroying, and deservedly so, his 
own reputation. The study of these questions applies to 
every department of the work that lies before you. Take 
the battleship, for instance, in which you will serve. There 
is a problem, as yet unsolved, that has puzzled the brains 
of the most capable and experienced officers—the problem 
of forecasting the conditions under which it will he 
possible to deal with the wounded in naval actions. No one 
quite knows, because the conditions will be so different from 
any of which they have had any experience. I was told only 
a day or two ago that Sir Frederick Treves had said about 
the war in South Africa that if a tent could be pitched over 
every wounded man where he fell and if he could be treated 
there the loss of life in war would be enormously diminished. 
The loss of life is from the moving of the wounded man 
and not so much from the wound received. In a battleship 
you have practically a tent over the man where he falls, but 
all the men could not be treated immediately. There would 
not, however, be all that difficulty in dragging him to a 
ba c e hospital in a cart or heavy wagon causing him t 0 
he tom asunder with pain. The difficulty, however, remains 
of how the medical officer is to get at the wounded, j 
only put this forward as a kind of idea that occurred to me 
of the sort of problem I would try to solve if I were a naval 
medical officer. The King, the country, and the Board of 
Admiralty mean the navy to be the best navy in the world 
That does not mean only the best ships and the greatest 
number of them but that every part of the navy shall 
be perfect in every part of its administration. Con¬ 
sequently the naval medical department must be perfect 
and. that depends in the first place on the officers and 
then on the appliances which on their advice the Admiralty 
supplies. I consider it to be the duty of the Board ot Ad- 
miralty to spare no money which the taxpayer will give to 
put everything at your disposal that science can suggest 
to make the naval medical service a pattern to all the 
medical services in the world. In conclusion I congratulate 


you, Staff-Surgeon Bassott-Smith, on the success of this 
course for which you are chiefly responsible, and I also con¬ 
gratulate you on your promotion which I now inform yon 
that the Board of Admiralty has conferred upon you. 

Sir Henry Norbury then proceeded to read the .marks 
obtained by the student surgeons attending the instructional 
course. 

Inspector-General R. W. Coppinger, in charge of Haslar 
Hospital, then expressed the thanks of those present to'Lord 
Selbome for his presence at the gathering. 

Lord Selborne briefly replied, saying that he was much 
indebted to them for the kind invitation to be present. 

The proceedings then terminated. 


THE THIRD REPORT OP THE ROYAL 
COMMISSION ON SEWAGE 
DISPOSAL. 


As shown in its third report just issued the labours ol 
the Royal Commission on Sewage Disposal cannot be con¬ 
sidered to be near the end. fn fact if is obvious that the 
Commissioners find that the scope of their inquiry widens 
as their investigations are pursued. The contamination of 
oyster beds is a case in point. It is equally obvious that 
they are gathering information of the most valuable kind 
and that the members are a very capable body of men 
who mean to make their inquiry as thorough as possible. 
It will be remembered that the Commission was ap¬ 
pointed in 1898 “to inquire and to report what methods 
of treating and disposing of sewage may properly be 
adopted.” Three years after this appointment was made 
an interim report was issued which was dealt with in 
a leading article in The Lancet of August 10th, 1901, 
p. 376. In this report the Commissioners felt justified 
in concluding (1) that peat and stiff clay land are gene¬ 
rally unsuitable for the purification of sewage ; (2) that it 
is practicable to produce by artificial processes alone, either 
from sewage or from certain mixtures of sewage and trade 
refuse, effluents which will not putrefy (this conclusion led 
to the Commission expressing the opinion that under proper 
safeguards the present rule as regards the application of 
sewage to land might be modified) ; and (3) that the creation 
of a separate commission was demanded or a new department 
of the Local Government Board which shall be a supreme 
rivers authority dealing with matters relating to rivers and 
their purification. In the second report the methods of 
bacteriological analysis adopted by the Commission were 
described and at the same time the importance of bacterio¬ 
logical examination was emphasised in view of the fact 
that though purification of sewage was undoubtedly 
effected by bacterial agencies, yet the resulting effluents 
were not bacteriologically satisfactory owing to the presence 
in them of large numbers of organisms of the colon series. 

The third report deals with some very important aspects of 
the inquiry. In the main it relates to the question of the 
disposal and treatment of trade effluents. It is well known 
that sewage containing trade effluents is generally more 
difficult to purify than is ordinary sewage. The Commission 
finds that these difficulties arise from the fact that trade 
effluents may be turned into the sewer at irregular intervale 
and that they may contain large quantities of solid matters 
in suspension which tend to choke the purification plant and 
that they may be very acid or very alkaline or otherwise 
chemically injurious. In spite of these facts, however, the 
results of practical inquiiy “fully support the view that 
it is practicable in the great majority of cases to pnnfy 
mixtures of sewage and trade effluents if the nianu-, 
facturera adopt reasonable preliminary measures.” The 
conclusion follows that the law should be altered _ so 
as to make it the duty of the local authority to provide 
such sewers as are necessaiy to cariy trade effluents as 
well as domestic sewage and that the manufacturer should 
be given the right, subject to the observance of certain safe¬ 
guards, to discharge trade effluents into the sewers of the 
local authority if he wishes to do go. There are cases, how¬ 
ever, in which the local authority should obviously be 
reiieved of this daby—as, for exastpie, when the effluent 
discharged from the manufactory is of a composite character, 
the greater part of which might with advantage be easily 
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'dealt with by the manufacturer-if it ricrc keep separate. 
It is undoubtedly difficult to generalise upon this matter and 
’ therefore - it Is suggested that in individual or special 
Cates the only solution of the problem would be the appoint¬ 
ment ot some tribunal which would be empowered to settle 
any differences arising between the local authority and the 
manufacturer. There is no doubt that money now wasted 
over prolonged litigation would be more than sufficient; 
to pay the expenses Of n *”•■'..* 1 11 . ■■*...* ' 

Buch a tribunal would be * . • : 

machinery ior the settle - ■ » : ■ . 

authorities and manufacturers is not only unsatisfactory but 
costly. The law courts have over and over again been shown 
to be unsuitable for the determination of these questions. 
V**» *’ ■ * \ ■; ' ’• c *' • recommendation 

' ’ ’ ( : • : ’ 1 central authority 

1 ‘ ’■ 1 .■ , ‘ ■ i ■ ■ fferences between 

.„■■■■ : • . . ■ ■. Ifc is proposed i 

n it - -*■- ».d pdsaess its own laboratory 

officers (1) an administrative 
. rg special knowledge of the I 

bacteriology of sewage, trade effiuents, and water-supply; 
(3) fl chemist having special knowledge of the chemistry of ; 
the same ; and (4) an engineer having a special knowledge 
of geology and water-supply. It i« also proposed that an 
epidemiologist should be added to the staff of the central 
•authority in connexion with the pollution of rivers and the 
protection of sources oE water-supply. In fact, besides the 
question of settling disputes as to the discharge of waste and 
sewage into sewers and rivers the central authority, it is 
suggested, should exercise a general superintendence over the 
whole country in regard to tho prevention of the pollution of 
water. 

Tho Commissioners are continuing their investigations in 
regard to a number of artificial processes of dealing with 
the disposal of sewage. They are also investigating the 
question of the discharge of gewago, sewage effluents, and 
’ *•■•'** *’ s ■ ' *. aters with especial 

:• 1 * ■ ‘ -sb. Again, invests 

• ■ . ■ ■ pose of ascertaining 

• ‘ 5 • : . possibly dangerous 

micro-organisms which are common in sewage effluents in 
tho^o instances in which they are discharged into a river 
from which water for drinking is drawn. Finally, the 
methods available for the satisfactory disposal of industrial 
effluent* when not mixed with ordinary sewage are 'shortly 
to receive consideration. We doubt whether a Royal Com¬ 
mission has ever before faced a more intricate subject or on6 
developing more paths of investigation than that which is 
rr« —■‘-’hr}' t ** ' > 1 ’. . T teinall 

. * ^ : ■ ' . ■ . ■ ms. Its 

* ■ ■ • ...... ■ . original 

research. 
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MEDICINE AND THE LAW. 


An Employment of Children Mill. j 

A Bill of Borne importance hag been introduced in the 
House of Commons with a view to making better provision | 
for regulating the employment of children, where it has j 
not been already regulated by Act of Parliament. This j 
is a Government measure introduced by the Home Secretary. , 
It is proposed that the objects of tff Q Bill sboald be mainly 
carried out by county and borough councils, to which large 
■laws within their jtms- 
ons or to any specified 
dow which children arc 
hours of employment 
iiieso by-iaws may also prohibit absolutely or permit subject 
to conditions the employment of children in any sj>ecificd 
occupation which may bo shown to bo dangerous to heaith 
or to morals. It is further forbidden by tho Bill itself, as 
distinct from the by-laws to be made by local councils, that 
children should be employed at night or when under 11 years 
of age for the' purposes of street trading, or for lifting heavy 
weights likely, to injure them, or, generally, in nny occupa¬ 
tion likely to be injurious to the life, limb, or health of the 
child, rvgarti being had to his physical condition. County 
and borough councils are empowered to make bv-lawa to 
regulate street trading by persons coder 16 rears of age, but 
for the general purposes of the Bill, and subject to specified 


exceptions, a child is defined as one under 14 years of age. 
Provision is made for the submission of by-laws to tho 
Secretaty of State and for enforcing by suitable penalties 
the Bill and by-laws made under it. Finek are provided for 
those who employ children in contravention of this Hill, 
for parents and guardians who knowingly permit such 
employment, and in the case of persons under 16 years of 
age trading in contravention of by-laws the offender may bo 
fined or, if under 14 years of age, may for repeated offences 
be sent to a reformatory. From the brief outline thus given 
it will he seen that this Bill, though possibly open to 
criticism and amendment, is one which merits serious 
attention from ail those to whom the morals and health of 
the young are matters of interest and solicitude. 

Another Vaccination Mill. 

Besides tho Bill introduced by Mr. Obanning to provide 
that no prosecution under the Vaccinaton Acts shall be 
held without the authority of the guardians, another— 
inspired by similar sympathies and prejudices—-would enact 
that: ‘‘From and after the passing of this Act no parent 
or person having the custody of a child shall be compelled 
or ordered to vaccinate such child by any justice, court, or 
other person, having authority hitherto, to so compel or 
order; and so much of Section* 29 and 31 of the Vaccination 
Act of 1667 as enacts that any parent or person having the 
custody of a child shall bo compelled or ordered a a aforesaid 
is hereby repealed.” For this legislative effort Mr. Broad- 
hurst is responsible. Ifc is backed by Mr. Thoma* Baylcy, 
Sir John Rolleston, Mr. Channing, and Mr. Come Grant. 

Grocert* Licences. ’ 

A large number of the private Bills introduced in the 
House of Commons relate to matters indirectly of interest to 
the medical profession, snob as those which refer to the 
housing of the working-classes and to the drink question. 
Of those which deal with the latter topic two have tor their 
object the freeing of tied houses and ono aims at doing away 
with what are known as grocers’ licences in Scotland. The 
dangers which have arisen, particularly with regard to 
women, through the sale of wines and spirits by greets and 
provision dealers are too well known to require recapitula¬ 
tion. The Bill in question recites in its preamble that “ the 
combination of the grocery and spirit trado in Scotland has 
been productive of great evil," and propores to forbid the 
granting of licences to grocers and provision dealers and 
! the carrying on of grocery and provision businesses by 
licensed persons after specified dates in tbo year 1905. The 
Bill is brought in by Sir John Leng and is backed by Mr, 
Crombie, Mr. Dalzlel, Mr. Pirie, and Mr. Hunter Craig. 

A Criminal of Doubtful EetpontibUily. 

Dr H. Orutchley of Alsaget has written a letter to the 
Staffordshire Sentinel calling attention to tho conviction of 
a roan named Bagnall upon his own confession at the 
Staffordshire assizes for a tenons assault. Tho prisoner was 
apparently employed at a pottery and it was the duty of 
the person assaulted (Mr. Gater) to superintend his work. 
Mr. Gator found fault with some jug handles and having 
turned away was violently attacked by the prisoner who 
threw jugs and moulds at him and also drew u knifo. He 
then had a “seizure" or “fit" and when he became 
conscious again denied all knowledge of what ho had dono. 
Dr. Orutchley refers to tho article, “ Insanity and Epilepsy,” 
p. 342, \ol. vni. of Allbutt’s System ot Medicine, 1899, and 
1 ' ■ ’ ’ between the succc^ivc acta of 

there detailed as preceding and 
omniitted by epileptic patient*. 
Pr. Crelcbley makes out a strong caso in favour of his view 
that Bagnall “was sentenced for an uncontrollable act 
committed when reason was dethroned, 11 and expresses 
the hope that steps will be taken to obtain an 
alteration of Use sentence of two month s’ imprisonment 
by questions in the Houre of Commons or by direct 
aoplicatian to the Home Secretary. A difficulty would 
presumably ariso In thi* case owing to Bagnall haring, as Dr. 
Crutch]ey says, “been advised to plead guilty,” which 
presumably means that, whatmer his position may have 
been, he had tho advantage of legal aRsbtance and formally 
a Imlttcd his crime. Wo should be inclined to think, bow- 
ever that the Home Office would give serious conridtratirn 
to a communication with reference to a recently sentenced 
prisoner, supported by tho opinion of a medical man having 
knowledge of the facts ot his Crime and trial, even in 
circumstance such os’those described. Reference totfcc 
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latest criminal statistics shows that in the year 1901 ont of 
791 criminal lunatics'under detention 113 had been certified 
after conviction, and that on the Home Secretary’s advice the 
prerogative of mercy was exercised by the Crown in 420 
instances for various reasons. These figures would seem to 
show that the case of the condemned prisoner is not hopeless 
even after sentence has been passed upon him. It must be 
remembered, from another point of view, that if the prisoner 
serves his term of imprisonment the matter will be closed. 
This may be more satisfactory to him than the other courses 
which might have been adopted had the evidence been gone 
into. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8820 births and 4682 
deaths were registered during the week ending March 28th. 
The annnal rate or mortality in these towns, which had 
been 16'6, 17'2, and 17'0 per 1000 in the three preceding 
weeks, further declined to 16'2 per 1000 last week. In 
London the death-rate was 16 - 5 per 1000, while it averaged 
16 "1 per 1000 in the 75 other large towns. The lowest, 
death-rates in these towns were 6'3 in Handsworth, 6 - 7 in 
Hornsey, 8-7 in Grimsby, 8'8 in Walthamstow, 9 4 in 
Willesden, 9-8 in Wallasey, 10 6 in King’s Norton, and 
10 • 9 in' West Hartlepool; the highest rates were 20 • 6 in 
Hanley and in Bootle, 20 • 8 in South Shields, 21* 5 in Bury, 
21-9 in Manchester and in Rotherham, 22'4 in Swansea, and 
26 - 1 in Stockton-on-Tees. The 4682 deaths in these towns 
last week inoluded 489 which were referred to the principal 
infectious diseases, against 501, 483, and 492 in the three pre¬ 
ceding weeks ; of these 489 deaths 157 resulted from measles, 
121 from whooping-cough, 68 from diphtheria, 60 from 
diarrhoea, 35 from scarlet fever, 35 from “ fever ” (principally 
enteric), and 13 from small-pox. No death from any of 
these diseases was registered last week in Hastings, Brighton, 
Ipswich, Smethwick, or Grimsby ; among the other towns 
they caused the lowest death-rates in Willesden, Plymouth, 
Preston, Halifax, and Leeds, and the highest rates in 
Croydon. Tottenham, West Bromwich, King's Norton, 
Wigan, Bury, Salford, Rotherham, Rhondda, and Swansea. 
The greatest proportional mortality from measles occurred in 
Croydon, Tottenham, West Ham, Devunport, West Bromwich, 
Kings Norton, Wigan, Salford, Tynemouth, and Swansea ; 
from scarlet fever in St. Helens ; from diphtheria in Hanley 
and Swansea ; from whooping-cough in Croydon, Tottenham, 
West Bromwich, Leicester, Stockport, Wigan, Manchester, 
Oldham, and Rotherham ; and from “fever” in Rhondda. 
Seven fatal cases of small-pox were registered in Liver¬ 
pool, and one each in Walsall, Birkenhead, Bury, Man¬ 
chester, Rochdale, and Blackburn, but not one in any other 
of the large towns. The number of small-pox cases under 
treatment in tbe Metropolitan Asylums hospital--', which had 
been six, seven, and seven at the end of the three preceding 
weeks, had farther risen to 11 at the end of last week ; five 
new cases were admitted during the week, against two in 
each of the three preceding weeks. Tbe numbe> of scarlet 
fever cases in these hospitals and in the London Fever Hos¬ 
pital at the end of the week was 1756, against 1790, 
1798, and 1789 at the end of the three preceding weeks ; 
213 new cases were admitted during the week, against 193, 
231, and 220 in the three preceding weeks. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had been 251, 258, and 282 in the three preceding 
weeks, declined again last week to 250 and wore 203 
below the corrected average number. The causes of 48, or 
1’0 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Leicester, Nottingham, Salford, Nowcasfle-on- 
Tyne, and in 48 other smaller towns ; the largest proportions 
oE uncertified deaths were registered in Hanley, Birmingham 
Liverpool, Sheffield, Rotherham, and Sunderland. 


eight Scotch towns ranged from 15‘0in Leith and 15'1 in 
Paisley to 19'8 in Glasgow and 21 -7 in Dundee and inPerth. 
The 609 deaths in these towns included 37 which were referred 
to whooping-cough, 17 to diarrhoea, 12 to measles, five to 
“fever,” three to scarlet fever, and three to diphtheria, 
but not one to small-pox. In all 77 deaths resulted from 
these principal infectious diseases last week, against 75, 
67, and 68 in the three preceding weeks. These 77 deaths 
were equal to an annual rate of 2 • 4 per -1000, which was 
0 * 7 per 1000 above the mean rate last week from 
the same diseases in the 76 large English townH. .The 
fatal cases of whooping-cough, which had been 32, 28, 
and 32 in the three preceding weeks, further rose 
last week to 37, ’ of which 22 occurred in Glasgow, 
six in Edinburgh, five in Greenock, and two in Dundee.. 
The deaths from diarrhoea, which had been 12 and 
14 in the two preceding weeks, further rose to 17 
last week, and included nine in Glasgow, four in 
Dundee, and two in Aberdeen. The fatal cases of 
measles, which had been 15 and eight in the two 
preceding weeks, increased again last week to 12, of which 
five were registered in Aberdeen, four in Edinburgh, and two 
in Glasgow. The deaths referred to different forms of 
“fever,” which had been two, three, and five in the three 
preceding weeks, were again five last week and included 
three in Glasgow and two in Edinburgh. The fatal cases of 
scarlet fever, which had been four and six in the two pre¬ 
ceding weeks, declined again last week to three and were 
all registered in Glasgow, where the three deaths from 
diphtheria also occurred. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
97, 117, and 134 in the three preceding weeks, declined 
again last week to 100, and were 73 below the number 
in the corresponding period of last year. The causes of 
16, or nearly 3 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27 ’8, 26'6, and 
27-7 per 1000 in the.three preceding weeks, further rose to 
29-3 per 1000 during the week ending March 28th. During 
the past four weeks the death-rate has averaged 27’9 per 
1000, the rates during the same period being 16‘6 in 
London and 19 • 7 in Edinburgh. The 213 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of 12 over the number in tbe preceding 
week and included 18 wr.'cb were referred to the principal 
infectious diseases, r.g *.insl nine, 10, and eight in the three 
preceding weeks ; of these, six resulted from whooping- 
cough, three from “fever,” two from measles, two from 
scarlet fever, two from diphtheria, two from diarrhcca, 
and one from small-pox. These 18 deaths were equal 
to an annual rate of 2 '5 per 1000. the death-rate last 
week from the same diseases being 2 • 1 per 1000 both in 
London and in Edinburgh. The fatal cases of whooping- 
cough, which had been two in each of the two preceding 
weeks, increased last week to six. The deaths from “ fever," 
which bad been two in each of the two preceding weeks, 
rose to three last week. The fatal cases of diphtheria, 
which bad been two and three in the two preceding weeks, 
declined again to two last week. The deaths from diarrhoea 
numbered two last week, against one in each of the two 
preceding weeks. The 213 deaths in Dublin last week in¬ 
cluded 35 of children under ono year of age and 59 of persons 
aged 60 years and upwards; the deaths both of infants 
and of elderly persons showed a slight decline from the 
respective numbers recorded in the preceding week. Four 
inquest cases and seven deaths from violence were regis¬ 
tered. and 83, or nearly two-fifths, of the deaths occurred in 
public institutions. The causes of 11,' or more than 5 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principa 
Scotch towns, which had been 18-5, 19'7, and 20 -1 per 100C 
“■“v™ preceding weeks, declined again to 18 "6 nei 
1000 during the week ending March 28th, but showed ar 
excess of 2'4 per 1000 over the*mean rate daring the same 
period m the 76 large English towns. The rates in the 


Royal Navy Medical Service. 

The following appointments are notified -Fleet Surgeon 
IV. E. Bennett to the Clyde. Staff Surgeons P, W. Bassett- 
Smith and G. Welch to be Fleet Surgeons, with seniority of 
March 26th, promoted for conspicuous merit; J. H. Whelan 
to the Edgar, on commission, to date April 9th. Surgeons : 
E. A. Shaw, F. H. A. Clayton, F. J. A. Dalton, and E. 
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Button to he Staff Surgeons, with seniority of March 26th, 
promoted for conspicuous professional merit; R. W. B. Hall 
to the Edgar on commission. 

Royal Army Medical Corps. 

Lieutenant-Colonel Rowncy is 'placed under orders for 
sarvice in India. Major 33 C. Freeman has arrived at 
Portsmouth for dnty. Colonel Rooney is placfcd on retired 
pay. Dated March 22nd, 1903 Lieutenant-Colon el Rennie 
retires on retired pay. Dated March 28th, 1903. 

The transfer to temporary half-pay on account of ill- 
health of Major J. I. P. Doyle will take effect from 
Dec let, 1902. 

The confirmation of the undermentioned Lieutenants in 
that rank, which was notified in the London Gazette of 
'March 10th, 1903, is cancelled: W. F. Ellis and F. L. 
Henderson. 

Imperial Yeomanry. 

Suffolk (Tho Duke of York’s Own’ Loyal Suffolk Hussars) : 
Walter John Hcrvey to be Second Lieutenant. Dated 
March 28th, 1903. Surrey (the Princess of Wales's): 
Reginald Courtenay Gayer to be Surgeon-Lieutenant. Dated 
March 17th, 1903. 

Royal Army Medical Corps (Militia). 

Lieutenant-Colonel Sir J. R. A. Clark, Bart., O.B., is 
granted the honorary rank of Colonel. Dated March 5th, 
1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) * 2nd Glamorgan¬ 
shire : Lieutenant S. H. Hoyle to bo Captain (dated 
March 28th, 1903) ; Surgeon-Lieutenant O. O. Parsons to 
be Surgeon-Captain (dated March 28th, 1903). 

Rifle: 2nd Volunteer Battalion the York and Lancaster 
Regiment : Alfred Robinson to bo Surgeon-Lioutenant. 
Dated March 28 th, 1903. 

The King’s Birthday, 

i Notico is given in the London Gazette that the King's 
Birthday will be celebrated in London and at all home 
stations on Friday, Jnhe 26th. At all foreign stations His 
Majesty’s Birthday will bo celebrated on Monday, Nov. 9th. 

War Office Regulations about,tiie Character of 
Army Recruits. 

A War Office circular memorandum has been issued with 
the view of preventing the enlistment of undesirable 
characters into the regular army and militia. No man is 
to bo accepted in future in any branch or these services who 
cannot produce a satisfactory reference as to his character 
and antecedents. If this is not forthcoming, steps are to be 
taken to obtain tho man’s character. The recruiting officer 
is to satisfy himself that tho candidate is in every respect a 
suitable man for enlistment. In order that desirable men 
, may not be lost to the army whilst inquiry is being made 
! recruits may be attested but will not be finally approved 
’ until a satisfactory character is forthcoming. 


(fUrrcsp-ffiikun. 

• "Audi alteram partem,** 

THE RETARDED PULSE WAVE IN AORTIC 
REGURGITATION. 

To the Editors of The Lancet. 

Buts,—Dr. Paul M. Chapman in The Lancet of March 28th, 
p. 869, quotes me as having said that “the pulse in aortic 
regurgitation is always retarded or delayed.” I beg per¬ 
mission to complete the sentence—“ that is, there i* an appre¬ 
ciable interval between tho beat of the heart, the carotid 
rpulsc, and the pulso in tho radial artery, which varies 
according to the extent of the incompetence.” The obier- 
vation was not considered sufficiently important from a 
clinical point of view to demand full discussion, since the 
increased interval between the apex beat, tho carotid throb, 
and tho radial pulse is simply au incident of tho condition of 
the arterial circulation which gives ri*o to the collapsing 
puLc, and while on this account it is interc'ting tho 
pulso is more trustworthy as evidence of tho degree of 
incompetenco. 


In examining the question of pulse delay, whether by 
clinical observation or by experiment, the first point to bo 
made clear is that the case is 6ne in which the regurgitation 
is considerable. There ‘may be a loud diastolic murmur 
when the amount of blood re-entering the ventricle is incon- 
siderable, more particularly when the incompetence is a 
sequel of degeneration of the aorta with dilatation and 
rigidity' of its walls. Here tho absence of delay in the 
carotid and radial pulse is au item of evidence of the slight 
; 1 * “ ■* 1 ‘ ' ticity in the aorta. Or, 

• . ■ ■ ■ . ; ■ with tho incompetence 

■ ‘ ■’ •■ .* ' . .-iressure which gives rise 

• ■ ‘ ■ : ‘ : . :be retardation need not 

occur. 

Since Dr. Obapruftn’s patient was a young man tho first of 
the conditions cannot bo present, but a scientific question 
being at issue it would have been better to have given the 
evidence on which was ba^ed the statement that there was 
—u — ’ - ’ - •* ' idial 

i ■ and 

< the 

murmur or murmurs, and the presence or absence of the 
aortic second sound. Even the pulse trace, which in aortic 
incompetenco usually has great significance, in Fig. 2, so far 
as I can make it out, tells us nothing whatever as to tho 
amount of regurgitation, and I fcbould bo disposed to 
interpret the cardiogram as indicating stenosis as well as 
incompetence. I should further infer the existence of 
stenosis from the statement that tho heart muscle was 
largely hypertrophied, and especially from the fact that the 
duration of the systole was at its extremo maximum. 

I try to keep my eyes open and my mind free from pro- 
possession, but I have found no reason to doubt the nccuraoy 
of the observation that in real aortic incompetence there is 
delay in the carotid throb and radial pulse. Let anyone sit 
down before a case in which the physical signs of regurgita¬ 
tion enumerated above are well marked, with tho tip of the 
finger of one hand on tho apex beat, his eye on the carotid, 
and the fingers of the other hand on the radial pulse with 
the band well raised, and, according to my experience, ho 
will be able to count one, two, three, as one event follows 
the other. I have, indeed, found in aortic regurgitation with 
a failing heart and demonstrated to a class of students an 
intermission of the apex beat synchronous with the beat of 
the pulse belonging to the preceding systole, while tho pnlso 
was absent at tho instant when the next heart beat was felt. 

I am, Sirs, yours faithfully, 

March 30tn. 1003. _W. II. BrOADKEKT. 

ANGINA PECTORIS. 

To the Editors of The Lancet. 

Sirs,—I n his ingenious paper on angina pectoris in 
The Lancet of March 21st, p. 793, Dr. E. II Colbeck 
ascribes the pain experienced m tho anginal paroxysm to 
localised ■ J ’ ‘ * ’ J ‘ ‘ ■ tricnlar wall. 

The chi( ’ * tho pain In 

angina \ •’ . ■■■■■_■ : - a , P a P cr on 

cardiac pain and angina pectoris in the RraetxUontr for 
October, 1891, vol. xhii M p. 241, is that he postulates a 
patchy degeneration of tho ventricular wall whilo I assume 
that the symptom may be caused by weakness of tho ven¬ 
tricular wall such as may bo duo to fatty degeneration cither 
general or partial In that paper I point out that there are 
probably several varieties ot cardiac pain. It is not to be 
wondered at, however, that opinions differ very greatly In 
regard to their causation, becauso when a medical man is 
called in to such cases his w hole attention is usually taken 
up by his efforts to help the patient and he has great diffi¬ 
culty in making accurate observations on tho causation of 
the symptoms It is only when one has a ca*c of 
frequently recurring angina under close observation, as 
I had in 1867, that one is able to noto what changes occur in 
the circulation during the attack- I saw tho jiaticnf almost 
every night for -overal month* together and was able to 
notice the high blood pressure during the attack and its fnll 
as the attack parsed off. But in such favourable circum¬ 
stances I was onlv once able to mate ah observation, and 
’that an imperfect one, dtirirp it* wet. , 

The sphygtnographic tracing* which I obtained showed 
most clearly that during an attack tho pnhe l>ccan>e small, 
rapid and urn-c, exactly like wh.it one would expeckfrom a 
heart’too weak to empty itself against the reditacw* of high 
arterial pre*sare. H I understand him aright * 
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says in his paper that distension of the heart and stretching 
of the nerve elements in the cardiac wall cannot coexist with 
an increased arterial pressure, but I cannot see on what 
grounds this statement is made. In my paper on cardiac 
pain and angina pectoris I have compared the pain in 
the heart during angina to that which occurs in the 
bladder or colon when these are distended and trying 
in vain to empty themselves. And here I may note that a 
sharp .distinction must be made between distension and 
dilatation, for in all these cases it is possible for the organ 
to remain of its normal size or be even smaller than normal, 
yet be extremely distended and both its contents and its 
muscular walls be under great pressure because these walls 
are contracting firmly on the contents of the viscus. On the 
other hand, all three organs may be dilated much above 
their normal size and may not be distended at all. As I 
have * pointed out in the paper to which I have already 
referred the condition which causes intense pain in the colon 
and bladder is an attempt of the muscular walls to expel 
their contents against a resistance which they are unable to 
overcome. Judging by analogy I consider the cardiac pain 
in one form at least of angina pectoris to be due to the in¬ 
effectual attempts of the heart to empty itself in face of 
increased arterial pressure, though how far the pain is due to 
distension and how far to irritation of the sensory nerves in 
the heart by violent contraction of its muscular fibres I cannot 
say. Pain will occur in the colon and bladder without any 
patchy degeneration of their walls. Patchy degeneration 
of the heart will undoubtedly enfeeble it, will give rise to 
inability to empty itself in face of increased arterial pressure, 
and may thus produce the symptoms of angina pectoris. But 
unless it can be shown that angina occurs only when the 
heart has undergone patchy degeneration and does not occur 
when degeneration occurs evenly over the whole ventricle, 
Dr. Oolbeck’s hypothesis, ingenious as it is, cannot be 
regarded as proved. - In favour of the correctness of my own 
opinion I may adduce the fact that it led me to employ an 
entirely new method of treatment—namely, the lowering of 
arterial pressure by the administration of nitrite of amyl. I 
first described this method in The LANCET of July 27th, 
1867, p. 97, and the success of my plan of lowering the blood 
pressure either by this drug or by others which have a similar 
action has been conclusively proved by an experience of more 
than 35 years. I am, Sirs, yours faithfully, 

March 25th. LaTJDEK BHUNTON. 


THE QUARANTINE STATION AT 
MARSEILLES. • 

To the Editors of The Lancet. 

Sirs,-— As one of the passengers who landed at the island 
of Frioul from the Oroya on Jan. 10th last I would like to 
add a few words to those of your Paris correspondent in 
The Lancet of March 21st, p. 844. I preface my remarks, 
and I am sure all the others who were present would do 
the same, with an expression of profound sympathy with 
M. Tessier and his family in the loss which they have 
sustained. The death of the young man is undoubtedly due 
to the detention, under misrepresentation, at the lazaretto. 

In addition to the defects which your correspondent notes 
and to the discomfort arising from the eternal mistral I 
particularly mention the sanitary arrangements : so disgust¬ 
ing were they that being a member of a profession which 
concerns itself with these matters, and finding no attendance, 
I frequently during the five days, myself, did housemaid’s 
duty. One is bound to say that the food was good, but the 
place in which it was prepared was very dirty and was the 
common room of many undesirable persons. Of the minor 
discomforts and the want of the small necessities of life 
I do not speak ; they were many and irritating, especially 
to the seven ladies concerned. I am sure that all present at 
Frioul, French, Hungarian, and English, agree with your 
correspondent that the quarantine station at Marseilles is a 
disgrace to France.—I am, Sirs, yours faithfully, 

Theo. Moore, A.R.I.B.A. 

Caroline place, Meckletiburgh-square, IV.C., 

March 30th, 1903, 


THE TEETH OF THE PITCAIRN 
ISLANDERS. 

To the Editors of The Lancet. 

Sirs, —In November, 1901, the daily and medical papers 
made comments on an interesting minute (February, 1899 
and August, 1901) published by the Admiralty concerning 


the Pitcairn islanders. My attention -was directed more 
especially to the details mentioned' concerning the state of 
decay of the upper front teeth (permanent) so noticeable in 
many of the islanders. I mote to the Lords of the Admiralty 
asking whether they would allow a series of questions com 
ceming this feature of the teeth to be given to the medical 
officer of the first man-of-war which might visit Pitcairn 
Island. Their lordships at once agreed to this. Mr. 0. S. 
Tomes very kindly revised a list of questions which I drew 
out and we then submitted tbe following questions (see 
inclosure No. 1) to be given to the medical officer o£ His 
Majesty's ship that might visit the island. The original 
papers were given to H.M.S. Condor, which vessel unfortu¬ 
nately was lost. Thanks to the care of the Admiralty a 
further copy of our questions was sent out and the following 
interesting communication (see inclosures Nos. 2 and 3) has 
been received which may be of interest to your readers. 

I am, Sirs, yours faithfully. 

J. Kingston Barton, M.R.O.P. Lond. 

London, March 29th, 1903. 

[INCXOSTJBE No. 1.] 


Questions. 

Tho loss of front teeth has been noted by two independent observers 
and among other speculative causes it has been attributed to 
degeneracy duo to in-and-in-breeding but inadequate information is 
given whereon to form any opinion. 

General* 

1. —What proportion of the population are affected In this way ? 

2. —la there any difference in the sexes in this respect ? 

3. —Are the back teeth also bad in the persons thus affected, or has 
some cause acted on tho front teeth alone ? 

4. —Would you say that tho teeth had decayed and broken off, or are 
they worn away ? 

Family, 

5. —Do tho families affected differ in ge'neral physique from thoss 
which are not ? 

6. —Are these families of European typo as regards hair, features, Ac., 
or do they show indications of admixture with Polynesian blood ? 


Specific. 

7. —Can you learn of any habits—such as, for example, betel-nut 
chewing—which might influcnco tho teeth ? 

8. —Or do they make any unusual use of their teeth in any of their 
handicrafts ? 

9. —Ask, in cases whore tho teeth are mnch decayed, if as an infant 
tho child was breast fed for the usual period (six to nine months). U 
not, what food was given ? 

10. —Have you observed Hutchinson’s teeth or any other marks of 
inherited syphilis among them? 

11. —Would you say that the mental dulness noted as somewhat 
characteristic of tho population is especially conspicuous in the persons 
having bad teeth ? 

(Signed) O. S. Tomes. 

Nov. 20th, 1901. (Signed) J. Kingston Barton. 

[INCLOSUBE No. 2.] 


To Commander C. H. Umfrevillo, H.M.S. Shearwater , Pacific Station. 

H.M. Ship Shearwater , at sea, 17th January, 1903. 
Sib,—O n landing at Pitcairn Island with you on lOfck January, 1905, 
I proceeded in pursuance of orders received to inquire into the alleged 
loss of the front teeth of tho upper jaw. amongst the Inhabitants of 
this island. On tho way from tho landing place to tho settlement 
and going through the settlement I met many of tho inhabitants and 
was very much struck by tho fact that many of them were minus the 
front teeth of the upper jaw. 

I carried out my inquiries concerning this peculiar phenomenon on 
the lines suggested by Mr. Tomes and Mr. J. Kingston Barton in their 
letter to the Secretary of the Admiralty of 20th November, 1901. The 
total population of the island is 153. This number is thus made up- 
males 74, of whom 27 aro married; females, 79. Mr. Christian very 
kindly collected together a number of tho inhabitants for me to exa¬ 
mine. There were present 36 in all. These 36 were a very representa¬ 
tive gathering, as there v ere 14 adult males, 10 adult females, seven 
male children, and five female children present. . , 

Out of this number, six men, three wome 
three female children show ed the remarkabh 
these figures one may say that 60 per cent 
and that there is practically no difference 
cases, and especially in the younger people, 

—i.o., the back teeth of the upper jaw and all .the teethf of the lower 
jaw—were quite sound, in fact remarkably good. Most of the islanders 
had excellent teeth, barring tho deficiency of the front in some cases. 

The incisors are apparently the only teeth affected in this peculiar 
manner—at all events, that was the case in tho people I saw’ and Mr. 
McCoy’s testimony bears me out in this statement. These teeth break 
off owing to caries which sets in in childhood. Mr. McCoy informed 
me that this decay commences soon after tho permanent teeth are 
established and usually first attacks one of the middle incisors. One of 
the children I saw \vas thus affected. The other incisora soon become* 
carious and break off close to the gums. As a rule Mr. McCoy extracts; 
the stumps. Apparently if the teeth in childhood escape the peculiar- 
form of caries they are not thus attacked in later life. Mr. Mcooy 
also informed me that this dental trouble made its appearance for tfte 
first time amongst the fourth generation of islanders and certainly i 
three old men whom I saw’ of the third generation did not present 
phenomenon. He says the children are more troubled in this way-* 10 " \ 
than they were some*20 or 40 years ago. * ' 

The children of Mr. Coffin, who has been 22 years on the island, aro , 
not affected, whereas the children of Mr. Warren who settled on j 
Pitcairn Island in 1864 were affected. Both Mr. Coffin and Mr. Wart* 
married Pitcairn women. The families whose children are affected 
differ in no w’ay, physique or otherwise, from tho remainder of tc 
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Answers to Questions rw Admiralty Lettfr of 29th Novumbeb, 
1901. 

General. 

1. —60 per cent. 

2. -No. 

3. —Some causa has acted on front teeth alone. 

4. —Decayed and broken off; nover worn away. 

Family. 

6.—Affected families differ in no way from remainder of population. 

6.—No. Distinctly Polynesian. 


7. —No. 

8 . -N 0 . 

9. —Breast fed. 

10. —No. 

11. —No. 


1 Specific. 


(Signed) R.B. ScnruxEB, Surgeon, It.N. 


THE MAKING OF POST-MORTEM EXA- 
- MINATIONS BY GENERAL 
PRACTITIONERS. 

To the Editors of TnE Lancet. 

Sirs, —I feel sure that many medical men will fully agree 
with Dr. H. H. Littlejohn’s remarks on the above subject 
published in Tnn Lancet of March 28tb, p. 862. The mere 
fact'that it is possible to obtain diplomas in medicine and 
surgery without having even been present at a post-mortem 
examination is sufficient to throw a doubt on the reliability 
of such examinations when made without skilled assistance. 
In addition to this I consider that it is work from which 
a general practitioner would bo much better relieved seeing 
that he may have to go straight from a post-mortem examina¬ 
tion to a confinement, or a compound fracture. 

I am, Sirs, yours faithfully, 

Edward H. Sweet, B.A.Oxon., M.R.O.B.Eng., 
L.R.O.P. Lend. 

Uckficld, March 30th, 1903. 

THEORIES OF IMMUNITY. 

To the Editors of The Lancet. 

Sirs, —It seems to mo that purely imaginary theories like 
that of Ehrlich nre of use only if they simplify the facts 
which have been ascertained. The subject of immunity is 
ope of the utmost importance and wo are already in posses¬ 
sion of many important facts in regard to it. If, there¬ 
fore, Ehrlich’s theory systematised these so as to give 
somo insight into the guiding principles, so as to make 
the connexion between the different facts evident, so 
as to guide to the discovery of new facts, we might excuse 
its tangles of fantastic figures and erudito equations. But 
does it do any of these things? Dr. A. S. F. Gifinbaum's 
explanations of Ehrlich's theories occupy your columns 
to-day. Ho tells us that a toxin molecule contains H + T -f-X. 
I can quite believe it. My acquaintance with organic 
f chemistry would have led me to expect much more of it. 
But what is the use of all these cytophiles and haptophores 1 
I may bo stupid, but I cannot ree ft. The explanatory 
figures might, indeed, suggest new Ideas to the designers of 
new carpets or wall-papers, but they do not to my mind 
convey a particle of useful information to a medical practi¬ 
tioner who wants to know enough of the processes of disease 
to bo able to combat them. 

1 am, Sirs, yours faithfully, 

WeJbeck-atrcct. W., March 27th, 1903- HUGH WOODS. 


A DISCLAIMER AND A WARNING. 

To the Editors of The Lancet. 

Sirs, — I am informed that a man of the name of “Dr. 
East ’’ (or some similarly sounding namo) is calling on medical 
men in Brighton describing himself as “Dr. Crocker’s 
assistant ” and trying to sell copies of my Atlas of Diseases of 
the Skin. I write to say that I know nothing of this person 
who is making this unauthorised use of my name and, except 
at the hospital, have no assistant. I may add that tho Atlas 
is the property of the publisher and my only interest is a 
small royalty on each copy sold. , 

I am, Sirs, yours faithfully, 

Harley-street, W., March 20lh, 1903. H. BaDCLHTE CROCKER. 
P.S.—I have since been informed that the man’s name is 
Heath. 

THE RYE AND WOOLWICH ELECTIONS. 

To the Editors of TnE Lancet. 

Sirs,—I am obliged to you for permitting mo to rectify a 
mistake which some of the daily papers fell into in reporting 
what I said about these elections at our recent conference. 
In referring to them I mentioned that the anti-vaccinists in 
both constituencies bad assisted the winning members : in 
the case of Mr. Will Crooks because he was an anti-vacclnist 
and in the case of Dr. Hutchinson because he was an anti- 
compulsionist. As we are fighting against compulsion we 
can conscientiously vOte for a candidate who is opposed to 
the present law, which inflicts fines of 20#. and costs for tho 
misdemeanour of taking the advice of a qualified medical 
man if ho advises that a child should not be vaccinated. 

I am, Sirs, yours faithfully, 

Edgbaston, March 31st, 1903. A. PlIELPS. 

*** The Times and other responsible journals reported 
General Phelps as claiming Dr. Hutchinson as an opponent 
to vaocination. General Phelps should have written to these 
newspapers to rectify the widespread mis-statement without 
waiting until his attention was called to it by us.—E d, L. 

WANTED-—A NEW ORDER OF NURSES. * 

To the Editors of The Lancet. 

Sirs,— A question which has often suggested itself to mo 
and to others is this. At present there are, I suppose, but 
three kinds of nurses available in a case of sadden illness— 
viz., (1) the institution nurse at £2 2#. a week; (2) the 
ordinary occasional private nurse, generally a comparative 
amateur ; and (3) the infirmary \isiting nurse. But it is 
apparent that these three alternatives cover only half tho 
cround. In suburban London alono there must bo thousands 
—scores of thousands—of households where the needs are 
not answered by any ono of tho three. I mean especially tho 
households where no servant is kept—a kind of household 
rretting vciy rapidly more numerous as servants get scarcer and 
tho already appallingbHlTor remand rates ^ets larger. In 


supplied" on the understanding that the receives domoj-tio 
attendance and does nothing but nurse the patient The 
attendance would not he forthcoming and hence, as 1 say, she 
would not go. There remains only tho private nurec. Some 
of these aromost excellent people, but when driven into a 
. . r ——-v »' « --.n no ic c s than the 

■ . . s ’ ' of a private nnrao 

. . _ •* : owing prejudice in 

favour of more science than these horses ordinarily possess. 
What I submit to bo necessary ami urgent is this, some 
institution on n largo scale whence, at aoy time of Jay or 
nicht could be got for a guinea a week a muse who svou'd 
undertake not only ibo bare attendance on the patknt, but 

such additional work » the preparationi ot her own and the 
nalient’B food, leaving any rough work to, let us rav, a 
charwoman. Surely there must be plenty of women skilled 
In nursing who would not despise an opportunity or tills 
kind ? It would bo Infinitely better, too, for a medical man 
to find a practical fclcntifio nurse at a bedside to whom ho 
rnuld tnvo bia dlrcctlonR rather than *omo une<lUed amateur. 
A.* to the need, it is simply a crying one. U mud bo 
borne in mind that the nelghbtrarhncfs which i* adorned 
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in cases of illness and which does undoubtedly tend to solve 
such questions in the country is not to be relied upon in 
London. Every day one meets somebody who tells you that 
he and his wife have lived in the same suburb for so many 
years and “don’t know their next-door neighbours,” or half 
a dozen people in the close vicinity. Therefore I venture to 
ask your help. ' I am, Sirs, yours faithfully, 

March 3rd, 1903 _____________ R ' 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

More Plague Superstitions.—Improvements in Calcutta: a 
. Serious Omission.—The Plague Epidemic : a Record in 

Mortality.—The St. John Ambulance Centre at Bombay .— 

Further Donation by Mr. Henry Phipps.—Indian Nursing 

Service. , 

Extraordinary evidence of the superstition which exists 
among the lower classes of the population has come to light 
in one of the suburbs of Bombay city where plague is raging. 
A woman caused a report to be made that she was possessed of 
a goddess and could cure plague, and having gathered a large 
crowd gave out that by sacrificing four sheep, two rams, and 
other things plague would be stopped. She also tried to do 
miracles, but the most ghastly proceeding was reached when 
she began sucking a bubo. Other cases were treated in a 
similar manner, by sucking or biting the bubo, applying 
a red powder, and pressing betel nut on the bubo with 
her toe. She then beat her patients with a green 
staff to drive out the plague, each operation lasting about 
20 minutes. A considerable number of patients were treated 
in this manner, but the point of the story lies in the sympathy 
of the people and their obeisances to the woman along the 
public road and in the police-court. She was charged with 
causing a public nuisance. 

The Budget estimates of the Calcutta corporation have 
been prepared with the object of effecting many important 
improvements during the ensuing year. 19 lakhs are to be 
spent on the suburban drainage, 13 lakhs on the continuous 
water-supply scheme, and no less than 70 lakhs on various 
public works. There are to be great extensions of roads 
and widening of many important thoroughfares and opening 
out of congested areas. Markets, slaughter-houses, 
and incinerators are all to be extended. In addition 
to the above, the great scheme for the improvement of 
>, Calcutta under a separate trust is to be taken in hand the 
jf details of which will be announced by Government shoi tly. 
Certain parts of the city of Calcutta are as bad as, if not worse 
than, any town in India and very widespread improvements 
will have to be effected to alter its insanitary condition. 
Perhaps the greatest fault is in the latrine accommodation 
for the great mass of the people, more especially in the 
bustees. The filthy state of the privies is general, partly 
because the hand removal of the excreta is very imperfect, 
but it is partly also due to dirty habits, to faulty construc¬ 
tion, and to deficiency of drainage. I regret to see that 
nothing is reported as having been arranged to meet this 
most crying evil. 

During the past fortnight there has occurred a Tecord in 
plague mortality throughout India. Last week 28,830 deaths 
were reported and during the week before 27,319 deaths. 
The highest previous record was 26,108 in March last year. 
The mortality now is at the rate of over a million annually. 
Bombay Presidency returns 10,444 deaths, the Punjab 5642, 
Bengal 3436, United Provinces 3204, Central Provinces 1852, 
Madras Presidency 643, Mysore State 423, Hyderabad State 
861, and Berar 658. Bombay city reports 1182 deaths and 
Calcutta 468. The epidemic is spreading in the Punjab, in 
Bengal, in the United Provinces, in the Central Provinces, 
and in Madras. The outbreaks in both Bombay city and 
Calcutta are developing with great intensity. In Bombay the 
rate of general mortality has risen to 124 per 1000 per annum. 
It is understood that the transfer of all plague preventive 
measures to the ordinary health department which is con¬ 
templated in Calcutta from July 1st next is part of a general 
scheme which is to be widely applied throughout India, 
Hague is no longer to be put on any different footing from 
other epidemic diseases. Such establishment as is con¬ 
sidered necessary will be placed under the direction of the 
sanitary authorities. 

The presentation of certificates of the St. John Ambulance 
Association at Bombay by H.R.H. the Duke of Connaught 


afforded the supporters of this movement an opportunity to 
announce the work which has been done on this side of 
India, 420 men and 158 women have earned certificates. 
The instruction in first-aid has been given to railway 
servants, soldiers, and police, both native and European. 
The Bombay centre has been very active and the Duke of 
Connaught had good reason to congratulate the staff upon 
the excellent work which they had accomplished. Several / 
instances have already occurred where the instruction 
given has resulted in practical benefit. 

It is said that Mr. Henry Phipps is so pleased with the 
purposes to which the Viceroy decided to devote the dona¬ 
tion of £20,000 which he gave for the benefit of the people 
of India and which the Viceroy divided between a central 
agricultural laboratory and a Pasteur institute for southern 
India that he has increased his gift by another £10,000. 
The Government of India hopes to be able to carry out 
measures for combining agricultural education, scientific 
research, and practical experiment in one locality. 

I understand that the proposed amalgamation of the 
Indian nursing service with the sister service at home has 
been abandoned. The Indian service will be strengthened 
during the next year by three senior nursing sisters and 13 
nursing sisters. 

March 6 th. 


BIRMINGHAM. 

(From our own Correspondent. ) 


The General Hospital. 

This being the season of the year at which the annual 
reports of the various hospitals are made public one leams 
the financial and general position of these institutions for the 
past twelve months and their needs and aspirations for the 
future. The General Hospital has done more work than ever 
during the past year, having admitted 5642 in-patients, the 
largest number as yet reached and 472 more than in the 
previous year. The cost of maintaining the hospital is 
great, though -the expenses per head are cut down to the 
lowest possible figure. The chairman of the medical com- . 
mittee, Dr. R. M. Simon, showed that the cost per head of 
the in-patients was £3 5s. 6d., as compared with £10 5s.' 
at St. Bartholomew’s Hospital, £7 10s. at St. Thomas’s 
Hospital, £4 at the Liverpool Royal Infirmary, and the 
same amount at the Queen’s Hospital, Birmingham. At 
the meeting of the u-cribers to the Queen’s Hospital- 
held shortly after t. .t at the General Hospital, by the 
way—it was shown ti„„ during the past year this figure 
had been reduced to £3 12s Id., so that there is not 
much difference between the cost of the two institutions, 
both of which may be c msidered as being run upon the most 
economical lines compatible with satisfactory management. 
The slight excess of the Queen’s Hospital over the General 
Hospital may easily he accounted for by the fact that the 
cost per head is necessarily greater in running a small than 
a large institution. It is not wonderful, with the increased 
work now being accomplished by the General Hospital, that ' 
an appeal for further funds is necessary. This institution 
has an annual subscription list of £7750, in addition to 
income from investments amounting to £6000 per annum. 
The subscriptions of the working men’s agencies produce 
£3100 per annum and the average income yearly from the • 
Hospital Sunday Fund and mnsical festival amounts to about 
£3000. The necessary annual expenditure is £25,000, so 
that the committee is faced with the problem of raising a 
sum of £5150 every year in addition to the moneys alluded to 
above. An important addition to the resources of the 
hospital will be added shortly in the shape of a laundry 
which is to be built and equipped at the sole expense 
of Sir John Holder who has for a number of years - 
been one of the most generous friends of the institu- • 
tion. The most important change in the staff has u 
been the retirement of Dr. E. Malins fiom the post y - 
of obstetric officer, which he has held for 25 years. 

He has been appointed honorary consulting obstetric officer 
and the vacancy caused by his letirement has been filled by 
the election of Dr. Thomas Wilson who has been for several 
years assistant in this department. For Dr. Wilson’s_ post 
there are several candidates. Dr. Wilson on being appointed 
to this position at once resigned his post of physician t° 

City Hospital. There are a number of candidates for this 
post which should have been filled up by this time but for a 
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slight hitch which ha3 arisen in the proceedings. At the 
last meeting of the board of guardians the infirmary com¬ 
mittee sent forward two names out of the candidates who 
had offered themselves for the position. For some reason 
this procedure did not commend itself to the board which 
has postponed its decision until its next meeting with a view 
of considering the claims of all the candidates and not 
merely of those recommended to it by its committee. 

The Queen's Hospital, 

This charity has also recently presented its report and held 
its annual meeting. The number of in-patients received 
during the year wa* 2365 and that of out-patients was 28,974. 
There was a deficit of £800 on the income and expenditure 
account so that further funds are here also required. During 
the year Mr. J. T. J, Morrison, who has been assistant 
surgeon for a number of years, has succeeded to the position 
on the full staff rendered vacant by the resignation of Mr. 
Frank Marsh who has been appointed a consulting surgeon. 
Mr. Marsh has also resigned his post as surgeon to the Ear 
and Throat Hospital where be has been succeeded by Dr. W. 
Lamb. Quite a number of junior staff appointments have 
been filled up, Mr. W. Billmgton and Mr. A. W. Nothall 
having become casualty surgeons, Dr. J. G. Emanuel casualty 
physician, and Dr. A. S. Barnes, who has for some time 
occupied a resident post at the National Hospital for the 
Paralysed and Epileptic, Queen Square, London, patholo¬ 
gist, All these gentlemen were students of the local school 
of medicine, which may be congratulated upon having 
supplied this hospital with four staff officers in one year. In 
respect to the last appointment it may be mentioned that the 
wish was expressed at the annual meeting that a more 
adequately equipped pathological department might shortly 
be added to the hospital. That which it at present possesses 
is scarcely satisfactory and certainly falls behind the very 
complete provision made for ’this subject at the sister 
hospital. 

The Lying-in Charity, 

Tiffs body has held its annual meeting at which it was 
obvious that the important changes in connexion with this 
branch of medical work which the Midwive3 Act will bring 
about have not escaped the notice of the committee. A 
number of years ago there was a lying-in hospital in the city, 
which, by the way, was not then a city. It did not work 
well, or at least it was thought that its success was not 
sufficient to warrant its continuance and it was closed. 
Its museum, which contained some valuable specimens, 
was handed over to the medical school and now forms 
part of. the collection in the medical department of the 
University. From that date the work of the charity 
has been purely of an out-patient character, hardly a 
satisfactory arrangement for so large a centre of popula¬ 
tion. The Lying-m Charity covers most of the gratuitous 
work of this kind in the city, for the General Hospital docs not 
touch these cases and the Queen’s Hospital has only on out¬ 
patient department for the purpose. In this last-mentioned 
department mo3t of the medical students recoive their train- 
ing. The proposal now made by the committee of the 
Lying-in Charity is that a home should be erected in a central 
part of the city in which the secretarial and administrative 
work of the charity may bo carried ‘on and where also a few 
beds may bo provided for the reception of cases requiring 
Bpecial treatment. It is obvious that such an institution 
vvould be very valuable, not merely to the poor, but also for 
the training of midwives and probably of medical students, 
and it is to be hoped that funds will bo forthcoming for the 
purpose. The committee also desires to extend its present 
boundaries so as to tnako them commensurate with the 
enlarged boundaries of the city and to do this it must add 
two further districts which will involve an expenditure of 
£8000. 

Other Hospitals. 

The 'demands upon the generosity of the public are not 
oxliaustcd by the three institutions already alluded to. The 
Women’s Hospital requires enlargement .and the Dental 
Hospital is crying out for a new bnilding. For somo reason 
this valuable institution has not received the measure of 
publio support which it certainly deserves and so far the 
promises of monoy have not been such as to warrant the 
committee of the hospital in proceeding with its scheme. 
The amount of relief given to suffering humanity within the 
walls of the present building is very great and its value as 
tho place of training of the future dental surgeons of the 
district is not to be underrated, so that it is much to bo 


hoped that the very modest amount of money now asked for 
will soon be forthcoming in order that the new hospital may 
be erected. 

' The education Committee. 

The names of the persons who are to constitute tho first 
education committee under the new Act have just been 
approved by the city council. Amongst them is the namo of 
Mrs Ellen F. Pinsent, a paper by whom was recently published 
in The Lancet on the feeble-minded children question. This 
lady has been a member of a hybrid committee of the late 
school board which deals with these cases and with those of 
the blind and the deaf. She has taken an extraordinary 
interest in the work and has devoted an immense amount of 
time to what Is a thankless and depressing task, so that 
her services will be of great value to the new authority. 
One of the last acts of the school hoard was to advertise 
for a superintendent of the feeble-minded classes who 
was to be either a qualified medical woman or a 
woman with special knowledge of the subject. It Is 
understood that a well-qualified medical woman is applying 
and it is much to bo hoped that she or some similar person 
will be appointed, as there is no doubt that a medical train¬ 
ing will greatly assist the occupant of the post in carrying 
out its duties. Such a person might also contribute to the 
solution of the difficult question of tho befit method of treat¬ 
ment of these cases, font must be confessed that at present 
it seems as if a great deal of publio money was being 
expended over them without any adequate return. Amongst 
the other names on tho authority is that of cao medical man, 
Professor B. O. A. Windle, F.R.6., Dean of tho Medical 
Faculty in the University. Ho was a member of the school 
board for three years though he had not sought a seat upon 
the board which has just gone oat of office. 

The University of Birmingham, 

A much needed addition to the medical school has been 
made in the shape of a large, well-lighted histology room, the 
old room used for this purpose being now employed for the 
, ~e »%k V c;rUr.rry mi, /, pejy rQOm is fitted Up OD 

• . ■ I - a bench supplied 

■ office of Professor 
Priestley Smith, who has represented the Medical Faculty on 
the council of the University for the past threo years, having 
expired, Professor II. G. Barling 1ms been elected by his 
colleagues to occupy that position.—Sir Victor Horsley ha3 
consented to deliver the address at the opening of the winter 
session of the Medical Faculty which will take place this 
year on Monday, Oct. 5th. 

March 31at. __ 

LIVERPOOL. 

" (From our own Correspondent..) 


allies’ Charity anil Lying-in Hospital and the Stanley 
Hospital. 

The annual meeting of the subscribers to tho Ladies’ 
Rarity was held on March 17th, the Lord Mayor presiding, 
lurinc the year 1636 patient* were attended to in the out- 
oor department compared with 1554 in tho previous year. 
81 patients wore admitted daring the year. In connexion 
•ith the school of midwifery 43 pupil midwives were trained 
urine the year: 37 of thc*c entered for examination, of 
■bom 26 received certificates of having satisfied the 
rammers 32 medical students took their midwifery 
•rffnine with tho charity during tho year in accordance 
ith arrangements made with University College to provide 
. r this branch of the medical curriculum. £403 wero 
.Lived from tho Hospital Saturday and Sunday hand, 
here was a deficiency of over £400 in the ordinary income, 
hn hospital was founded in 1796 and has carried on a 
dunKorkamong the poor of the city and Jl Ferres 
rnnecr support.—A new operating theatre has become an 
SflSte ncc»"ity at tho Stanley Hospital ami the commiltco 
intention of appealfnc for fond, to rccon- 
n.ct and ta fnroUh the operating theatre in accordance 
ith modern ideas. 

University College, Liverpool 

The cooncil of Unirm.ty College, ha* appotated Mr D. 
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in oases of illness and which does nndoubtedly tend to solve 
such questions in the country is not to he relied upon in 
London. Every day one meets somebody who tells you that 
he and his wife have lived in the same suburb for so many 
years and “don’t know their next-door neighbours,” or half 
a dozen people in the close vicinity. Therefore I venture to 
ask your help. ' I am, Sirs, yours faithfully, 

March 3rd, 1903 

NOTES FROM INDIA. 

(From OCR Special Correspondent.) 


More Plague Superstitions.—Improvements in Calcutta .; a 

Serious Omission.—The Plague Epidemic: a Pccord in 

Mortality.—The St. John Ambulance Centre at Bombay .— 

Further Donation by Mr. Henry Phipps.—Indian Mur sing 

Service. 

Extraordinary evidence of the superstition which exists 
among the lower classes of the population has come to light 
in one of the suburbs of Bombay city where plague is raging. 
A woman caused a report to be made that she was possessed of 
a goddess and could cure plague, and having gathered a large 
crowd gave out that by sacrificing four sheep, two rams, and 
other things plague would be stopped. She also tried to do 
miracles, but the most ghastly proceeding was reached when 
she began sacking a bubo. Other cases were treated in a 
similar manner, by sucking or biting the bubo, applying 
a red powder, and pressing betel nut on the bubo with 
her toe. She then beat her patients with a green 
stafE to drive out the plague, each operation lasting about 
20 minutes. A considerable number of patients were treated 
in this manner, but the point of the story lies in the sympathy 
of the people and their obeisances to the woman along the 
public road and in the police-court. She was charged with 
causing a public nuisance. 

The Budget estimates of the Calcutta corporation have 
been prepared with the object of effecting many important 
improvements during the ensuing year. 19 lakhs are to be 
spent on the suburban drainage, 13 lakhs on the continuous 
water-supply scheme, and no less than 70 lakhs on various 
public works. There are to be great extensions of roads 
and widening of many important thoroughfares and opening 
out of congested areas. Markets, slaughter-houses, 
and incinerators are all to be extended. In addition 
to the above, the great scheme for the improvement of 
Calcutta under a separate trust is to be taken in hand the 
details of which will be announced by Government shortly. 
Certain parts of the city of Calcutta are as bad as, if not worse 
than, any town in India and very widespread improvements 
will have to be effected to alter its insanitary condition. 
Perhaps the greatest fault is in the latrine accommodation 
for the great mass of the people, more especially in the 
hustees. The filthy state oE the privies is general, partly 
because the hand removal of the excreta is very imperfect, 
but it is partly also due to dirty habits, to faulty construc¬ 
tion, and to deficiency of drainage. I regret to see that 
nothing is reported as having been arranged to meet this 
most crying evil. 

During the past fortnight there has occurred a record in 
plague mortality throughout India. Last week 28.850 deaths 
were reported and during the week before 27,319 deaths 
The highest previous record was 26,108 in March last year! 
The mortality now is at the rate of over a million annually 
Bombay Presidency returns 10,444 deaths, the Punjab 6642 
Bengal 3436, United Provinces 3204, Central Provinces l85z' 
Madras Presidency 643, Mysore State 423, Hyderabad State 
861, and Berar 658. Bombay city reports 1182 deaths and 
Calcutta 468. The epidemic is spreading in the Punjab in 
Bengal, in the United Provinces, in the Central Provinces 
and in Madras. The outbreaks in both Bombay city and 
Calcutta are developing with great intensity. In Bombay the 
rate of general mortality has risen to 124 per 1000 per annum. 
It is understood that the transfer of all jrlague preventive 
measures to the ordinary health department which is con¬ 
templated in Calcutta from July 1st next is part of a general 
scheme which is to be widely applied throughout India. 
Plague is no longer to he put on any different footing from 
other epidemic diseases. Such establishment as is con¬ 
sidered necessary will be placed under the direction of the 
sanitary authorities. 

The presentation of certificates of the St. John Ambulance 
Association at Bombay by H.R.H. the Duke of Connaught 


afforded the supporters of this movement an opportunity to 
announce the work which has been done on this side of 
India. 420 men and 158 women have earned certificates. 
The instruction in first-aid has been given to railway 
servants, soldiers, and police, both native and European. 
The Bombay centre has been very active and the Duke of 
Connaught had good reason to congratulate the staff upon 
the excellent work which they had accomplished. Several » 
instances have already occurred where the instruction 
given has resulted in practical benefit. 

It is said that Mr. Henry Phipps is so pleased with the 
purposes to which the Viceroy decided to devote the dona¬ 
tion of £20,000 which he gave for the benefit of the people 
of India and which the Viceroy divided between a central 
agricultural laboratory and a Pasteur institute for southern 
India that he has increased his gift by another £10,000. 
The Government of India hopes to be able to carry out 
measures for combining agricultural education, scientific 
research, and practical experiment in one locality. 

I understand that the proposed amalgamation of the 
Indian nursing service with the sister service at home has 
been abandoned. The Indian service will be strengthened 
during the next year by three senior nursing sisters and 13 
nursing sisters. 

3farch 6th. 


BIRMINGHAM. 

(From our own Correspondent.) 


The General Hospital. 

This being the season of the year at which the annual 
reports of the various hospitals are made public one learns 
the financial and general position of these institutions for the 
past twelve months and their needs and aspirations for the 
futuie. The General Hospital has done more work than ever 
during the past year, having admitted 5642 in-patients, the 
largest number as yet reached and 472 more than in the 
previous year. The cost of maintaining the hospital is 
great, though the expenses per head are cut down to the 
lowest possible figure. The chairman of the medical com¬ 
mittee, Dr. R. M. Simon, showed that the cost per head oi 
the in-patients was £3 5s. 6 d., as compared with £10 5s. 
at St. Bartholomew’s Hospital, £7 10s. at St. Thomas6 
Hospital, £4 at the Liverpool Royal Infirmary, and the 
same amount at the Queen’s Hospital, Birmingham. At 
the meeting of the subscribers to the Queen’s Hospital- 
held shortly after tint at the General Hospital, by the 
way—it was shown time during the past year this figure 
had been reduced to £3 12 s id., so that there is not 
much difference between the cost of the two institutions, 
both of which may be considered as being run upon the most 
economical lines compatible with satisfactory management. 
The slight excess of the Queen’s Hospital over the Genera 
Hospital may easily be accounted for by the fact that the 
cost per head is necessarily greater in running a small tnan 
a large institution. It is not wonderful, with the increase 
work now being accomplished by the General Hospita» 
an appeal for further funds is necessary. Tins ius 
has an annual subscription list of £ 7750 , in 
income from investments amounting to £6000 per a ■ 
The subscriptions of the working men’s agencies p 
£3100 per annum and the average income yearly fr 
Hospital Sunday Fund and musical festival amounts 
£3000. The necessary annual expenditure is £Z5,<m & 
that the committee is faced with the problem of r■ S 
sum of £5150 every year in addition to the moneys al 
above. An important addition to the resources 
hospital will be added shortly in the shape or a 1 U 
which is to be built and equipped at the sole P 
of Sir John Holder who has for a number of yean 
been one of the most generous friends of the . 

tion. The most important change m the s < • 

been the retirement of Dr. E. Malms from tl P 

of obstetric officer, which he baS held for AO y • 
He has been appointed honorary consulting obstetr ,. 
and the vacancy caused by his retirement has been n 
the election of Dr. Thomas Wilson who has been for 
years assistant in this department. For Dr. IV nson r - 
there are several candidates. Dr. Wilson on being app 
to this position at once resigned his post of physicia_ 

City Hospital. There are a number of candidates f 
post which should have been filled up by this time but 
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Edinburgh, London, and Berlin and has held the post of 
demonstrator of anatomy at University College for several 
years. The new appointment has been received with much 
satisfaction by the students of the college, with whom Mr. 
Douglas-Crawfordis deservedly popular. 

Liverpool Sohool of Tropioal Aledicine. 

The Senegambia expedition of the Liverpool School of 
Tropical Medicine, which reached the Gambia in September, 
1902. left for Senegal early in March. Dr. J. E Dutton and 
Dr. J. Todd have been recently making investigations into 
the cause of sleeping sickness at M’Cartby’s Island which lies 
. about 150 miles up the river Gambia. Bites of flies on this 
river are said to have caused sleeping sickness in a white 
man who recently died at the Liverpool School of Tropical 
Medicine. 

The Small-pox Epidemic in Liverpool. 

For the week ending March 26th 86 cases of small-pox 
were reported to the medical officer of health, as against 84 
in the previous week. Six deaths occurred during the week. 
There were 321 cases in hospital, compared with 335 in the 
previous week. 

Is a Nursing Home a Nuisance in a Residential District ? 

In the Lancashire Chancery Court, before Vice-Chancellor 
Hall, an application was made at the instance of residents 
in the neighbourhood for an injunction in regard to the 
nursing home at the comer of Ullet-road and the court was 
asked to decide whether a nursing home was a nuisance to a 
fashionable residential neighbourhood. On behalf of the 
defendant counsel quoted from the restrictive covenants, 
which said that no “art, trade, or business that could 
be deemed or considered a nuisance to the neigh¬ 
bourhood” could be carried on. That showed, he 
contended, that a trade or business that could not be 
deemed a nuisance could be carried on. He further 
argued that no evidence of nuisance or annoyance had 
been submitted. The main objection was alleged deprecia¬ 
tion of property owing to the presence of the nursing home 
in the neighbourhood, but there was nothing tangible fiom 


entered the port 12,100 vessels having an aggregate tonnage 
of nearly 6,000,000. The six sanitary inspectors examined 
during the year 8179 vessels and found 1404 in a more or less 
defective or insanitary condition.. Dr. !Valford states, with 
evident satisfaction, that ship-owners and masters willingly 
carry out the recommendations of the port Eanitary authority, 
with the result that the proportion of vessels having sanitary 
defects among those which frequent the poit has decreased 
in a most marked manner. At the end of January, 1902, 
four men buffering from beri-beri were removed from a 
Norwegian barque to the seamen’s hospital. The vessel 
sailed from Rangoon in the previous September, calling 
at St. Helena on Oct. 16th. The first man sickened on 
Nov. 29th. Several samples of food and drinking water, 
together with some hair from each of the four men affected, , 
were examined for arsenic, of which there was found dis¬ 
tinct evidence in the samples of hair but not in the food 
or water. No cases of plague or of suspected plague were 
brought to Cardiff during 1902, although 17 vessels came 
from places which were either infected or suspected of being 
infected with plague. The medical officer of health exa¬ 
mined 707 persons on these vessels and the systematic 
destruction of rats resulted in the cremation of 3835. 

Damages against a District Council. 

A case of some importance to sanitary authorities was 
heard before Mr. Justice Phillimore at the Cardiff assizes on 
March 27th. A man living in a detached house claimed 
£200 damages from the Llandaff and Dinas Powis rural 
district council because it had neglected to empty a cess¬ 
pit receiving the sewage from Beveral neighbouring houses. 
The cesspit is situated near the plaintiff’s house and he 
asserted that the noxious gases which emanated from it bad 
seriously affected the health of one of his children. The 
defence of the district council was that it was not its duty 
to cleanse the cesspit, that it had let the work of cleansing 
to a contractor, whereupon its liability ceased, and finally 
that the cesspit had been cleansed and any nuisance arising 
from it was due to defective construction. Judgment was 
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past experience or from fears of the future to suggest that given for the plaintiff for £30 and costs and an in] c 
any reasonable man would be disturbed in the enjoyment of v’as granted restraining the district council from p rm g 
his property. He would ask the Vice-Chancellor to hold that *be continuance of the nuisance. The injunction wa. 
------- pended pending an appeal by the council. 

Rristol Royal Infirmary. 

The annual meeting of the subscribers to this institution 
was held on March 25th, Sir Charles Cave presiding. The 
medical report stated that during 1902 the in-patients 
numbered 3281, against 3246 in 1901. 41,761 out-patients 
were treated, compared with 41,863 in the previous year. 
531 patients were sent to the Victoria Jubilee Convalescent 
Home—an increase of 114 over 1901. The financial state¬ 
ment showed that the total ordinary income amounted to 
£11,125, against £11,467 in the previous year. The > total 
ordinary expenditure was £15,415, compared with Slo.aoa 
in 1901. The total adverse balance against the institution 
now amounts to £11,253. The report, in alluding to tn 


there was no risk of infection greater than in an ordinary 
dwelling ; in fact, the risk would be less because of the pre¬ 
caution taken to prevent infection. The Vice-Chancellor, in 
giving judgment, said that the stipulation in the covenants 
that nothing should he carried on that could he considered 
a nuisance, as alleged by the plaintiffs, implied that 
there might be carried on an “art, trade, or business,” 
which could not be considered a nuisance to the neigh, 
bourhood. It seemed to him that up to the present 
time there had been nothing that could he considered a 
nuisance to the neighbourhood. No complaint had been 
made as to the sanitary arrangements or appliances of the 
home and, in his own interests, Dr. A. Stookes, the director 
of the home, would do ail he could to guard against infection. 

TT„ _A. it. • JL-_it * y -1 , , r 
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he was restricted by some covenant. There was’no evidence 
adduced oE actual depreciation and he thought that the ques¬ 
tion of infection had broken down. It was obvious there was 
nothing like a legal nuisance. A number of people in the 
neighbourhood said that they were annoyed, hut he was 


committee will be obliged to reduce the 
oldest medical charity. 

Rristol Workhouse Infirmary. ' 

Reference has already been made in The LANCET o 
Oct. 4th, 1902, p. 962, to the extremely^unsatisfactory 


satisfied that, to any reasonable person who looked at the accommodation provided by the Bristol board of , 

matter without prejudice, there was no solid ground for for the sick poor and imbeciles under its care. With tne 
annoyance beyond the mere-sentimental objection to such an exception of 36 beds in a stone building and the maternity 
institution being there at all. He considered that the action wards the whole of the infirmary accommodation at tn 
had failed on every ground and it would be dismissed with Eastville workhouse consists of wooden buildings or oi 
costs - corrugated iron buildings lined with wood and felt. Near y 

At the Liverpool Medical Club recently a discussion ended 150 more or less helpless patients are housed in ’ “ ese , 

in the following resolution:— t.ions. Mr. E. B. Wethered, an inspector of the no 

That nil public hospitals ought to be taken over and managed by tbo Government Board, has recently reported in very s ro | 

State that the expenses should bo borne entirely by the State, and terms upon the dangerous character of the buildings an - 

Warnb n e i ,C be pa ‘ a “ Stat0 officers ' expressed the opinioh that in the event of a fire occurring 

March31st ‘ • it would be practically impossible for the occupants cl 

the wards to be rescued without loss of life. In a, 
to the board of guardians forwarding this report 
Local Government Board states that it cannot 
the responsibility of allowing the use of the pr 
buildings for a longer time than is absolutely n ® oe .“' 
enable suitable infirmary buildings of a permanent eba 
I to be provided. Land has aMeady been secured 10 , 
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Cardiff Port Sanitary Authority. 

The importance of Cardiff as a port is incidentally indi- lc pu ,iuou. nana oas —-- 

cated m the annual report of Dr. Edward Watford, medical erection of an infirmary sufficient for the needs of the enr 
officer of health to the port sanitary authority. In 1902 there union, detailed plans have been drawn, and as long ago 113 



PARIS —BERLIN. 


[April 4, 1903. 997'., 


J f THE LANCET,] 


obtained. 1 IJ The Local Government Board has placed the 
County Antrim Infirrbary on its list of hospitals the training 
of vtfiich gives the status of “ qualified nurses ” f6r union 
hospitals in Ireland. 

April 1st. ' 

' 1 PARIS. 

(From our own Correspondent.) 

- ' 

The Acoustic* of the Great Hall of the Academy of Medicine. 

AT a sitting in camera of the Academy of Medicine which 
was held on March 17th, M. Javal read a report on the 
acoustics of the great hall of the Academy of Medicine. The 
report had been drawn up by the section of Physics and 
Chemistry. He mentioned in his report that the commission 
which had been appointed to consider the matter came at 
once' to 'a unanimous conclusion. The commission has 
formulated various propositions for diminishing the exces¬ 
sive echo and recommends that those should first be carried 
out which will entail but little expense. It recommends 
that'the speaker’s platform should be placed on the right 
side of the lialL It was so placed on the opening day and 
everybne f present was able to hear with perfect distinctness 
the'r'eport which was read by the secretary from the plat¬ 
form'when in this position. The commission also recom¬ 
mends that the bottom of the hall should be hung with 
drapery for the time being, that the floor should be covered 
with’h thick carpet, and that underneath the sky-light cotton 
thread^ which would hardly be seen should be stretched. 
In this way it is probable that the constant echoes of sounds 
produced In the hall would be much lessened. At present 
the sound 'waves are reflected at varying angles from the 
floor to the sky-light and to the walls and back again and 
vibrations aro 6et np in the thick glass of the sky-light and 
in the xylolith which covers the flooring. The commission 
also recommends that the lamps hanging from tlid ceiling 
shotild be roraoved, as those at the desks give qnite light 
enough. The panes of the sky-light should be of very thin 
glass. Finally, the commission recommends that the four 
6 eats' at present occupying the upper part of the central 
gangway should be removed as they render exit diflicult and 
are thus the cause of noise ; moreover, the small rooms on 
the ground floor should bo shut off by curtains. 

Oxygenated Water. 

At'the meeting of the Academy of Medicine held on the 
same day M. Lucas-Cbampionni&ro laid before the meeting 
some researches by M. Maget and M. Plants on the Use of 
Oxygenated Water omployed as a Spray for the Disinfection 
of Tortuous Cavities. It was thought that the heating and 
the nebnlisatlon of the solution would cause it to lose most 
of its oxygen and, consequently, most of its disinfective 
power ; as a matter of fact, the spray of oxygenated 
water contains only a portion of the oxygen contained 
in the original solution M. Maget and M Plantfi sought 
by experiment to discover how much oxygen was lost by 
distillation and they found that in oxygenated waters 
l (solution of hydrogen peroxide) containing from nine to II 
volumes of oxygen the distillate contained from 0*20 to four 
, volumes of oxygen. The a-\ erage quantity found in the 
' distillate varied between one and two volumes. Although 
from these re®ulls it may be estimated that the quantity of 
oxygen in the spray would ba but small yet there is enough 
[ to give it a real therapeutic value. M. Luca<-Championm&re 
4 performed some control experiments and found that his 
results on 'tlio whole were comparable to tho.-c of M. Maget 
and M. Plantfi. As a rnle though, he obtained smaller 
quantities of oxygen in his distillate than they did. M Luca«- 
> Chatnpionuifcre considers that the net re«olt of all the 
; experiments is to show that solutions of hydrogen peroxide 
f have a real therapeutic valno, oven when used as spray. 

^ The Treatment of Lead Colic by Electric llectal Injections, 
i At the meeting of the Hospitals Medical Society held on 
< March ZOth M. Gallianl read a noto upon the above* 
’ mentioned subject. He had had a patient under his care in 
i whom it was doubtful whether Uib diagnosis should be lead 
colic or appendicitis. The patient had had no motion of the 
bowels for five days and for 36 hours had not even parsed 
i any flatus, so M. Galliard determined to try an electric 
jt rectal injection. The success of this treatment was very 
(l rapid and so M. Galliard determined to try It on three other 
f patients who were Undoubtedly suffering from lead colic. In 

1 


all three the treatment acted 'well* the pains ceased, and thoi 
bowels rapidly regained their power after one or more electric - 
injections. M. Galliard considers that this method of treat- ~ 
meat is preferable to the purgatives which are generally! 
used, for these latter are, ns a rule, not well borne and in< 
addition are very prone to Irritate the intestinal mucous* ■ 
membrane. M. Moutard-MartiD, in his speech on the matter, 
said that in his opinion if these electric injections could bo 
employed without danger in cases of lead poisoning they 
must, on the other hand, be forbidden in cases whero there 
was reason to suspect the existence of appendicitis. 

The Operative Treatment of Irreducible Dislocations of the > 
Elbow joi'AL 

At the meeting of the Surgical Society held on March 25th* 
M. Picqu6, speaking on the operative treatment of irre- - 
ducible dislocations of the elbow-joint, said that he had- 
always been an advocate for resection as against simple 
incision ( arthrotomie ), of which the results were generally bad. 1 
M. Picqu6 always mes a median posterior incision which 
divides tho triceps and which necessitates freeing that 
muscle at its insertion into the olecranon. He had never- 
found any inconvenience result with regard to the future u 
capability for u«:e of the limb It is true, however, that 
operating with this incision presents more difficulty than* 
when other incisions are used, for when it is U6cd it is by • 
no means easy to free the lower end of the humerus from the 
tough fibrous adhesions which surround it. With regard to 
his latter point, M. Picqufi tliiuhs that very possibly operation v 
by lateral incisions offers some advantages. 

Obituary. 

French science has suffered a Severe loss by the death, 
which occurred recently, of Dr. Georges Bouilly, surgeon to 
the Cochin Hospital. Ho was 54 years of age and succumbed 
after a long and painful illncvs. He was one of the most 
skilled gynecologists of the dAy, and although he vasnot f 
spared to publish the great treatise on gynecology which he r 
had in preparation, yet he had written much in the various 
reviews on particular points of his specialty, 

March 31st. 


BERLIN. 

(From our own Correspondent.) 


The Medical Profession and the Sick Clubs. 

The Deutsclier Acrztcvereinsbund, or German Medical 
^actitioners’ Association, held an extraordinary meeting in 
Jerlin on March 7th, Professor Lobkcr of Bochum being in 
he chair. The meeting was attended by 347 delegates from 
■very part of Germany, representing about 19,000 medical 
nen. It was convened principally for the purpose of pro* 
esting (1) against the new Bill relative to tho insuranco of 
workmen ; and (2) against tho habitual indifference dls- 
daved bv the Government towards the wishes of tho medical 

irofession. Professor I " 1 > - -1 ■ "'bjoct said 

fiat although legislate ■ ’■ <“ C 

,o the insurance of ' " '■ ■ ■' involved 

mentions posting an obvious interest for medical practi- 
toners thS Government bad taken no stops whatever to 
ascertain their views as to the manner in which they might 
id affected hv tho various enactments and seeing themselves 
lms ignored in matters which deeply concerned them it was 
iesirable that they should consider what courso was requts to 
: or resisting encroachment and protecting their interests, 
rheir mtknco was rapidly becoming exhausted and there 
was el cry probability that without their coaperation tho 
Smmc to the insurance of workmen would fail. In tho 
li-cussion the “tree choice system" in club practice was 
generally recommended ns supplying the relatively best 
Protection ugainst the high handedness of tho club, and 
[a conclusion a rc-olutmn to tho following effect was 
unanimously adopted : ....... ,, .. 


rigf.ts"of'"medical practitiimors Tho a 
„t medical men at Gera (to winch nlh 


meeting was evidently disposed to uphold to Just 
C .. „?.iiral nr.ielitionors Tho success ■ f the ».-Ike 


of medical 1000 
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and Apportionment of New York has appropriated the sum 
of 63,000,000 (£600,000) to be expended in constructing a 
pew Bellevue Hospital and a sum of 5500,000 (£100,000) has 
also been appropriated for new buildings for Fordham Hos¬ 
pital. Both of these hospitals are city charitable institu¬ 
tions. It seems that New York will at last have public 
charity hospitals in keeping with her wealth and size. The 
management of Bellevue Hospital and the allied city hospitals 
is said to have much improved under the new r6gime. 

New York State Nurses JHll. 

An amendment to the Public Health Law of New York 
■ State is now before its Legislature. The new Bill provides 
for the appointment of a board of examiners by the regents 
of the University of the State of New York who shall test 
the fitness of candidates to register as nurses. A candidate 
in order to be eligible for examination must be over the age 
of 21 years, of good moral character, and must hold a diploma 
from a training school for nurses connected with a hospital 
giving a course of at least two years. Eligible candidates 
after having passed the examination will be granted a certi¬ 
ficate by the regents whioh will authorise them to practise 
as, and to style themselves, registered nurses, but no other 
person may assume this title. Upon recommendation of the 
board of examiners the regents of the State of New York 
may in their discretion waive the examination of any persons 
possessing the afore-mentioned qualifications who shall have 
graduated before, or who are in training at the time of, the 
passage of this Bill and who shall apply in writing for such 
certificate within three years after the passage of this Bill. 
It is hoped that this Bill, if passed, will put an end to many 
of the abuses which now exist in New York State with regard 
to'so-called trained nurses.' 

March 24th. 


§Mtag. 


THOMAS JOHN MAOLAGAN, M.D. Edin., 
M.R.C.P, Lord. 

In the last issue of The Lancet we recorded the death 
of Dr. Thomas John Maclagan, which took place on 
March 20th at his residence, 9, Cadogan-place, S.AV. Dr. 
Maclagan received his medical education at the University 
of Edinburgh where he graduated M.D. in 1860, but he after¬ 
wards studied at Paris, Munich, and Vienna, and after some 
time spent in Dundee finally settled down to practise in 
London. He was physician-in-ordinary to their Royal High¬ 
nesses the Prince and Princess Christian of Schleswig- 
Holstein and was also for some time examiner in medicine at 
the University of Aberdeen. He is best known to the medical 
profession by his work on rheumatism and as the intro¬ 
ducer, or rather renewer, of salicin in the treatment 
of that disease. The use of this drug he described 
in The Lancet of March 4th (p. 342) and Ilth (p. 383), 
1876. In view of the most modern theories as to the cause 
of rheumatism it is interesting to note that Dr. Maclagan 
in 1876 wrote as follows: “Rheumatic fever is nowadays 
generally regarded as being produced by some cause or 
agency which is generated within the body. My own in¬ 
vestigations into its pathology have led me to reject this 
view and to adopt the old * miasmatic ’ view of its mode of 
origin, according to which the cause which gives rise to 
the disease is introduced into the system from without,” 
Arguing from this idea and from the idea that as the 
cinchonacete grew most plentifully in regions where malaria 
prevailed so also possibly some plant which grew plenti¬ 
fully in regions where the “rheumatic miasm seemed 
most to prevail" would prove effective, he was led to 
tty the salicacese. Decoction of willow bark had, of course, 
been known as a “cure” for rheumatism for many 
years previous to 1876 and the use of salicin is nowadays 
almost superseded by the salicylates, but still Dr. Maclagan 
would seem to have been the first to draw the attention of 
the medical profession to the use of salicin in modern days. 
■His*views as set forth in the paper from which we have 
quoted were afterwards expanded in a book entitled 
“•Rheumatism, its Nature, Pathology, and successful Treat¬ 
ment." Dr. Maclagan has left a widow, three sons, and a 
daughter. His body was buried on March 24th at Woking, 


the first part of the burial service being said at St. Paul’s 
Knightsbridge. _ ~ ’ 

Deaths of Eminent Eoreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Crolas, professor of pharmacology in the 
Medical Faculty of Lyons.—Dr. Bonamy, chief medical 
officer of the Nantes hospitals.—Dr. Judn Gin6 y Partagas, 
professor of external pathology in Barcelona, and one of the 
most eminent surgeons in Spain.—Dr. Raingeard, surgeon 
to the Nantes hospitals.—Dr. F. Cramer "of Wiesbaden, 
formerly assistant to .Professor von Langenbeck.—Dr. 
Julius Victor Cams, professor of zoology in Leipsic, in 
hiB eightieth year. He was for a short time some 50 years 
ago curator of the Comparative Anatomy Museum, Oxford.— 
Dr. T. G. Thomas, formerly professor of gymecology and 
obstetrics in the New York College of Physicians and 
Surgeons.—Dr. M. Crisafnlli, professor of clinical medicine 
in the Messina Medical School.—Dr. Bouiily, surgeon to the 
Paris hospitals.—Dr. Fritz Stockmann of Konigsberg, author 
of many papers on renal diseases.—Dr. Walther Ruscbaupt, 
assistant in the Breslau Pharmacological Institute. 



University of Aberdeen.— The following can- 

dictates were successful iii the examinations indicated :— 

I. (a) First Professional Examination.—Henry Eegg, William Begg, 
Francis J. Browne, James M’K. Clark, Georgo Cooper, James 
Donaldson, Robert J. Dutliie, Herbert W. Glnshan, Stephen Good* 
brand, Alfred P. Hall, Leighton H. Hay, Dalziel B. M’GHgor, 
James R. M’Kenzio, Douglas J. Marr, John II. Moir, Alexander 
Noble, A. N. E Rodgers, David M f D. Roger, Henry Smit, Frank P. 
Sturm, Robert Watson, and William A. Watson. 

(b) First Part of the First Professional Examination .—Thomas 
Clappcrton, Andrew L. E. F. Coleman, Thomas Donaldson, 
Theodore G. Gray, George H. C. Lumsden, Robert W. Macpherson, 
Angus Macrae, George Mitchell, John J. A. Neil, Robert Ross, and 
Ernest Walker. 

II. (a) Second Professional Examination.—hlnry R. Bissct, *Robert 
Brown, William Campbell, Alexander Dan son, Hubert K. W. H. 
Dornhorst, Robert R. Duncan. William G* Gordon, Neil Kennedy, 
Alexander W. Laing, William Low, James B. Macdiarraid, Roderick 
Mackay, James Mackenzie, Kenneth Mackinnon, George Milne, 
Alexander Mitchell, Harry R. Neilson, Alexander D. Pringle, 
John Proctor, *WiIliam E. Reid. James Silver, James A. B. Sim, 
*Roberfc H. Splttal, John Herbert Stephen, Isaac F. B. do Villlers, 
^Frederick II. Welsh, and .Usetto A. M. Wilson. 

(6) First Part of the nd Professional Examination .ames 
Adams, Alexander Brown, Charles B. Gerrard, James M’Intosn, 
John A. Milne, Paul B. Roth, John Sangster, and Robert N. 
Thomson. 

III. (a) Third Professio -- n-**—Anderson, 

- * * • ~ William B. 

■ . Davidson, 

! eorgo Hall, 
Thomas C. 

Hcrnaman 

dh, Donald 
' chael -B. H. 
rtie B. G* 
M. Smith, 

-GeoigQ 


Francis Anderson, Jo 
Catto, Alexander G. ■ 

Alexander Duguid, A1 
Alexander Hendry, Jol 
Innes, Herbert M. Ja 
Johnson, ^Frederick 
Mackay, Malcolm Mae ■' 1 

Ritchie, James Itober , 

Russell, Herbert W. ^ 

John M. Taylor, and *WUham Wood. 

(b) First Part of the Third Professional Examination. 

Adam, Walker A. Ehvood, and James H. Thomson. » n 

IV. Fourth Professional Examination: (a) Degree of M.B., on.ju. 
(New Regulations).—William Anderson (Kin boro). Frank " - P e ph> 
Hugh S. Brainier, Arthur J. Grant. Charles W. F. 

Harris. George Hendry. George G. Macdonald. James F. Jtt Intosn, 
John A. McKenzie,'"Hugh Maclean. Gordon W. JIaconochie, 
William Mearns, Kenneth S. Melvin. George Mitchell. Andravr H. 
Morria. William I\ Munro, Adam S. Niven. Alastair G. Peter, 
William H. Pirie, James H. Shepherd, Frederick It. bmitn, 
.William Stew ait, George Stoddart, Cornelius A. Suvoong, nn 
William A. Watson. _ , 

(W Degree of M.B., 0.31. (Old Ecgu!ationa).-John Fraser and Julius 
E. Perera. , . .. 

* Passed with distinction. t Passed with much chstmetio . 


Trinity College, Dublin.—A t examinations 

eld recently the following candidates were successful: 
Diploma in Putlic ITcatth, Part J.—George Raymond, Thomas • 
Moorhead, Kingsmill W. Jones, Albert L. Hoops, Walter C. unun> 
Traill -NT T.nivrl TT fnAo. rTkrf\TYIflS V. Telioru. 


Royal College of Surgeons in Ireland. 

The following candidates have passed the Primary part or 
the Fellowship examination :— 

W. W. Bovce. R. A. Brown, R. Bury, J. S. Dqnne, G. H. Gallagher, 
and J. M. Hayes. 

Foreign University Intelligence.— Berlin • 

Dr. Bernhard Heine has been recognised as privat-doccnt o 
Otology and Dr, Paul Schuster as privat-docent of Disease 
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' ol.'ttie'Netvous System.—Tfohfyria ;'Dr.‘LodoVicd Beccari has 


*' < . e -- e ' p r”ensjc Medicine. 

!‘r ■ . . ■ : 'SitionasExtra- 

. ■' ■ " . *■ . f ■ ■. August Luxen- 

i . ■ ‘of Surgery.— 

Maples: i)r. 'ieoaorico Kosuu or Rome uas been recognised 
privat-dccent of Laryngology and Otology. 


Royal Institution.—T he following are among 
the lecture 1 arrangements at the Royal Institution after 
Easter:—Dr. Allan ‘Macfadyen, three lectures on the 
Blood and some of its Problems ; Professor G. H. Darwin, 
two lectuVes on the Astronomical Influence of the Tides (the 
Tyndall lectures) ; Professor E. J. Garwood, two lectures on 
the Work of Ice a3 a Geological Agent; Professor Dewar, 

■ three 'lectures on Hydrogen—Gaseous, Liquid, and Solid ; 
Professor^. H. Tines, two lectures on Protoid Digestion in 
Plants j and Professor Silvanus P. Thompson, two lectures on 
the De Magnete and its Author, (1) the Book, and (2) the 
Man. The Friday evening meetings will be resumed on 
April 24th. 


c Donations and Bequests.—U nder the will of 

* Mr, Henry Baker Hicks of Bristol, after the death of 
•\ his 'widow, the following legacies aro to be paid ; to 
? the Bristol Eye Hospital, £100 ; to the Bristol Dispen- 
i fiaiy, £160 J and the Bristol Royal Infirmary and the 
/ Bristol General Hospital will each receive £1000.—The 
) Pendlebury Hospital for Children, Manchester, the Manchester 
\ Hospital for Consumption and Diseases of the Throat and 
' , Chest, and the Northern Counties Hospital for Chronic and 
\< Incurable Diseases will‘each receive £600 under the will of 
fi Mr. F.Boden Be'nger of Knutsford.—Mr. J. McIntyre, M.D. 
Ka St. And,, has*by his will bequeathed £1000 to the Royal 
p Medical Benevolent College Pensioners’ Fund and a like sum 
vt for a cottage hospital at Odiham, Hants. 


■? ' a-jw»ui«tationb to . Medical Practitioners.- 
Colston . Wintle, L R.C.P. Lond., M.R.O.S. Eng, 


I? March 16th was presented with a timepiece at the first 


ff • annual dinner of the Horfield and Bishopston (Bristol) 
pit Horticultural, Feather and Fnr Association in recogpi- 
V rion r of his labours on behalf of the association and its 
€ exhibition.—The members of the Cockington (Torquay) 


Men’s Branch of the St. John Ambulance Association have 


presented Mr. George Henry Crcssey, LRO.P. Lend., 
M.’RC.S.Eng., with a surgical electric lamp as a mark of 
'{i appreciation for his services as honorary lecturer.—Mr. W. 
£*,} Ffennell MacCarthy, M.D. Dub., who has recently reigned 
, the office of surgeon to the Sir John Moore Lodge of Odd- 
fth fellows (Worcester Branch) after 20 years' service, was on 
0 j. iMarrli 23rd presented with a framed illuminated testimonial 
' by the members of the lodge. 


■g;, -Action to Recover Medical Fees—A t the 
£,y, Wolverhampton county court on March 27th Mr. Thomas 
Vj Wo] verson brought an action to recover £4 19 a, being his 
fees for medical attendance on a family. On Nov. 28th, 
t( ‘1902, two of the children fell ill with scarlet fever and the 
parents were advised by both the plaintiff and his son, Mi? 

John A. Wolverson, to have them removed to the isolation 
at**® hospital, but'the recommendation was not followed. On 
AO Hoc. 21st the defendant’s wife fell ill and ho thereupon 
$ 'tailed in Dr. Edwin Morton who camo to the conclusion that 
* 1 children and their mother suffered from diphtheria 

cofc from scarlet fever. Mr. Wolverson was then 
,l informed that his services which had been retained for the 
.^pproaching confinement of the defendant's wife, would not 
IF ./bow be required and payment of his account was refused on 
rjr to ° ground of unskilful treatment. At the trial the question 
diagnosis was not pressed, the defence now alleging that 
£!> the ^plaintiff ought to have advised the family to qmt the 
house ob the drains were out of order. In the result tho 
f/e Judge said tlmt tho plaintiff had advised tho defendant to 
n, P* a * n to tho sanitary authorities about the drains. Ho 
I pH* 031110 to the conclusion 1 that the children were properly 

m, «e!!g Libras 


treated and he gave judgment in tho plaintiff’s favour for tho 
amount claimed. iThe plaintiff’s case* was Managed by tho 
Medical Defence Union. 


Royal Dental' Hospital.— The annual general 

meeting of governors was'held at the hospital, Leicester* 
square, on March 31st, Lord Kinnaird being in the chair. 
The committee of-management reported a very large increase 
•in the number of patients 'during the past year/ there being 
16,244 more cases treated than in 1901'and a corresp6riding 
increase in the working expenses. Tho consent of the Charity 
Commissioners and of tho Prudential Assurance Company, 
which holds a mortgage on ' the ^ property, having' been 
obtained, the “Duke’s Head,”a public-house on the premises, 
bas been closed as a public house and tho^llcenco destroyed. 
The friends of the hospital must not let the charity bo a loser 
by this step. . , 


University op London.— A meeting of, the 
Faculty of Medicine was held at the University, South 
Kensington, on March 27th, Mr. Henry T.‘Butlin, the Dean 
of the Faculty, being in the chair. ' Dr. J. Rose Bradford 
and Dr. J. Kingston Fowler were unanimously re-elected as 
representatives of the Faculty upon the Senate. In thanking 
the Faculty for tho renewed expression of Its confidence, 
Dr. Fowler referred to the fact that the work of the Senate in 
reorganising the curriculum and scheme of examinations for 
degrees in medicine and surgery was practically completed 
and stated that the now regulations shortly to be issued 
would be found to contain most of the modifications recom¬ 
mended by the Faculty, He felt sure that the Faculty would 
be gratified by tho announcement made at tho last meeting 
of the Senate that their Royal Highnesses the Prince and 
Princess of Wales had signified their willingness to accept 
the hOuorary degrees of Doctor of Law and Doctor of Music 
respectively. The Dean presented a report showing that 
satisfactory progress bad been made in the negotiations 
between the Senate and the Faculty with 'regard to the 
establishment of a university institute to provide common 
courses of instruction for internal students Rnd : others 
in the preliminary and intermediate subjects of medical 
education. 


The Medical Graduates’ College and Poly¬ 
clinic —The annual general meetlDg of the Medical 
Graduates’ College and Polyclinic was held at the college, 
22, Chenies-street, ~ ‘ 1 n, ~* o,-w,.i„- 

H. Broadbent, Bart _ t 

those present were , ’ . . _ .. , 

Taylor, the honorary treasurer, and Captain A. L. Hayward 
Pinch, I.M.S., the medical superintendent. Tho report 
showed that the number of members and subscribers had 
increased from 825 in 1901 to 941 and an increase was 
noted in all departments of the college work. The chair¬ 
man, in moving the adoption of tho report, pointed out 
that every year brought something new which was worthy 
of tho attention of practitioners. Blood exam illations, lmd 
now become matters of extreme importance, for examina¬ 
tion of the blood told them much about clinical di-case*. In 
all these matters great light had been thrown upon dhcaso 
and great aid was obtained in treatment The consultations 
carried on at the Polyclinic weie interesting, but were a pdor 
substitute for the kind of work that ought to be earned on. 
He had never ceased to bope that s ooner or later they'would 
have a 
tions ct 

Holpital^was^eollcavouring to meet this kind ot want and It 
bad their syrajathy in Hie work It v-a-s trying to ciny out 
Deferring to tho compo-ito courro of lectures in medicine and 
surgery he raid that they seemed to him of great service, but 
hi« only fear about them was lest they should swamp tho 
clinical leaching. Lectures, honecer good, were not the 
best kind of teaching un e*s they were ated. with 

demonstrath ns afford.ng objective teaching, blr Hilllam 
Kynsey seconded tho motion. 17r. Seymour Taylor, the 
honorary treasurer, said tl-at the in-titoiion needed money 
anS nnYe-Hr was obtained .hey would love to- eloso theft 
rlcors. A prnpo-al was then made that members should 
nav two guineas per annum instead of rno ns at present. 
The chairman said that ho thought that If th»subscription 
were raised the financial quflion would be solved Iff did 
not think tliat there was any great risk of catastrophe. Tho 
report and balance sheets were adopted. 


! 


1 
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HOUSE OF LORDS. 

Thursday, March 26th. 

Physical Tests for Army Recruits. 

f Tho Earl o£ Hardwicke, Under-Secretary of Stato for War, in answer 
to a series of questions on this subject said that tho present standard 
of .height for recruits entering .the infantry of tho lino was 5 feet 
3 Inches; it was tho same in January, 1899. Ho could not give the 
average chest measurement of recruits during the past year, because a 
new system had been introduced. Under the old system no recruit 
was accepted, cxeopt as a special, whose minimum chest measurement 
was less than 33 inches. But In accordance with tho report of a com¬ 
mittee of military and civilian doctors another system was introduced 
‘on April 1 last year. Tho chest was measured first when fully 
expanded: secondly, when relaxed; and if there was a difference of 
not less than two inches between tho two measurements tho recruit 
was accepted, whereas if it wero less than two inches ho was not 
accepted. Since the introduction of this system no man had been 
accepted who did not comply with those conditions. In future it was 
intended to issue n return showing tho average height, chest measure¬ 
ment, and tho weight of every recruit on enlistment. Then after ho 
had completed six months' service and gono through gymnastic 
training ho would again be measured and if ho had not, according to 
the requirements laid down by tho committco, increased his physical 
development to the extent considered necessary ho would not bo 
allowed to remain in the army. 

HOUSE OF COMMONS. 

Wednesday, March 25th. 

The Royal Commission on Tuberculosis. 

Mr. Lotto, in reply to Mr. Fiedd, said he was Informed that it was 
impossible to state definitely at presont when tho report of tho Royal 
Commission on Tuberculosis would bo Issued. 

Thursday, Mabch 26th. 

The S0.lt of Fafeona. 

B. Mr. J ames O’Connor asked the Homo Secretary whether bo would 
consider the advisability of introducing a Bill for the purpose of in¬ 
creasing tho restrictions upon tho sale of poisons.—Mr. Akers- 
Douodas replied: Tho hon. Member will bo aware that a departmental 
. - ».i i_ »» - Lord President [recently reported upon 

. .- tho salo of poisons. That report is now 

Some of the recommendations of tho 
committee are in tho direction indicated in the hon. Member’s 
question. 

The Quality of Alcoholic Liquors. 

Mr. T. M. Heady asked the Chancellor of the Exchequer if ho would 
say .what supervision, if any. the Government exorcised in regard to 
the nature and quality of tho whisky and other spirits consumed by 
the public; if ho had any official reports sbowiug that tho increase of 
lunacy and crime In. this country was largely duo to bad drink now 
being sold as genuine malt whisky and brandy-; whether lie would 
cause inquiries to bo made as to the laws in iorco in other countries 
for the protection of tho public against tho sale of deleterious blouds 
and othor objectionable alcoholic liquors; whether the Excise Depart¬ 
ment possessed a record of tho materials used in distillation by 
every distillery in the three kingdoms; and, if so, whether ho 
would grant a return showing tho nature of those materials 
used by each distiller for the year 1902.—Mr. Ritchie replied: 
The Government does not exercise auy supervision as regards tho 
nature and quality of the whisky and other spirits consumed by tho 
public, tho provisions or the Salo of Food and Drugs Act In this 
connexion being administered by tho local authorities. I am not aware 
of any such reports as those to which tho hou. and learned Member 
refers and 1 do not think that a return of tho legislation in other 
countries would bo likely to servo any useful purpose. The revonuo 
authorities possess a record of materials used in distillation, and tho 
totals are published annually in tho statistical abstract. A return of 
tho materials used by each Individual distiller would bo a very 
Invidious one, and I cannot think it desirable.—Ur. Heady; Does 
not the right hon. gentleman consider that the fact of such a return 
being invidious is the very reason why it ought to bo published 1 Then 
tho honest man would have a chance.—Mr. Ritchie : I have no doubt- 
that individual purchasers can easily protect themselves if they 
choose to go the right way about it.—Mr. Heady asked tho right hon. 
gentleman whether he had any official reports showing that guarantees 
and statements as to age affixed by blenders to whisky bottled in 
bond were often false or exaggerated, and, if so, whether ho would 
explain why such marking of whisky was allowed under Government 
auspices where age was a vital point; why tho Revonuo Boards of 
Customs and Excise refused to guarantee officially tho ago of whisky, 
bottled in bond which they knew to be correct but allowed incorrect 
descriptions to bo used by blenders; whether he was aware that 
certificates of aualysis from leading analysts to givo colour to 
frauds wero often placed on tho bottles, also under Govern¬ 
ment supervision; and whether he would issue instructions to 
put an end to all these practices in Government warehouses ?— 
Mr. Eithie replied : X am not aware of auy such official reports ns 
those to which the hon. and learned member refers. The question of 
exorcising control over labels affixed to goods in bond is one which 
cannot possibly be adequately discussed within the limits of an answer 
to a question. The practice of tho Revenue Boards is to iimit them¬ 
selves almost entirely to prohibiting the, uso of labels implying any 
Government guarantee of accuracy, and to preventing any gross mis¬ 
description Of foreign spirits as British and vice versd. 1 cannot 
undertake to alter this practice, for tho reason (amongst others) 
that the moment spirits have been takoo out of bond tho control 
exorcised by tho boards must ,ceaso.—Mr. Heady said that a 
predecessor of the right hon. gentleman some 12 or 35 years ago 
appointed a select committee to go Into this subject and ho 
asked whether the right hon, gentleman would now grant a 
departmental committee or a committee of the House to 
make some fresh inquiry into tbo now evils which had arisen^ 

* .-a - - . * , -.[ If: W- 


The Chanoeddob of the Exchequer : I shall always be willing to 
consider representations that may bo raado with regard to inquiries 
into this or any other matter. If any further communication between 
tho hon. nnd learned gentleman and mysolf should lead me to believe 
that some good could bo accomplished I should bo pleased to entertain' 
his suggestion. 

The Military Hospital at Alton. 

Questions were addressed to the Secretary of State for War as to ti)j 
hospital, built during tho war with money subscribed by thopabbe. 
—Mr. linoDiitoK explained that there had been delay caused by 
'* ‘‘ - -*-*** terms on which tho hospital would ho handed 

■ ■ ■ -in this connexion had now been overcome atai 

■ -f • mt tho building would ho used as a permanent 

hospital. 

The Medical Service of the Nary. 

On tho vote for tho medical establishments and services of thsnsvj 
Mr. Iveardey suggested that fnstructi ' ’ \ , 

work to men of all classes in tbo navy ‘ ’ 

had taken any stops to secure a rose 

war.—Sir John Codomu supported tho suggestion as to instructionk 
ambulance work—Mr. Arnodd Forster, Secretary to tho Admiralty, 
said that it bad been under consideration whether more hiftmclicj 
In ambulaneo work might not be given in the navy, and steps hid 
been taken to Increase tho hospital staff nnd sick bed nttendsnee 
in tSmo of war by the employment oi volunteers. The question o! i 
reserve of doctors had not escaped tho attention of tho Admiralty. An 
matter of fact, steps hnd already been taken to institute such a ream 
and they had had a most gratifying responso from the medical m- 
fession; a largo number of medical men had already signified, their 
willingness to undertake duty under the conditions laid down by tie 
Admiralty.—Mr.-G roves raised the question of members of the Ssvj 
Medical Service bolng given opportunity from time to time lorbrlnginj 
themselves up-to-date with modern treatment.—Mr. Arnodd Foasm 
said that the Admiralty considered it very Important that their 
medical officers should have this up-to-date training and in otiar 
that, they might obtain it tho Admiralty-had received the sancita 
of tiio Treasury to make provision for not less than 50 medical offices 
each year to attend post-graduato courses of instruction at medial 
schools. 

Vaccination and Government Service. 

Mr. ConniE Grant asked the Secretary of Stato for War wh*fi» 
ho was awaro that clorkB of works on tho Royal Engineer ciril staff 
had been ordered to bo vaccinated on penalty of dismissal, sna il to, 
would he stato whether this order had been issued with his sanction.— 
Mr. Brodriok replied : Nothing is known of any such specific caet. 
The general officer commanding tho Homo District issued orders area 
a year ago during the small-pox epidemic that such clerks were no. to 
bo taken on if they refused vaccination. 

Friday, March 27th. 

Vaccination Proceedings. 

Sir OHAnuES M'Laben asked tlio Frcsident of the Local GoremmKt 
Board If his attention had boon called to representations 01 u* 
Hinclcloy puanlians as to the state of the law rb to tho control oi riv 
cinatton officers; and whether ho would take -steps to prevent tM» 
officials engaging legal advisers without consultation with or w 
consont of tho guardians.—Mr. Lons replied : My attention has w® 
called to representations made by tho guardians on tho subjcclt. « 
regards the last part of the question, I must point out that tuoamya 

tho vacomntton officer , ..”— *- r~.-'% of default is 9™ 

independent of any direct ‘ , .In eases whcreis 

guardians ore opposod to ■ ' Vaccination Acts i 

would obviously be impos 1 ■ " officer to carr ;, o-‘ 

the duty referred to If ho had to obtain the consent oi the S 11 ® 1 ™ 
to tho legal assistance which was requisite for tho purpose, ana i 
advised that it Is a necessary iucidont of tho statutory duty ei , 
vaccination officer that ho should have authority to engage aq, 
assistance where this is required. 

Monday, March 30rn. 

Poor-law Administration in Ireland ; Commission to 1* “PF 1 

Dr. Thompson as ■ ■ ■ ■ . 

Ireland if ho would . • ■ 1 

to Inquire into tho ‘ ■ .. 

also Into tho question of tho administration ot tho t 
dition of tho workhouses, and " ” ‘ r~* """Xrerement ' 

poor in these institutions.—I' '■ ‘ *" nuestionofi 

about to appoint a commlsslo ■ ' . . condition of 

amalgamation of unions nnd lce 0 { the Ir. 

classes of destitute poor in ■ , ■ ' .heratopaw 

Boor-law medical officers, n b!i ■ , ,„ ’,f,n lew on ii 

expense, . . . re 

subject w ’ , j; 

see it bro 1 .' , , ■,. 

hoped to . 1 

Tuesday, March 31st. 

Sale of Adulterated Butler Rill 

This Bill was read a second time and rotored to thoGmnd^ 
mittco on Trade. In the course oi the debate 
Minister in chargo of the Bill, undertook to “usider" h gj,oul'rt n o!i 
ot saying that butter containing 20 per cent- ofurn# 
sold and that tho presence of 16 per cont. sbou d create a P of ]§ji 
I n favour of adulteration, there should bo d' set£c f ® , v h C thcr 

cont. applicable all round. Ho also undertook to|, u ‘ii 
was desirable in tho public interest to have milk 

labeled as tho Bill proposed ns ' 1 ’*-° n “ or o ft- 

tho Bill was -well received by * ■ UQ GrO| 

likely that it will bo consld< ■ , . l 8 t 4 g e *A 

Committee or when it comes bac 1 ! \ 

The Volunteer Mcaical Sendee. „ J 

Mr. Remnant asked tho First Lord of the Treasury n h‘ 
aider the advisability oi including a volunteer nodical ii 

the membors of tl - " ’ r ftppolntedtoOTmn . 

Volunteer Service. ■ *®r I cnmiotjro^ 

include officers of . - ■ irps on tbo comma 

Royal Army Medical Corps. ' , 

•a; Dr. Thompson asked the Secretary of Stato for War 
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atlng to about 5s. The question of tho grant of the 4s. mess 
mco to them is under consideration. 

Wednesday, April 1st. 

Cremation and the Detection of Crime. 

John E LL I8 ashed tho Homo Secretary whether his attention had, 
Irawn to the case of tme Sevcrln Kiosowski, who was convicted Dn 
1 19th of murder by poisoning, in connexion v\ith whose 
two bodies had been exhumed after burial of some years, 
.spect, of which avvaytetaa. attached- to the prisoner 

irallar poisoning; and w-hether, having regard to such 
lie Would take steps to secure that any rules and regulations 
l under Section 7 o.f the Cremation Act, 1902, 6hould provide 
at creraatiun being used to destroy evidence of crime — 

VKFRST . !■ I " ' *' 

>n 7 of' ‘ . ... 


ueiecuon 01 crime, ino rcgulauona will no on tuo iauio lor 4u 
before coming Into force 


^pintntmtSi 

• “ ■ ' ” . - ice of Public Intlllutlons, 

■ ■ ■ 1 %ble /or this column, arc 

• ■ *Jflcc, directed to the Sub- 

■ ■ ■ ’'hurtday morning oj each 

LAY, W. M., F.R.O.S. Eng., has > been re appointed Ilonorary 

« ■ ■ appointed Honorary Con- 

■ ■ ■ Noso Department of the 

• . . 1 3.S., L-R-O.P.. has been 

• ^ — —‘'on ‘Waterworks 

■ ■ * >n ro-appolntod 

1 • 1 - ited Certifying 

District or tho 

■ « 1 Superintendent 

■ istant Resident 

■ ng„ has t>een 

■ rtment at the 


irltlsh Lvlr 
n, 3. L., 
’hysician t 


■ l>eon appointed 
of the Bristol 


been appointed 
on-Tyno Behoof 


iittandes, 

urthtr information regarding each vacancy reference ihould bt 
made to the advertinement [tee Index). 

rrionAM General Dispensary.—R esident Burgeon, unmarried. 
'Alary £150 per annum, and rooms and attendance. 
irmiUM and Midland Bar ANn Throat Hospital, Edmund* 
treet.—House Surgeon for nix months. Salary at rate of £70 per 

■nnum. 

,« 01IAV « Workhouse Infirmary.—A ssistant Resident Metical 
Racer. Salary £100 per annum, with apartments, rations, and 
d tendance. 

1‘TtmnOiuumns Hospital.— House Bnrgeon. Salary £100. with 
^ru, residence, and washing. 

JiiTOir. Royal Ai.r.xASt«a Hospital for Sirs Children. Dykc- 
^-Wlouso Burgeon. Salary £30, with board, lodging, and 


Cancer Hospital. Fulham, B.W.—Homo Surgeon for six months, 
renewable. Salary £70 per annum, with board and residence. 

Cardiff Infirmary. —Assistant IIouso Surgeon for six months, re* 
newable. Salary at rate of £75 per annum, with board, washing, 
and apartments. 

Chelsea Hospital ron Women, Fulham-road, 6.W* — Clinical 
Assistants for three months. 

East JBussix County Asylum, HeHiogly.—Senior^Assistant Medical 


—Travelling Scholarship. Valua 


board, residence, and washing. 

Gtt's Hospital Dental School.- 

£ 100 . 

Hospital tor Sice Children, Great Omond street, London, W.O.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and rosidcuce. 

King's College London.—Sambrook Medical Registrarsblp. 

Leeds Public Dispf-nsary. -Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Leicester Infirmary.— Surgical Dresser for six months. Honorarium 
£1010* v wJth board, apartments, and washing. 

Lm ■ 1 * ■ » r . * * ‘ • ’I ■ • Surgeon, for 

Mai t s ■ f.asej op the 

■ .yalctan. 

Nor i" • • *• : « “ ■* *■ Diseases.— 

.. 1 X . annum, with 

board, lodging, and washing. 1 

Paddington grfen Children's Hospital, London, W,—nousa 
Thysiclan; also nouso Surgeon for six months. Salaries at rate of 
50 guineas a year, with board and residence. Also Physician to 
tho Skin Department. 

Royal Eye Hospital, Southwark. B.E.—House Burgeon for b!x 
months, renewable. Salary 50 guineas per annum, with bonrd and 
residence. 

Royal Frfe Hospital, Gray's Inn-road, W.C.—Home Physician, also 
Casualty House Surgeon (males). for six months, board, Ac., pro*, 
vlded. Also Resident House-Physician, also Resident IIouso 

Rot ■ " ■ 

Sen t 

St. 1 . 
washing. 

St. Piters Hospital yor Stone, Ac., Henrietta street. Covent 
Garden, W.O.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

r- - v- r -—•' •**- t '-'- so Surgeon. Salary £100, increasing, 

. White Ilorso street. Stepney, 11.— 

■ Salary £150 per annum, with rooms, 

> Officer of Health. Salary £250 per 

West Habi Union New Infirmary, Whipps-cross-road, Loy tons tone, 
N.E —Assistant Medical Ofilcer. Salary £150 per annum, with 
residential allowance. . , 

West Norfolk and Lynn Hospital, Kings Lynn.—House Burgeon. 
Satan £100 per annum, with board, residence, and washing. 

West Run no astlum. Menston, near Leeds.—Resident Clinical 
Clerk. Board and residence. ^ 

- *- ’— •»- 1 — TT - 0 °ilary £70 per 

' ■ - Salary £110 


firijjs, ^arriajjts, nitit gcdjjs. 

BI11THS. 

lUumrrox.—On JMarch_23rrt, # at ^Falmouth,^ tho vrlfo jof J. Wclby 
n .„ ■ ■ wlfo 


- ife of 


MAimiAGES. 

rnnfi-n-IlFNDrB 5 i 0 N.— At Dundee, ou tho 31«t March, Ed red Mesa 
c cimTr r 11 as., Jounret .on o( Fr.nci. Com. r. I:.-,- 11 1>. Lon*., 
to Henrietta, second daughter of Jatucs Uewbwm, L*q., Tho 

arlsh church of Er. Nicholas, 
Id. vicar, a»»l*ted by the Rev. 
M.B , CtiJi. Sydney, lo Ethel 
Mr®, J. O. Iran kiln Wright, 


DEATHS. 

Bmunv^-On JT.rch Z7i!i. »1 Orlcbw, Si, I’ctor’i, Krot.r.oi^rt Iiirtoi,, 

T..^' It, nA S ,l»fch 1 2?ih? r ** t r ’.' w Brotoplori Kmt, K-lw.o! 11,-nry 

" S^ LII OJ. £oo i- M K C S„ L.S.V. In 1.1. tSlh 

t,, I? ’ r»n March 23th. at Abercrmnbv place. Ldinburgh, Jasuoi 
"'^"nTnun,” , M.u r.lio., F.II.C S . lyin', in 1,1. TOh ,5o. 

,, . 1r , it charged for the insertion 0 /A'offce* cf LirtM, 

A £ -A fee ojm. ^^gei, and Dealt,*. 
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jrfcs, Skrt Cmnmeitis, anir pirates 
fa (fcmtsjimiknk 


if ho did so in a railway carriage everyone would get out at the next 
station. Ho might of course put his handkerchief in a disinfectant 
when he got homo (If he happened to know he had phthisis), but jn the 
meantime his pockets got full of bacilli and every time ho pulls out his 
handkerchief a cloud of tbeeo are disseminated around into his—it may 
be—badly ventilated office, or wherever he happens to bo. « 

1 am, Sirs, yours faithfully, 

Leytonstono, N.E , March 23rd, 1903. Arthur Todd-White. 


TO MEDICAL FREEMASONS. 

We are asked to publish the following appealThe executors of the 
late Lieutenant-Colonel S. J. Flood, K.A.M.C. (Dr. Richard Flood of 
Bundoran and Mr. Arthur Tuflield of 5, Brunswick place, Cambridge) 
earnestly appeal to all medical Freemasons, and especially to those 
connected with the Royal Army Medical Corps, to give their votes to 
Samuel Basil Flood, youngest eon of the above mentioned Lieu- 
tenant-Oolonol .Flood, at the April election to the Royal Masonic 
Institution for Boys, for although he obtained 3226 votes he was 
unsuccessful in October last. The late Lieutenant-Colonel Flood 
had seen much active service on the West Coast of Africa; he w'as a 
most ardent Freemason, having been connected with many lodges 
in this country and in India. Ho died at the early age of 42 years, 
leaving four young children very Inadequately provided for. Votes 
will be gratefully received by Arthur Tufficld, 5, Brunswick-place, 
Cambridge. 

Luke writes: I do not know whether any steps have yet been taken 
to save the great wastage which there is in the medical votes for the 
Masonic charities. It is most desirable that some organisation should 
he Initiated in this respect Beeing that the profession always has been 
(teste Mr. R, F. Gould), is, and in the future will be to an infinitely 
greater extent (by reason of the establishment and popularity of 

* medical lodges and especially of lodges founded in connexion 
with the great hospitals), a powerful factor in Freemasonry. 
I do not for a moment suggest that medical cases, simply becauso 
they are medical cases, should be given preference when any 
particular medical voter is personally interested in any particular 
case, but I do urge the creation of some organisation by means of 
which medical Freemasons who do not happen to ho interested per¬ 
sonally or through their friends in any candidate (and this must 
constantly happen) may know how’ best to disposo of their votes in 
relief of some distressed child of a brother practitioner and in the 
case of there being several medical candidates that they may ho able 
to ascertain which case is in most pressing need of assistance. My 
immediate object, however, is to ask to be permitted to point out in 
the columns of The Lancet that in the voting papers just issued 
occur the names of threo medical candidates, namely, for the Royal 
Masonic Institution for Boys Samuel Basil Flood (with 3226 votes 
brought forward) and Cyril Patrick Hines (with 994 votes brought 
forward)—the name of the latter will be removed from the list ot 
candidates if unsuccessful at this election under a law limiting the 
ago of candidates to 11 years—and for the Royal Masonic Institution 
for Girls May Irene Mackay. I may add that I have ascertained 
that the names of the deceased fathers of theso children were in the 
Medical Register of 1895. 

A PROPOSED BACTERIOLOGICAL LABORATORY FOR 
PLYMOUTH. 

A MOYFMFNT has been set on foot having for its object the establish¬ 
ment of a bacteriological laboratory for Plymouth. At a recent 
meeting of the Plymouth borough council a petition on the subject 
signed by a large number of the medical men of the district was pre¬ 
sented asking the council to establish a **municipal laboratory in 
which certain prevalent and infectious diseases could be recognised 
by modern bacteriological methods of examination." 

WHY APPENDICITIS ? 


THE END OF A DISPUTE. 

To the Editors of Tiie Lancet. 

Sirs,—I n Tiie Lancet of March 28th; p. 932, the action between 
Mr.‘ E. C. A. Baines and myself is described as one in regard to 
slander only, ignoring the (professionally) far ra&re important factor of 
an alleged breach of contract with regard to which Mr, Baines has 
equally withdrawn etery allegation. 

- I ara, Sirs, yours faithfully, 

W. Longworth Wain weight. 
Henloy*on-Thamcs, March 30th, 1903. , 

LORD KITCHENER’S HOME-COMING. 

The proprietors of Bovril, Limited, havo made an arrangement whereby 
the purchasers of bovril will bo able to obtain an artist’s proof of the 
picture by Mr. William Ilathercll, R.I., entitled “ Lord Kitchener^ 
Home-Coming," at no more trouble to themselves than is required 
for the collection amd forwarding of coupons of the aggregate value 
of one guinea. Until Juno 30th every bottle of bovril will bear a 
coupon varying in value in proportion to the size of the bottle; a 
2 -ounco bottlo will bear, for example, a coupon for Is. and a 16-ouuce 
bottle a coupon for 5s. These coupons to the necessary value must 
be sent to the Bovril Company, when the picture will bo forwarded. 
Tho proprietors of bovril havo sent us a signed artist’s proof of the 
picture which is an exceedingly well-executed reproduction of Mr, 
Hnthcrell’s fine painting, 

HEALTH RESORTS DURING SPRING. 

To the Editors of The Lancet. 

Sirs,—W ill you allow me to ask any of your readers what in their 
opinion is tho best place (health resort and midland counties preferred) 
w hero tho cast w ind during tho spring can bo avoided ? I am a sufferer 
from insomnia and asthma chiefly and prefer a high and dry situation, 
protection from tho east wind being the chief desideratum. Of course, 
tho best plnco is where out-door oxerciso on level ground Is obtainable, 
but I fear tho requirements arc difficult of attainment. Leamington is 
tho only plnco which I can think of and I fear that one being relaxing. 
Shady walks are a sine qud non , as the sun is my great enemy. 

I am, Sirs, yours faithfully, 

April 1st, 1903. Medious. 


Anxious One .—We are unable to print our correspondent’s question, 
but if her medical man hkes to put tho difficulties of the case before 
our readers ho may obr mu suggestions for treatment. 

Etiquette .—When tho appointment is vacant there is no reason in all 
tho circumstances mentioned why our correspondent should cot 
apply for it. 

A . L. B . is thanked for his communication. Tho similarity had been 
pointed out to us. 

Erratum.— In The Lancet of March 2ist, p. 837, appeared a letter 
from Mr. Hugh E. Hoare on *• Cottage Homes for Pauper Children 
in line 10 of which the words “ barrack room ” should have been 
barrack school. 

Communications not noticed in our present issuo will receive attention J 
In our next. 


To the Editors of The Lancet. 

Sirs, —In reply to your correspondent’s letter in Tnr. Lancet of 
March 28tli, p. 936, asking me why I called the case described by’ me in 
The Lancft of March 21st, p, 797, one of appondicitis my reasons are as 
follows: (1) tho frccal smell of tho pus, showing it to be connected 
with the bowel; and (2) the adhesions which had formed were in the 
vicinity of the appendix. Elsewhere there were flakes of lymph but 
no adhesions, showing that except close to the appendix the peritonitis 
had not existed long enough for them to he formed. 

I am. Sirs, yours faithfully. 

Royal Infirmary, Windsor, March 30th, 1903. F. E. Wood. 

DOES SPITTING ON THE GROUND SPREAD TUBERCULOSIS? 

To the Editors of The Lancet. 

Sir 5 ?, IVe see notices up and down, which are .an eyesore, requesting 
people not to spit about, and such notices should be unnecessary, as it 
is undoubtedly a dirty habit; hut wliafc Lwish to point out is that such 
spitting decreases the danger of infection rather than increases it, for 
the oHowing reason :—Suppose a poison suffering from phthisis spits 
m the middle of the road, what happens?—the sputum dries and the 
bacilli are scattered about and cannot possibly’ arrive in sufficient 
numbers anywhere so as to came infection; on the other band,.die 
spits into a handkerchief time after time, and at the end of the week 
ho sends a dozen or so handkerchiefs loaded with tubercle bacilli to a 
laundry’; surely these are a great source of danger? Someone says, 
let him spit into a disinfectant in a bottle. Now, is it likely anyone 
would care to lake out a bottle iu public and spit into it. Of course not, 


METEOROLOGICAL READINGS. 

(Taken daily at S.30 a.m. by Steward's Instruments .) 

The Lancet Office, April 2nd, 1903. 
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During tiie week marked copies of tbe following newspaper 
have been received : Worcester Daily Times, Yorkshire •£»« 
Westminster Gazelle, Evening Telegraph (Dundee). Sussex. JDh 
News, Northern Whig, Belfast News Letter, Dublin Times, Min’d’Y] 
ham Post, Surrey Advertiser, Notts Guardian, Bristol Mercury, 
Express, Bradford. Observer, Hereford Mercury, Daily Graphic ,5® 
tary Record, Local Goicmment Chronicle, Mining Journal, HertflG 
shire Mercury, Blackburn Daily Telegraph, Devon Gazelle, Truth, > 
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ACKNOWLEDGMENTS OE LETTERS, ETC., RECEIVED. 


[April 4,19 


Communications, Letters, &c., iiave been 
received from— 


A*—-Mr. T. Webster Atkina. Lond.; 

H* J. Astier, Asniferes, France; 

1 Messrs. ArniEon and Co , Penrith; 
(Messrs. Allen and, Hauburys, 
Lond.; A. J. D. 

B. —Dr. F. Bushncll, Plymouth; 
Dr. A. "X. Benedict, Buffalo ; 
Sir T. Lauder Brunton, Fleet; 
Mr. 0. Birchnil, Liverpool; 
Bradford Children's Hospital, 
Secretary of; Bovril, Ltd., Lond.; 
Dr. W, F. Victor Bonney, Lond.; 
Birmingham Gazette, Manager 
of; Dr. John Barron, Belfast; 
Messrs. Brown and Pa«jk, Lond.; 
Mr. T. V, Bell, Catterick; Dr. 

D. Bower, Bedford; Birmingham 
and Midland Ear, &c., Hospital, 
Secretary of; Sir Hugh Beevor, 
Lond.; Dr. H. C. Bastian, Loud.; 
Mr, J. Kingston Barton, Lond.; 
British Electro * Therapeutic 
Society, Lond., Hon. Secretary of; 
Messrs. Bates, Heudy, and Co., 
Lond. 

C. —Mr. A. T. Chapman, Montreal; 
Cardiff Infirmary, Secretary of; 
Mr. P. M. Chapman, Heieford; 
Mr. A. Clarke, Morleyr Dr. 

S. Gurney Champion, Bexhill; 
Dr. H. Badcliffe Croclcr, Lond.; 
Messrs. Oorbyn, Stacey, and Co., 
Lond.; Mr. ‘Clozenberg Lond.; 
Dr. J. A. Coutts, Lond.; In¬ 
spector-General M. IV. Cow an, 

K.N., Chatham. 

D. —Captain W. Dixon, Lond.; 
Messrs. J. Defries and Sons, 
Lond.; Mr. F. Davidson, Lond.; 
Derbyshire Itoyal Infirmary, 
Secretary of; Mr. E. Dodd, 
Lond.; The Duryea Co., Lond. 

E—Dr.Wm.Elder,Leith ; Captain 
H. M. Earle, K.A.M.C., Baklow, 
Punjab. 

E. —Messrs. Flynn and Co., Lond.; 
Mr. H. Morley Flotcher, Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond, 

G—Mr. H. J. Glaisher, Lond.; 
Mr. F. Goldfng-Bird, Torquay; 
Major W. 0. Gorgas, Washington; 
Glasgow University, Clerk of; 
Dr. W. A. Gibb, Ipswich; Mr. 

F. GoIIa, Lond.; Dr. Lachlan 
Grant, Ballachuiish. 

H.—Dr. E. K. Hunt, Cannes; 
JTcraldo de Madrid , Editor of; 
Holbrook, Ltd., Birmingham; 
Dr. H. Harding, Chesbam; 
Hovis Bread Flour Co., Maccles¬ 
field; Mr. Hugh E. Hoaro.Lond.; 
Dr. W. W. Hardwicke, East 
Molesey. 

J. —Mrs. Walter Johnson, Girgenti, 
Italy; Mr. H. Jaffe, Lond. 

K. —Dr. 0. F. Knight, Portobello; 
Messrs. B. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. F. C. Langford, 


Lond.; Mr. Bobert H. Lavender, 
Liverpool; Mr. A. Leckie, Lond.; 
Dr. N. Lupu, Parscov; Leeds 
Public Dispensary, Secretary of; 
Leeds and West Biding Medico- 
Chirm gical Society, Secretary of; 
Dr. Arthur Latham, Lond.; 
Dr. T. Glover Lyon. Lond.; 
Mr. J. W. Lawson, Loud. 
hL—Mr. A. It. Mandri, Barcelona; 
Manchester Medical Agency, 
Seciotary of; Maltine Manu¬ 
facturing Co. Lond.; Manchester 
Hospital for Consumption, Chair¬ 
man of ; Medical Review, Lond., 
Manager of; Medical Officer, 
Public Health Department, 
London County Council; Dr. 
Llewellyn Morgan, Liverpool; 
Mr. J. McMurtrie, Glasgow; 
Mr. Stephen Mayou, Lond.; Mr. 
K. W. Mon Bar mt, Liverpool; 
Mr. C. A, Morten, Clifton: Mr. 

E. Merck, Lond.; Mr. Theo. 
Moore. Lond.; Midland Counties 
Jlerald Birmingham. Secretary 
of; Manchester Koval Infirmary, 
Secretary of; Mr. J. May, 
Dorking. 

N. —Dr. H. 0. Nicholson, Edin¬ 
burgh ; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Load. 
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THE SYMPTOMS AND DIAGNOSIS OP STONE 
IN THE KIDNEY. 

Delivered before the Hunterian Soqiety on Teo 25th, X90S, 

By R CLEMENT LUCAS, MB, B S Lond , 
FRCS Eng, 

SENIOR 8UROEOV TO AND LECTURER OV SUROrRY AT, OPTS 
HOSPITAL, CONSULTING SURGEON TO THE EVELINA 
H03PITAL FOR SICK CHILDREN 


[After thanking the President and council for the honour 
conferred upon him by selecting hnn to deliver the lecture 
Hr Clement Lucas proceeded as follows —] 

Looking through the records of past lectures I find that 
the lecturer has generally chosen a subject in which he 
could claim 6ome exceptional experience and he has then 
proceeded to give the results of his personal observa 
tions rather than a collection of the views of others This 
Is very characteristic of John Hunter’s own method, and 
endeavouring to act m this spirit I have chosen for 
my subject “The Symptoms and Diagnosis of Stone in the 
Kidney ” 

I will first relate the history of a typical case and then 
proceed to analyse the symptoms in detail, showing how 
greatly they vary m different instances and how important 
it 13 to weigh their relative value before arriving at a 
conclusion 

r A young man, 24 years of age, consulted me three years ago 
on account of attacks of pain and hicmaturia His parents 
were living and healthy and he had five brothers and sisters, 
also healthy and well He was brought up on a chalk 
^ subsoil Tive years previously he injured his side at football 
but his symptoms did not commence till a year later He 
then first suffered from a severe attack of pain in his left 
, loin running through to the front and into his groin and 
testis This lasted for three or four hours and then be got 
r -quite welL He did not notice any stone or gravel in his 
} unne but it often had brick red deposits The second 
f. attach occurred about a year later and passed off in a similar 
, way Since then be bad bad frequently recurring attacks, 
y always on the same side He first noticed blood in his unne 
\ one and a half years previously after a game of tennis This 
! had occurred at frequent intervals since especially after 
i* exercise Once or twice the htemorrhage had followed the 
attacks of colic In the intervals he felt well but was afraid 
j to exert him^olf in anyway The attacks of colic always 
J caused nausea and had once or twice induced vomiting 
*mHi 8 unne when examined by tbo microscope showed 
F* numerous crystals of unc acid and lltholes but no blood 
^or pus Aoting on the«m symptoms 1 cut clown on his kidney 
.and rempved a unc acid calculus weighing 48 grams 
I v ill now proceed to speak of the symptoms in detail 




I Pain 


Pain perhaps more often than any other symptom first 
draws attention to the existence of stone in the kidney let 
^{important as this symptom is its inconstancy, radiation re 
I flection and tendency to cause sympathetic aching of the 
j other organ, diminish its trustworthiness so that pain 
IP When considered alone is apt to lead rather to uncertain and 
^.incorrect conjecture than to exact diagnosis It will ho 
necessary to analyse very carefully this symptom before 
f * drawing any conclusion from it 
A 1 In tho first place it should bo noted that in a certain 
Ui’ 1 number of cases jam may he altogether absent rost-mortem 
records abound in cases in which patients dying from 
^ diseases of other organ* were found to have calculi often 
4f large size, imbedded m tho kidneys which gave n*e to no 
*yT®Ptonn during life I will only allude to one brought 
<cp.bcforo the Hunterian Society years ago, that of a man who 
F ^ C( l from a sarcoma of the heart who had an enormous 
Jalcalus in each kidney that had given no evidence of their 
aresence dunng the man’s lifetime 
'i* "hat can the extreme variability of tho symptom of 

Sain be attributed! 'W by is it that in one case a renal 

^0 4150, 


calculus may excite so little discomfort that the patient iB 
unconscious of its presence whereas m another agony of the 
most distressing and excruciating character is caused by a 
stone in the kidney 7 I think that I shall be able to show 
that this variability of the symptom of pain depends upon 
two factors (1) the position of the stone and (2) its mobility 
or fixation 

Taking the position of the stone first it can be shown that 
the secreting structure of the kidney possesses little sensi¬ 
bility and a stone firmly fixed in tbo fleshy part of the organ 
may excito little or no sense of pam I once had an 
opportunity of directly testing the sensibility of the secreting 
part of the kidney in a man whose kidney had been exposed 
by a wound in the loin He appeared to bo quite indifferent 
to punctures of the fleshy part of the organ I have also 
frequently tested it during operations when the patient has 
been but partly under an anesthetic Provided that the 
organ be not moved so as to drag on its nerves puncturo 
of the cortical and medullary portions causes no evidence 
of pain Another way in which the sensibility of the 
solid parts of the kidney may be tested is when a 
very moveable kidney is met with m a very lax abdomen 
In these circumstances it is often easy to grasp the kidney in 
the hand and to compress it, when a sensation somewhat 
similar to that caused by squeezing a testis or an ovary is 
produced, but much less severe in character It must bo 
remembered that the kidney lies behind the intestines and 
that m compressing it in this way the intertines are squeezed 
at the same time and pressure upon them may account for 
part of the pain induced The pelvis of the kidney and its 
branches are, however, acutely sensitive, and, as in the case 
of the unnary bladder, the most sensitive part is that imrac 
diately around the outlet A moveable stone impirging upon 
this point excites the most excruciating agony Very large 
branched stones may be met with occupying tho pelvis and 
calioes of the kidney which being firmly fixed have caused 
only aching pains, quite distinct from the agony of renal 
colic and it may be stated as a general axiom that the 
mobility of the stone is the chief factor in bringing about 
attacks of renal colic 

2 The next point to be considered is that pain to he of 
ten ice in the diagnosis of renal calculus must be unilateral 
It usually is so, but cases are met with in which with a 
stone imbedded in one kidney, tho patient complains only of 
general backache or pain in the loin and is quite 
unable to distinguish one loin as being more painful than tho 
other Such a ca«-e came under my notice three years ago 
The patient was 32 years of age and a very heavy drinker 
Six or seven years before he had suffered for some time from 
albuminuria following an attack of diphtheria 18 months 
before I saw him he suffered from backacho and parsed 
blood m his urine and was treated for congestion of the 
kidneys. He suffered aho from headache Occasionally 
since he had noticed a little blood in his urine When I sow 
him in January, 1900 his urine was turbid "hen passed and 
contained an excess of phosphates, some mucus and a con¬ 
siderable quantity of albumin W hen questioned as to pain 
he put his band on his spine >n the hollow of bis buck and ho 
was quite unable to distinguish the nain a3 greater on one 
side than the other This was just the ca«e in which had 
the pain been unilateral the symptom would hive been of 
valuo «ince he had shown sign* indicating degenerativo 
changes in Ins kidneys and las habits were such as to pre 
dispose to these pathological changes let it vns not till 
three months later, tluugli hU attentun "as conrtantly 
drawn to the point that ho would admit the pain to bo 
creVer on tlic left side than on the right and l then removed 
in enormous sfono with ftv© large process from the pelvis 
of h» left kidney a etono which 1 think «=»« 

been years growing to tbo sire it bad attained when I 
romoved it. ~ 4 

3 The character ot the path varies gnatly in ^VP«rrnt 
eases An aching gnawing pain extending from the loin 
through to tho front on a lower level is what is roost coni 
cnoniy complained of It begins at tho low, r edge of the 
last rib behind In tlic ongle between this end the s| inc ami 
is felt in front below the iescl or the umbilicus along the 
edee of tho rooms tnu‘c!e Tho explanation generallr glirn 
of this pain is that ft commences in the r< nal phxns and 
extends downwards along the ereter Tthll.t not denying 
this source of lain I think that the particular., raj tern 1« 
more correctly explained by reflection e eng the ta*t dorsal 
none, which may be regamed as a prelecting nm (o the 
kidney Tho almost certain relief of pain which follows on 
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exploration with division of this nerve, where a stone exists 
but has been undiscovered at the operation, supports the 
explanation which I have suggested. Transference along 
the ilio-hypogastric or ilio-inguinal nerve would bring the 
anterior pain lower. 

4. Attacks of renal colic, which are to be observed in their 
most acute form during the passage of a small calculus 
through the ureter, frequently occur at intervals as the result 
of a stone lodged in the kidney. As I have before explained, 
such attacks are most likely to occur as the result of a move- 
able stone dropping like a ball-valve over the outlet of the 
pelvis. Not only is the most sensitive part of the organ 
then struck but the ball-valve action obstructs the passage 
of urine and causes backward distension and pressure upon 
the secreting structure of the kidney. The sudden blocking 
up of half the urinary secretion tends to a urxmic condition 
which favours vomiting, a symptom which is also encouraged 
by the connexion of the pneumogastric nerve with the renal 
plexus. 

It must not be concluded that attacks of renal colic only 
occur from a loose stone in the pelvis of the kidney. They 
occur in a modified form when a stone lies loose in a dilated 
cavity. Calculi by blocking the outflow of urine may cause 
hydronephrotic cavities behind them in any part of the 
kidney; for it is one of the most curious and interesting 
facts in physiology that the secreting force of the kidney is 
sufficiently strong to destroy the secreting structure by the 
backward pressure of the fluid it has secreted. A stone 
becoming loose in one of these cavities and being driven into 
the narrow sensitive neck of the calyx through which it 
cannot pass gives rise to attacks of renal colic though not 
so severe as those in which a stone drops on the outlet of 
the pelvis. Attacks of colic dependent on stone may also 
be caused by haemorrhage when it occurs with such rapidity 
as to coagulate within the kidney. The passage of such 
clots may excite severe pain. 

Nephritic colic in its most characteristic form gives rise 
to the most intense distress, commencing in the loin and 
extending downwards to the groin and testis. The patient 
doubles himself up and groans with agony or rolls about 
tossing the bed-clothes and twisting over and over in his 
endeavour to gain a position of rest. Nausea, retching, and 
vomiting occur, followed by fainting and collapse. Beads of 
perspiration stand out on his forehead and the surface of his 
body is cold and moist. Retraction of the testis towards 
the inguinal canal may be noticed, consequent on spasm 
excited in the cremaster muscle, but it is by no means a 
constant symptom and occurs much more frequently in boys 
than in adults. Frequent micturition and pain reflected 
to the end of the penis not infrequently accompany the 
attack, but these symptoms are much more marked when 
the stone is in the ureter than when it is in the pelvis of the 
kidney. 

5. Transference, radiation, or reflection .—Under these 
terms are described pains removed altogether from the site of 
the original exciting cause, though frequently associated 
with pain in that situation. The intimate connexions of the 
renal plexus with surrounding nerves permit of pain being 
reflected to the ends of various spinal nerves. The upper 
lumbar nerves are those along which these impressions 
more frequently travel, but instances are on record of a 
f^ a w° n i S ex <? tin g Pains in the thigh, knee, hip, ankle, 

• ,. oot ’ along branches of the anterior crural and great 
L n( ? rv ' es of the same side. Thus in vol. xxii. of the 
Transactions of the Chmcal Society, Dr. Steavenson and Mr. 

UV™ r :„ ?. yl ^ reJ atea case of renal calculus whicE owing to 
vl e - 0f the ., foot > Lip, knee, and ankle, had been 
, f ' .sciatica until a renal tumour was discovered. The 
most familiar and striking instance of transference of pain 
J® Ir® n t pa ,', n “ 80 concentrated in the testis as completely 
wafrei J * f fr , om Six years ago a youth 

d t0 me Wh i° Se lef - fc testis had been ke Pt carefully 
60m ® weeks owing to pain and, it was thought, 

jf r ? e “ ent of . 6 e P )dldymis - Having removed the 
strapping I found little abnormal about the organ, but I 
^ cfced th ® Patient saying that at times the 

Fn his hand 0 f SeVe r 6 had squeeze the testis 

relleve . fc . he , a Eooy- He also admitted that 

wi li n ’ 3 1 ^ hlS back and was brought on by 
heavy work. He had never suffered from gonorrhcea or 
had any mjury to the testis. Following out my inquiries 
I came to the conclusion that he was suffering from a cal¬ 
culus m his left kidney, which I afterwards verified by 
operation, and by removing the stone I completely relieved 


him of his symptoms. In relating this case I wish at Once to 
admit that 1 was assisted in the diagnosis by my recolleotion 
of a case related in vol. xv. of the Transactions of the 
Clinical Society in which the pain being concentrated in one 
testis Mr. A. "Willett made a diagnosis of stone in the 
kidney that was afterwards pioved to be correct by Mr, 
H. T. Bntlin. 

' 6. Increased pain at night is sometimes complained of but 
is by no means a constant accompaniment of renal calculus. 
In my experience it is only met with in association with very 
large or multiple stones. The explanations that have been 
offered of this occurrence are not to my mind satisfactory. 
One is that it is due to the passage of flatus in the colon over 
the pelvis of the kidney containing a stone, and another is 
that it is dne to the concentration of urine and deposit of 
crystals at this time. A more reasonable hypothesis would 
be that, as the heart beats with less force at this time and so 
gives less impetus to the blood in distant channels, there is a 
tendency to congestion of the central organs and the con¬ 
gested tissues would be brought with their nerves into more 
lorcible contact with the unyielding stone. If, however, as 
I have stated, this symptom is only met with in the cases of 
very large or multiple stones a simpler mechanical explana¬ 
tion is probably the correct one. In the recumbent position 
the heavy weight of the calcnlous kidney would press in¬ 
juriously on the upper nerves of the lumbar plexus and in 
turning over to the opposite side its weight would tend to 
displace it, to drag on the nerves about its pedicle, and to 
press on the colon. I have frequently observed that patients 
with stone in one kidney are unable to sleep on, or even to 
turn on to, the opposite side without pain. 

7. Tenderness over the kidney is a sign of value, especially 
when the stone is large or angular. It is best determined by 
placing the patient in the recumbent position, telling him to 
draw up his legs and to take deep inspirations. Bimanual 
manipulation is then employed, the fingers of one hand being 
deeply pressed into the loin in the angle between the last rib 
and the erector spinte, whilst the other hand is pressed in 
beneath the ribs in front. During a deep inspiration the kidney 
can be caught between the bands and a sudden lancinating 
pain is sometimes caused if a stone be present, sufiiciently 
acute to cause the patient to cry out. Should blood appear ini 
the urine after such manipulation this would confirm the- 
diagnosis. Sudden percussion of the loin, as suggested by 
Mr. Jordan Lloyd, I have not found to be of value. It is apt 
to frighten the patient and to deceive the surgeon. 

8. The pain is increased by jolting exercise .—This i’s- a 
valuable sign. A ride on an omnibus, in a light cart, or on- 
certain of our railway lines may help materially to clear up 
a diagnosis. This sign assisted me greatly in arriving at a 
correct diagnosis in a somewhat remarkable case that I 
saw in the summer of 1893. A solicitor had been suffer¬ 
ing for some years from a pain in one loin and pyuna. 

He bad had the benefit of the advice of two or three of 
the most distinguished physicians and surgeons in London 
who had arrived at the conclusion that he was suffering 
from a tuberculous kidney. As the result of their advice- 
he had sold his practice and was about to proceed- 
to the high altitudes of California to combat the supposed 
tuberculous infection. Dr. G. Wilks advised him to' 
consult me before taking this step. He accordingly 
journeyed to London one morning by a railway at that 
time not specially distinguished for smooth travelling and 
when he arrived at my house he was suffering severe pain 
as a consequence of the journey. His urine passed at my 
house besides containing a large quantity of pus was< 
tinged with blood which was an unusual occurrence- 
that I also attributed to the journey. The urine was 
sent to the late Dr. J. "W". Washboum for bacteriological 
examination and he failed to discover any sign or 
bacillus, either by staining and microscopic examination or 
by the injection of a guinea-pig. The patient's r^imiy j 
history was free from any taint of consumption and pomteu 1 
rather to longevity and gout. Upon this evidence I advisea 
that he should have his kidney explored for stone. I ha 
arranged to do this when I was seized with typhoid lever, 
so that the operation was performed by SiihYjctor Horsley 
who removed a large stone and completely relieved tne 
patient of his symptoms. . „ .. 

9. The pain is said to vary with the composition . 
calculvs .—According to Front and Dickinson oxalate of lun 
causes the most aoute pain with sharp radiating pains_ i > 
various directions ; uric acid calculus causes the least paid i 
whilst phosphatic stones give rise to a constant severe pain. 
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I do not think any great reliance can be placed upon these 
statements as the amount and variety of pam depend much 
more upon the position and mobility of the stone than on its 
composition Phosphatic stones, however, being associated 
with a chronic pyelitis do, In my experience, give rise to a 
more constant ache than the other varieties 

10 The stamping text —I have of late invented a new test 
which sometimes gives the most remarkable results The 
patieht supports himself by resting one hand on some firm 
object, then is told to flex the thigh on the suspected side 
as high as possible The psoas muscle being thus strongly 
flexed, by its contracted belly presses the kidney forwards 
and outwards Next the patient brings the limb suddenly 
down, stamping the heel firmly on the ground The kidney 
m this way suddenly lo*es its muscular support and is 
caught, as it were, unawares, whilst the jar earned through 
the pelvis and spine is communicated to it A sudden acute 
pam is commonly caused by this manoeuvre when a calculus 
is present In one case in. whtoh I employed this test it 
answered only too well, for the patient was immediately 
seized with acute renal coho which necessitated biB being 
put to bed, where be lay for some hours in great agony It, 
was evident that a 6toce had been displaced from a calyx 
and had fallen over the outlet of the pelvis whence it was 
removed by operation some days later 

II H-ematuuia 

This symptom is associated with so many affections of the 
kidneys that taken by itself it is of little value in the 
diagnosis of calculus As a rule it follows the usual 
course of renal bmmorrbage, being equally mixed with the 
unne when passed and not interspersed with clots It may 
in certain cases be so slight as to give jnst a faint smoky tint 
or a “thin red line” at the high-water mark of the unno 
left in a chamber, whilst in others it may stain the urine a 
deep purple red colour or give it the dark opaque, muddy 
appearance of porter In rare cases it coagulates in the 
pelvis and ureter, giving rise to very characteristic clots 
These pelvic dots are somewhat triangular in outline and 
represent moulds of the pelvi3 and they sometimes carry, 
what is very characteristic, a long and very narrow tail 
moulded in the ureter More often thc^e narrow mouse 
tail clots are separately detached and they may be six or 
eight Inches m length, generally terminating in a bleached 
fibrinous end where the corpuscles have been washed 
out by tbe unnB They are so narrow that they cannot 
be mistaken for clots moulded in tbe urethra In every 
case whero clots aro noticed they should be floated out 
in a basin of water and the water renewed time after 
timo after pouring off the supernatant liquid till the clots 
lie in clear water In one case in which clotting in the 
pelvis was frequent I noticed a cavity in tbe majority 
of the clots passed, which was so constant in size and 
* shape that I correctly diagnosed that the clot took the 
mould of a stone It must not be forgotten, however that 
a hollow in a clot may be caused by tbe projection of the 
papillary end of a pyramid or be moulded on a vascular 
papilloma of the pelvis 

1 Harmatuna occasionally occurs in persons a little out 
of health mtnout being the expression of any serious patho \ 
logical condition —“Some persons bleed from the nose, ! 
others from the kidney,” was a favourite dictnro of the late j 
8ir William Gull, A llttlo increase of hsetnio pressure and 
feebly resisting capillaries might account for such transient 
disturbance In the condition of the urine, unaccompanied by 
other symptoms Among the more serious conditions giving 
rise to renal hmmvtuna may be mentioned oxalnna, excess of 
unc acid, acute Bright’s disease, granular contracted kidney, 
tuberculous pyelitis, papillomata of the pelvis, and new 
growths attacking the secreting structure 

2 The symptom of hermatuna may be entirely absent 
throughout the course of the case I could quote case after 
case in which this symptom had never been noticed, and 
curiously enough in such cases the stone is often proved to 
bo both large and irregular But 1 will only allude to ono 
brought before this society in the year 1896 by Dr Arthur 
T Davies The patient was a man, aged 23 years, who for 
two years had been liable to attacks of renal colic. There 
was a history of Ins father having passed a stone. “He 
had not noticed any alteration in the colour of his unno ” 
A calculus composed of oxalate of lime and unO acid "was 
extracted by Mr 8 Paget. 

3 ITcematuria may be tbe only symptom —The bactnatuna 
may bo profuse and yet quite unassociatcd with pain. Such 


was the case in a patient who came under my care in Job 
Ward, Guy’s Hospital, in 1899 He was 64 years of age 
He was thin and pale and had lost one and a half stones 
in weight during the previous 12 months His symptoms 
commenced ten months before admission when he first 
noticed blood m his unne This was at first observed 
only in the morning, but latterly bad been continuously 
present He had suffered no pam in either lorn or pain on 
micturition Some frequency of micturition had been 
experienced, chiefly at night, but it was not marked He 
did not strain to pass urine and there was no dribbling 
The blood was always evenly mixed with the urine and there 
were no clots It was of the colour of porter I discovered 
that the nght kidney was enlarged, smooth, and painless 
He was repeatedly sfeiagraphed with negative results Tho 
urine contained no pus and he passed on an averago 
250 grains of urea in 24 hours Taking tbe age, pallor, 
wasting, painless tumour, and profuse luematona, together 
with the negative result of the skiagraph, into con¬ 
sideration I came to the conclusion that tbe patient 
was suffering from cancer of tho kidney, but I recom¬ 
mended an exploration and was prepared to remove 
the kidney if necessary or advisable On Nov 28th, 
1899, I exposed tbe ladney by an incision through tho 
loin and found it m a hiemato nephrotic state and filled 
with stones I drew off the liquid blood by means of a 
cannula and then excised the whole organ It contained 
six oxalate of lime stones, the largest of which weighed 
200 grains The patient was discharged cured on Jan 6fb, 
1900 This case shows that profuse hmmaturia may be the 
only symptom present when the kidney is being destroyed 
by multiple calculi, for the patient was quite unconscious 
of any tumour in his abdomen until I discovered tho enlarged 
kidney and was quite free from pain 

4 Hecmatuna due to calculus is almost invariably excited 
or increased by severe exercise —This becomes more evident 
and characterise if the patient is employed in a sedentary 
occupation Thus, a patient from whom I removed a 
calculus two years ago was m the habit of sitting m his 
office bix days in the week nnd of taking a long country 
walk of many miles on Sunday On Atonday morning 
after these walks he noticed that lircmatuna was regularly 
present Riding in ommbnscs or motor cars, taking long 
railway journeys, and such like, are extremely liable to 
excite bremntuna if a renal calculus bo present 

5 Hermatuna foil living an attach of renal rotio is t cry 
characteristic of calculus , especially if tho Colic follow 
severe exercise It is, however, by no means regularly 
present after, or in association with, colic Colic fre 
quently occurs without hicmatuna nnd hmmaturia without 
colic 

6 Hermatuna dependent on calculus quickly subsides mth 

rest in the honzontal position —Being commonly cau«ed by 
the wounding of ves'els through the movement of a calculns 
within the kidney, or by the movement of tho kidney itself 
when containing a stone, rest in bed contributes in this 
more than in other conditions to the rapid subsidence of tho 
brnmorrhage . _ ... 

7 Calculous Jiecmaturia may be so great as to cause death, 
in such rare cases as tho«c in which ulceration takes place 
into a largo branch of tho artery or vein It might have 
caused death in the old roan whoso caso I related under 
paragraph 3 had not nephrectomy been performed, nnd it 
actually caused death in the case reported by Dr Stealenron 
before alluded to, on the seventh dav after nephrectomy, from 
tbe ulceration caused by a s tone that had been left at the 
operation extending into a largo branch of the renal artcrj 
As a rule, the narrow outlet prevents this fatal accident 
Coagulation takes place in the ureter nnd backward prc*«uro 
t-tays the limmorrhago at the expense of the secreting 
structure 

III —Frequent Micturition, 

Frequent micturition may be met with in a5soclnUon 
with renal calcolus trot St Is by no mean, constantly 
pre-ent, nnd It toold appear to le duo moro of'en <° 
conditions secondary to the stone than to he r; fin effect of 
the calculus itself Tims if the stonn eicitc pclrie mneu* in 
quantity, hTmaturla, or pyorii, nny one of the«o conditions 
may bo the Immediate enure of tho irritable bladder Of 
thtwe. pen in Die urine is by far the mo-t freqncrt cn> 
comltant of irntaMe bladder Urine leaded with deposits 
of pbosplwtes or lithates may also bo found in afro-lntion 
with renal calculus and thee deposit, rather t! an tho 




1146 The Lancet,] MR. R. 0. LUCAS: SYMPTOMS AND DIAGNOSIS OF STONE IN THE KIDNEY. [April25,1903. 


presence of the stone are the probable canse of the frequent 
micturition. 

1. Frequency in micturition may even give place to extreme 
tolerance, as in a patient from whose left kidney I removed 
seven calculi in November, 1900. This patient, to whom I 
shall again allude in connexion with the diagnosis of 
multiple calculi, stated that owing to the pain of straining to 
pass urine which was severely felt in her left side she was 
in the habit of only passing it once in the 24 hours. Her 
urine was clear and free from blood and pus. 

2. Extreme irritability of the bladder and painful micturi¬ 
tion felt in the perineum and at the end of the penis may be 
caused by a stone impacted in the ureter .—So marked were 
these symptoms in a case published by my colleague, Mr. F. J. 
Steward, in vol. xxxiv. of the Transactions of the Clinical 
Society, that he was induced to open the bladder and was 
then able to feel the stone through the bladder wall lying in 
the ureter. A stone was lodged in the ureter, I have little 
doubt, in the case of a man who was under my care in Guy’s 
Hospital last year suffering from similar symptoms. This 
man had suffered from repeated attacks of right renal colic 
and hrematuria, but vesical irritability, with reflected pains 
along the perineum and penis, were also marked sym¬ 
ptoms. The Roentgen rays tailed to demonstrate the 
presence of a stone, but the pains were so clearly traceable 
to the right kidney that I explored it through the loin with a 
negative result. As so frequently happens, the operation 
entirely relieved him of his symptoms and he left the hos¬ 
pital quite free from pain. He returned three months later 
with a recurrence of the symptoms, and whilst I was con¬ 
templating an operation on his ureter he voided a small 
calculus with his urine and was thus completely relieved. 

From these observations it will be deduced that frequent 
micturition, occurring independently of any abnormal 
urinary deposit and due to reflex irritation, bears a closer 
relation to the ureter than to the kidney, and when it is 
associated with renal calculus the stone will probably be 
found in the dilated npper part of the ureter or pelvis of the 
kidney and not imbedded in the secreting structure. 

3. Frequent micturition, sudden uncontrollable desire to 
pass urine, and incontinence may be met with in children 
from the presence of a stone in the kidney. I have also 
seen reflex distension of the bladder brought about by the 
same cause acting through a different circle of nervous 
influence. 

IV.— Retraction of the Testis. 

Retraction of the testis may be occasionally noticed during 
an attack of pain in adults, but it is a much more obvious 
and important sign in children under the age of puberty. I 
have seen the testis drawn completely up into the inguinal 
canal in a boy during an attack of pain. More often it stops 
at the external abdominal ring. After puberty, as the testis 
increases in weight and the cremaster grows feebler with age 
the retraction of the testis becomes less obvious and con¬ 
sequently its importance as a symptom of less value. 

V.— The Passage or Small Calculi or Gravel on 
Previous Occasions. 

. The passage of small calculi or gravel on previous occa¬ 
sions is perhaps the most important information that can be 
obtained from the former history of the patient. With such 
a record occurring in ( a patient the subject of hrematuria and 
renal pain the presumption of a calculus retained in the 
kidney would be a sound and almost certain deduction. 
Such a history was obtained in the case of a woman from 
whose left kidney I removed seven faceted calculi in the year 
1900. She had suffered from unilateral pain in the loin for 
five years and bad passed at intervals two calculi as large as 
peas and several smaller ones, A history of having on two 
occasions passed a small calculus was present in another case 
that I operated upon last year. 

VI.— The Grating of Multiple Calculi. 

This is the only definite indicat'on that we possess of the 
presence of multiple calculi, and for it to be obtained it 
is necessary that two at least shall be in contact. I have 
met with it on three occasions. The first occasion on 
which I had an opportunity of feeling the grating of 
stones in a kidney was in June, 1885, in the case of a 
patient who had suffered for 17 years from hrematuria at 
intervals and who had a moveable right kidney that could 
readily be grasped and the stones contained within it grated 
one on another.. This kidney when removed was a mere 
shell containing masses of stone that weighed 21 ounces. 


The second case in which I had an opportunity of testing 
this symptom was in a boy, aged 15 years, who was under 
the care of Dr. J. F. Goodhart in 1888. He referred his 
symptoms to the left side and when the neighbourhood of 
the last rib was pressed upon a grating sensation could be 
very distinctly felt. So evident was this gratiDg that some 1 
were inclined to think that he might have fractured his 
last rib. Subsequently it was shown that he had numerous 
calculi in both kidneys, the left being a capsule filled with 
stones. The third case in which this symptom was noticed 
came under my care in Martha lVard on Nov. 5th, 
1900. The patient was a married woman, aged 29 years. 

As I have already alluded to her case as presenting 
certain anomalies I will give it now in more detail. The 
patient, who gave a sound family history, had given birth 
to two children, aged five and three and a half years respec¬ 
tively. Pain commenced in her left loin five years before 
and whilst under treatment she passed a stone of the size of 
a pea and was relieved. The pain returned one and a half 
years later and then, whilst again under treatment, she passed 
one large stone and several smaller ones and was relieved. But 
the pain in the left side recurred and had been increasing 
very much during the last three weeks. The pain became 
acute when walking, but subsided on lying down. She had ' 
never noticed any blood or deposit in her urine. She had 
no difficulty in passing urine till three weeks previously, 
when she had to strain, and the pain in her left side ‘when 
straining became so severe that she only passed her urine 
once in the 24 hours. She had shooting pains which were 
confined to the left side and the pain was most acute before 
passing urine. On manipulating her left kidney in the 
bi-mannal method a definite grating could be felt. The urine 
was of clear straw colour with a specific gravity of 1024 and 
contained neither blood nor pus. The skiagram showed a 
dark shadow two inches by one and a half inches in diameter. 

I operated on Nov. 20th and removed Eeven faceted stones 
from the pelvis of the kidney. She was discharged cured on 
Dec. 14th, 1900. 


VII.— Total Suppression of Urine. 

When symptoms of total suppression of urine set in with 
intense pain in one loin shooting through to the front and 
down to the groin, constant futile attempts to pass urine, 
vomiting, headache, giddiness, and restlessness, the surgeon 
Bhould at once take into consideration the probability of 
those symptoms being caused by a calculus obstructing the 
outlet of the only remaining kidney. I bad for some years 
been advocating operation for the relief of such symptoms, 
as case after case was published ending fatally, before I had 
the opportunity of put*mg my views to a practical test. 
This happened at the end of October, 1885, when the patient 
already alluded to as having one kidney removed for immense 
calculi that could be grated together during life was seized 
with the symptoms of total suppression of urine. Through 
the promptitude of Mr. F. D. Atkins of Sutton, Surrey, I was 
able to get the patient brought up to London and on the 
fifth day of total suppression I cut down on the remaining 
kidney and removed a conical stone that was blocking the 
outlet of the pelvis, and so saved her life. The case was 
published in full, five years later, in the volume of rue 
Transactions of the Royal Medical and Chirurgical Society 
for 1891, when she was still living. I am 110 Y,’ -a* 

courtesy of Mr. E. Morgan Hearnden, who is a partner witn 
Mr. Atkins, able to add a further interesting note or tins 
patient. He writes on Feb. 6th, 1903: “ I called to-day on 

Mrs.-and found her in perfect health in fact, she has- 

never been ill since yon operated on her.” So 1 am in a 
position to state that 17 years and four months alter an 
operation on a single kidney for total suppression of urine 
the patient is not only alive but in the enjoyment ot goo 
health. 


1W1 X 


VIII.— Shadow Photograph by the -- 

The demonstration of the presence of a stone in the ki ney 
by means of the Roentgen rays lias added much precisi 
the diagnosis in a considerable number of cases-ancl v 
increasing experience the number of failures will proDaDiy 
greatly lessened. At present, however, the shadow P 1 ' ' 

graph, when negative, cannot be implicitly rebed p - 
When speaking of hrematuria without pain I related the - 
of a man, aged 64 years, under my care in 1899, who ' % 
repeatedly skiagraphod with a negative result, so tna 
was led info error in diagnosing his case as one ot can • 
Yet I fourd oi exploration that this man’s kidney cont ,. 
six calculi which had practically destroyed the secre 6 
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structure Whether the blood with which the kidney was 
filled obscured the view I am unable to gay, but certain it is 
that with ample opportunities and repeated attempts the 
Roentgen rays failed completely, though the calculi were 
oxalate of lime The kidney moves up and down m 
respiration to the extent of an inch or one and a half 
inches This fact and its distance from the surface are 
the causes, no doubt of the exaggeration in size so often 
shown in a skiagram In 1900 I operated for a second 
time on a boy whoso kidney I had explored unsuccessfully 
three years before After the exploration the symptoms 
entirely subsided but returning led him again to seek advice 
three years later lhi3 time the Roentgen rays demonstrated 
a stone said to be one inch by one and a half inches, but 
when after a prolonged search I discovered it high up m a 
cavity communicating by a small aperture with the pelvis it 
proved to be only of about the size of the tip of tun little 
finger The next case explored by the same radiographer for 
me m 1900 was that of a patient who had pain,hcematunn 
and phosphatic urine The photograph taken was said to be 
a failare, hut a stone was thought to be demonstrated on the 
screen and stated approximately to be from half an inch to 
an inch in diameter This proved to be an enormous phos 
phatic stone with fivo large branches measuring three and a 
half inches by two and a half Whether the radiographer 
was afraid to state correctly the enormous shadow seen or 
whether he photographed a small nucleus of a different 
chemical composition I am unable to say, but it shows that 
the determination of size by the Roentgen rays may be very 
misleading Better results no doubt would be obtained 
if the patients were instructed to hold their breath 
and so to fix the diaphragm during the time—only some 20 
seconds—required for a skiagraph Of the three principal 
forms calculi oxalate of lime gives the darkest shadow, 
phosphatic calculi come next in point of clearness, whilst 
the uric acid are the least defined 

Mr £ W II Bhenton radiographer to Guy’s Hospital, states 
in a paper published in the Guy’s Hospital Reports of last year 
that there had been 28 cases in which calculi demonstrated 
by the x rays had been found by the surgeon, eight cases in 
which the surgeon found calculi which the x rays had failed 
to show, and two cases in which the x rays had discovered 
calculi which the surgeon had failed to find by operation 

IX.—Family History 

I have placed this last because, though of some assist 
unce, it is often very misleading For instance, in the case 
of the patient who had stones in both kidneys and bad 
never shown the slightest tendency to tubercle the family 
history pointed strongly in that direction, for her mother, 
two sisters, and one brother died from consumption Her 
father had gout and died from congestion of the Iangs 
so that we must presume, if heredity in her case had 
any influence, that she followed closely her fathers line 
A history of gout or of the passage of gravel or calculi by 
some other members of the family especially if the person 
lives in a district where the water is hard, might give pre 
sumptivo evidence m favour of stone On the other hand 
if tne patient be of a dolicate build, with a strong tuber, 
culous history, and especially if, m addition, there be any 
evidence of former tuberculous infection about the glands in 
the neck, lupus of the skin, or ankylosis of a joint from a 
chronic inflammation in childhood, these indications of a 
tuberculous tendency mnst be given their due weight in 
considering the diagnosis. 

X — Various Conditions ltabii to be Mistaken tor 
Renal Calculus 
I have gone so into detail in analysing the symptoms 
characteristic of stono in tlio kidney that I must condense 
my remarks as much as possible in speaking of the various 
conditions liable to be mistaken for renal calculus 

1 Tuberculous disease < f the kidney is perhaps more often 
mistaken for renal calculus than any other affection 
Hrematuria, lumbar and reflected pains pyuria and frequent 
mlotuntiou may bo present in either caso bet there are 
many distinguishing points 
(a) The fuematuna of tuberculous disease may be a 
etnklug feature m the early stages but it is then accom 
panted by little if any pain, whereas tho hematuria of 
calculus is usually preceded by pain and markedly excited by 
-exercise In the later stages of tuberculous disease tho 
humatoria is often very slight and sometimes it is entirely 
absent 

(&) Tho pyuria of tuberculous pyelitis Is an early symptom 


and often precedes for months any noticeable lumbar pam. 
Thus a woman aged 43 years, who was under my caro in 
September, 1900, had noticed the deposit of pus m her urine 
for three months before she suffered from pam in her nght 
loin The pyuria of calculus is a late symptom and often 
entirely absent 

(<■) The pain of tuberculous disease is a continuous dull 
aching pain not liable to the intense exacerbations or to the 
wide radiations of calculus It increases as tho disease 
extends and the kidney becomes dilated into suppurating 
cavities Taking these two symptoms pam and pyuria 
together, I have for years formulated ns an axiom for 
students that * pam m excess of pus indicates stone, pus in 
excess of pain tuberculous pyelitis ” 

(d ) Slight attacks of chilliness not amounting to ngors 
followed by a use m temperature are frequent in the course 
of tuberculous kidney and the temperature at night is often 
above normal. Renal calculus seldom causes increased 
temperature 

(e) Examination of the deposit of pus by staining and tho 
microscope will occasionally discover the presence of tho 
tubercle bacillus but it too often falls to be trustworthy as 
a negative test Dr H S Trench, now medical registrar at 
Guy s Hospital, when my dre«ser, after repeated examina¬ 
tions in a case under my care at last discovered a single 
bacillus, but this was quite characteristic and the diagnosis 
strengthened by this discovery was proved to be correct. 
The injection of guinea pig with the deposit is a more 
certain test. The late Dr Washbourn thus prov ed a case of 
tuberculous kidney for me when staining and the microscope 
had failed 

if, . ' 1 ' ' 

is tl 

bladder I first discovered this in a case under the care of 
Dr (now Sir Samuel) V ilks in Clinical Ward in 1883 and in 
June 1884 I was able to demonstrate it to Dr (now Sir 
William) Broad bent in a caso sent up by Dr Clarke of 
Huddersfield for joint consultation I have constantly 
taught the importance of this symptom during the 
last 20 years Ihe ureter painful and thiokmea could 
be distinctly felt m a patient now in Martha Ward 
under my care whose tuburculous kidney I excised recently 
for a sinus following drainage of tho kidney Another con¬ 
sequence of this condition is frequently met with It renders 
sexual connexion so painful as to be intolerable This was 
stated to be the case by the woman I have before alluded to 
as having pu<? m the urino before pain was established m 
the loin The fame thickenmg of the ureter can occasionally 
be demonstrated by i total examination Jn men 

2 Moieable kidneys give rise to attacks of colic accom¬ 
panied by nau e ea and vomiting similar to what arc observed 
m the course of renal calculus and the condition is always 
one improved by rc«t, but tho urine in tbe«o ca»es is almost 
mvarjablv normal as regards its constituents though liable 
to vary greatly in quantity at times if the mobility has 
C iven rise to intermittent hydronephrosis Tl o ditcovery of 
the abnormal mobility of the kidney helps to clear the 
diagnosis The aching kidneys described by Dr Matthews 
Duncan were for the most part kldnejs unduly mobile, 
a condition which at the time when he wrote was but Uttia 

unden>tood , , , 

3 Lit basts and oxaluria may occasion n'cmatnna ana 
severe pam in the loin, but the pain is not unilateral nnd the 
condition is one that can as a rule, bo cured by freely 
flushing the kidneys by drinking large quantities of drilled 

4 Acute J)nght s disease and chronic granular or gouty 
lxdnev may give rise to pain in the loin nnd 1 -croatuna but 
the persistence of the albumin when blood is absent tho 

snccific gravity of tho urine, and the usual indications 
iTaSrapSirfibre*, in the’chronic di-case .111 terse 
to point out tlic nature of tljo malady , 

5 IWotu groKth tn tlr jirlni the Infer y is n rare 
affection which may Rive nrc to lery free hiOTorrhsKO 
without nam or appreciable tumour Clot, may indicate tho 
source of the h-cmorrhngo and portion, of growth wa-hed 
.... may show the nature of tho disease 

IT ihgnant nrmlU a/ the iidnry first indica'o their 
nre-coce by free lrcmtrrhago and a rapidly growing tumour 
lather than by pain which i« usually a late symptom 

dependent on pre=.urc upon other organs 

7 Ihtiary eahe and dirtmUd gall lladdtr may lie mis¬ 
taken for right renal colic and enlarged Udccy, but the colJo 




is hypochondriac and seldom penetrates much to the back. 
Examination of the urine and of the excreta nO.assist much 
in the diagnosis. The occurrence of jaundice and hght- 
“loured stools and the discovery of gall-stones among the 
faeces would indicate the cause of the colic. 

8 Caries of the spine, especially in children, may give 

rise to one-sided backache and radiating pains in front as a 
lumbar abscess is gradually forming, very similar to what is 
met with as the result of renal calculus. The pressure of 
the abscess on the renal vein may even cause hffimatuna, as 
I once saw very remarkably demonstrated some years a g°- 
I was 6 asked to go to Thetford to meet Dr M Beverley of 
Norwich in regard to the daughter of a medical man She 
had spinal disease in the lower dorsal region and lately had 
been passing blood with her urine. I found alar f; e 
abscess which I opened and drained. The Wood entirely 
disappeared from the urine on the second day after the 
operation. A few months later I received a letter from the 
father to say that hrematuria had again appeared. I wrote 
back: “ Look out for an abscess on the other side ol 
the spine.” This was discovered and opened when the 
hrematuria again and finally disappeared. I have seen this 
young lady as a plump well-developed woman showing little 

or no evidence of the serious illness which she passed 
through at the age of nine years. 

9. Colic of the appendix cccci is another condition that I 
have known on more than one occasion to be confounded 
with right renal colic. The appendix varies so much in size 
and position—one was shown at a meeting of the Anatomical 
Society last year nine inches in length and directed upwards 
under the liver—that it is not always easy to ascertain 
whether the colic takes origin in the appendix or pelvis ol 
the kidney and ureter. The ordinary cases_ of appendicitis 
are generally sufficiently indicated by the signs of localised 
peritonitis, tenderness, fulness, and partial obstruction, but 
it is not these cases that are most liable to be confused with 
renal colic. The cases to which I refer are those which give 
rise to little or no signs of inflammation but depend upon 
irregular spasmodic contractions of the muscular coats of 
the appendix in their endeavour to expel some frecal 
contents, concretion, or foreign body. Only in January 
last I removed an appendix from a young man who had 
had constantly recurring attacks of pain every few weeks 
for a period of four years. On exposing the appendix 
no adhesions were found but it was noticed to have an 
enlarged extremity. When removed and split up a small 
haddock bone was found lodged in the clocal end which had 
been the source of all his trouble. Crecal colic is generally 
, to be distinguished from renal colic by its lower position and 
by being confined to the front of the abdomen, whilst the 
tender appendix can usually be felt and rolled under the 
fingers. 

Erom the criticism of the various symptoms of stone in 
the kidney and the illustrations which I have given it will 
be concluded that too much stress must never be given to 
any one symptom, since no one taken alone is either con¬ 
stant or trustworthy ; but the surgeon must weigh in an even 
balance the various possibilities and gather from such signs 
and symptoms as may present themselves the probable cause 
of their origin. 


Foreign University Intelligence.— Basle. 
Dr. E. Wieland has been recognised as privat-dooent of 
Children’s Diseases.— Bonn : A very large ophthalmic clinic 
has just been erected. It will be opened for use at 
the beginning of the summer session.— Breslau: Dr. Karl 
Ludloff of Konigsberg has been recognised as privat- 
docent of Surgery — Copenhagen: Dr. E. Faber has been 
recognised as privat-dooent of Medicine.— Greifsrcald : Dr. 
Sophus Huge has been recognised as privat-docent of 
Ophthalmology.— Jurieff (Dorpat) : Dr. S. Miknoff of St. 
Petersburg has been appointed Professor Extraordinary of 
Midwifery and Gynaecology. Dr. R. Weinburg has been 
recognised as privat-docent of Anatomy, Dr. von Bonning- 
bausen-Budberg as privat-docent of Surgery, and Dr. J. Meyer 
as privat-docent of Gynaecology.— Lausanne: Dr. G. Bossier, 
privat-docent of Midwifery, and Dr. M. Muret, privat-docent 
of Gynaecology, have been promoted to Extraordinary 
Professorships.— Lund: Dr. G. W. Tornqvist has been 
appointed privat-docent of Surgery.— Marburg: The rank 
of professor has been granted to Dr. W. von Lingelsheim, 
privat-docent of Hygiene. 
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PROFFSSOR OF MEDICINE IN UNIVERSITY COLLEGE, LIVERPOOL; COX- 
SOTTING PHYSICIAN TO THE LIVERPOOL ROYAL INFIRMARY. 

LECTURE III. 1 
Delivered on April tnd. 

Mr. President and Gentlemen,— At the close of my 
last lecture I was considering the symptoms of infective 
endocarditis and was directing attention to the anomalous 
forms of the disease and to the fact that these may run a 
fatal course with little or no pyrexia. 

Excessive perspiration was a marked symptom in many 
cases. Two men and one woman suffered so much with 
this symptom that the clothes were changed three or four 

times in the 24 hours. , , „„ 

Most of my patients were in a very blanched con¬ 
ditionon ad mission, the amemia being more marked 
than is usual in advanced disease of the heart with 
cachexia. In many instances, in patients with cardies 
symptoms, the presence of profound anEemia 
oicion as to the nature of the disease. The pallor is, l 
think usually most marked in the chronic cases and rapidly 
KTo that the subjects sink into a state of profound 
cachexia; resembling that met with pepmcious Mffimia, 
chronic phthisis, and cancerous affections. The . 

tion of the blood carried out in several cases indicate 
the anmmia was rapidly progressing. In one cas«ytWofa 
female the red blood corpuscles, soon after admE , 
equalled 3,000,000 per cubic millimetre ; m about 
weeks they were 2,060,000 and the hsemoglobm fell from 
cn tn or per cent Her temperature was not exce-S • 

Thme was ? an increase in the number of leucocytes in aU 

Sses except two. One or more joints became temporarily 
painful with or without swelling in eight cases. 

P Epistaxis was an early symptom m six ccontributed to 
ally recurred, once with such seventy that it contnbiite 
the fatal termination. Petechia; were present in . 
most commonly distributed on the trnn ^ n f“ d n Ppe r 

thev were present on the face, m another on PP ^ 

extremities and eyelids, and in a third on the ^ ere 

brane of the mouth. In one case only f ha '“°™ e g not 

found on the retina, but the fundus of the eye , 

systematically examined. A papular er “P'’ l ° a ' V aPot i ier In 
in one case and an erythematous eruption in a g and 

tvro cases there was superficial sloughing of th g 

throat. . opveral it was an 

Diarrhoea was present in 35 cases. In set fts before 
early symptom ; in two cases it occurred thiree ^ wWoh 

admission into the hospital and was the ymp “ t erate 

relief was sought. Both these pati^te we e d from 

and, besides the chronic valvular trouble, e3ed by 

kidney disease. One died from nn8mic . Th e intestines 
asthma and the other from pneumonia. A teIlcc3 and 
were in a catarrhal condition in many ^ ase snJa u 
hsemorrhagic patches were common. “ “ In gom e 
ulcers were present in the small ^ evacuations were 
cases the diarrhoea was severe and the on \ y slight- 
dysenteric, but in the majority of cases it _wm my ^ ^ 
that is, it was limited to occasional loose discb g 


twice a day. cnmetlmes of an 

In about 15 cases there was vomiting, ?om K;rkes 
obstinate character. A case referred to by U 1 - ' \ the 

emphasises the prominence occasionally assume^ ^ gj ._ 
gastrointestinal symptoms. A man was ad 0 f 

Bartholomew’s Hospital with the °F d ' nar 7 rto AtoUis, who 
rheumatism, and developing ulcerative endoca di^ ^ 
suffered from diarrhoea and vomitmg to such a «i,at he 
Dr. G. Burrows, under whose care h e was, suspec _. 

i Lectures I. and II. were published in The Lancet of Ap 
(p.1007) and 18th (p. 1073), respectively. 
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from, one week to two months before entering the hospital 
from diarrhoea, sweating, pain in the joints, or epistaxis, so 
that the disease was also in these cases of long duration. 
Five cases were under my care between four and five months, 
eight between two and three months, and the remainder were 
in the hospital under one month. In the majority of these 
cases there was a history of illness of some weeks’ duration 
before admission. 

When the affection commences insidiously withont initia¬ 
tory rigors, as is frequently the case in the chronic forms, it' 
is difficult to ascertain the date of the period of invasion and 
therefore to estimate the duration of the disease. In many 
cases, however, some idea of the duration of the disorder 
before coming under observation was acquired from the 
history of night sweats and diarrhoea. Rigors were an early 
symptom of infection in a few cases only. In two cases— 
the patient in one case being a plumber and in the other an 
intemperate man—the Symptoms of invasion pointed to acute 
renal trouble, there being pain in the back and scanty dark- 
coloured urine which on examination was found to contain 
blood. In two other cases the first serious manifestation was 
an attack of syncope, in one five and in tho other six weeks 
before admission. The earliest symptoms in 12 cases were 
diarrhoea and night sweats commencing from three weeks 
to four months before admission; all these patients were 
very pale, weak, and emaciated on entering the hospital. 
In 15 instances relief was sought for an aggravation of 
some previous manifestation of chronic disease of the heart 
or for the sudden development of such indications—namely, 
oedema of the lower extremities, palpitation, cough, and 
dyspnoea. Sometimes these symptoms were associated with 
night sweats or gastio-intestinal disturbance and renal 
trouble. 

Cerebral embolism proved fatal in six cases and cerebral 
htemorrhage in five. One patient died suddenly in con¬ 
vulsions and after death a large haemorrhage was found 
in the head of the pancreas between it and the duodenum. 
Death was due to pneumonia in 18 instances and to acute 
pleurisy in two cases. In many of the cases of pneumonia 
the affected lung was in a state of grey hepatisation. 
Two patients died suddenly with symptoms resembling 
angina; in one the coronary arteries were blocked by 
calcareous deposit, while in the other, who screamed 
with pain in his chest just before death, the coronary 
arteries were closed by recent vegetations. Five patients 
died suddenly; in these the aoitic valves were seriously 
involved. Death in 14 of my cases appeared to be due 
to the cachectic condition to which the patients were 
reduced, brought about not only by the sept.iccemia but 
also by the physical trouble and degeneration of organs 
associated with advanced heart disease. Five died with 
urajmic symptoms. Dr. W. Hale White has referred to 
urajtnia as a frequent cause of death in infective endocarditis 
and has described a case of this disease associated with 
kidney trouble where the temperature was normal for three 
or four weeks, the renal disease, as in several patients under 
my care, masking the heart affection. 

The difficulties attending the diagnosis of endocarditis are 
sometimes insuperable, for trustworthy clinical indications 
may be wanting I have already referred to the anomalous 
character of the temperature in certain cases, more par¬ 
ticularly in those of the chronic class, and to the occasional 
absence of lever even in subjects of tbe acute type of the 
disease _ M. Claude 4 published two cases of malignant 
endocarditis without pyrexia. Tbe patient in one of these 
cases entered the hospital with dyspnoea, albuminuria, 
and hypothermia The rflles from bronchitis prevented 
satisfactory auscultation of the heart sounds. Death 
occurred from coma. The necropsy revealed ulcerative 
and vegetative lesions of the aortic valves. In this 
case and in the other presenting the same peculiarity 
streptococci were found in the vegetations and at the 
base of the ulcerations. In a patient under the care of 
AI. Petit 5 suffering from ulcerative endocarditis there was 
also an absence of pyrexia and of stethoscopic signs. 
Dr. Hale White refers to the influence which disease of tbe 
kidneys exerts on tbe symptoms of infective endocarditis, 
the kidney trouble overshadowing the heart trouble, and he 
gives the history of a case of,infective heart disease with 
slight pyrexia on admission and the absence of fever for three 
or four weeks subsequently, the urine all the while being 


* Progrfis Medical, December, 1901, p. <583. 
5 Ibid., Deo. 23rd, 1899. 


albuminous, sanguineous, and of low specific gravity. In 
M. Petit’s case just referred to it is stated that the kidneys 
were affected and that the patient died from dropsy and 
exhaustion. Dr. Leslie Phillips 0 has published two'cases 
of infective endocarditis with Bright’s disease where the 
temperature did not rise above normal during tbe last days 
of life. Dr. A. E. Sansom 7 notices the absence of pyiexia 
in an otherwise typical example of infective endocarditis. 
‘Kircbensleiner 6 relates a case of pneumococcic endocarditis 
where pyrexia was absent until a few days before death. 
Sometimes, and especially in acute cases, the recognition of 
the disease is rendered impracticable by tbe non-existence of 
the physical signs of endocarditis. The late Dr. J, Cumow 9 
published the case of a patient in whom the physical signs of 
heart disease were absent and who appeared to be suffering 
from pyaemia or Eevere typhoid fever. The late Dr. Julius 
Pollock 10 described a case of ulcerative endocarditis where 
there was neither enlargement of the heart nor murmurs. 
Mr. Laurence Humphry 11 gives particulars of a similar case 
Examples of infective endocarditis with an absence of 
evidences of heart trouble have also been met with by 
Lancereaux, Harlitz, Sanguine, Purser, and others. The 
occasional absence of endocardial murmurs in infective 
endocarditis is to a laTge extent due to the fact that the 
edges of the curtains of the valves are not invariably 
involved. 

When the valves of the heart are involved in a primary or 
secondary affection, originating in pneumonia, typhoid fever, 
or urethritis, or in some local or general condition capable 
of causing infection, the development of a murmur or other 
sign of endocardial trouble is of great diagnostic value, and 
the significance of the physical sign is increased if it is 
attended by a renewal, or alteration in the type, of tho 
pyrexia. At the same time it must be borne in mind that 
disorders capable of exciting malignant endocarditis may 
also give rise to tbe affection in its simple form and further 
that functional murmurs often occur during tbe course of an 
exhausting febrile malady. I have notes of a case of pneu¬ 
monia in a woman where the resolution was unusually 
delayed and where a murmur declared itself over the mitral 
area during the third week, when tbe temperature was 
hectic. For a short time there was little improvement in tbe 
local or general conditions, but convalescence was slowly 
established and when she left the hospital tbe heart sounds 
were almost normal. 

In the complex conditions due to acute general infection 
with secondary manifestations in several organs, endocar¬ 
ditis, if present, may fail to develop to an extent capable 
of recognition. The following case of acute pneumococcic 
infection with endocarditis and other lesions, kindly reported 
to me by Dr. W. Caiter, illustrates the conditions referred to. 
A man, aged 40 years, entered the Royal Southern Hospital, 
Liverpool, on Dec. 1st, 1902. His illness had commenced 
three days before with shivering, frequent cough, and high 
fever, and he presented the ordinary features of pneumonia. 
A few days after admission he became hemiplegic, then un¬ 
conscious, and finally died. No cndocaidial murmurs were 
present at any time. At the necropsy there was evidence of 
acute meningitis. Tbe left lower lobe of the lung was in a 
state of red hepatisation. On the left posterior aortic cusp 
was a tuft of vegetations of about the size of a pea, soft, 
friable, and easily detached. Tbe spleen was enlarged and 
tbe kidneys were congested. Pneumococci were found in the 
pus from’the meninges, in tbe consolidated lung, and in the 
vegetations. _ • 

In less acute cases of septicaemia associated with pneu¬ 
monia tbe type of the pyiexia may change on the advent 
of the endocarditis or a murmur may be noted. A man 
about 30 years of age, tbe victim of chronic bronchitis and 
emphysema, a patient of Mr. A. E. Davis of Liverpool, was 
attacked with pneumonia. On the tenth day there was some 
indication of a crisis, but the temperature soon became high 
again and the pulse more rapid. A soft systolic murmur 
developed at the apex and a day or two afterwards he became 
hemiplegic and aphasic, gradually sank into a comatose state, 
and died. , 

In the absence of positive symptoms the diagnosis depends 
on the ability to exclude all affections other than acute 
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endocarditis likely to cause pyrexia, a method of investiga* 
tion calculated at times to be attended with failure, as the 
following cases demonstrate A man, aged 51 years, of 
intemperate habits, was admitted into the hospital under 
my care in 1901 with albuminuria, irregular pyrexia, and 
evidence of aortic and mitral disease The spleen was felt 
below the costal arch There were emphysema and expectora 
tion of mucus , he died m ten days At the necropsy the 
aorta was atheromatous and its valves were incompetent, but 
there was no recent endocarditis The pyrexia was due to the 
presence of miliary tubercles in the lungs Another patient, 
a woman, aged 28 years, was admitted in 1898 She was 
intemperate and had suffered from rheumatism three years 
before , she had lately complained of weakness shortness of 
breath, and palpitation. On admission her temperature was 
104° F , she was very anxmic, cyanosed, slightly jaundiced, 
and prostrate, there was evidence of slight alcoholic 
neuntis, the heart was dilated and hypertrophted, with a 
systolic murmur at the apex the spleen was enlarged, and 
the urine was albuminous The temperature remained higl, 
between 105° and 106°, till the day before her death, and 
a petechial eruption appeared on the legs At the necropsy 
the pericardium was found to be adherent, the heart 
enlarged, and its muscle pale and soft, the mitral onfice was 
dilated but the cusps were normal The spleen weighed 20 
ounces and was very friable , the kidneys were enlarged and 
mottled , the lungs intestines, and other organs were in a 
normal condition Streptococci were found in the spleen ly 
cultivation The case was one of septicaemia developed in 
an intemperate, unhealthy woman, but no primary focus of 
infection was discovered, and tho heart, though unsound, 
was in no way involved in the septic process A man, aged 
39 years, entered the hospital with pains in the joints, 
evidence of heart disease, Blight irregular pyrexia diarrhoea, 
and sanguineous anne Streptococci were found in the 
blood, death occurred m three weeks At the necropsy 
there was simple thickening of tho mitral cusps but no 
recent endocarditis He also died from septicaemia but the 
heart was not im oh ed 

When infeotive endocarditis develops m apparently 
healthy individuals the manifestations of general infection 
dominate over the symptoms of endocarditis , indeed the 
physical signs of disease of the valves may be ab ent for 
a few days and the difficulties attending diagnosis com 
mensurately increased Tins was the courso of events m a 
case I attended with the late Dr It Pugh in Liverpool some 
years ago A girl was suddenly attacked with high fever 
and delinum , nothing was found pointing to disease of the 
heart or longs, and it was not nntil a week after the illness 
commenced that evidence of endocardial mischief appeared 
in a mitral systolic murmur and was followed by other 
symptoi r 

Wher a complica 

tion of as in many 

of my cases, the symptoms of septicaemia are often ill 
pronounced and masked by the troubles originating m tho 
embarrassed circulation Occasionally the affection even 
in apparently healthy persons, commences in an insidious 
manner Tho following is a good example of this mode of 
invasion Many years ago a young surgeon and valued 
friend presented himrelf to me for examination in connexion 
with a proposal for life Insurance A mitral systolic murmur 
was present with slight displacement of the hearts apex 
Thero was no history of rheumatism For about six ye n r» 
subsequently ho was actively engaged m private and ho«[ ital 
practice and at the end of that time he called to consult mo 
about his health lie lmd he said been feeling out of sorts 
for about two months, had lo«t his energy and appetite and 
had suffered from sleeplessness and occasional night sweats 
IIis idea was that he was a victim of neurasthenia and with 
tho view of trying what exercise would do for him he had 
been away for a fortnight on his bicycle Ho was nnicmlc 
his pulse was rapid and his temperature was 100° F , the 
apex beat of the heart was more displaced than on my 
former examination and the mitral murmur was mere 
marked With considerable difficulty he was persuaded to 
stay at home and to give np work. Our impression as to 
the nature of his case became gradually confirmed os the 
pyrexia continued and the exhaustion increased For 
two or three weeks he struggled against his weakne s 
spending his days on tho sofa and sitting up to bis 
moats Tho fever pursued an Irregular and intermittent 
course, usually falling to 99° in the morning but rising 
to 102° later in the day In about six weeks absolute 


rest in bed became imperative Aortic murmurs developed, 
the spleen became enlarged, vomiting occurred occasionally, 
albumin appeared in the urine, certain joints became painful, 
petechias showed themselves, and an acute pleurisy de 
veloped Asthmatic attacks accompanied by palpitation and 
pam over the heart, disturbed bis nights, his appetite failed 
entirely, and he sank into a comatose state and died after an 
illness of three or four months’ duration 

In my first lecture I referred to a case of infective 
endocarditis following chlorosis where also the infection 
developed m an insidious manner and I believe that the 
d!«eare not infrequently commences in this obreure way, its 
mode of invasion being in these instances utterly unlike that 
described in text books as characterised by rigors, high 
fever, and delirium 

I have referred to ft caso of infective endocarditis which 
was mistaken for typhoid fever In another patient who 
was sent to the hospital as suffering from enteric fever, 
the fever was of continued type, so that the resemblance to 
typhoid fever was greater than in the former patient where 
the pvrexia followed an intermittent ccurtc The state of 
the heart the great enlargement of the spleen, the liccma 
tuna the presence of staphylococci m the blood, and the 
negative result of the serum reaction, all served to Indicate 
the nature of the disease 

Though tho serum reaction is calculated to bo of great 
assistance m cases of this description it may sometimes bo 
misleading A care of great interest is related by Dr W K. 
Matthews 3 of infective endocarditis with ulceration of the 
mitral valve where the serum reaction gave a positive result 
and where the appearanco of the intestines did not point to 
a previous attack of typhoid fever Dr Halo White and 
Mr W 0 0 Pakes have also met with a care of malignant 
endocarditis giving the serum reaction and cares are recorded 
where this reaction has been positwo in eepticmmia and acute 
tuberculosis 13 

I am indebted to Dr Peter Davidson for tho history of a 
patient of his where the clinical evidence was unusually 
conflicting A man had rheumatism at the age of 21 
years , m 1900 12 years afterwards, his heart was 

delated and a slight systolic murmur was noted over tho 
aortic area Two years subsequently he was attacked 
with chills and fever, staphylococci were found in tho blood, 
and the rerum reaction was negative In four days tho tem 
perature became normal and remained so for three days, the 
pyrexia then returned, and on tho fourteenth day ho dc 
veloped typhoid spots The serum reaction was now positive, 
the spleen became enlarged, pericarditis and pneumonia set 
in and the patient did 

I have already referred to a care of acute tuberculosis 
associated with direare of the heart where an error of 
diagnosis occurred There is a clore reremblanco between 
chrenic tuberculous discare of tho luDgs and chronic forms 
of tnfectlie endocarditis In both tho onset may bo 
insidious and tho symptoms similar—namely, anaemia, 
wasting debilitv, slight pyrexia, and pulmonary troubles 
Careful phy e1 
blood and spi 
b'’ formed 
of the valves 

resultant symptoms recesranly conform to the chrrnictjpe 
of infective endocarditis fortunately, in such complicated 
cares examinations of the aiiccs of (he lungs and sputum' 
usually furnish rellablo indications of tho nature of tho 
disease and direlore the origin of the pyrexia. In ono of my 
cases chronic tuberculous direare of the lungs was asreefrted 
with infective endocarditis The disease of the valves of 
the heart was due to streptococcic infccticn and not to 
infection by the tubercle bacillus. I cay nothing of tuber 
culon* endocarditis an affection that has excited much 
.attention during the last few years on tho Continent for I 
have met with no examples of tho disorder and have 
searched the records of tho postmortem examinations held 
at tho Liverpool Royal Infirmary without fimlu g a single 
instance of it. .... , , 

Tbc protracted forms of infcctirc endocarditis prtnnta 
clo«e resemblance to ponneicus anaemia and the hkene«« is 
tho clorer since strertococci may be found in the Wood of 
tho subject of cither di we In 38S7 a man rgrd 50 yeara 
was under my care suffering from pernicious artrmla. Ilia 
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temperature v?as hectic in character, the heart was greatly 
dilated, with loud systolic murmurs at all areas, and there 
were marked gastro-intestinal troubles and great enlarge¬ 
ment of the spleen, the case perhaps being one of splenic 
rather than of pernicious antemia. A correct diagnosis was 
arrived at chiefly on the evidence furnished by the history 
ofXhis illness, the gradual development of the symptoms of 
heart trouble, and of pyrexia. 

Cardiac thrombosis and embolism associated with chronic 
disease of the heart are not usually attended with pyrexia. 

I have, however, met with two instances where these con¬ 
ditions were associated with fever—in one a softening 
thrombus was situated over a suppurative focus in the 
myocardium. The symptoms presented by the patient 
resembled those of infective endocarditis. In the other case 
a softening thrombus was found on a sclerosed mitral cusp 
and here again the symptoms were almost identical with 
those of malignant endocarditis. 

With regard to the cultivation of bacteria from the blood 
during life my own experience coincides with that of 
others who have occasionally obtained a negative result even 
when several cubic centimetres of blood have been removed 
from a vein, especially in cases of a chronic character. The 
occurrence of leucocytosis may help to distinguish infective 
endocarditis from typhoid fever. I have, however, as I have 
before stated, met with two cases of infective heart disease 
without leucocytosis. 

Recovery in infective endocarditis is a rare event and the 
more acute the disease the less is the probability of a favour¬ 
able termination. Moritz considers that the disease proves 
fatal in 80 per cent, of the cases and these figures appear to 
me rather to underrate the mortality. The evidence that 
the affection may occasionally end favourably is of two 
kinds, pathological and clinical. I have already referred to 
the former and have described anatomical conditions indi¬ 
cative of a healing process, usually partial, but occasionally 
complete. The clinical evidence alone remains to be con¬ 
sidered. I have alluded to the case of a boy who entered 
the hospital with a diffuse aneurysm of the forearm and 
symptoms of infective endocarditis and who recovered and 
died 19 years afterwards from chronic disease of the heart. 
I will now refer very briefly to one or two other cases 
where recovery has taken place. In one, a man, aged 20 
years, was admitted into the hospital under my care on 
Jan. 1st, 1900, with aortic and mitral regurgitation. He bad 
suffered from rheumatism at the age of 19 years and had 
been in the hospital on a former occasion with symptoms of 
rheumatism and heart disease. Three weeks before entering 
the hospital he commenced to suffer from breathlessness, 
palpitation, weakness, night sweats, and cedema of the feet 
and ankles. He was very aniemic ; his temperature for 
18 days was 101° or 100° I', at night and about 99° in the 
morning. There was no evidence of rheumatism or of 
any lung trouble to account for the pyrexia. The area of 
splenic dulness measured four inches; the urine was free 
from albumin but there was a tendency to diarrhoea. 
Cultures of blood taken from a vein showed staphylococcus 
albus and staphylococcus aureus. Three weeks after admis¬ 
sion his temperature beeame normal and he left the hospital 
early in March—that is, two months from the time of his 
admission. The following case appeared to be an infective 
endocarditis following parturition and ending favourably. A 
woman, aged 28 years, was confined of her first child two 
o months before admission to the hospital. Eight days after 
confinement she had a rigor and rigors were frequently 
repeated daring the following weeks. On admission she was 
thin and blanched and wet with perspiration ; her expres¬ 
sion was dull and heavy, her mouth was . open, and her 
tongue was dry ; the left ankle was swollen'and the skin in 
its neighbourhood was oedematous ; the pulse was small (116) 
and the area of cardiac dulness was increased. The apex 
beat was four and three-quarter inches from the mesial line, 
with faint systolic murmur in the mitral area. The splenic 
dulness was increased ; the urine was free from albumin. 
® r - Grimsdale, obstetric surgeon to the hospital, found 
nothing abnormal in the pelvic organs. The rigors were 
frequently repeated during the first five days of her sojourn 
m the hospital. The sweats were most profuse, so that her 
clothes were changed half a dozen times daring the 24 hours. 
Uer temperature was of a very irregular type, for the first week 
being hectic m character, touching 101° F. with a rigor, and 
k j f, n normal. During the second week the pyrexia 

followed a more continued type, seldom falling to 99°, and 
j T ’ 1 ^ a rj S or reaching 104°. During the second week there 


was increase in the size of the heart and the mitral murmur 
became more marked. Staphylococci were found in the 
blood taken from a vein. There was much nausea, the 
appetite failed completely, and there was mnch pain of a 
wandering character in the joints. At the end of six weeks 
she commenced to improve. The inflammatory trouble in 
the left ankle-joint, which at one time appeared likely to 
end in suppuration, receded, and the temperature became 
normal two months after admission. She left the hospital 
three weeks later, and at that time the apex beat of the 
heart was three and a quarter inches from the mesial line, 
and the first sound was clear everywhere. A man, aged 61 
years, was admitted under my care in 1876 with symptoms 
of aortic regurgitation. He had suffered from rheumatism 
at the age of 30 years. He complained of breathlessness, 
palpitation, and weakness. There was no cedema of the 
extremities. The pyrexia was of an irregular type, some- ' 
times highest in the evening and at other times in the 
morning, ranging between 99° and 102° E. ; the urine was 
albuminous. On one occasion he had a sudden sharp paia 
over the spleen which became enlarged. There was diarrhoea, 
the bowels acting live or six times in the 24 hours. In 
about three weeks his temperature became normal, the 
diarrhoea ceased, and the albumin disappeared from the 
urine. He soon afterwards left the hospital, the sym-, 
ptoms of chronic heart trouble still persisting. A young 
woman, aged 22 years, was admitted on Sept. 5th, 
1887; she was under-sized and anaemic, with emphy¬ 
sematous chest and varicose veins on the legs. The 
red corpuscles were 2,000,000 per cubic millimetre and 
the haemoglobin was 50 per cent. She had suffered from 
three attacks of rheumatism and lately had menorrhagia. ‘ 
The present illness commenced with epistaxis four days ! 
before admission. The heart was enlarged and there were 
mitral and. aortic murmurs. The spleen was also much 
enlarged, its area of dulness measuring six inches. She 
suffered from diarrhoea with sanguineous dysenteric motions, 
epistaxis, petechial haemorrhages on the skin, and albumin¬ 
uria. Her temperature was of a hectic type, generally 
being 103° P. in the evening. She gradually improved 
under treatment and was convalescent in six weeks. A man, 
aged 28 years, entered the hospital with pain and swelling 
of the ankles, chronic bronchitis, and emphysema. He had 
bad one or two rigors a month before admission. For about a 
fortnight bis temperature was very high and of a hectic type, 
usually reaching 104°, even 105°, and once 107° F. in the 
evening and falling to normal or subnormal in the morning. t 
Staphylococcus albnB was found in the blood on two 
occasions. The heart was enlarged and had a mitral systolio 
murmur at the apex. The splenic dulness was increased. 
There was no diarrhoea or albuminuria. At the end of 
three weeks the pyrexia began to diminish. He gradually 
improved and left the hospital convalescent at the end 
of two months. I am indebted to Mr. A. M. Watkins 
of Whitchurch, Salop, for notes of a case apparently of 
infective endocarditis terminating favourably. A girl while 
suffering from broncho-pnenmonia exhibited signs of mitral 
regurgitation. At the same period there were high fever, 
rigors, and sweating accompanied with incessant vomiting. 
These symptoms continued for many weeks; dropsy de¬ 
veloped and two months after the onset of the illness 
several severe attacks of angina occurred. It was many 
weeks before the temperature became normal and six 
months before convalescence was established. She was 
treated by large doses of quinine, from 20 to 40 grains per 
day, the drug for many days being administered by the 
rectum owing to the incessant vomiting. Dr. Nathan Haw 
also has obliged me with particulars of a case of recovery 
in which tho patient was a girl, aged 10 years, 
who had suffered from rheumatism three years betore 
and had never felt well since. She entered the Miu- 
road Hospital at Liverpool on Feb. 3rd, 1902, complaining 
of severe pain under the left breast. The heart was a 1 '®*? 0 , 
and there were double mitral murmurs ; the pulse was 120, 
the trunk and limbs were covered with petechiic and tn 
respirations were 24. There were cough and expectoration. 
The urine was free from albumin. The temperatur 
oscillated between 101° and 104° or 103° F. and remained 
high for 11 days ; at the end of a fortnight it became norm 

and the patient rapidly recovered. Streptococci were foun 

in the blood in great numbers. She was treated by digitau 
and strychnine. , . 

I will not refer to the cases of recovery recorded 
the journals ; they are comparatively few in number an 
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tbo treatment adopted has been very various. Occasion¬ 
ally the subjects of the disease recover to a certain 
extent and subsequently relapse. Three of my patients 
improved for a time and left the hospital, only to 
return in a worse condition. This was the case with one 
patient who suffered from congenital disease of the heart. 
Ho was first admitted with irregular pyrexia and diarrhoea 
and loud systolic murmurs across the sternum—double 
murmurs, loudest over the pulmonary area. After a month 
his temperature became normal and his general condition 
improved, so that he was able to go borne. He returned in 
two months, the former symptoms having become aggravated. 
He lingered for seven months. Another patient entered the 
hospital for pains in the joints which started, he said, after 
a rigor seven weeks before. He was very anremic and he 
suffered from sweats, vomiting, and slight irregular pyrexia. 
In about a month his temperature became normal, not rising 
above 99° F., his general condition had improved, and he 
left the hospital. He remained fairly well for a time, only 
suffering from symptoms due to the chronic affection of the 
valves, but in about seven weeks he returned. His tempera¬ 
ture was now distinctly hectic, a diastolic murmur had 
developed, the pulse tracings had altered in character, and 
all tho former symptoms had become accentuated. I am 
indebted to Dr. T. Bushby for what appears to bo a relapsing 
case of infective endocarditis. The patient, a voutli, aged 
19 years, entered the David Lewi3 Northern Hospital in 
1898 with evidence of aortic and mitral regurgitation after 
rheumatism eight years previously. The temperature was 
high for several days, fell to normal at the end of a week, 
then speedily rose again to 103° F., and a day or two later to 
105°. It remained high for another week and fell again, 
only to rise at a subsequent period. There were several ; 
exacerbations of this description. In three months he was 
able to leave the hospital. During his illness the spleen 
became enlarged, its area of dulness measuring four and a 
half inches. On one occasion it increased in size and 
became the seat of pain. No organisms were found in the 
blood. The urine wa3 for a time albuminous. He remained 
out of the hospital a month and then returned with pyrexia 
of a more regular type. On this occasion he suffered from 
vomiting and tho spleen remained enlarged. The tempera¬ 
ture gradually fell, but it was ten weeks before it became 
normal and 17 weeks before he was able to leave the hospital. 
He remained well for two years, when ho again broke dowD, 
attributing his illness to losing a situation and want<of food. 
At the end of this period he again came under Dr. BushbyV 
caro with symptoms similar to those presented on former 
occasions. The pyrexia this time continued for four months 
and again yielded to treatment. 

Sir Douglas Powell in the Lumleian Lectures of 1898 care¬ 
fully considered the circumstances that govern the treatment 
of infective endocarditis, directing attention to the necessity 
of observing certain prophylactic precautions during con¬ 
valescence in rheumatic endocarditis and reviewing the 
therapeutic measures likely to be of some use in the disease 
With regard to prophylaxis he points out that while infective 
endocarditis “is frequently started from infection through 
septic surfaces or centres, in other and a numerous class of 
cases the disease arises without any intermediate illness 
from sewer gas emanations, but in the latter cases in my 
experience it has almost always happened that previous 
valve lesions from former endocarditis have existed.” 
It is evident, therefore, as Sir Douglas Powell points 
out, that patients convalescent from rheumatic fever or 
with simple valvular affections should bo protected from 
possible exposure to sewer gas emanations. Dr. Peter 
Davidson supplies me with a case in point. He had for 
some years under hi.s care a man with congenital heart 
- disease. With caro and appropriate treatment he was able 
to lead an active life. In the discharge of his duties, 

. however, bo was on one occasion compelled to spend some 
i days in the examination of house property ; ho was fatigued 
!, and possibly, Dr. Davidson thinks, exposed to deleterious 
} influences in insanitary dwellings. While occupied in this 
< tray he became ill; febrile symptoms developed, strepto- 
, cocci were found in the blood, and he died from infective 

* endocarditis. Tho same conditions probably occasioned the 
genesis of tho disease in n patient whom I saw with Dr. J. 

, O’Hagan of Liverpool in 1901. Tho patient, a young roan, 

^ just convalescent from an attack of rheumatism, went on a 
business journey to America and there spent much timo in 
travelling. Daring his expedition ho became very HI and 

* developed right hemiplegia and aphasia ; on his arrival 


homo he presented the symptoms of infective endocarditis 
and died from pneumonia. 

No specific remedy has yet been found for infective endo¬ 
carditis. At one time there was reason to expect that such 
an agent bad been discovered in anti-streptococcio serum, 
but the success attending its use has not been as great as 
was anticipated. Only a few days ago Dr. Cyril Ogle, u 
gave a comprehensive review of tho therapeutic value of 
this Bcrum, together with statistical information of tbo 
successes and failures experienced in its use, from 1890 to 
1901 inclusive. Sir Douglas Powell in his Lumleian Lectures 
of 1898, to which I have already referred, aho gave a 
tabulated statement of the results of treatment by anti¬ 
streptococcic serum up to the date of his lecture. In Sir 
Douglas Powell’s table the successes amount to 25 per cent, 
and in Dr. Ogle’s table to 31*5 per cent. It is evident 
that tho anti-streptococcic serum is only likely to bo useful 
in cases of infective endocarditis from streptococcic infec¬ 
tion, and that as the serum prepared from one variety of 
streptococci is destructive of that particular variety only it 
is desirable to use a polyvalent scrum. Even when the 
serum has been used in appropriate ca^es the results 
obtained are not very encouraging. I find in Dr. Ogle’s 
tables that streptococci only were found in the blood in 
seven ca c es and that in but two of these was the semra 
treatment successful. It may be, as Dr. Ogle is inclined to 
believe, that the injections were not commenced soon enough 
or that the do=e of serum was too small. I am indebted to 
Dr. Nathan Raw for particulars of his experience in the use 
of anti-streptococcio serum in the Hill-road Hospital, Liver¬ 
pool He used it in five cases of what he considered to be 
streptococcic infection where the heart was implicated; 
from 50 to 200 cubic centimetres of the serum were 
injected in each of these patients without any beneficial 
results. In one the infective disease followed runny attacks 
of rheumatism; in another erysipelas ; in two it succeeded 
parturition and in the fifth was associated with phthisis. I 
have obtained no information of an encouraging nature from 
any other of the largo hospitals in Liverpool. I have used 
tho serum without success three times—once in hospital 
practice, where streptococci wero found in the blood, and 
twice in private practice, wbero no micro-organisms vvero 
discovered on examination. In tho ca^c of the patient 
under the care of Dr J. Hill Abram in my absence the 
uso of the anti-streptococcic serum was attended with tho 
disappearance of the streptococci from the blood. 100 cubic 
centimetres were injected in ten days, streptococci and 
staphylococci being present in the blood. After death staphy¬ 
lococci alono were found in tho vegetations and spleen. 

The most recent remedies, Creda’s collodiat silver salts 
and nuclein, do not appear so far to have given very satis¬ 
factory results, though recovery in malignant endocarditis is 
reported to bavo followed tho use of the silver salt on tbo 
continent. Nuclein was used together with anti-streptococcio 
serum by Dr. Hill Abram in his ca*e of infective endocarditis 
following pneumonia without any benefit. __ 

It is possible that tho future may bring improved'methods 
of serum treatment; meanwhile the physician must not adopt 


strength of the patient by tho aid of tonics and stimulants, 
diminish as far as is possible tho multiplication of bacteria 
in the organism by tho administration of antiseptics, and 
strengthen and regulato the action of tho heart by cardiac 
tonics. 

In conclusion, I thank you for your kind attention aod beg 
to assure the President and Censors of this College that I am 
deeply sensible of tho honour they conferred upon me in 
inviting mo to gito the Lumleian Lectures. I mnit also 
thank many friends who have lent mo much valuable 

material. _ 

1* Tnc Laxctt. March 14th. 13*3. p. 720_ 


The Date of the Examinations for the 
Entrance Scholarships at the London* Hospitals.— 
The Jewish New Year will fall on Tue«dayjand Wednesday, 
Sept. 2Znd and 23rd next. Judging from pa<t years these 
davs may bo chosen for the examination for entrance scholar¬ 
ships at tho various London medical schools. It has been 
suggested to' us bv ft correspondent that (he deans of the 
various schools might well avoid these days as well as all 
Saturdays in making the arrangements for the examinations, 
otherwise Jewish candidates are disqualified. 
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Mr. President and Gentlemen, —I wish in the first 
place to thank you for your kindness in inviting me to open 
this discussion. At the same time I feel that you have laid 
upon me a considerable responsibility, for the subject of 
dietetics is a wide one and to deal with it adequately in the 
time at my disposal is no easy matter. My task, however, 
is lightened by your foresight in limiting the scope of the 
discussion to the principles of dietetics, which, I take it, 
sets me free from the necessity of entering into details and 
permits a more general view of the subject as a whole. I 
think, if I may say so, that the society is to be congratu¬ 
lated upon the selection of this theme for debate. Nothing 
is more striking at the present day than the interest 
shown by patients and the public in everything that 
relates to food and diet, whilst the comparative apathy dis¬ 
played by onr profession in such matters is equally note¬ 
worthy. Nor has this escaped the notice of tho more intelli¬ 
gent of our lay critics. This, for instance, is what a shrewd 
old lady 1 whose opinions command a large measure of 
public attention has to say of us in a recent book: “The 
study of food in relation to health is a branch of 

medical science as yet in its infancy. Has not the 

doctor been taught to study drugs for the cure of disease 
rather than food as the basis of health? He never gives 
diet much consideration except in the case of over-eating in 

severe illness. I wish to warn people that if they 

consult their doctor no diet will be tried. The doctors must 
be educated by the public.” If we are honest with our¬ 
selves I think we must admit that those strictures contain a 
certain amount of truth. In our defence, however, let me 
hasten to say this, that one main reason why we medical 
men are often less dogmatic than lay people in matters of 
diet is that we know better than anyone the truth of the old 
adage that “ one man’s meat is another man’s poison.” It 
is the foolish layman who is apt to rush in where the angels 
of healing fear to tread. This factor of personal idio¬ 
syncrasy, indeed, is the great stumbling-block in the way of 
dietetic progress. We can never be quite certain how any 
given individual will react to a particular kind of food. I 
have a medical friend, for instance, who is always made 
violently ill if he eats the smallest particle of plaice, though 
all other sorts of fish are innocuous to him, and I know 
another distinguished physician who can eat beef but dare not 
touch mutton, and everyone here must have met with similar 
instances. The first point., then, which I wish to make is that 
the personal factor dominates all dietetic questions and that 
every change of food must always be more or less of an 
experiment. Physiologists have not yet arrived at an 
explanation of these personal peculiarities, but I think that 
their true interpretation will ultimately be found to He in 
individual variations in metabolism. It is extremely likely, 
in other words, that a man’s metabolism varies as much as 
the colour of his hair or the shape of his nose and that 
although the end results of metaboUsm are very much the 
same in all individuals, yet the steps by which those results 
are arrived at are capable of infinite variation. My friend 
Dr, A E. Garrod 2 hes recently brought forward this 
suggestive view as an explanation of the phenomenon known 
as alkaptonuria, and no doubt many metabolic diseases can 
be explained in the same way. Notwithstanding this, I do 
not, thmk we need give up the attempt to formulate any 
rules of diet in health and disease in despair. As regards 

A -™iAEot-Po\irsi, copter i. London : Smith Elfler. 

2 Tht: DAVcr-T. Tlor* p. 1616. 


the general principles to be observed science can afford us 
clear guidance, although in matters of detail there will 
always be room for differences of opinion and of practice. 

Before proceeding to consider the dietetics of disease it 
will be well for us to have some clear ideas as to the physio¬ 
logy of diet in health. Now, I think that the fussiness—to 
use what seems the most appropriate word—displayed by 
many people nowadays about food is not to be commended 
As far as possible to take uo thought what we shall eat seems 
the wiser and more excellent way. In particular, I think 
that arguments based on the character of the human teeth or 
shape of the alimentary canal as to the food supposed to be 
“ natural" to man are beside the mark. We are no longer 
savages and it is as “natural” to man in the present stage 
of his evolution to live under the conditions of civilisation as 
it was for him at one time to live half naked in a cave. And 
if our environment evolves, so also must our diet. The fact 
seems to be that man is pre-eminently an adaptable animal 
and the healthy man can live upon any sort of diet provided 
it is capable of digestion and absorption and fulfils two well- 
defined conditions. These are: (1) that the food yields 
enough potential energy to supply the daily outgoings from 
the body in the form of heat and work and (2) that it 
contains enough proteid to replace the daily and inevit¬ 
able destruction of tissue. Let us look at these two 
requirements for a moment. 

As regards the amount of potential energy which the food 
must contain physiologists are quite in accord. Something 
between 2500 and 3500 calories will he. required, depending 
.chiefly upon the nature of the work which the individual has 
to perform. About 3000 calories would probably represent 
the requirements of the ordinary town dweller living a 
moderately sedentary life. Part of this total of energy most 
be supplied, as we have just seen, in the form of proteid. 
•Whether the rest is to be obtained mainly from carbohydrates 
1 or from fats depends largely upon the digestive capacity of 
the individual and to some extent also upon bis purse, fats 
are, as a rule, expensive ; carbohydrates are cheap and hence 
the poor man will tend to take a large proportion of his 
energy from the'latter. Amongst the poorer classes, indeed, 
this tendency is responsible for a certain amount of disease, 
particularly in children, and by throwing a strain on the 
carbohydrate-assimilating functions it tends to bring out any 
inherited tendency to diabetes. Physiologically, as far as 
the cells are concerned, it seems to be a matter of indiffer¬ 
ence whether fats or carbohydrates predominate, but ease of 
digestion seems best promoted by avoiding a preponderance 
of either. This, too, one can say front the physiological side 
that the less proteid a diet contains the more should the 
carbohydrates be increased, for they are more efficient 
“proteid-sparers ”—i.e., they make a little proteid go a 
longer way in repairing tissue—than are fats. 

As regards the second requirement of a healthy diet, that 
it should contain enough proteid to replace the daily waste 
of tissue, all physiologists are agreed. Unfortunately, how¬ 
ever, there is less accord as to the quantity of proteid 
necessary for this purpose, few authorities would now 
maintain that the amount recommended by Tbit—namely, 
120 grammes—is absolutely essential, and, indeed, a careful 
examination of the diet of many apparently healthy persons 
has shown much lower figures than this. The exact quantity 
of proteid required seems to vary greatly in different 
individuals, probably with the hulk of their muscular tissue, 
and to some extent, also, it depends upon the amount of 
“proteid-sparers”—particularly carbohydrates—in the diet. 
What the irreducible minimum, however, below which one 
cannot go with safety may be we do not know. This is the 
more to be regretted as the scientific attitude to some 
systems of diet, such as vegetarianism, must depend to a 
large extent on the reply to this question. 

Habitual use of a diet which fails to conform to the 
above requirements must inevitably end in disease, lhe 
error may be in the direction of excess or deficiency. 
Amongstthe better-to-do of our patients tlie tendency is to take 

in too much total energy_i.e., to over-eat. I do not wish to 

go so far as tlie Chinese proverb which says that “ most men 
dig their graves with their teeth,” but it cannot be denied 
that many make themselves ill by habitually “doing them¬ 
selves well ” Hence result such diseases as obesity, some 
forms of glycosuria and dyspepsia, and in many oases also 
gout and the uric acid group of diseases generally, possibly 
also arterial and renal degeneration. The popular cry at 
present is for concentrated foods—the maximum of nourish¬ 
ment in a minimum of bulk—and the makers of patent 




The LANOet,] 


DR. ROBERT HUTCHISON : DIETETICS 


[Atril 25. 1903. H55 


articles of diet aro not slow to respond to the demand. I 
believe that this is an error. What we want at present is a 
food which will present a maxi m um of bulk with a minimum 
of nourishment—that is to say, one which will fill the 
stomach whilst starving the tissues. To many overfed 
persons such a food would be a godsend. At the other end of 


if he fails to meet their expectations in this respect. Now 
I think that there are only three great groups of diseases in 
which one can reasonably anticipate that dietetic means will 
be .potent for cure. Theso are: (1) diseases of the organs 
(Btomach and bowels) which prepare and elaborate the 
food ; (2) diseases of metabolism (e.g., fever, obesity, mal¬ 
nutrition, diabetes, and gout) in which there exists a per¬ 
version of the usual methods of dealing with the nutritive 
constituents of the food by the cells ; and (3) diseases of 
the excreto ' * ’* •’ 1 v * * * 


the neryous system, and tuberculosis in all its manifestations. 

The results which follow upon an improper proportion of 
proteid in the diet are less easy to recognise. There is 
reason to believe, however, that the habitual consumption of 
quantities of proteid much in excess of what is required to 
keep the tissues in repair results in some persons in the pro¬ 
duction of gont and the urio i acid group of diseases 
generally. Probably, also, some cases of chronic renal 
disease and arterial degeneration may have a similar origin. 
On the other hand, a diet too poor in proteid seems to bring 
about a general feebleness of body, for proteid is a great 
stimulant to the vital activity of the cells, the consequence 
of which is a lowering of the power of resistance to disease. 
This may explain the great liability of the native population 
in India to suffer from the ravages of plague and the com¬ 
parative immunity of the Europeans whose diet is richer in 
proteid. I am told, also, by those who have good oppor 
tunity of judging that the lower classes in Italy, whose diet 
is very poor in nitrogenous matter, are very apt to go down 
before the assaults of acute infective maladies. 

Passing to the consideration of the principles which should 
guide us in the use of diet in disease I would lay stress again 
upon the importance of the personal factor. It is a wise 
lan always to ascertain what a patient's dietetic habits are 
efore drawing up rales for him Nor must Ins likes and 
dislikes—or what may even seem his whims and fancies—be 
altogether neglected. Let us remember the shrewd saying 
of that great common-sense physician Sydonham, that 
“more importance is to be attached to the desires and feel¬ 
ings of the patient, provided they are not excessive, than to 
doubtful and fallacious rules of medical art.” Though our 
rules are now, let ns hope, less “ doubtful and fallacious * 
than they were in Sydenham’s time we can still not afford to 
neglect his counsel. Let us avoid, too, the offence of 
arbitrariness in our dietetic rules. By this I mean that one 
ought not to order or to forbid any article of diet without 
being able to give some good reason for doing so to ourselves 
if not to our patient. I remember a physician who had a 
very simple method of deciding what a patient should eat 
and avoid. He simply forbade everything the patient liked 
and ordered everything be disliked. I need hardly say that 
such is not the road to success in dietetic treatment. 

Another great general principle which we mod constantly 
bear in mind is what I may term the interdependence of the 
organs. They aye “members one of another” and in pre¬ 
scribing a diet suitable to the needs of one organ the 
physician must never forget the requirements of others or 
of the body as a whole. I believe that neglect of this 
principle is one of the most prevalent errors in dietetic treat¬ 
ment. Nothing, for instance, is commoner than, to find that 
a patient’s diet has been ruthlessly cut down to spare hi* 
diseased stomach or kidneys until his general nutrition is 
brought bo low that his last state is considerably worse than 
his first. Farther examples of this we shall 6ee Immediately 
Lastly there remains the good rule never to make radical 
changes in diet abruptly. Tho scientiflo justification for thL 
has been furnished by the recent researches of Pawlow, 
which show that the stomach acquires tho “habit” of 
digesting any particular kind of food easily and secretes a 
gastric juice appropriate to it, and if the food is suddenly 
changed it takes the digestive organs a little time to adjurt 
themselves to the new conditions and meantime the patient 
may suffer, 

Coming clo«er to the subject and asking ourselves what is 
the value of diet in therapeutics it is -well to recognise at 
the out«et that many diseases cannot be influenced by this 
mean* at all. Change of diet is not a universal panacea any¬ 
more than anything cl«e. In enforcing this truth wernurt 
often run counter to tho wishes of our patients, for nothing h 
commoner nowadays than for people to expect their medical 
ndvi’Mir to draw up for them an elaborate Fchemo of what 
they should eat, drink, and avoid, no matter what their 
ailment may be, and to think that he has neglected Ids duty 


cemed in 
food. Let 

should guide us in the dietetic treatment o*f some of these 
diseases. 

As regards the dietetic treatment of dyspepsia—using the 
term in its widest sense—I would remark first of all that 
the mechanical form of the food must always be of more im¬ 
portance than its chemical composition. The reason for this 
is that disorders of the stomach arc of comparatively little 
importance so long as its mechanical power of driving tho 
food on into the duodenum is unimpaired. Now tho ea.ee 
with which this can be accomplished depends upon the 
mechanical resistance offered by the food to its conversion 
into chyme. Tho meals of the dyspeptic, therefore, must be 
small and must contain no ingredients which are difficult of 
solution. Cellulose in the vegetable foods and tough con¬ 
nective tissue in the animal are the things which it i« of 
special importance to avoid. In further justification of this 
principle it may be observed that we do not yet know enough 
of the chemistry of the gastrio juice or of its perversions in 
disease to enable us with any confidence to adjust the 
chemical composition of the food to the existing state of 
the gastric secretion. The only other general rulo which I 
would lay down in dealing with dyspepsia is that it is im¬ 
portant to distinguish between functional and organic 
diseases of the stomach. I know that these terms aro 
open to criticism, but everyone here knows roughly what 3s 
meant by them. Amongst organic affections I would cIubs 
cases of ulcer, carcinoma, catarrh, and dilatation, whilst 
the functional group—which, by the way, includes by far 
the larger number of the dyspeptics one meets with— 
embraces the “ atonic " dyspepsias or cases of gastric neuras¬ 
thenia and the functional disorders of secretion. Now from a 
dietetic point of view, the main distinction between the two 
groups is that whereas in the organic affections diet is every¬ 
thing, in tho functional it is usually of subsidiary import¬ 
ance. One must be careful not to over-diet the functional 
cases, remembering the general principle already laid down 
that the requirements of one organ roust not bo met at the 
expense of the body as a whole. I saw the other day, for 
instance, a patient who had been kept fora long time on a 
fluid diet under the imprc e sion that ho was suffering from 
malignant disease or gastrio catarrh. He was much wasted 
and his bodily strength was greatly reduced. Under tho use 
of a simplo mixture and the encouragement to cat plenty of 
solid food be gained five pounds in weight in a few weeks 
with a proportionate impnnement in all his symptoms. 
This was a ca^e in which the nervous and blood-supply of 
tho stomach, without which it cannot do Its wort, had been 
largely cut off by a diet which, with the best Intentions, 
was designed to le^en tbo labours of the diseased organ. 
One is reminded in this connexion of the story of a young 
man who had lived not wi«ely hut too well, and in con- 
eeqacncc of hfs excesses suffered from serious dyspepsia. 
His medical adviser tried to induce him to follow 
a more temperato way of life and, failing in this 
attempt, sought to frighten him * into obedienco by 
telling him that the “coat of his stomach was entirely 
destroyed ” “ Well,” replied the young man. “if his coat is 
destroyed the beggar has jolly well got to do his work In bis 
shirt rieeves.” Tint, gentleman, I believe lobe the proper 
attitude to adopt towards the stomach in mo*t cases of 
functional disorder. Treat it to a littlo wholesome neglect. 

In tho dietetic treatment of disorders of the bowels, again, 
the mechanical condition of the food is the key to the 
situation. In diarrhtca one must select a diet which will 
leave as littlo cnabsorbed residue a* possible, whilst Jn cn*es 
of constipation the direct opporite should be our aim. Now 
the foods which leave least residue arc weak decoction* of 
the cereals wliibt vegetable? and fruits leave mort. "Wien 
we are on this subject it might be of Interest to dbcuf« 
whether nr not tho view so often expressed i* correct that, tbo 
reason for the prevalence of constipation nt the p-e*tnt day Is 
the refinement of modern methods of preparing food. I 
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cannot go farther into this branch of the subject just now, 
hut my own feeling is that this theory is very far from being 
satisfactorily established. In recent years many authorities 
have advocated the treatment of neurasthenic conditions by 
a lacto-vegetarian diet, on the theory that such conditions 
are often set up and maintained by auto-iptoxication from 
the intestine. I should be glad to know whether anyone 
here has had any experience of that method. Granted the 
correctness of the pathological theory the treatment is 
quite sound, for milk is undoubtedly the best intestinal 
antiseptic. 

Of metabolic diseases we may first consider fevers. The 
time has long gone by when it was considered sound treat¬ 
ment to starve febrile patients and the modem plan seems to 
bo to feed such cases up to the limit of their digestive 
capacity. It is questionable, indeed, whether the reaction 
has not gone too far and whether patients with acute fever 
are not in danger of being over-fed particularly by anxious 
friends and enthusiastic nurses. In chronic fevers, on the 
other hand, one can safely be liberal with diet and it is well 
in such cases to remember that fever does not in itself contra¬ 
indicate the administration of solid food if the patient has a 
desire for it. Local conditions of the alimentary canal, of 
course, may render this inadvisable, enteric fever being a 
case in point. Even here, however, I think it is quite pos¬ 
sible to be too strict and we certainly want a more extended 
series of observations on the effects of solid food in that 
disease. In all forms of fever it is well to bear in mind the 
principle that carbohydrates should enter freely into the 
diet. Fats are disliked when the temperature is elevated 
and it has been shown that proteids not only fail to arrest 
the inevitable waste of nitrogenous tissues which fever 
entails but that their end products tend to increase still 
further the waste matters by which the blood is already 
flooded. 

Obesity is a disorder of metabolism in which it is easy 
to over-estimate what diet can effect. One certainly 
sees cases in which one cannot fairly say that the total 
intake of food has been in any way excessive. I was con¬ 
sulted the other day, for example, by a man, aged 30 years, 
who had been growing steadily stouter since the age of 
15, yet his diet had been quite moderate in amount. 
Such cases are hard to treat by mere restriction of food. 
They seem to depend on some deep-lying peculiarity of 
metabolism and one is tempted to suppose that in such cases 
the patient’s body is really a more economical machine than 
normally or that there is an inborn tendency to form fat even 
at the expense of the other tissues. In the majority of 
cases in which we are consulted, however—those, mainly, 
which occur in the later period of middle life—the 
intake of total energy in the food is certainly beyond 
the needs of the tissues and where that is the case 
reduction of the food is the correct principle of treat¬ 
ment. Proteids, owing to the ease with which they 
are broken down, are little likely to cause harm and, 
indeed, a free supply of them is necessary if the patient’s 
heart and muscles are to be maintained in vigour. The fats 
and carbohydrates, therefore, must be the object of our 
attack. Different “systems” of diet in obesity have been 
based on the degree to which each of these is respectively 
reduced but as far as the actual laying on of fat is concerned 
it is probably to a large extent a matter of indifference. As 
a rule, it is easier to restrict the carbohydrates because 
of the large proportion in which they enter into the diet of 
most people, but if the patient is a free fat-eater it may be 
advisable to restrict the fats as well. The question of fluids 
is also of less importance in the treatment of obesity than is 
c ?imagined. Experiment has shown that restriction 
of liquids does not appreciably affect metabolism, but if by 
a Patient to drink with his meals we make it more 
lfhcult for him to get down an excess of food then of 
course such a restriction is justifiable. Alcoholic liquids, 
i /’’ - r hand, are always harmful to the obese, 
lor alcohol is a potent sparer of fat. In the condition 
?? ™ obesity—namely, malnutrition—our danger 

ord , er ! n £ t0 ° one-sided a diet. The ease 
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importance has rightly been attached to the advisability of 
a large use of proteid in the diet in cases of malnutrition, 
Proteid is a powerful cell stimulant and, as we have already 
seen, there is reason to suppose that if freely represented in 
the diet the resistance to disease is increased. Hence the 
value of meat to consumptives. 

With the principles of diet in diabetes I may deal very 
briefly, for there is probably greater unanimity in this matter 
than in any other dietetic question. Everyone will agree 
that the object of treatment in this disease must be to remove 
sugar from the blood and all are aware of the importance of 
restricting the carbohydrates. It is apt, however,, to he 
forgotten that to many diabetics of the severe type proteids 
are quite as harmful. Our great guiding principle, then, 
must be to insist upon a large consumption of fat, for that 
ingredient of the food alone is devoid of risk. In this 
disease, too, let us remember the general rale already laid 
down that the patient’s nutrition must not be allowed to 
suffer in the mere attempt to remove his symptoms. In'the 
severer cases, especially, the advice of the French statesman 
in another connexion should constantly he present to our 
minds : “ Surtout, pas if op tie zile ! ” I think we would not 
be far wrong if we adopted it as a general rule that the 
milder a case of diabetes the more rigid should the restriction 
of diet be. 

If diabetes is a disease about which our views are probably 
in a fair degree of harmony I fear the same cannot be said 
of gout. In no question of therapeutics, indeed, are there 
greater differences of opinion and practice than in the 
dietetic management of this disorder. One man forbids 
sugar, another alcohol, and another flesh foods, whilst yet 
another will put his patient on a diet consisting exclusively 
of lean meat and hot water. Let us see whether chemical 
pathology can afford us any guidance in this confusion. I 
suppose everyone will admit that uric acid is the maleries 
morbi in gout and that our chief object must be to prevent its 
entering the blood. Now the uric acid of the body is derived 
from two sources. In part it is produced from certain 
chemical substances contained in the food (exogenous uric 
acid) and in part it is derived from the cells themselves (endo¬ 
genous uric acid). The former of these can alone he con¬ 
trolled by diet. What, then, are the foods which yield no 
uric acid on assimilation 1 They are these: milk, eggs, 
vegetables (except asparagus and onions), fruits, and cereals 
(except oatmeal). On the other hand, all flesh foods, and 
particularly those which are rich in nuclein, such as the 
viscera (liver, kidneys, pancreas, and thymus), are fairly rich 
sources of uric acid and so also are the extractives of meat 
in all forms. Peas, beans, and lentils also yield uric acid 
and so does the. caffeine contained in coffee and tea; The 
only strictly scientific diet for gout, then, is one from which 
all the articles just mentioned are excluded as has been 
especially insisted upon by Dr. A. Haig. On the other hand, 
there is the endogenous uric acid to reckon with and even 
although no uric acid producing substances are taken in with 
the food enough may still be produced in the body to give 
rise to gout. That is probably why dietetic means alone 
constantly fail to cure gout. Tho endogenous uric acid is the 
dark horse and in some cases there would appear to exist a 
vice of metabolism which causes it to be produced in undue 
amount or which renders its further oxidation impossible. 
These are the patients who continue to suffer though their diet 
is as spare as that of a Trappist monk. The qncstion is some¬ 
times asked : Why is it, if flesh yields uric acid, that a diet 
of lean meat and water suits some gouty subjects so welli 
The explanation of this apparent paradox I believe to be 
that such a diet is free from proteid-sparers._ So long as 
these are absent tho oxidation of the proteid is so complete 
that little uric acid is left over. 

We come, lastly, to the principles which should guide us 
in the dietetic treatment of renal disease. Here 1 would 
draw a sharp distinction between acute and chronic cases. 
In acute nephritis, especially so long as blood is present m 
the urine, an exclusively milk diet is, by common consent, 
that which gives the best results. Although clinical ex- 
i perience is quite conclusive on this point the scientific 
explanation of the advantages of milk is not yet forthcoming. 
To some extent, of course, it acts as a diuretic and it has 
the advantage of being free from those extractive matters 
which meat contains and which appear to be irritating to the 
kidney. The fact already alluded to, that milk is an 
intestinal antiseptic, may also help to explain its suit¬ 
ability, for under its use products of putrefaction such 
as tbe ethereal sulphates which are normally absorbed 
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from the bowel and excreted by the kidney are greatly 
lessened In chronic nephritis affairs are more complicated 
I was consulted only last week by two patients who illustrate 
a couple of fallacies which are current about the dietetics of 
that disease Both were men beyond middle life suffering 
from granular kidney One of them had been told to eat no 
meat but to drink milk instead, the other had, on the 
advice of friends, adopted a diet from which the “red 
meats” were excluded but which contained chicken and 
fish In both instance's, I submit, the diet was incorrect, 
but the error was much graver in the former case than in the 
latter In the case of the first patient the general principle 
on which I have already laid stress had been neglected— 
namely, that one fihonld never arrange a diet suited to the 
requirements of one organ to the neglect of the others Now 
a patient with chronic renal disease must maintain a 
vigorous heart, for if his heart fails his blood pressure falls, 
his unne becomes scanty, and he is apt to pass into ureemia 
But a vigorous heart cannot be maintained on milk alone and, 
as a matter of fact, in the former of the'-e patients cardiac 
failure was beginning Hence it is that in chronic renal disease 
meat must not be altogether abolished from the diet, although 
foods which contain only the extractives of meat without 
its albuminous elements should be rigorously avoided I am 
aware that animal food tends to send up tne blood pressure 
and m cases where the arterial tension is high it often 
requires fine steering to avoid the risk of an apoplexy on the 
one hand or cardiac failure and unemia on the other—but 
the latter risk is quite as great as the former, although it is 
so much oftener forgotten But what was the fallacy in the 
case of the patient who ate white meats but not red 7 Well 
it has recently been shown by van Noorden and his pupils 
that the white meats are as rich in extractives as red, so that 
the substitution of the former for the latter in the diet, 
though harmless, is also devoid of advantage Whilst I am 
on the subject of fallacies in the treatment of chronic renal 
disease let me take occasion to indicate another It is 
commonly said that even in cases of chromo nephritis in 
which there is a considerable amount of dropsy, as for 
example, in large white kidney, one should allow the patient 
to drink plenty of liquid in order to promote elimination 
Now it has recently been shown by careful clinical observa 
tion that this idea Is groundless Restriction of fluids in 
such cases not only does not interfere with excretion but has 
the advantage of helping to remove dropsy One need have 
no hesitation, therefore, in recommending a dry diet to such 
patients 

Now, gentlemen, I have come to an end I have been 
obliged to exclude many important subjects from this burned 
survey, but 1 have tried to 6et up as many pegs as possible on 
which to hang discussion In particular I regret that I have, 
been unable to refer at all to the important question of 
beverages Might I, in closing, venture to suggest that on 
some future occasion the society should hold a discussion on 
what, if I may com a much-needed word, I would call the 
principles of “ bibetics ’ 7 
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Ah acute pyogenic infection of the knee joint is one of the 
most dangerous of suppurative diseases and one of the most 
unsatisfactory olass of cases that a surgeon can be called 
upon to treat Other collections of pus in the body can bo 
efficiently and reliably drained and arc attacked by tbo 
surgeon with confidenco, but when the knee joint is filled 
with pus a feeling of helplessness and futility appears to 
overshadow the treatment The results only too well 
justify this feeling Many of these cases of suppurative 
arthritis occur in hospital and follow wiring ot pa tel lie 
or removal of semilunar cartilages or foreign bodice 
They are under constant medical supervision and therefore 
they arc recogm«ed early Thoy receive prompt attention and 
are afterwards treated with all the resources at the command 
of the surgeon who 1ms had this unfortunate accident, yet 

1 A paper read before the Clinical Society of London on 1 fh 13th 1503 


what are the results 7 Many deaths, moro amputations, and 
the rest of the patients after months of suppuration leave 
the hospital id broken health with the knee ankylosed and 
often open sinuses 

The method usually adopted to dram the knee joint is to 
make lateral incisions two or threo inches long on either side 
of the patella and to pass tubes from these across the joint 
and up into the suberureus bursa The joint is then irrigated 
with some antiseptic solution such as carbolic lotion (1 in 40) 
or perchloride of mercury (1 in 1000) The leg is then 
placed on a back splint and surrounded with copious 
fomentations or dry dressings 

Mr Jacobson m his “ Operative Surgery,” when speaking 
of draining the knee joint after winng the patella, says that, 
should it be decided to do so, “drainage should be employed 
through the wound to the most dependent part of the joint 
at the outer side (Lister), thrusting the instrument here 
through the joint and soft parts, cutting upon it and drawing 
a dram through " It was an attempt and a failure to do this 
m a case of suppurative arthritis which mdaced me to carry 
out this investigation of the anatomy of the knee joint and 
which led me to plan tho posterior incisions recommended 
m this paper 

In 1888 Sir Tredenck Treves advocated in the British 
Medical Journal of July 7th continued irrigation m such 
cases with some weak antiseptic By blocking the outlet tube 
the joint was distended with the fluid once or twice a day 
He published two most hopeful cases in which good move¬ 
ment was obtained after the treatment. Quite recently one 
of Sir hredenck Treves’s patients came to my out-patient 
department at the London Hospital for some other matter 
His knee had practically perfect movement Unfortunately 
tho treatment has not led to similar results in a sories of 
ca«es under several surgeons at the London Hospital There 
have been seven cases in the last ten years treated by this 
method Two of the patients died from pyoimia , four had 
fibrous ankylosis after many weeks in hospital One patient 
’ ” 1 open sinuses In only 

le value of any treat- 
to really bad cases of 

v afraid that the very 
hopeful results of continued irrigation are further militated 
against by the fact that the first two cases reported appear to 
have been mild ones The first had been opened for chronio 
synovitis and drained After a week or bo tho knee became 
infected apparently when tho tubes were removed They 
were at once replaced and the knee was more thoroughly 
drained Continued irrigation was established a few days 
later This joint, which was being drained even before it 
was infected, can hardly be considered on a par with the 
cases of punctured woynd where for somo days tbo pus ia 
retained m the joint under high pressure and no doubt 
with increasing virulenco The second case followed a fall 
without a wound and tho temperature was only 101° V 

Many years ago, when I was a dresser, a case of sup¬ 
purative arthritis of the knee joint in a child was treated In 
the London Hospital first with ordinary lateral drainage and 
then with continued irrigation, but, as both these measures 
failed to drain the joint efficiently and tho temperature con¬ 
tinued to range at a high level, the surgeon In charge laid 
open the l nee joint by a curved incision across the front of 
it and divided the patella and fully flexed the knee, bo that 
all parts were fully exposed The result was satisfactory 

Mr Walter Whitehead lias recently reported a favour¬ 
able case in tho British Medical Journal The knee was 
infected whilst a loo«c cartilage was being removed hreo 
drainage and irrigation were adopted but failed. Tho 
patient was delirious, his temperature was 103’ * , and ho 
was in a state of extreme exhaustion His kneo was thou laid 
freely open by a transverse Incision, tho patella was sawn 
across and the crucial ligaments were divided Tho joint 
was packed with gaure after it had been thoroughly cleaned. 
Tho patient rapidly convalesced and in 16 days the gmnnlat 
leg surfaces of the joint were placed in an extended \ osition. 
He made a good rccovcry with a stiff but straight leg This 
method is no doubt efficient m all cases In which the pus has 
not burst through the capsule behind and L« already tracking 
on and down the leg But it is heroic and in every case in 
which H is applied all hope of a mobile joint Is rece«arily 
relinquished The leg is moreover greatly damaged by tho 
free division of the quadriceps Insertion and other muscles 
tending expansions to the capsule of the joint In short, it 
should be as indeed it is, a forlorn hope of coci-crvativo 
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surgery when amputation is refused or when the surgeon still- 
hopes against hope to save a limb for the condition of which 
he is responsible. 

It was this gloomy experience of the general failure of the 
present methods for draining the knee-joint which induced 
me to investigate the anatomy of this serous cavity in order 
to discover why it was so difficult to drain it, and whether 
incisions could not he planned which should make the 
retention of pus within the cavity of the joint impossible. 

This figure of the complicated synovial membrane of the 
knee-joint is taken from Testut’s Anatomy. The great 
subcrureus bursa (Rig. 1, A) is well known and where the 


Fig. 1. 
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B - 



longitudinal section through knee-joint. 


joint is -.drained it is never overlooked; but this is not Ihf 
cash with the complicated pouches at the back of the joint 
The knei-joint is divided into two main pouches behind bj 
a sbpturK projecting forward from its posterior wall anc 
formed ih order from behind by the posterior ligament, thf 
crucial ligaments, and the ligamentum mucosum (Fig. 2) 
Each of these pouches receives the posterior protuberan 
extremity oE thb corresponding condyle in extension. Thesi 
potiches terminate above and behind the condyles it 
saos whifch ard beneath the corresponding head of tin 
gastrocnetnius (Fig. 1, B). The outer pouch also sends : 
synovial prolongation along the popliteus tendon (Fig. 1, 0) 
The usual method of draining the knee-joint by a tube passec 
below thel patella and another passing up into the sub 
crureus bursa leaves these two posterior pouches untouched 
The leg in such cases is kept extended on a splint, whicl 
closes the way to the front of the joint by a coaptation o: 
the bony surfaces. When these pouches rupture from dis 
tension with pus their anatomical position directs the pu: 
U P t° the thigh between the hamstring and the grea' 
adductor and down the calE between the gastrocnemiui 
ana the deep muscles. It is difficult, if not impossible 
to drain both these collections of pus at once. For if the le| 
be elevated the lower will drain but the upper will not, anc 
vice versa if the leg be lowered. It is clear, then, that eacl 
o these posterior pouches must be drained by an incisioi 
P need as far back as possible. On the inner side, the knee 
neing fully extended, the protuberant extremity of the 
W’JI'vJ.a ls , cut , down upon and a pair of stout forceps arc 
pushed under the head of the gastrocnemius and withdrawi 
open, a tube is then inserted. This is more easily done i 


ithe knee be flexed as the tube is put in, since this relaxes 
!the head of the gastrocnemius and the posterior ligament. 
This incision will be found to be between the sartorius and 
gracilis tendons and usually just behind the internal 
saphenous nerve. 

Fig. 2. 



In a similar way the outer condyle is bnt upon. The 
incision here passes between the biceps tendon and gastro¬ 
cnemius and just behind the external popliteal nerve. It is 
important, therefore, in both cases to be careful in the use of 
the knife and to see that the incision is in the line of these 
nerves. When the skin has been incised it is easy to scrape 
down to the capsule with some blunt instrument. The knife 
can then once more be safely used to open the joint freely. 
Anatomical guides are useless in practice because of the 
inflammatory swelling ; one knows that the pouch surrounds 
the prominent condyle, which can easily be felt, and one 
cuts down until the cartilage of the condyle is reached. A 
drainage-tube should be passed across the front of the joint 
beneath the patella and another should be directed up into 
the subcrureuB bursa from either the inner or the onter 
side. This tube can with advantage be brought out through 
a median incision at the highest point of the joint anteriorly. 
The discharge from the anterior tubes rapidly diminishes 
and the wounds heal some time before the two' posterior 
• incisions cease to discharge and close. This is proof in itself 
that the drainage is practically as well as theoretically 
correct. 

I have treated nine cases by this method, and in all the 
temperature reached normal in a day or two, appearing to 
show that no pus remained in the joint under tension. The 
evacuation of the pus was greatly assisted in several cases 
by gentle stroking massage of the subcrureus bursa from 
above and of the popliteus bursa from below, movements 
which can be simultaneously carried out. As soon as the 
temperature is normal I would recommend massage and 
passive movement. These must he carried out by a 
thoroughly efficient masseuse. The method is the same as 
for fractured patella and is directed to similar ends. The 
patella is firmly grasped and moved about oh the condyles 
of the femur, so that it may not form adhesions to it. The 
knee is then steadily lifted from the bed so as passively to 
flex the knee-joint. 

We have so far seen that anatomy indicates the presence 
of those large pouches behind the knee and that they can 
easily and effectually he opened and drained. It only 
remains to narrate a typical case of acute suppuration which 
I had an opportunity of seeing some time ago, in wbion 
this was not done, and these pouches _ ruptured ana 
apparently involved the popliteal vein, leading to pyiemia. 
An old and somewhat alcoholic man fractured his patella. 
After an interval of about a week the 'fragments^ were wired 
together. Unfortunately, the knee became septic about the 
third day. The knee was opened by the usual anterior 
incisions and continued irrigation was instituted. In about 
a week the patient died. At the necropsy pus was found m 
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the depths of the popliteal space tracking down, into the 
calf around the vessels and up the back of the thigh The 
lungs were studded with py&mic abscesses. Before narrating 
the nine cases 1 have treated m this way I should like to 
say that they were consecutive The first four were traumatic 
cases and have done much better than the last five which 
were cases of auto infection. 

Case 1 Wound of the right Knee joint mth a rusty hat 
pm, sujpp\traUve artkntis, drainage by anterior and 
posterior incisions, rapid recox cry —This case was under 
the care of Mr 0 W Mansell Moulkn who kindly gave me 
permission to use it The patient, a little girl, aged eight 
years, was admitted to the London Hospital on Jan 18th, 
1901 Seven days before admission she ran a rusty hat pm 
into her right knee The hat pin was extracted by her 
medical attendant and the wound healed. On admission 
the right knee was red, hot, swollen, and cedemafcons and 
tightly distended with fluid which an exploring needle 
pro\ed to he pus Her temperature was 103° F and her 
pulse was 110 Her general condition was bad and she 
suffered great pain m her knee On the same day Mr Hugh 
Lett, who was house surgeon to the case, operated by the 
posterior incisions recommended in this paper in addition to 
the usual anterior ones Pas under high tension spurted 
from the incision on the inner condyle The progress of the 
case was satisfactory The temperature fell to 99 5° in 
three days and reached normal in bix days The tubes were 
removed in 14 days 

It is very interesting to note in this case that the antenor 
incisions closed some time before the posterior ones, 
a fact which seems to indicate that a posterior drain 
is right m practice as well as in theory She can run 
and walk well and her knee can be flexed nearly to a ngbt 
angle 

Case - 2 Suppurative arthritis of the left finer joint fotlorv 
ing lymphangitis and incisions, drainage by posterior in 
oistons —A boy, aged 15 years, was admitted to the London 
Hospital on March 7th, 1901 One month before admission 
he contracted a sore upon his foot from the rubbing of his 
boot Lymphangitis spread up his leg and led to an abscess 
over fcbo lower part of the tibia and another over the internal 
condylo of tho femur These abscesses were opened by a 

eneral practitioner On admission to the hospital the lad 

ad a sinus in the lower third of his left leg and another on 
the Inner side of his knee, which entered the popliteal space 
The knee was flered somewhat and contracted The tom 
perature was normal Two days after admission the house 
surgeon straightened tho knee under an anesthetic and 
thoroughly openod up and drained a large collection of pas 
lying in the depths of tho space near the knee joint On tho 
next day tho knee became distended with fluid and very 
tender The temperature rose to 103° F and on the follow 
ing day it was 104° On March 11th I opened up the knee 
joint by five incisions Two were placed on either side of 
tho patella and a tube was passed across the front of the 
knee joint One passed through the quadriceps into tho 
upper extremity of the tmberureus pouch and a tube was 
passed from this incision out of the inner lateral incision 
Each condyle was cut on to in turn from behind and a tube 
was inserted As the joint was opened by the inner 
incision pus gushed out Tho temperature fell from 104° to 
99° In 36 hours and tho leg became much less swollen and 
painful It was some time before the smnses closed but fcbe 
temperature did not again become raised above normal for 
24 boors 

I have, unfortunately, not been able to trace this boy and 
therefore cannot give his ultimate condition which promised 
to bo good 

Oase 3 Compound fracture of the patella , suture, 
suppuration, drainage, rcc/nery mth good moiement —This 
case has already been fully repottetlln the Transactions of 
tho Clinical Society Tho chief points are thc°o The 
patient was caught by an engine in August, X900 whilst 
crossing tho track, and struck upon his patella so that this 
bono was crushed and tho lower fragment projected from the 
wound Tho puts were freely exposed and thoroughly 
washed and the more ragged tissues were cut away finally, 
tho fragments were brought together by a kangaroo tendon 
after Stimson s method. For seven days the ca«o did well 
then cellulitis commenced, and m tho cour«e of tho next 
two mouths much of the subcutaneous tissues round the 
knee sloughed away The knee-joint becimo swollen and 
'cry tender It was therefore opened on cither side of the 
patella and behind in the manner advocated in this paper 


His knee was \erj slow to heal hit recovery was hastened by 
massage and passu e movements 

The ultimate result a as much better than could have been 
anticipated 3 he patella was united by boue and the knee 
joint could be flexed to a ngbt angle Ho could walk and 
run practically without a limp It mast be admitted, bow 
ever, that this was a mild infection Tho result is practically 
perfect as regards his knee, although he still appears to be 
suffering from traumatic neurasthenia 

C\se 4 Wound of the right Kneejoint with glass, tiip- 
puratue arthritis, drainage —A boy, aged 14 years, was 
admitted under my care into the London Hospital on 
March 23rd, 1902 Ten days previously ho fell on a piece of 
glass, wounding bis right knee, which had been swollen ever 
since but he was able to walk until two days before, when it 
became exceedingly painful and swollen. On admission the 
knee presented all the signs of suppurative arthritis His 
temperature ranged from 103° to 104° F His general 
condition was good, but he bad a tendency to be delirious at 
night Operation was performed on the day of admission, 
the knee joint being laid open front and back and drained 
with tubes The drainage was not strikingly efficient in thiB 
case The temperature slowly declined but did not actually 
leach normal The change for the better really occurred in 
his case when Mrs Palmer, masseuse to the London Hospital, 
began to masssgo the joint and to produce passive movement 
She found that gentle stroking movements in front from 
above down towards the patella evacuated largo quantities of 
pus and that a similar result followed upward massage of 
the calf behind Apparently the pus wa3 bagging m these 
two situations where, as we have seen, deep pouches of the 
knee joint exist. 

The joint promised to have some movement when the 
patient left the hospital, but he fell soon after and wrenched 
ft, ancf since then it has been quite stiff and Hexed 1 pro 
pose to Uko him into the hospital, to straighten his knee, 
and to give him a poroplastic «plmfc to prevent recontracture. 

Case 5 Suppurative arthritis of the left Knee probably 
duo to leucorrkcca, drainage, persistent sinuses —A married 
woman, aged 23 years, was admitted to the London Hospital 
on July 18th, 1902 Three days previously her left knee hud 
become swollen and painful Her temperatare was 300° F 
Bhe was three mouths pregnant No cause could be found 
for tho suppuration except a leucorrhaial discharge A 
needle was inserted into the knee joint and pus was with 
drawn which, although sent to the bacteriological depart¬ 
ment, was apparently lost Tho joint was then drained and 
irrigated with bimodide of mercury solution In a manner 
exactly similar to prcuovs cases For ton days after the 
operation the remporaturo remained nbsolntoly normal 
Xbe tub s were then removed and the temperature began to 
oscillate The tubes wero replaced and several subsequent 
attempts were made to remove tho tubes but on each 
attempt tho joint again became distended with pus and they 
had to be replace! At a subsequent operation bare bone 
was found extending some distance down the back of the 
tibia and it seems l robable that the mischief in the knee 
had originated in the bead of the tibia 

When last seen the sinuses were still open. The tempera 
tare wi* normal, but tho synovial memhrano was greatly 
thickenc 1 and pulpy and closely resembled that of n tuber- 
culou joint l propose thoroughly to lay open this knee 
joint at an eariv date and to deal with whatever condition 
may be encountered. 

Gape 6 Purulent tynoniit of the right Knee joint apparently 
due tn a leueorrheral d'/charge tn a woman, aged GS years, 
drain xge, temperature normal first day, later amputation 
for periistent a nut's and painful joint —Tho patient, an 
eldcrlj female, was admitted to tho London Hospital under 
the care of Mr Jonathan Hutchinson jun whilst 1 was bis 
substitute Six days before admission she was seized with 
severe j ain in the right knee which becamo hot and swollen 
Sho h?d several rigors No can^c vras giren for thin con 
dition except that it might ha\o been produced by hncol 
ing whilst scrubbing floors Sho had suffered from 
leucorthcea for several weeks On admission her general 
condition was \e*y had indeed , she w a s in a typho'd 
condd m Her tongue was dry and brown and her 

lips were covered with «ordcs Her temperature was 
102° F The right knee was tcn*e tender, hot painful, 
tmd red. The explorirg needle withdrew thick pus 
The kree was freely laid open and drained ly lour 
incision r one on cither fido of Uie patella, from tho inner 
one hi which n tube passed up into tho saberurecs pouch and 
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another across the joint below the patella. The two posterior 
pouches were laid open and tubes were passed in through 
the incisions whilst the knee was flexed, which, it was found, 
relaxed the structures and enabled the tubes easily to be 
placed in a good position. The temperature fell to normal 
on the next day and her general condition rapidly improved. 
Her subsequent progress was not, however, satisfactory. For 
a fortnight her temperature oscillated each night from 
normal to a degree or two above, but when upward massage 
over the calf was begun it remained normal. This procedure 
evacuated a considerable quantity of pus from a deep pouch 
which was probably the popliteus bursa as in Case 8. 

When Mr. Hutchinson returned to the hospital about two 
months after the operation, althongh the temperature re¬ 
mained practically normal, the knee was exceedingly painful 
and the poor old woman showed the feeblest signs of repair. 
All the sinuses were open, although the discharge from the 
anterior ones had practically ceased. Mr. Hutchinson there¬ 
fore amputated the leg in the lower third of the thigh. She 
made a rapid recovery. 

Case 7. Tuberculous epiphysitis of the lower epiphysis of 
the femur; incised by a general practitioner; erysipelas; 
infection of the bice joint; drainage; recurrent attache of 
erysipelas; amputation .—A small ill-nourished boy, aged 
three years, was admitted to the London Hospital on 
July 28th, 1902. The history was that seven weeks pre¬ 
viously a painless swelling had appeared over the inner 
condyle of his right femur. This was incised by the family 
medical attendant who plugged it with gauze and fomented 
it. 14 days before admission he became feverish and 
delirious and a red mottled swelling started from the wound 
and spread up and down his leg; soon after his knee-joint 
became distended and painful. On admission a sinus was 
found on the inner side of the right knee which led down to 
carious bone. The popliteal space was greatly swollen and 
contained much pus. The knee was obviously the seat of 
suppurative arthritis. It was drained and irrigated in the 
manner advocated in this paper and in five days the 
temperature reached normal and remained there except 
dunng a relapse of erysipelas. The patient did not, how¬ 
ever, do well. The sinuses remained open and after a serious 
attempt to remove all the diseased bone from the carious 
focus in the end of the femur which failed, but which 
apparently lighted up the septic mischief once more, the 
leg was amputated in the middle of the femur. 

The specimen is shown here. It will be seen that the 
joint cavity is obliterated by fibrous tissue and the result at 
the best could only have been fibrous ankylosis, In the 
lower femoral epiphyseal line in the situation previously 
occupied by the internal condyle is a callous cavity filled 
with purulent tuberculous material which formed the 
primary focus of the whole trouble. 

Case 8. Acute pneumococcal arthritis of the right hnee- 
joint; drainage ..—This case was under the care of Mr, H. P. 
Dean who has kindly allowed me to use it. I was substitute 
for him at the time. A boy, aged 14 years, was admitted to 
the London Hospital on July 30th, 1902. A month previously 
he had suffered from influenza from which he was con¬ 
valescing when seven days before admission he was seized 
with severe pain and swelling in the right knee which became 
progressively worse. There had been no accident. On 
admission the boy’s condition was very bad. He was 
emaciated, his [temperature was 104° F., and his pulse was 
rapid and feeble. The lungs gave no signs of existing 
disease. His spleen was not enlarged or tender. The 
whole of his right leg from the lower third of the thigh to 
the toes was tremendously swollen, red, and cedematous, so 
that it was at first a matter of doubt whether the case was 


one of acute periostitis of the tibia with pus spreading up 
and down the limb or distension of the knee-joint with pus 
which had extended beyond the capsule behind and in¬ 
volved the popliteal vein and lymphatics. The characteristic 
position of the knee-joint in semi-flexion with well-marked 
fluctuation decided the point. A medium-sized trocar 
passed under the patella failed to evacuate pus but 
"’ithdrawn a gelatinous cord of pus followed 
it. Ihe knee-joint was then laid open by anterior 
ru P° st ™ or incisions. The cavity of the joint was 
lull ot clots which so closely resembled those seen in 
pneumococcal empyemata that a diagnosis of pneumo- 
coccal arthritis was at once made. The report of Dr. 
\\ imam Bulloch bacteriologist to the London Hospital, was 
aT S 'j-i.' i ? ms s *i ow 110 organisms. Culture shows 
8 g growth of cocci in short chains, most probably 


pneumococcus.” The temperature reached normal on the 
fifth day, but continued to oscillate to about 100° each 
night until the fourteenth day, when Mr. Dean, who had 
returned from his holiday, explored the back of the knee- 
joint, divided some part of the posterior ligament of the 
knee-joint, and evacuated a pocket of pus tracking down the 
back of the tibia apparently in connexion with the popliteus 
bursa. The temperature then ceased to oscillate and the boy 
rapidly recovered. 

I think there is very little doubt that at the time of the 
first operation the popliteal pouch of the joint had already 
ruptured and that the popliteal vessels were pressed upon. 
This would account for the great cedema of the leg and foot 
which rapidly subsided after the first operation and such a 
collection of pus, althongh ill-drained, was certainly found 
14 days later. 

Case 9. Acute suppurative arthritis of the hnce-joint 
occurring in the course of whooping-cough; posterior 
drainage .—A little boy, aged five years, was admitted under 
my care into the London Hospital on August 27th, 1902. 
For five months he had been suffering from whooping-cough 
which he still had. Two days before admission he fell, 
striking his knee but producing no wound or abrasion. He 
bad not walked sinde the accident. On admission the con¬ 
dition of the child was very serious. His temperature was 
103° F., his pulse was rapiu and feeble, and he was quite 
delirious. The knee was distended with pus and was red, 
hot, and cedematous. The pus removed by the exploring 
needle was examined by Dr. Bulloch and found to contain 
a pure culture of streptococci. The knee-joint was freely 
drained on the day of admission in the manner advocated 
The temperature was normal in four days but suppuration 
continued for three weeks. The tubes were removed 25 days 
after operation. His recovery was unfortunately delayed by 
two attacks of erysipelas, bnt ultimately he was sent away to 
the country where his sinuses rapidly healed. 

He now has slight movement of his knee-joint which I 
hope persistent massage may improve. 

Borne of the cases in this series are not, I admit, very 
happy ones, but they are, as I have said, consecutive. The 
four traumatic infections which are usually regarded as so 
much worse did very well. Two patients had good movement 
and OBe had some movement when he left hospital. The 
other has fibrous ankylosis. The five cases of blood infection ' 
were most unsatisfactory in their progress. Two patients had 
the leg amputated bnt it will be seen that one was an old 
woman, 65 years of age, in whom though her temperature 
bad been reduced for weeks, the sinuses seemed unable to 
heal. The other case was 'one of tuberculous abscess in the 
end of the femur which became infected with erysipelas 
and. invaded the joint. 

The earlier traumatic cases had led me to hope that if the 
infected joint were taken in time and efficiently drained 
behind as well as in front, we might confidently count on 
obtaining a mobile joint, but subsequent cases, more 
especially those due to auto-infection, have made me less 
sanguine. 

I am still confident that, this method of efficient drainage 
will cope successfully with the immediate dangers of sepsis, 
septicaemia, pyremia, and the formation of large abscesses 
burrowing up and down the leg, for in no case did the 
temperature fail to leach normal in a few days. It is,_ 
however, clear that the subsequent progress of the cases, 
whether suppuration becomes chronic and sinuses persist or. 
whether the cartilages are destroyed and fibrous ankylosis 
follows, depends mainly on the cause of the suppuration. 
We can scarcely hope to save the leg if the disease originates 
from s focus in the femur or tibia. The two most unsatis¬ 
factory cases of all arose apparently from a leucorrhosal 
discharge. I very much regret that no bacteriological report 
is forthcoming in either case. 

In conclusion, I would advise that all really acute cases 
of suppuration in the knee-joint, say with a temperature 
ranging from 103° to 104° F., should be treated by anterior 
and posterior incisions, more especially if they arise from 
punctured wounds. When the suppuration arises from auto¬ 
infection and is subacute, with a temperature of not more 
than 102°, I should be inclined—taught by the cases recorded 
above—first to make lateral incisions on either side of the 
patella and to wash ont the joint thoroughly and to drain it. 
The joint must be treated as though it were an aseptic case, 
for in anto-infection we have usually to deal with one micro¬ 
organism only, and that often a mild one. We must there¬ 
fore beware lest in casting out one micro-organism we 
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admit several others worse than the first. Should this 
partial drainage fail to bring the temperature down in a 
day or two the posterior pouches should be laid open and 
thoroughly drained. 

Wlmpole street, "W. t < 

*** The two figures illustrating Mr. Barnard’s article have 
been kindly supplied to us by the courtesy of the editor of 
The 'Practitioner. —Ed . L. 


INVAGINATION OF MECKEL’S DIVER¬ 
TICULUM . 1 

By J. F. DOBSON, M.S.Lond., F.R.O.S. Eng. 

On July 29th, 1902, I saw with Dr. F. J. Coleman of Leeds 
a little boy, aged four and a half years, who had been suffer¬ 
ing for 36 hours from acute abdominal pain accompanied by 
vomiting and the passage of blood and mucus from the bowel. 
A swelling had appeared in the right iliac region and a 
diagnosis of intussusception had been made. When I saw 
him there had been no vomiting for several hours, but he 
was in,constant pain; the pulse was 120 and the tempera¬ 
ture was normal. A soft moveable tender swelling was 
detected in the right iliac region extending upwards to the 
right costal margin, which was undoubtedly an intussuscep¬ 
tion. He was removed to a surgical home and an. operation, 
was performed the same evening. 

Chloroform was administered and the abdomen was 
opened by an oblique incision over the tumour, the muscular 
fibres being separated without division. The peritoneum was 
opened, a quantity of serous fluid escaping, and the tumour 
was withdrawn from the abdomen. It was found to be 
an intussusception of the ileo-colic variety and was reduced 
without much difficulty until the apex was reached. A 
pedunculated' swelling was then found projecting into 
the interior of the intestine and forming the apex of 
the intussusceptum. This swelling was evidently an 
invaginated Meckel’s diverticulum, as shown by the 
dimpling of the peritoneal surface of the gut and the 
presence of a Bmall mesentery which disappeared into this 
dimple. An attempt was made to reduce this invagination 
by pressure, but the surrounding intestine was in an 
extremely bad condition and tears began to appear in the 
peritoneal coat. It was evident that the invagination could 
not be reduced. The loop of bowel implicated was emptied 
by pressure and tied off with a piece of rubber tubing. The 
tumour and surrounding portion of bowel were then resected 
with scissors. The section did not completely divide the 
loop of intestine, its continuity being maintained by a 
narrow strip at the attachment of - the mesentery. There 
was a great difference between the intestine above and the 
intestino below the seat of resection. Below, the intestine 
was distended to twice the size of the intestine above; its 
walls were much thickened and infiltrated; there were 
extravasations of blood under the serous coat and necrotic 
patches in the mucous membrane. Above, tbo intestine was 
almost normal in appearance, empty, and contracted. It 
was rather doubtful whether sutures would hold in the wall 
of the intestine below, but the patient was in such a bad 
condition that it was impossible to resect more intestine. A 
small Mayo Robson’s bobbin was inserted into tho intestino 
and continuity was restored by two layers of continuous 
sutures over tho bobbin, an inner suture of fine catgnt 
passing'through all the coats and an outer suture of 
fine silk passing Lcmbert fashion through the serous and 
muscular coats. The loop of intestine was placed imme¬ 
diately beneath tho abdominal incision, the omentum was so 
arranged as to isolate it from the general peritoneum as far 
as possible, and a small drainage-tobo was passed in through 
tho middle of tho wound, which was then closed by threo 
layers of sutures. There was a copious discharge of serum 
through the drainage-tubo during tho first 24 hour?. The 

E atient passed a restless night, the pulse gradually increasing 
1 frequency; c-. 4 1 f" . : -r--me extremely 

ill, tho pulse ro* ■■■ j . .■ dying. One 

and a half pint infused into 


1 A psper read Mon tlio Leeds and West JUdlng 1IHIco-Cblnirgleal 
Bedet on life. 12th, 1902. 


the right median basilic vein, large doses of liquor 
strychnin® were given hypodermically, and the lower bowel 
was washed out. A copious evacuation of extremely offensive 
bloody fluid resulted and the patient immediately began to 
improve, the pulse-rate falling within half an hour from 
200 to 130. On the following morning the pulse was 120 but 
the temperature had risen to 103° F. There was some 
general distension of the abdomen and ho complained of con¬ 
siderable pain in the region of the wound, but there was 
no vomiting. The discharge from tho drainage-tube became 
purulent and rather offensive; evidently there was some 
peritonitis around the sutured intestino which was no ,doubt 
due to infection from the interior of tho bowel at the time 
of operation. The bowels were moved by turpentine 

enemata and the dister" 1 — *-*— 

the drainage-tnbe rapidl 
and he was able to tal 
any discharge of free 

August 9th the wound was entirely healed with the excep¬ 
tion of a small granulating area at the site of tho drainage- 
tube, the patient was taking light food very well, and tho 
bowels were noting regularly. At present the child is in 
excellent health 

In the first edition of his work on Intestinal Obstruction 
Treve3 mentions a specimen of an invaginated Meckel’s 
diverticulum in the Guy’s Hospital Museum which he says is 
“ probably unique.” The invaginated diverticulum had 
given rise to a fatal intussusception. In the second edition 
of the same work is figured a specimen 2 from tho Museum 
of the Royal College of Surgeons of England consisting of an 
invaginated Meckel’s diverticulum which had led to a fatal 
intussusception. The Museum of St. Bartholomew’s Hospital 
contains two similar specimens, one from Adams’s caso s and 
one reported by Willett.* In both cases tho specimens were 
obtained post mortem. Boldt 3 at a meeting of the Now 
York Pathological Society showed another similar specimen. 
Cases have also been reported by O’Oonor, 1 Adams, T 
Betham Robinson, 8 Pitts, 0 Eve,* 0 Erdmann, 11 Ewald, 1 * 
Weil and Frankel, 13 Hohlbeck, 1 * Kuttner, 13 Stubenrauch, 18 
Wainwright, 17 and Travers 18 —in all, 13 cases. ^ Of tbeso 
13 cases four recovered — O'Conor’s, Pitts’s, Wainwright's, 
and Travers’s cases. In O’Conor's case a slough of 
intestine with an inverted diverticulmn was passed on the 
ninth day. In Wainwright’s case tho intussusception and 
the invaginated diverticulum were easily reduced, tho 
diverticulum was clamped and cut away, and tho opening in 
tho intestine was closed by Lembert sutures. In Pitts’s caso 
the intussusception was reduced easily by pressure, and tho 
invaginated diverticulum by the fiDger introduced through 
an incision in the bowel. In Travers’s caso tho intussuscep¬ 
tion. was reduced and the invaginated diverticulum was 
partially reduced, recovery ensuing. 

Of the nine fatal cases in two no operation was 
performed and the condition was discovered post mortem; 
in two an artificial anus was established ; and in five entcr- 
ectomy was performed, followed by primary enterorrhaphy. 
It is noticeable that every caso in which the invaginated 
diverticulum could not bo reduced terminated fatally, with 
the exception of tho one in which recovory followed tho 

. ...-<■ -- —i Also with one exception— 

. diverticulum was resected 

as uniformly unsuccessful, 
nvagination of a Meckel's 
diverticulum may occur witli or without an invagination of 
the ileum. Heller, 70 indeed, found one which hung freo In 
the lumen of tho gut without causing any disturbance. 
Apparently in the majority of cases tho invaginated diver¬ 
ticulum leads first to an enteric and then to an ilco-colic 


2 Specimen Jfo. 271 Fa. 

3 Specimen No. 2163s, Traductions of tho Path ole;,'! cat Society, ItSZ, 
p.75. .. . ^ . 
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intussusception. In Hohlbeck’s case the mucous membrane 
only of the diverticulum was inverted and this had given rise 
to an enteric intussusception. 

The mechanism of the production of the invagination is 
probably as follows : some irritant body enters the lumen of 
the diverticulum and gives rise to spasmodic contraction of 
the muscular walls. In the efforts to expel the irritant 
material the apex of the diverticulum becomes caught in the 
grasp of the circular muscle and is drawn into the lumen of 
the intestine; invagination of the rest of the diverticulum 
then follows. Once inverted into the intestine the diver¬ 
ticulum acts in the same way as a polypus may do, and gives 
rise to an intussusception. To permit the occurrence of 
invagination it is essential that the apex of the diverticulum 
be free and not attached by ligament or adhesion to the 
umbilicus, to the mesentery, or to neighbouring coils of 
intestine. It is evident that any case of intussusception 
is very gravely complicated by the presence of an 
invaginated Meckel’s diverticulum, the danger consisting 
in the rapidity with which the invagination becomes 
irreducible. In some cases reduction has been possible, 
but in the majority, even when the intussuscepted ileum 
could be easily reduced, the invaginated diverticulum 
could not. This difficulty is due partly to the narrowness 
of the lumen of the diverticulum and partly to the fact 
that being at the apex of the intussusceptum its walls 
become rapidly cedematous and infiltrated with blood. 
It is impossible to diagnose the condition beforehand and 
one may find in any case of intussusception, even when the 
operation is performed at an early stage, an irreducible 
diverticulum which must be excised. When the diverticulum 
can be reduced it may be left, though in view of possible 
after-consequences, such as recurrence of the invagination, 
adhesion and intestinal strangulation, perforation, &c., it 
would be better to remove it. It is, of course, impossible to 
leave an irreducible diverticulum projecting into the interior 
of the intestine ; recurrence of the intussusception is almost 
certain to take place, and in any case it is sufficiently bulky 
to obstruct the passage of intestinal contents. The diver¬ 
ticulum may be removed by a lozenge-shaped incision in the 
long axis of the gut which is subsequently closed in the 
transverse direction, or by cutting out the portion of intestine 
to which the diverticulum is attached. 

It is difficult to say whether after resection of the diver¬ 
ticulum primary enterorrbaphy should be performed or an 
artifidial anus established ; both operations have been 
attended with a frightful mortality in cases of intussuscep¬ 
tion. The mere difference between suturing the ends of the 
intestine together and suturing them to the skin cannot in 
reality have any influence on the mortality ; one operation is 
as easy as the other and can be as rapidly performed. The 
point to be considered in choosing between the two opera¬ 
tions is by which method can the poisonous contents of the 
intestine be most rapidly and completely removed. If the 
intestines above the seat of resection are full and distended 
with decomposing fluid it would appear to be safer to 
establish an artificial anus. In the case under review 
the intestines above were collapsed and there had evi¬ 
dently not been complete obstruction ; for that reason 
a primary enterorrhapliy was performed. It became evi¬ 
dent during the first 12 hours after the operation that 
although the small intestines above the intussusception 
were empty and collapsed the intestine below bad been 
full of decomposing bloody fluid and this gave rise 
to a profound and almost fatal toxasmia. It is doubtful 
whether this poisonous material could have been removed 
by forming an artificial anus at the seat of resec¬ 
tion. In a similar case possibly it would be advan¬ 
tageous to drain the crecum by a small Paul's tube and 
also to inject a saline aperient into the bowel as recom¬ 
mended by Marmaduke Sheild, It is a wise precaution to 
adopt drainage of the peritoneum in all cases in which 
plastic operations are performed on the intestines during an 
attack of acute obstruction as the virulence of the intestinal 
bacteria is at such times much enhanced ; it is impossible to 
prevent some fouling of the peritoneum and a more or less 
severe attack of peritonitis may follow the operation. Some¬ 
what allied to the'-e oases are invaginations of the vermi¬ 
form appendix which may give rise to a cEecal intussu-cep- 
Mon«arrat 21 in reporting such a case suggests the use 
ot the term “ appendico-csecal ” to describe this variety of 
intussusception. The term “ divertioulo-enteric ” would be 


” Brit. Sled. Jour., vol. ii., 1900. 


suitable as a designation of the form of intussnsception 
produced by the invagination of a Meckel’s diverticulum. 
Leeds. 


NOTES OF A CASE OF EXTIRPATION OF A 
TUMOUR OF THE PROSTATE FOR ' 
RETENTION OF URINE. , 

By W. PRIOR PURVIS, B.So., M.S., M.D.Lond., 
E.R.O.S.Eng„ 

ASSISTANT 8UBQEON TO THE liOl’AX. SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. 


The patient was 69 years of age. No definite history of 
urinary trouble could be got from him except that on 
July 22nd, 1902, he took a long drive and may have partaken 
of some stimulant at the end of it. That evening he found 
difficulty in passing his urine and there seems to be little 
doubt that he had “retention incontinence ” up to August 5th, 
on which date complete stoppage of the flow took place'. 
He was seen by Mr. R. A E. Bacon and by my colleague, 
Dr. H. P. Ward, who succeeded in passing a long bi-coudG 
catheter and emptied the bladder. After this Mr. Bacon, 
and later his locum-tenent, emptied it twice a day until the 
17th. The catheter then refused to pass and Dr. Ward was 
called in again and was successful in passing it. At this 
period the patient was in a very grave condition. Rigors 
were of daily occurrence and hsemorrhage was free at every 
attempt at catheterisation. On August 19th the difficulty 
with the catheter recurred and the patient was removed 
to a nursing home for operation, where I first saw him 
in consultation with Dr. Ward at 11 a.m. The 
patient was a very stout man and his abdomen 
was greatly distended. He was quite unable to mic¬ 
turate and was suffering great pain. His tempera¬ 
ture was 99-8° F., his pulse was 100 and regular 
but only fairly strong, and his respirations were 22 per 
minute. The condition of his kidneys could not be 
ascertained, but his other abdominal organs and his 
thoracic viscera evinced on examination no signs of 
disease. I was quite unable to pass any kind of flexible 
catheter, but with one finger in the rectum I managed to 
introduce a large silver prostatic catheter and drew off a 
great quantity of dark brown sickly smelling urine. I 
could feel that bis prostate was very large and bard. Owing 
to the difficulty of passing any catheter and to the fact that 
it was evident that severe cystitis would soon come on I 
decided, after consultation, to drain the bladder by an 
external opening and then to see whether it was possible 
to remove the obstructing prostate and, if so, to attempt 
the operation. I chose the suprapubic route because I felt 
more at home with it and also because I was unable to 
exclude the existence of cancer of the prostate. 

In the afternoon, then, of the same day, under chloroform 
and with the assistance of Dr. Ward, the distended bladder 
being distinctly felt, I made a long incision in the middle 
line immediately above the symphysis pubis. There was a 
very thick layer of fat in the abdominal wall, but the 
bladder was easily entered with but little haemorrhage. 
There was an immediate gush of urine and on introducing 
the right forefinger the upper surface of the prostate could 
be felt forming a circular elevation like a rampart all round 
the internal urmary meatus. There was no calculus and 
there were no sacculi connected with the bladder. I intro¬ 
duced the first two fingers of my left hand into the rectum 
and so pushed forward and steadied the prostate, while witn 
my right forefinger I first scratched through the mucous 
membrane on the prostate to the right of the urethral 
orifice and then worked my way between the tumour and 
what I may call its surgical capsule. The whole ot 
the upper part separated fairly easily, but there was 
considerable difficulty below and in front where the 
prostate abuts on the triangular ligament. This, perhaps, 
was due in a measure to the density of the tissue 
connecting the tumour with its capsule at that pom , 
hut was more owing, as it seemed to me, to the great 
size of the structure which I was removing, which pre¬ 
vented me from getting my fir ger far enough round it. the 
difficulty was finally overcome by tearing the tumour up 
into four approximately equal portions, the first two fingers 
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being used to do this and to extract the fragments from the 
bladder. In this case the mucous membrane of the prostatic 
urethra certainly came away. The tisane left between the 
cavity and the rectum was very thin. There was a good 
deal of hemorrhage for a abort time after removal of the 
fingers from the bladder. This was washed ont with 
sterilised water, the ends of the wound were closed with 
autnres and a large drainage-tube was inserted right down 
to the bottom of the cavity formerly occupied by the tumour. 

I was unable to replace the four portions of the growth in 
their correct relations or to trace the former position of the 
urethra. The weight was six and a half ounces and the size 
was that of a large orange. 

The operation was over at 4.40 p.ji., but the subsequent 
course of the case was not all plain sailing by any means. 
Within an hour a severe rigor set in. The temperature at 
6 r.M. was 101*4° and at 9 p M. 103°, the pulse being 133 and 
the respirations 40. At 10 p.m. it bad begun to abate: the 
temperature had dropped to 101'2°. That night the patient 
slept for two and a quarter hours and took milk and brandy. 
On the next day his temperature at 6 A.M. was 99° and at 
6 p.m. it was 100-4°. Never after this did it exceed 100°, 
but the pulse continued to range from 92 to 104 and the 
respirations from 20 to 28 for maPy days. On the third and 
fourth days his condition caused me some anxiety on account 
of heart weakness, and he was injected with one-sixtieth of a 
grain of strychnine sulphate every quarter of an hour, but on 
tu'e fifth day he could eat a baked custard. On the seventh 
day a number of large blotches of a purpuric eruption came 
ont on the backs of both hands and lasted about a week, 
gradually fading away. I am at a loss to account for this. 
On the ninth day the patient stated that he passed a few 
drops of urino through the penis, but as his bed was always 
wet it was impossible either to confirm or to deny bis state¬ 
ment. Up to this time the wound had been dressed with 
pads of absorbent gauze and wool, but as the fat had become 
very sloughy the dressing was changed on the tenth day to 
boric acid fomentations. On the oleventh day the patient 
sat up in a chair for a short time. The wound having 
beoome encrusted with phosphates I tried the effect of soak¬ 
ing the lint in a solution (1 in 20) of acetio acid for a 
few days but without good results. On the thirteenth day he 
was sufficiently well to dine off chicken, custard, and fruit. 
On the twenty-sixth day he passed altogether 16 ounces of 
urine naturally and on tho twenty-eighth day Mr. Bacon 
passed a soft rubber catheter to assist him. The leakage 
r *’ ■*.'*’ " and the urine passed more 

on the fifty-seventh day, a 
A few days before this the ! 
bladder had been washed out daily through a catheter and 
this attention was required now and again afterwards until 
he was finally sent home on the seventy-fourth day. He is 
now able to walk about and to retain or to pass his urine as 
he wishes. Ho says ho feels better than he has for years. 
Southampton. 

A CASE OF ACUTE EPENDYMITIS IN AN 
INFANT. 

BY J. A. COUTTS, M.B. Cantab., F.B.C.P. Lorn, 

PHYSICIAN TO TIIK EAST tOVDON SOSPITAZ. TOR CHH-IUIEN. 

Cases of primary acuto ependymitia leading to tho forma¬ 
tion of pus in the cerebral ventricles are of such exceptional 
rarity as to merit that each one should bo put on record. 
Apart from the result of the bursting of a cerebral abscess 
into their cavities, or as a consequence of suppuration in the 
sac of a spina bifida, the presence of nnmistakeablc pus in tbo 
cerebral ventricles is a rare occurrence under any conditions. 
Very occasionally pus in the ventricles is found post mortem 
in cases of pmnlcnt meningitis. Fax most frequently, how- 
1 , ever, the turbid fluid found in even tbo acutest of these last 
cases affords no naked-eye appearance of pus, whatever 
evidence of its purulent character may bo forthcoming 
from microscopical or chemical examinations. The interest 
in tho present case lies in the fact that large masses of pus 
were found in tho ventricles post mortem, without any 
other lesions being discovered in tho meninges or cerebral 
substance. 

Epeedymitts as a distinct pathological condition is more 
frequently dealt with by American writers than by those in 
tills country. References to it, both as an acute and^chroniw 


condition, may be found in the works of Deinfield and 
Prudden, Osier, Emmett Holt, and others in America and by 
Sir ‘William Gowers amongst English authorities. As far as 
I can gather all these writers treat acute ependymitis from a 
purely pathological standpoint and merely as a condition 
discoverable post mortem in connexion with disease of other 
parts of the brain or its membranes. I know of no instance 
where an attempt has been made by any writer to connect 
any symptoms observable during life with the ventricular 
conditions discovered post mortem. As regards the sym¬ 
ptoms arising from the chronic form of ependymitis wo 
perhaps stand on a less nncertain basis. More than 
20 years ago, in a graduation thesis at Cambridge, 1 
combated the view that chronic hydrocephalus bad any 
causal origin in rickets and ventnred the opinion that 
possibly an explanation of the former complaint would 
be found in. a primary ebronio inflammatory condition of 
the ventricular ependyma. This view is not inconsistent 
with the conditions discoverable post mortem and, even if 
far from satisfactorily established, is, I believe, one very 
commonly held at the present day. 

The difficulty in dealing with the acuter forms of ependy- 
mitis lies in the fact that almost invariably the ventricular 
affection is complicated with other gross lesions of the brain 
or its membranes and it becomes a matter of impossibility 
to assign to each separate part its due share in tho produc¬ 
tion of symptoms. In my present case, in the later stages 
at least, the ncute ventricular inflammation was probably 
the sole disorder and it is no unfair assumption that some 
of the later symptoms observable during Hie were directly 
ascribable to it. As these symptoms, however, were in no 
sense distinctive or characteristic and varied but little from 
day to day, 1 have thought it w r ell briefly to summarise them 
from the excellent and copious notes of my former house 
physician, Dr. G. A. Finlayeon, now bacteriologist^at 
Singapore. 

The patient, a female infant, aged three months, was 
admitted into the ‘East London Hospital for Children 
under my care on Nov. 19th, 1902. In the family history of 
the cave there was nothing special to note. Tho father and 
mother and two remaining children were healthy. Two 
children were dead; one had died from pneumonia with 
measles and the other was found dead in bed. There had 
been no miscarriages. The patient was a breast-fed infant 
and had been fairly healthy until the onset of the present 
illness. This occurred two days before her admission to 
hospital with diarrhoea and vomiting. The stools, three or 
four daily, were green and not offensive. The vomiting 
occurred soon after taking the breast. Early in the morning 
of the day of admission tho infant had a convnlsivo attack, 
the arms and legs were held rigid for some time, then 
twitching occurred in tho extremities. The attack lasted 
about 15 minutes and soon after the obild was brought to tho 
hospital. Just before the onset of tho fit she seemed to have 
pain in the abdomen with drawing up of her legs and 
screaming. . . , . . „ , , 

On admission tho patient was fonnd to be a small, pale, and 
rather badly nonrished infant. The eyes were bright and the 
pupils were equal and convergent strabismus was strongly 
marked. The breathing was irregular both in rhythm and in 
depth. The pulse varied extremely in force ana in rhythm, 
becoming faster when tho breathing was quicker and very slow 
and almost intermittent when a period of apnasa supervened. 
There was no definite convulsive attack, but tho infant was 
restless and had irregular spasmodic tremors of the bands. 
The legs were drawn up on the abdomen and were slightly 
flexed. Kernig’s sign was not present. The knee-jerks were 
very active—they were brisk and were excited by a very 
slight tap on the tendon: There was Alight retraction of tho 
head but no marked rigidity of the post-cervical mu«clc.«. 
The anterior fontanello was t<n«e and bulging, Tho tapillal 
and frontal sutures were widely open. There was nothing 
calling for special note In the examination of the chest. Tho 
skin was elastic. Tho tongue was furred. The abdr men was 
soft and distended. The infant could not take the brt ust and 
had to be fed nasally. The temperature on admKrion wa*» 
103° F. but it fell to 101° in the coun-c of a few hour*. 

The symptoms varied but little till the death of the infant 
.. ,. J ~ r . • . ■ 1 1 - t :■ .■! • 1 r* follows, Tbovomlting 

i i »:■—!'■ * • ' i ■ times n day—get e rally 

' t . . fl.. 1 ii ». ■ also slight ob-Unatc 

diarrhcca which continued in spite of treatment until a week 
before death. After a fortnight in hospital the fils recurred 
and after this there were few days in which there were not 
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several convulsive attacks. At first these consisted of clonic 
spasmodic contractions of the left arm and leg and both the 
mouth and eyes were drawn to the left side. The later 
attacks were general in character and showed no unilateral 
tendency. Each fit lasted a considerable time and was 
ushered in by a shrill scream on the part of the infant. 
Towards the end they became very frequent. The tempera¬ 
ture, which had been 103° on admission, presented from the 
beginning a marked up-and-down type. At first the maxima 
attained seldom went much above 101° and on several 
occasions the temperature dropped temporarily below the 
normal. Later, when the fits became more numerous, the 
temperature assumed a higher range and on one or two 
occasions it went up beyond 104°. The knee-jerks continued 
exceedingly brisk and a slight tap on the patella tendon 
would throw the limb into a state of clonic spasm with as 
many as from 10 to 20 contractions. The head retraction 
became more marked and the post-cervical muscles more rigid, 
and towards the end there was considerable opisthotonos. 
The anterior fontanelle continued very tense and bulging. 
The day before death an attempt was made to relieve the 
cerebral tension by drawing off fluid from the ventricles by 
way of the anterior fontanelle, but this failed owing doubt¬ 
lessly to the eye of the needle getting blocked by one of the 
masses of lymph or pus. For the first three weeks the 
infant remained fairly plump, but before death emaciation 
became extreme. The total duration of the illness was 
exactly six weeks. 

The following are the notes of the post-mortem examina¬ 
tion 18 hours after death, made by Dr. Leonard S. Dudgeon, 
thfc pathologist to the hospital:— 

The child was very emaciated. No skin lesions were to be seen 
nr felt. No spina bifida was dotected. The pharynx, trachea, lungs, 
pleura, mediastinal glands, heart, pericardium, and the thymuR gland 
were all found to bo healthy to the naked eye. The pulmonary 
artery was opened in situ, but there was no evidence of any ante¬ 
mortem clot. The abdominal cavity and its contents, the liver, 
spleen, kidney, suprarenals, pancreas, stomach, intestines, and glands 
were all found to be normal. Head.—AU tho cranial sinuses were 
normal. There were no abnormal changes in any of tho bones of 
the skull. No middle ear or mastoid disease was noted. Cerebral mem¬ 
branes.—Nothing abnormal was seen to suggest any past or present 
meningitis. There was extreme flattening of the convolutions. No 
haemorrhage or any new growths were seen In any part of the brain 
substance. There was extreme bulging at the base of the brain in 
the region of the optic commissure. As soon as the third ventricle was 
opened a large quantity of thick turbid iluid poured out and also large 
flakes of lymph and pus. All tho ventricles were extremely dilated 
and contained similar fluid and pus. At the level of tho foramen of 
Magendle there appeared to be complete blocking. There "was no 
dilatation of the central canal of tho spinal cord to tho naked eye. 
There was no inflammation of the spinal membranes in tho cervical 
region—in fact, the cord and membranes appeared to be quite normal 
in this region. An examination of the spinal cord in the dorsal and 
lumbar region could not be made, but no fluid could bo drawn off from 
the lumbar region of the cord. The fluid from the ventricle was not 
offensive. The pus was very thick, whitish-green, and very fibrinous. 
The dilatation of the lateral ventricles was so extreme that the brain 
tissue only formed a very thin outer wall to the cavities of the 
ventricles which were extremely dilated in their whole course. There 
was an extremely thick inflammatory deposit attached to the ependyma 
of the ventricles which could be scraped off, leaving a rough surface 
beneath with great dilatation of the veins coursing along the walls of 
the ventricles. Also a few scattered pinhead hiemorrhages were seen 
in the walls of the lateral ventricles. Bacteriological examination of 
the pus from the ventricular cavities.—Cover-slip preparations of the 
pus showed large numbers of cocci arranged without exception in tho 
form of long chains. Cultures were made on most of the ordinary 
media. In every case small colonies grew similar in every respect to 
those of members of the streptococci family. Cover-slip preparations of 
the pus were made from the growths on the various media and in every 
specimen examined cocci in the form of very long chains were the 
characteristic feature. The coccus Btained by Gram’s method. There 
was no capsule to be seen to the cocci from the original specimen of 
the pus. No inoculation experiments were made with the organism. 
There was no cause discovered for the ventricular infection. 

Needless to say the conditions discovered in the ventricles 
■were totally unsuspected before the necropsy. The close 
similarity of the symptoms to those of meningitis is suffi¬ 
ciently obvious, and during life the case was naturally taken 
to be one of the post-basic variety of that complaint. That 
the diagnosis was wrong, as least as regards the variety of any 
meningitis that may have been temporarily present, is proved 
by the bacteriological examination, for the organism found 
was assuredly not the one so commonly associated with the 
name of Dr. G. E. Still. Whether the streptococcus discovered 
was a variety of the pneumococcus Dr. Dudgeon prefers to 
leave unsettled from the data at his disposal. Under this 
supposition as to the nature of the micro-organism it is, of 
course, possible that an early pneumococcal meningitis, lead- 
mg to blocking oE the basal foramina, may have at one time 
•existed and cleared up before death. For such an assump¬ 
tion, however, there was absolutely no evidence forthcoming 


at the post-mortem examination. A more natural and 
more justifiable conclusion in the circumstances is that, me 
as the condition may be, the present case was really 
one of a primary acute inflammation of the ventricular 
ependyma. Such an inflammation and its results would be 
thoroughly compatible with the effects discovered post 
mortem, and possibly with the symptoms observable during 
life. As has been said, these symptoms were in the main 
those of a post-basal meningitis. On the severity and time 
of appearance of one or two of the symptoms some stress 
may, perhaps, be laid as lending aid in distinguishing 
between the two conditions. In the present case the onset 
was more acute and the fits were much more frequent and 
persistent than in an ordinary case of post-basic meningitis. 
The temperature, too, towards the -end of the third week 
began to rise, whilst in most cases of post-basic meningitis 
it would by that time have reached the normal or fallen 
below it. One other point seems worthy of some special 
notice. In a sick infant aged three months only the 
degree of consciousness present is hard to estimate. The 
fact, however, that from the moment of her admission to the 
hospital the infant had lost the power of sucking and had to 
be fed nasally is strong presumptive evidence that the amount 
of consciousness appropriate to the age of the child was 
already in entire abeyance. So early a loss of consciousness, 
in less than two days from the oDset of the illness, is a rare 
occurrence in any form of meningitis. On the failure to 
elicit Kernig’s sign I would personally place but little weight. 
The inability to draw off fluid from the ventricle, where one 
was fairly certain the point of the needle was within that 
cavity, ought, perhaps, to have led to the conclusion that the 
case was not an ordinary one of post-basic meningitis, bat 
deductions drawn from such a procedure hardly enter into 
the domains of practical diagnosis. 

The main features of acute ependymitis in infants, as far 
as one is justified in attempting to settle them from a single 
case, would seem to he acute onset with vomiting, a persistent 
temperature of the hectic type rising towards the end of 
the illness, very early loss of consciousness, very frequent 
fits dating almost from the onset, and early and persistent 
bulging of the anterior fontanelle, along with convergent 
strabismus. I much fear, however, that at the present time 
the differential diagnosis between such cases and those of 
meningitis is practically impossible, especially when it is 
remembered how widely cases of the last disorder vary as 
regards the prominence and times of appearance of their 
numerous, symptoms. 

In conclusion, I have to acknowledge my indebtedness to 
Dr. Dudgeon, not only for the care which he bestowed on 
the post-mortem and bacteriological examinations, hut for 
several references to the literature of acute ependymitis that 
I should otherwise have missed. 

Upper Berkeloy-st reel, V,\ 


A CASE OP DROPSY, THE RESULT OP 
INFLAMMATION OP THE KIDNEYS, 
TREATED BY LAPAROTOMY. 

By HENRY PAUL PLANER, M.D. ‘ 


IN the following article I wish to draw the attention o 
my fellow physicians to a case of dropsy resulting from 
inflammation of the kidneys, completely relieved byjaparo 
tomy and the treatment following the operation a case o 
so much interest that it seems to me to be worthy o 
publication. 

On March 12th, 1902, the patient, aged 314 years, was 
admitted to my private hospital after having been unsucc 
fully tapped at another hospital, from which she was - 
missed as incurable on March 7th, 1902, with the progn 
of her speedy decease. Her condition on admission was 
follows. She was very anremio and had almost a hill 
complexion; the lungs were healthy, the heart was 
enlarged, and the heart-heats were clear. The - 
reached far beyond the right arch of the ribs n 
was very much enlarged. The spleen was three ting 
breadth beyond the usual limit and painful to touch, 
kidneys, according to external percussion and- palpal , 
were enlarged and sensitive to touch. uterus 

somewhat small and moderately retroverted. Menstrua 
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was said not 'to have appeared for five months. The 
urine was very albuminous; it t was free from sugar. The 
body was enormously swollen and in a state of advanced 
ascites, As I was convinced that the patient was suffering 
from dropsy arising from inflammation of the kidneys, 
accompanied^ with rather severe albuminuria, I decided to 
let off the fluid by means of laparotomy. Under the influence 
of chloroform at first and later of ether I made a long 
incision in the abdomen, introducing at the same time into 
the two breasts, by means of two capillary tubes, a solution 
of tepid salt water with a small quantity of sodium bicar¬ 
bonate. Daring the whole operation the anaesthesia was 
not interrupted in anyway, nor was the action of the heart 
enfeebled, which was mainly owing to the introduction of 
the salt water into the system. After opening the abdomen 
and letting an immense quantity of water rush out I found 
the liver, spleen, and kidneys very swollen and in a state 
of extreme byponemic inflammation ; the suprarenal 
capsules, uterus, and ovaries were in a natural state; the 
parametrium and perimetrium, as well as the general peri¬ 
toneum, were free from any inflammatory matter. After 
having removed from each side of the incision wound (which 
was 18 centimetres long) a strip (15 centimetres broad and 
40 centimetres long) of the very much expanded peritoneum 
I united the remaining edges of the peritoneum with a 
row of catgut stitches to which I joined the muscles and 
fascim and then closed the abdomen with 12 silk stitches. 
On the fourth day after the operation and every following 
day until the forty-second the patient received on an empty 
stomach a pill containing gamboge, while the diet was 
light and. free from fat and albumin. This removed the 
congestion of the liver, spleen, and kidneys, and it became 
evident that the patient's bilious complexion was giving 
place to a fresher colour. The motions of the bowels were 
also regular and spontaneous after medication ceased, 
whereas they had before been very constipated. The 
secretion of urine, which had been very scanty and albu¬ 
minous before the operation, was now plentiful and showed 
no trace of albumin. On the fifteenth day after the opera¬ 
tion the external silk threads could be removed and a 
week later, on April 2nd, the patient was able to leave 
the hospital completely cured and without a trace of 
ascites in her body. For over nine months sho has enjoyed 
perfect health and needs no further medical treatment At 
the last examination of the patient, which took place two 
months ago, I found the abdomen soft, the liver non- 
resistant, the spleen in a normal condition, the wound well 
healed (without hernia of the bowels), the urine free from 
albumin, the motions daily and spontaneous, and the general 
health good. The patient informed me that she had accom¬ 
plished a walk of about ten English miles in three hours 
when carrying a heavy weight without any inconvenience 
whatever. I must not omit to mention that six weeks after 
the operation menstruation caused severo pain, in con¬ 
sequence of which I undertook a slight dilatation of the 
cervix uteri and after this it came on regularly and painlessly. 

From the success of the preceding case 1 arrived at the 
conclusion that by the operation of laparotomy the dis- 
' , 1 greatly relieved, that the 
permanent relief from 
■ ■ patient was due entirely 

to the operation of laparotomy, whereas tho tapping of the 
abdomen practised previously by other hands was altogether 
without effect. It would be interesting to learn whether the 
same experience has been met with in similar cases in other 
hospitals. This example tends to show at all events that 
laparotomy is to bo preferred to tapping or puncture in cases 
of severe ascites. 

Drcxten. 
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NOTE ON A OABE OF NASAL OALOULTJS WEIGHING 
48 GRAINS. 

By A. J. Helm Montague, K.D. Dunn., L.R.O.P. Lond., 
M.R.O.8. Eng., 

SUBOEON TO THE WORKSOP VIOTORU HOSPITAL; 

AND 

Richard Lake, F.R.O.S. Eng., 

SURGEON, ROYAL EAR HOSPITAL. 


A married woman, aged 36 years, was seen by Mr. R. 
Lake, in conjunction with Dr. A. J. H. Montague, on 
August 4th, 1902. She complained of an offensive dis¬ 
charge from tho left nostril, a disagreeable taste in 
the mouth, and inability to breathe through the nose. 
The above symptoms had ’existed for five years. On 
examination a largo calculus was found firmly imbedded 
in the left nasal cavity. Mr. Lake removed it with 
forceps, under cocaine, with much difficulty. Tho calculus 
weighed 48 grains. The outer crust consisted of earthy 
carbonates and phosphates and the nucleus consisted 
of a cherry-stono which when crushed revealed the kernel 
intact. The patient was given an antiseptic nasal douche and 
on August 23rd all symptoms had disappeared and sho was 
able to breathe normally through tho nose. 

Remarls ly Dr. Montague. —The points of interest in the 
case appear to be, firstly, the size of the calculus; and 
secondly, the fact that the patient had no symptoms until 
five years ago and that she had no idea liow the cherry¬ 
stone got up her nose. On carefal inquiry it was elicited 
from the patient that she distinctly remembered, when a 
small child, living in a house in the country to which was 
attached an orchard containing several cherry trees. Doubt¬ 
less one of her playmates, or she herself, pushed the stone 
up her nostril, the stone remaining quiescent for many years. 

NOTE ON A CASE OF MACROPODIA. 

By Dr. R. Kutscjiiersky. 

(Translated/or The Lancet.) 


Presentations to Medical/ Practitioners.— 

Mr. G. Gardner Oakley, M.R O.S. Eng., L.R.O.P. Lond., of 
Halifax, has recently been tho recipient of a case of pipes 
from the members of a men’s ambulance class whom he 
has instructed in first aid.-—Mr. John Twinamo Gardner, 
L.lt.0 P. Lond., M.R C.S. Dog., L.S.A., the chairman of the 
Ilfracombe band committee, was presented on April lft,_ at 
the last fortnightly concert which ho had arranged during 
tbo winter months, with a silver cigarette, match, and 
sovereign combination case and an illuminated address 
containing tbo names of 130 subscribers and recording the 
appreciation of his efforts in providing during the past* 
winter high-class concerts which had been greatly enjoyed 
by the residents and the visitors. 


TnE patient in this ca*e is a beggar-woman who is 60 years 
of ago and lias an abnormal development of the right foot. 
Not much information as to her past history can be obtained 
from her; she says that she was bora with hor foot in this 
condition, that it grew with her growth, and that there never 
have been any instances of malformation in her family. Her 
body is in other respects well developed ; her muscles are of 
average strength; the subcutaneous fat is scanty. Her 
height is 163£ centimetres (5 feet 5 inches) ; on several parts 
of her body there arc small cutaneous ulcers of unknown 
origin and not attended with pain ; in other respects hor 
body presents nothing abnormal. . The right foot is con¬ 
siderably larger than tho left one and makes with the leg 
a much greater angle than tho left foot does; its anterior 
half is strongly curved, bo that tho toes do not touch the 
cround but point upwards. Tho conformation of the toes 
at once attracts attention, especially that of the great too 
and the second and third toes; they arc enormously large 
and thick, strongly curved upwards, and extremely divergent 
from one another. These three toes arc ankylosed in at! 

’ .»»i-—♦ of either active or 

• whatever is to bo 
tho second too aro 

simnlv extended upwarus m a iuai»u* degree, whilst tho 
third toe is dislocated upwards and backwards; the tavo 
other toes (the fourth and fifth) are hardly noticeable where 
ther nroiect from under the third one and by contrast they 
seem to be smaller than normal. Tho toe-rail* arc propor- 
Uonausly enlarged without any anoraaloo. fentnre. The 
following mensorements were taken: the length Iren the heel 
to the extremity ot the second toe Is 30 centimetres (11-8 
inches) in tho right font and Z4 centimetres In the left one. 
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The circumference of the right foot at the root of the toes is 
34 centimetres, while that of the left one is 25 centimetres. 
The circumference of the right great toe at its root is 
centimetres, that of the left one being eight and a half centi¬ 
metres. The distance between the great toe and the second 
toe of the right foot is 16 centimetres at their extremities 
and three centimetres at their roots. The woman has no 
paresis or disorder of sensibility or other anomalous condi¬ 
tion of the nervous system ; neither has she any functional 
disorder of the internal organs. 

Elisabeth grad, Russia. 

GUNSHOT INJURY TO THE LEG FOLLOWED BY 
ALBUMOSURIA. 

By C. E. Campbell-Horsfall, M.B., Ch.B. Vict., 

LATE HOUSE PHYSICIAN TO THE LEEDS GENERAL INFIRMARY AND 
HOUSE SURGEON TO THE CHILDREN’S HOSPITAL, LEEDS. 

TOT patient, a working man, was accidentally shot in the 
leg below the knee, the injury being so severe as to neces¬ 
sitate immediate amputation. He had lost a considerable 
quantity of blood previously to his admission to the Clevedon 
Cottage Hospital and was profoundly collapsed after the 
operation. He rallied, however, and made an uneventful 
recovery. The urine was not examined on admission. Two 
days later it was found to contain a large quantity of 
albumose On boiling the urine, previously acidified, 
a copious precipitate was thrown down which entirely dis¬ 
appeared on further heating, reappearing on cooling again. 
On applying Heller’s test a dense white cloud formed sorce 
distance above the line of contact of the two fluids. This 
cloud entirely dissolved on heating but it reappeared on 
cooling. This condition lasted several days, the albumose 
growing less each day until it entirely disappeared, and it 
has not since returned. 

The clinical significance of albumose in the urine is at 
present imperfectly understood. It occurs in many condi¬ 
tions and is found most frequently where destructive tissue 
changes are taking place under the influence of micro¬ 
organisms—e.g., infective diseases, pus formation, &c. It 
is also found in cases of Bright’s disease, pregnancy, and 
insanity. It occurs abundantly in the condition known as 
myelopathic albumosuria, sometimes appearing in the urine 
as a thick white deposit. In.this condition it is dependent 
on sarcomatous degeneration of the bone marrow and is, of 
course, of fatal significance. 

Olevedon, Somerset. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noacendi via, nisi quamplurimas et 
morborum et dissectionum hlstorias, turn aliorum turn proprias 
collectas habere, et inter se comparare.— Morgagni JOe Sed . et Caus* 
Mord., lib. v M Procemium. _ 


GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OF SUPPURATING HYDATID CYST OF THE LIVER 
WITH GALL-STONES IN THE GALL-BLADDER, THE 
SYMPTOMS SIMULATING THOSE OF BILIARY 
COLIC. 

(Under the care of Dr. H. W. SYERS.) 

The patient, a married woman 37 years of age, was 
admitted into the Great Northern Central Hospital on 
• August 20th, 1902, under the care of Dr. H. W. Syers. 
T 1 exception of the occasional passage of tapeworm 

during the last 12 years (no such passage having occurred 
durfhg the last two and a half years) the patient stated 
that she had always been in good health until early in 
^ ar -. Then, without apparent cause, she first com- 
£p tli P11 “ *l ter food and ^'gastric tenderness. For 
mfnerl RDrtl — e S0D £ht relief at a hospital, being ad- 

beinif mu Jft3i almDg in -f atierit for 14 days, the illness 

Sricfc 'C* g t0 - the P atient ’ s statement, as 
gas no nicer. There was no jaundice at this period. She 


afterwards attended as an out-patient at the same hospital 
during the next four months. The diagnosis which was 
made appears to have been “ gastritis” and she was treated 
with aperients and bitters with alkalies. A month before 
admission to the Great Northern Central Hospital she 
began to suffer with severe attacks of abdominal pain 
accompanied with occasional vomiting. A fortnight before 
admission jaundice was first noticed and affected the whole 
body. There was severe pain in the right hypochondriac 
region and there was an account of a swelling in this region 
which came and went, being also very painful. It seems that 
the pain was always severe during the time that the swelling 
was in process of evolution and during its continuance, but 
that the latter was of short duration and that with the dis¬ 
appearance of the swelling the pain vanished. The family 
history was not material. The patient had borne two 
children, one of whom had died five years before from 
••fits” at two years of age, while the other was living and 
healthy. 

On admission the patient was found to be thin and 
delicate in appearance. She lay in bed on her back and was 
breathing rather rapidly. There was distinct jaundice 
affecting both skin and conjunctiva. The luDgs and heart 
ware healthy- The abdomen was somewhat tense and there 
was marked tenderness on pressure below the right costal 
margin. The tenderness was particularly evident over 
the junction of the tenth costal cartilage. In the 
right hypochondrium just below the costal arch a mass 
could be felt which appeared to be the distended gall¬ 
bladder, but no definite increase of size on the part of _ the 
liver itself could be made out. The urine was bile-stained 
but there was no albumin. On the next day the tender¬ 
ness in the hepatic region was less marked ; the jaundice, 
too, was not so evident and there was some bile in the 
evacuations. The temperature, which had been 101 ■ 8° F. on 
and after admission, remained more or less elevated until the 
26th, when it fell to the normal. The jaundice had now 
greatly lessened and there was practically no pain in the 
hepatic region. On the next day, however, the condition of 
the patient was as bad as ever. The temperature rose and on 
the 27th it was 102-4°. On this day a very definite 
swelling appeared in the region of the gallbladder; this 
swelling was extremely tender and painful, but the next 
morning it disappeared, leaving the patient much more 
comfortable. With the disappearance of the swelling the 
temperature again fell to the normal and remained normal 
until the 29th. During these two days the condition again 
greatly improved, the jaundice becoming much less marked 
and the pain in the right hypochondrium disappearing. On 
the morning of the 29th a relapse occurred. The patient had 
slept well the previous night and was fairly comfortable all 
the morning. At 1 p.m. she was suddenly seized with severe 
pain in the hepatic region which continued all the afternoon. 
There was some nausea but no actual sickness. At 3.30 p.m. 
she stated that she felt the ‘ lump coming." At 6 p.m. a 
definite rounded elastic swelling of the size of an orange 
was felt beneath the abdominal wall about three fingers’ 
breadth below the costal margin ; it was acutely tender on 
pressure. On the next morning the lump had entirely dis¬ 
appeared, the temperature had fallen to the normal, ana 
the patient was veiy comfortable. On this day Mr. E. O. 
Stabb saw the case with Dr. Syers and it was decided to 
operate. 

The operation was performed on the next day (Sept. 1st). 
A vertical incision was made just below the ninth rib in the 
right semilunar line and the abdominal cavity was opened. 
The gall-bladder, of natural size, was found just beneath the 
wound ; in it were found three gall-stones which were loose 
and easily moveable in the bladder. The three gall-stones 
were so faceted as to form together a sausage-shaped mass 
about one and a half inches lotig by half an inch in diameter. 
These were the only gall-stones that were felt and nothing 
else which was likely to obstruct the passage of bile could be 
detected. The head of the pancreas could be felt and was 
apparently normal. A chain of enlarged glands extended 
along the course of the common bile-duct. The liver was 
apparently normal in size; the lower margin was sharply 
defined and on a level with the costal margin. No 
soft spot or bulging could anywhere be detected. In 
the region of the gall-bladder the anterior surface ot 
the liver was firmly adherent to the overlyirg costal 
cartilwges, by mwci, firm fforwB tissue, evidently of 
old standing and inflammatory in origin. The under 
surface of the liver appeared to be absolutely normal. 
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A small incision -was made through the fundus o£ the gall¬ 
bladder and the stones were -removed. The wound was 
closed by means of a few stitches in the mncous membrane 
and a double row of Lembert’s sutures externally, The 
abdominal incision was then closed with fishing-gat and 
superficial horse-hair sutures. On the next day the tempera¬ 
ture was normal and the patient on the whole was fairly com¬ 
fortable, There was slight paiu in the right hypochondrium 
and she vomited, but not severely, once or twice. The 
bowels were opened by means of enemata and the vomiting 
did not recur. The condition continued fairly satisfactory ; 
the sutures were removed at the end of a week, the wound 
having completely healed by first intention. On the 8th the 
temperature had again risen slightly j there was now 
marked tenderness over the epigastrium and the vomiting 
recommenced, the temperature rising to 102°. 8he remained 
in much the same condition until the 18th, when a distinct 
change for the worse took place. Marked and general 
jaundice now appeared and vomiting again became trouble¬ 
some. The temperature was still 102° and severe pain in 
the left lateral region of the chest was complained of. On 
physical examination there was found to be acute dry pleurisy 
in this locality. There were also much pain and tender¬ 
ness in the right hypochondrium and in the epigastrium. 
No improvement occurred daring the next few days. Pleural 
friction sounds were clearly audible over the left lateral region 
and great pain was complained of in this locality. On the 
16th it became obvious that the patient was suffering from 
acute peritonitis ; the jaundice persisted, the temperature 
remained high, and the vomiting was uncontrollable. She 
died on the lBtb, all the symptoms of acute general peri¬ 
tonitis being well marked and deep jaundice being present at 
the time of death. 

Necropsy .—The post-mortem examination was made the 
day after death. The body was universally and somewhat 
deeply jaundiced and was also greatly emaoiated. On opening 
the abdominal cavity acute purulent peritonitis was found to 
be present; tbe intestines were greatly distended with gas and 
were covered with recent lymph at numerous p oints at which 
they came into contact with one another. The peritonitis 
was most intense in the upper half of the abdominal cavity 
and especially in the right hypochondrium. It was found 
that an abscess had buret through the lower surface of the 
liver in the neighbourhood of the transverse fissure and 
that the extravasation of its contents bad set up an acute 
purulent peritonitis. On removal of the liver the whole 
central portion -of the organ proved to be the seat of an 
enormous hydatid cyst, the contents of which had sup¬ 
purated. The cyst lay beneath the dome-shaped sur¬ 
face of the liver and was separated from the diaphragm, 
to which the liver was strongly adherent, by not more than 
an inch thickness of healthy hepatic tissue. The cyst was 
fully six inches in diameter and was situated quite two 
inches from the front of tbe liver. It contained large 
numbers of daughter cysts. In the coarse of the extension 
ol the hydatid cyrt, an opening had resulted into the common 
bile duct, through which the contents of the cyst could 
escape into tho duodenum. 

Jiemarli by Dr. 8 VERS. —Tho diagnosis in this case 
was by no means easy or straightforward. The severe 
paroxysmal pain from which the patient suffered taken 
in connexion with tho attacks of jaundice which cer¬ 
tainly seemed to bo more or less consecutive to the 
paroxysms of pain, together with the periodical swelling 
which occurred in tho neighbourhood of tbe gall-bladder, led 
to tho suspicion that the case was one of gall-stone colic, 
and as at the operation gall-stones were actually found it 
seemed that the case was clearly explained and no further 
interference was deemed necessary. Indeed, the condition 
of the patient previously to tbe operation was very far from 
satisfactory and it would not have been advisable in any 
circumstances to have prolonged the operation. It may bo 
safely assumed that the periodical swelling which occurred 
below the right costal margin was due to distension of the 
gall-bladder. As regards tho persistent jaundice, it may 
remain an open question as to whether this was tho result of 
impaction of gall-stones or whether it may not have been due 
to a blocking of the bHc-dncts by the inspissated contents of 
the hydatid cyst. For some daya after the operation tho 
state of the patient was so satisfactory as to render it 
probable that the removal of the gall-stones had effected a 
cure, but the appearance of severe symptoms at a later stage 
rendered, it obvious that some deeper-seated lesion was 
present. The rapid Increase in tho severity of these 


symptoms precluded the possibility of further operative 
interference and it is certainly a question whether in any 
circumstances an abscess situated in the very centre of the 
Uver could have been successfully treated by incision and 
drainage from behind. The risk of injury to tbe base of tho 
right lung would have been very great and the discharge of 
the contents of the suppurating hydatid cyst into tho right 
pleura! cavity would also very probably have occurred. The 
cases in which the abscess points externally and presents 
from the upper or under surface of the liver are totally 
different and are far more easily diagnosed and surgically 
treated. 


Sbtitjd j&Mififo. 

PATHOLOGICAL SOCIETY OF LONDON. 

The Action on Bacteria of Electrical Currents (or Discharges) 
of High Potential and Rapid Frequency.—A Further 
Note on a Case of Multiple Granwomata caused by a 
Higher Mould Fungus —A Cate of Slreptothrjx Infection. 
—The Influence of Salts on the Action of Immune Hcevxo* 
lysins.—Note on the Serum Reaction of Tubercle 

A meeting of this society was held on April 21at, Dr. 
E. E. KlbiN, F.R.S., the Vice-President, beingin the chair. 

Mr. Alexander G. R. Foglerton and Dr. A. M. 
Kellas communicated a paper on tho Action on Bacteria of 
Electrical Discharges of High Potential and Rapid Frequency, 
in continuance of a communication on the same eubject 
which they made at a laboratory meeting of the society last 
year. In tbe former communication they had given tho 
results of their earlier experiments, which showed that by 
discharging the current olose to the surface of a fluid.con¬ 
taining bacteria, held in a test-tube through the bottom of 
which a platinum wire had been sealed, it was possible to 
destroy the organisms suspended in tbe emulsion. The 
oiganisms tested in this way were bacillus typhosus, bacillus 
coli communis, bacillus dysenterim (Flexner), bacillus 
anthracis (sporing and non-sporing cultures), bacillus 
pyocyaneus, bacillus prodigiosus, staphylococcus pyogenes 
aureus, and streptococcus pyogenes. The emulsions were 

made cUbe* u ” - -* u -"~ n ' 1 — 

with distill * 

culture to 

of from 2 5 to 5 ampferes, tbe voltage varied from 35 down to 
24, and the experiments wero carried out in an atmosphere 
of common air. Sterilisation of tho bacterial emulsion 
occurred after exposure to the discharges o! from 10 to 20 
minutes’ duration, varying apparently with the intensity of 
the current employed. Further experiments had now been 
carried out to determine tbe precise cau--e of the sterilisa¬ 
tion, and it was found that if tho experiments were carried 
out in an atmosphere of hydrogen instead of in one of 
common air the bacteria would survive an exposure to 
tbe discharges of at least one and a half hours, beyond 
which time their experiments had not at present ex¬ 
tended. It had also been found that the bacteria remained 
unaffected when tho discharge was sprayed fn an at¬ 
mosphere of hydrogen over the surface of a growth 
in a sloped agar tube, through the bottom of which a 
platinum wire was sealed as before. Further, it was found 
that when such currents were dbcharged over the surface of 
water in an atmosphere of common air nnrlcr tbs condition 
of the previous experiments there was a rapid development 
of acidity in the fluid, duo to the formation of nitron* and 
nitric acids from nitrogen peroxide formed by the di«chargo 
of tho current in the air. The nitrous acid was. under the 
conditions of the experiments, rapidly changed to nitric 
acid; and it was to the latter that the gcrmfcfdnf action 
must bo mainly attributed. Nitrogen peroxide being 
formed in the air as the result of the electrical dis¬ 
charge, the latter when it took place at tbe surface of 
tbe Quid seemed to favour the solution of the gas, 
to carry it down info tbe fluid as it were; and it was pos¬ 
sible that with the discharge of such current* over tbe skin 
a somewhat similar penetration of the chemical products 
might occur. In any case it seemed probable that the dis¬ 
charged current had very little direct action on bacteria with 
exposures of moderate duration, and tbe Useful effect of the 
discharge of current in certain conditions wbtn olrcratfoa 
was present must be taken ns being due, at any rate \ 
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to the germicidal action of chemical decomposition products 
formed in the air.. And it was possible that in morbid con¬ 
ditions, not apparently caused by parasitic infection, the 
favourable results sometimes observed might be in part due 
to the action of nascent and active nitrogen compounds 
penetrating the tissues in minute quantities. And, as already 
stated, it was not unlikely that the electrical discharge on 
the surface might favour the penetration of the skin by such 
bodies. Experiments in which the currents were sprayed 
over the bacteria in an atmosphere of carbonic acid had 
also been carried out, but the results were somewhat 
contradictory and further experiments were necessary.— 
Dr. Klein pointed out that although Mr. Eoulerton and 
Dr. Kellas came to the conclusion that the bactericidal 
power of the electrical discharges was due to chemical 
change and not to the direct effect of the current, yet 
they had not explained why certain organisms which had 
a considerable resisting power to chemical disinfectants 
were killed as readily as those with a lesser resisting 
power.—Mr. Eoulerton, in reply, said that tubes con¬ 
taining various organisms had been exposed to the 
electrical discharges for periods of five, ten, 15, or '20 
minutes. One growth might be killed by exposure for 
just over 15 minutes, while another growth might not be 
killed till nearly 20 minutes’ exposure; in the present 
series of investigations no account had been taken of these 
differences and therefore he thought that the inconsistencies 
referred to by Dr. Klein were more apparent than real. 

Dr. W. S. Lazarus-Barlow referred to a case of 
Multiple Granulomata which he had described at the 
meeting of the society on Jan. 20th of the present 
year and said that further events had shown that the 
fungus which he had suggested might he the cause of the 
disease was not so in reality. He had suggested that the 
cause of the multiple granulomatous tumours was a hypho- 
mycetous mould which he had obtained in pure culture. 
Since then the. man had returned to hospital with fresh 
abscesses from which had been isolated a streptothrix 
identical with one isolated by Mr. Fonlerton in a somewhat 
similar case. It was this latter which must undoubtedly be 
looked upon as the cause of the condition particularly as it 
corresponded with masses of the organism that were actually 
present in the tissues. 

Dr. W. d’Este Emery showed Specimens and Cultures 
from a case of Streptothrix Infection under the care of Mr. 
A. B. Barrow in King’s College Hospital. The patient was a 
woman who resided in the country. The infection apparently 
occurred through a carious tooth which was removed. This 
led to no relief and after a time numerous sinuses formed in 
the skin in the region of the lower jaw, face, temporal 
region, and upper portion of the chest; the tissues in this 
region were hard and infiltrated and the skin was reddened. 
The pus contained typical nodules of streptothrix. Little 
improvement took place when the patient was treated with 
large doses of iodide of potassium, but when this was supple¬ 
mented by incisions and scraping of the sinuses rapid ameliora¬ 
tion occurred. Cultures were obtained and the organism was 
found to grow on all ordinary media at blood heat in the 
form of small, discrete, opaque, white colonies. They grew 
best on potato. The growth on blood serum resembled small 
pearls and the medium was not liquefied. The organism 
grew both in the presence and absence of oxygen and 
apparently slightly better in its absence. In anaerobic 
cultures typical “ chain spomlation ” occurred and the 
mycelium often showed terminal clubs, sometimes of very 
large size. In aerobic cultures the organism occurred 
almost entirely in the form of straight bacilli, mycelia 
being very scanty or entirely absent. Dr. Emery con¬ 
sidered that these bacilli multiplied by simple transverse 
fission without the intervention of a mycelial stage.—Mr. 
Eoulerton said that when dealing with a quickly growing 
organism it was easy to trace the various steps of develop¬ 
ment, whereas when the organism was slow-growing the 
various stages merged into one another. 

Bulloch described experiments on the Influence 
of Salts on the Action of Immune Hremolysins. He showed 
by a new method of preparing the stromata of the red blood 
corpuscles that the formation of hemolysins was referable to 
"he nucleo-proteid, as stromata which have been extracted 
with ether were incapable of developing hemolytic sera. 
Certain salts, such as sulphate, bromide and chloride of 
magnesium, zinc sulphate, and ammonium sulphate, were 
oE completely inhibiting the hemolytic effect of 
potent immune sera. By analytical experiments with special 


reference to magnesium sulphate it was shown that this was 
due to the salt preventing the junction of the complement 
with the immune body and not due to the destruction of 
either of the components of the hmmolysin. 

Dr, A. E. WRIGHT described the technique for pre¬ 
paring the fluid to be used in the Sernm Reaction of 
Tubercle. He said that to prepare the fluid tubercle 
bacilli were ground up in an agate mortar with Ealt. This 
was then mixed with water and the mixture centrifuged, 
when an opalescent fluid remained. When this was brought 
into contact with a specific sernm a sedimentative reaction 
set in. He next dealt with the forces which caused the 
sedimentation and suggested that the force was an electric 
one and acted on the particles, causing them to form into 
definite groups. The blood serum of tuberculous patients 
tested in this manner showed no more reaction than the 
normal blood and Dr. Wright did not consider that the 
reaction could be of diagnostic value. After tuberculin 
inoculation a reaction was produced, and by repeated 
inoculation a cumulative effect was obtained which could 
be estimated by means of this sedimentation test. 


SOCIETY OF ANAESTHETISTS. 


Discussion on Somnoform.—Election of Officers. 

A meeting of this society was held on April 3rd, Mr. 
Walter Tyrrell, the President, being in the chair. 

Mr, W. Foster Cross read a paper on Somnoform. He 
said: I have been asked to occupy your time for a few 
minutes this evening in opening the discussion. I shall not 
make a great demand on your patience. This ansstbetic on 
which 1 wish to speak was first introduced to the public just 
about a year ago under the name of “somnoform.” In May 
of last year Dr. Holland and Mr. E. Field Robinson com¬ 
municated a paper to the British Dental 'Congress at Shrews¬ 
bury upon a new mixture which they had been using as a 
general amesthetic. This mixture was composed of the 
following ingredients : ■ ethyl chloride, 60 parts; methyl 
chloride, 35 parts ; and ethyl bromide, five parts. The 
following points were claimed-in its favour: (1) that all 
bulky apparatus was dispensed with, all that was necessary 
being a flask containing the mixture about six inohes in 
depth and holding about 50 cubic centimetres and a face- 
piece in the form of a cone upon which to administer it; 
(2) its rapidity in effecting antestbesia; (3) its rapid 
elimination ; (4) the absence of any untoward effects 
both during and after administration ; and (5) its 
absolute satety. What struck me most when reading 
their paper was the statement that anmsthesia could be 
obtained in 20 seconds and with absolute safety, that no 
after-effects such as vomiting occurred, and, farther, that 
not only had they used it in minor surgical operations, but in 
such major operations as removal of the kidney, See. Now it 
seemed to me that if these claims were well founded it 
would he an ideal anaesthetic in busy hospital practice, so I 
determined to try it and naturally began with some trivial 
operations, such, as extraction of teeth. From these I pro¬ 
ceeded to those of greater duration. Now before giving my 
experience, which I must say is very limited, as I have used 
somnoform in only about 160 cases, a large proportion or 
which were those of extraction of teeth, let me first say a 
woid or two upon the method of administration as described 
by Dr. Holland. He says that about five cubic centimetres are 
to be sprayed upon the inner surface of the mask, winch is 
then to be rapidly applied to the face, of the 
so as to exclude all air: the patient is then told, to 
breathe. Anresthesia will then; it is said, be obtained 
in about 20 seconds, when the eyes become fixed and the arm 
raised will remain in a cataleptic state or drop owing to 
muscular relaxation. In administering this aneestnetic i 
adhered as closely as possible to the rules laid down by iJr. 
Rolland. I will now pass on to say a few words on tn 
symptoms which I observed. The evident feeling of suffoca¬ 
tion and the consequent gasping for breath were B ™ c ’’, n '® r n 
marked than in any other amesthetic. This is no doubt due 
to the almost complete exclusion of air. and although tin 
symptom lasts for only a few seconds it is a distressing ana 
disconcerting one and the consequence is that there is a grea 
tendency on the part of the patient to pull away the mask, 
a tendency which, of course, has to he restrained. .So muon 
so did I find this to be the case that I took to administering 
it through an ordinary celluloid face-piece with the horn a" 
the top lightly plugged with lint. By this means toe 
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struggling- was lessened and swallowing movements which 
otherwise took place did not occur. As regards the time 
occupied in rendering patients insensible, I found that 
it varied as to whether air was excluded or. not. In 
the former case, notwithstanding the attempted resistance 
on the part of the patient, anesthesia was frequently 
induced in as little as 20 seconds, the time mentioned 
by Dr. Holland. In the latter case about 60 seconds 
elapsed before anaesthesia was complete, but if free admix¬ 
ture of air was allowed it was difficult to effect true 
anesthesia at all and only a condition of analgesia was 
obtained. Now at first sight I confess that it appeared 
somewhat difficult to say at what moment the patient was 
ready for operation, but after administration in a few cases 
and more or less determining how much air to admit I 
found that the patient soon settled down and presented the 
following phenomena. The face in all cases at first became 
flushed and cyanosis was never observed, except in two 
instances which I shall presently mention. The breathing, 
which at first was irregular, within a very few seconds 
became steady, slow, deep, and regular, much the same as 
occurs in chloroform anesthesia. The eyes were suffused 
and had a fixed stare ; the pupils which at first were 
widely dilated within, as a rule, less than a minute 
becamo contracted and remained so throughout the admini¬ 
stration, with also loss of conjunctival and corneal reflexes. 
The pulse always became rapid at first but soon settted 
down and became regular, although somewhat increased in 
frequency throughout the operation. As regards muscular 
relaxation, in some cases it was perfect, whereas in others 
this was not so. As an instance of the latter I may mention 
the case of a boy to whom I administered somnoform for 
15 minutes for amputation of the finger and although 
apparently anresthetised he was yet constantly moving his 
fingers on the hand operated on, though there was no move¬ 
ment elsewhere. These movements still occurred oven when the 
administration of somnoform was increased. Afterwards he 
told mo that he felt as if someone was gnawing at his finger, 
although the imaginary gnawing gave him no pain. Hcnco 
it seems to me that somnoform cannot be relied upon as a 
satisfactory anesthetic where complete muscular relaxation is 
imperative. I am hound, however, to say that the absence 
oE complete relaxation may possibly have been due to faulty 
administration, but I must add that this is far from being the 
only case <in which similar symptoms were observed. On 
the other hand, I have given somnoform for operations on 
particularly sensitive organs with no such symptoms occur¬ 
ring. Now Dr. Holland claims that anxsthesia may be 
obtained for as long as five minutes from a single adminis¬ 
tration. <1 cannot say that from a single administration I 
have ever obtained an anresthesia with a duration of more 
than 80 seconds, although this is as Jong again as that 
obtained from nitrous oxide. But as regards dental practice 
I do think that it possesses these advantages over nitrous 
oxide: that not only is the anesthesia as a rule longer but 
there is absence of cyanosis and jactitation and that on the 
whole the patient is quieter. ’ This result of course may be 
obtained equally as well by the combination of nitrous oxide 
and oxygen, and when questioning patients afterwards who 
on previous occasions had been subjected to gas, they almost 
unanimously told me that they much preferred that anes¬ 
thetic to Bomnoform. It is further said that dieting is 
immaterial as no vomiting occurs, also that the position 
and clothing of the patient are of minor importance, 
but in answer to these claims I must say that I consider 
that dieting ought not to be disregarded any more than 
in any other anesthetic. In threo of my cases there 
has been vomiting; in two of these the stomach was 
full of solid food and I must say that at first I 
was somowhat alarmed as during anresthesia these 
patients suddenly became pale, with profuse sweating 
and shallow breathing and with the pulse rapid and very 
feeble, and then the contents of tbo stomach were expelled. 
In another ca*o that I know of, althongh not within my 
personal experience, where somnoform was given for dental 
extraction, the patient vomited occasionally for several hours 
afterwards ; and in another case which I was told of—that 
of a woman, aged 30 years, to whom it was alro given for 
dental extraction—fainting occurred and the patient 
remained in a collapsed condition for over an hour. As to 
its absolute safety happily I can fay nothing to the contrary 
with certainty, but I have notes of two cases In which there 
were Indications of a condition that might possibly have led 
to fatal results. In both of these cases there occurred 


during the administration very marked general rigidity, with 
arching of the back/spasm of the muscles of the jaw, and 
some degree of cyanosis with the pupils widely dilated. It 
is true, that these symptoms were overcome by allowing 
the patient to have a few breaths of air, and I do not there¬ 
fore desire to Jay too much stress upon them; but I 'think it 
right to mention this in connexion with the claim that 
by no possibility can somnoform* anresthesia result fatally. 
As to the return of consciousness being immediate, I cannot 
say. that this was invariably the case, although it was 
so in the majority of instances. In one case, that of a 
child who was operated on for circumcision, six minutes 
elapsed before conciousness returned, and in another case, 
that of a boy who was “under” for ten minutes for the 
extraction of a bullet from the thigh, recovery took as 
long as 30 minutes. Moreover, it is to the disadvantage 
of somnoform that it has a very disagreeable odour, due, it 
is said, to the presence of bromide of ethyl. Somnoform is 
also, I believe, very liable to decomposition and when kept 
for any length of time it loses its efficiency and becomes of 
a yellowish-brown colour, owing, I understand, to free 
bromine being given off. I must Eay a few words about 
the cost of somnoform. The cheapest price at which it 
can be obtained is, I believe, 6a. per bottle, and this is 
said to contain enough to anaesthetise from eight to ton 
patients, bo that this works out at very much more 
than the cost of chloroform or ether, with results in 
my experience not nearly so perfect. On the whole I have 
come to the conclusion that somnoform possesscsTew, if any, 
advantages over the ordinary anaesthetics in daily use, besides 
having the particular disadvantages which I baie attempted 
to indicate. I am not disposed, therefore, to advocate its 
use. However, as I havo already said, my experience of 
this anresthetic has been but very limited and I shall bo 
very glad to have the advantage of listening to the remarks 
of anyone who has had. the opportunity of making a greater 
use of it than I have enjoyed. 

The President, after proposing a vote of thanks to Mr. 
Foster Cross for his interesting paper, said that personally ho 
had no experience with somnoform and had never given it. It 
was certainly not, as far as he could judge, going to tako tbo 

S * a of gas. With regard to vomiting, it compared very 
y with nitrous oxide, under the administration of which 
only about 1 in 1000 had vomiting. 

Dr. R. H. J. SWAN said that be had used somnoform in 
the dental department at Guy's Hospital on about 500 
patients. He had used a cornet-shaped .mask and had the 
same results to record as had been described by Mr. Cross— 
i.e., vomiting and struggling—but had soon corao to tho 
conclusion that the mask was an unsatisfactory thing and had 
used since a celluloid mask with lint insido so as partially 
to block tho holes and to which was attached a Clover’s 
bag; with this he had given somnoform with excellent 
results. As a sign of anm ■ '. *\ ' a* 

tion of muscular power wa .. ■ ' .'was 

difficult to go on with : . ' ' wing 

whether the patient was ■ • j He 

found that tho best plan was to ask tho patient to look at 
his (Dr. Swan’s) finger which he kept moving backwards and 
forwards in front of the patient’s face. In about from 16 to 
18 seconds the eyes became fixed, the breathing deeper, and 
anxsthesia quickly followed. He had produced nnmsthcsia 
in some cases in from 90 to 100 seconds, in others in from 
35 to 40 seconds, ltccovcry was not rapid ; the patient was 
very quiet. In few cases was there muscular rigidity. Ho 
had n«ed somnoform for operations on tonsils, for adenoids. 


cnee it was unsatisfactory. \\ ith regard to cost as complied 
with that of gas, when giving somnoform with a closed 
celluloid mask ho found tbo dose recommended, fnc cubic 
centimetres, * *' '***<* ‘ ’/ * T "" ■' ; r j* 

that a bottle :■ ■' j 1 ■■ ■ <• ^r ‘ 

wasajxrotth : [ V’ . ■' *' ' ,m _ 

somnoform c* ' . 1 ‘j ‘ * ■■ *' ‘ ‘ ' ■ ' * r 

drug cost rather more, hat iho anmstheria produced was 
about twice as long as that of gas, eo hero there was a 
saving, as patients did not corao round too soon nnd require 
a second administration, which was often tho ea«o with pis. 
As to tho unpleasant smell, this was not very bad, ns several 
patients ho had had preferred romnoform to gas. He found 
that if the patients were prepared beforehand for the dis¬ 
agreeable odour they would take It easily and not complain 
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of a feeling of suffocation which was often experienced 
under gas. He had not had much struggling except in cases 
of young children. Dr. Swan then gave some results of 
experiments upon animals with the drug, it having been 
given to a cat for over eight hours, at the end of 
which it was purposely killed. In the case of both dogs 
and rabbits it was found that the respiratory movements 
ceased before the cardiac movements. The blood was noted 
before and after anaesthesia and no change was found in the 
quantity of haemoglobin or the white corpuscles. As to the 
future use of somnoform Dr. Swan thought that it ought to 
be restricted to short operations and should be given in an 
inhaler with a bag attached. He had had only one case 
which gave rise to anxiety, that of a little boy, aged seven 
years, who was under somnoform for 20 minutes, 18 cubic 
centimetres being given. When taken back to bed he was 
in a collapsed state and remained so for six hours. Dr. 
Bolland had informed him that be had had two bad cases, 
one being that of a woman, aged 32 years, with whom he had 
used the cone and induced anesthesia for 20 minutes. She 
had had continual fainting and swoons for some time after. 
The other case was that of a child operated on for adenoids, 
10 cubic centimetres being given with similar results. In 
conclusion he thought that somnoform should have a further 
trial. 

Mr , Edgar Willett said that he would like to make a few 
observations about some cases (about 20 in all) of his own, 
some dental, others for minor surgery, such as opening 
abscesses in young adults ; and his experience corresponded 
very closely with that of Mr. Gross, he having been able to 
produce anaesthesia very quickly in about from 16 to 20 
seconds. The sign he had gone by was loss of the corneal 
reflex. There was no obvious sensation during operation, 
but it had been difficult to obtain complete relaxation of the 
muscles. The patient said that he had no pain. One of his 
cases was that of a little boy, aged seven years, for a pro¬ 
longed operation on the thigh which had to be excised and 
flushed and sewn up. The operation lasted about 12 minutes. 
The amount of ansesthetic used was 20 cubic centimetres, 
small doses frequently repeated being given. The boy 
became very rigid and once opisthotonos had set in. After 
the operation he had vomited a good deal, which was one 
of the symptoms usually believed to be absent with somno¬ 
form. The poiuts in its favour were, said Mr. Willett, its 
portability, its extreme easiness in administration, and its 
quick action. ‘He did not, however, feel disposed to give it 
a further trial because he considered gas and oxygen very 
much better. 

Dr. Dudley W. Buxton said that as his experience of the 
administration of somnoform was slight he proposed to 
deal with another side of the subject. In the original article 
of Dr. Bolland some remarks appeared on what was called 
the physiological action of somnoform. But neither in this 
article nor in any of the subsequent ones was any serious 
attempt made to investigate the subject. The admitted com¬ 
position of the mixture seemed to point to the supposition that 
the predominant partner was undoubtedly chloride of ethyl. 
The addition oE the chloride of methyl, one which he (Dr. 
Buxton) believed was not original to Dr. Bolland, but was 
employed in the so-called “coryl” mixture, possessed a 
doubtful value, while the small quantity of bromide of ethyl 
which appeared in somnoform could hardly subserve any 
purpose other than that of giving the mixture a wicked 
odour. The Society of Anaesthetics ought, he thought, to 
record emphatically its censure upon the employment of 
such fancy and misleading proprietary names as “somno¬ 
form,” “ narcotile,” “ kelene,” &c., and should encourage a 
careful physiological research upon the action of any new 
anesthetic agent before recommending its adoption. But 
Dr. Swan had mentioned an experiment upon a cat. This 
experiment was really typical of the unsatisfactory tests 
which had been applied to somnoform. The cat in ques¬ 
tion undoubtedly died from asphyxia and incidentally 
inhaled somnoform during the process. As far as one could 
at present see somnoform was merely a proprietary and costly 
form of chloride of ethyl and he (Dr. Buxton) thought its 
superiority to chloride ot ethyl had yet to be proved. 

Dc, J' MgGardie observed that he had given ethyl 
chloride 600 times and that when somnoform first came out 
he had compared the two and had found no difference. 
Inventors claimed for somnoform that it was so safe that it 
could be administered to female patients without taking off 
their corsets, which was a most ridiculous assertion. The 
great objection to somnoform was the smell produced by the 


5 per cent, of ethyl bromide in it. He could not see any use 
in this small percentage nor in the introduction of the 
methyl chloride. It was, he nrged, better to use the ethyl 
chloride alone. It was difficult with somnoform to get 
relaxation of muscles, but if pushed far enough this might 
be obtained. Dr. McCardie mentioned a case of trismus in 
man with abscess. The mouth was tightly closed. 
Somnoform was given and the muscles relaxed, allowing a 
wedge to be placed between the teeth. He considered that 
Dr. Dudley Buxton had struck the right note in objecting to 
the name. He (Dr. McCardie) had pointed out to the agent 
the impracticability of using a drug of unknown composition. 
It was a most objectionable method of bringing a new drug 
before the public. 

Mr. Harvey Hilliard said that be had used somnoform 
in the throat department and dental department of the London 
Hospital in about 200 cases altogether and bis experience had 
been coincident with that of all the other speakers because 
he had used two methods of administration—-the mask 
recommended by Dr. Bolland and also an Ormsby’s inhaler. 
If given in the mask be found that to produce really deep 
anaesthesia took very much longer than if given in an 
Ormsby's inhaler, even as long as one minute or longer. He 
had seen Dr. Bolland administer the anaesthetic to several 
cases for tooth extraction and did not consider the patient 
really anaesthetised ; there were much struggling and scream¬ 
ing and the patient was not still enough. Binding the result 
unsatisfactory he had discarded the mask and used Braine’s 
Ormsby’s inhaler. Very excellent results were produced in 
from 20 to 30 seconds and the quantity used was very much 
less. The signs of anaesthesia, then, invariably were tracheal 
stertor, dilatation of pupils, loss of light reflex and loss of 
corneal reflex, and complete muscular flnccidity. Instead of 
five cubic centimetres, half was ample for young adults and 
a quarter of five cubic centimetres produced anaesthesia in 
15 seconds in young children. The anaesthesia was very 
quiet and lasted from one to five minutes, according to 
the time taken for induction. In adults this took longer 
than in children. The after-effects were a great drawback to 
the employment of the drug. When used with Holland's 
mask vomiting was common. In half the cases he had had 
vomiting, but none with the closed method. The symptom 
most complained of was headache, not immediately, hut 
some hours after. A student to whom he had given somno¬ 
form for a dental extraction had said that it was “ guite as 
pleasant as gas, bar the smell." This student made a good 
recovery without nausea or headache and they parted quite 
good friends, but next morning ho (Mr. Hilliard) was told 
that the student, having suffered terrible headache ana 
nausea for the rest of the day, was waiting-for him with a 
gun. In another case in private Mr, Hilliard unhappily bad 
given it to a girl, aged Iff years, foi a dental extraction ; the 
child was to have returned for a second dose but had 
suffered so much headache that she refused to come 
again. He thought that somnoform had no advantage 
over gas and air except for young children for the remova 
of tonsils and adenoids and he thought that in that par¬ 
ticular class of case somnelorm was of some value; bn m 
these cases he bad had equally good results with b r0IDI e , 
ethyl. For loDg operations ho thought that wou ,, 
distinctly dangerous to give it in a closed inhaler became 
operator would not be able to‘avoid an uneven d ®P . 
anaesthesia ; at one moment the patient would be P J> 
and the next lightly, “under” according to whether 
dose of the drug had just been put in the whaler , 
and he did not consider that this was a satisfactory y 
giving ansesthetics. , 

Dr. H. P. Noble was anxious to draw attent 10 
points; one was the diminution in bleeding m , 

extraction and after removal of adenoids and ton 
the other was,that if the patient was uanie iet i v 

unpleasant smell and was told to breath q _ 
there were no sense of suffocation, no holding 
and no struggling. Dr. Noble bad bad a d'ffl g 

of tooth extraction—that of a young man abou J 
of age ; oxygen was given, hut he commenced to 
directly the face-piece was applied. About a 
wards he was given pure gasf but be commenced to retc^ 
before anaesthesia was produced. A third time g a aentist 
by Paterson’s method, but again he vomited. I ^ ,„ as 
being hindered in his work somnoform was triea. 
taken well and anaesthesia was produced aI( j to 

three minutes with no bad after-effects. K fceBn 

after-sickness it was not usual when the patient 
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prepared, but many went to the hospital not knowing that 
an anesthetic would be used and, of course, they vomited if 
they had previously taken food 

Dr A H Solve remarked that the rapid action of the 
drug was a groat advantage He had tried it for the 
removal of tonsils and adenoids, bat had found that it was 
hardly sufficiently amcsthetic in its action for both together 
He had had some experience in giving it in longer cases 
lasting from 10 to 18 minutes In two of these cases in 
which the patients became very pale and collapsed the 
amesthetic was stopped and they then vomited and quickly 
returned to consciousness In tho drinking type there was 
considerable struggling In one case that of a man with 
abscesses on both hands to whom he gave somnoform the 
hands and legs were moving during the whole time and the 
operator had great difficulty 

The report of the council and that of the treasurer were 
then read 


that was to say, a form of chronic gastritis asso¬ 
ciated with increase and proliferation ot the secreting 
glands of tho stomach In dieting the members of 
this group they were guided by the main principle to 
provide a food as ttmrritatmg and indifferent in its local 
action as possible, whilst at the same time having as high a 
combining power for hydrochloric acid This was effected 
by minute subdivision elimination of any particles which 
might be insoluble the omission of condiments and tho 
redaction of starch to a minimum As Dr Hutchison 
had said the ranks of specialist physicians who devoted 
attention to affections of the stomach were split up into 
three groups (1) those who favoured an albuminous diet; 
(2) those who believed that meat, although haling a 
high combining power for hydrochloric acid, yet from 
its stimulating action would eventually lead to a larger 
secretion and therefore give starch , and (3) those who 
favoured a mixed diet As a matter of fact, the fact was lost 


A vote of thanks to the retiring officers was proposed by 
Dr Dudley Buxton who in a eulogistic speech in the name 
of the society, tbankei Mr George Ea tes for his untiring 
work for the society during the last five years This was 
seconded by Dr H Low The following officers for the next 
session were then elected President Mr 0 Carter Brame, 
vice president Dr J F W Silk, honorary treasurer Dr 
It J Probyn Williams, mombers of council, Mr Walter 
Tyrrell, Dr Flux and Dr 0 J Woollett, honorary 
secretaries Mr Harvey Hilliard and Dr McCardie, and 
auditors, Dr J Blumfeld and Dr Ada M Browne 


WEST KENT MEDICO OHIRURGIOAL 
SOCIETY 

The Principles of Dietetic* 

A MEETING of thiB society was held on April 3rd Dr 
George Hersohfll, the President being in the chair 

Dr Robert Hutchison opened a discussion on the 
Principles of Dietetics with an address which is published 
m full in this issue of The Lancet 

The President said that as regarded his own part in the 
discussion that evening he should liTe to say a few words 
upon the principles which guided them in the selection of 
appropriate diet for some of the commoner forms of affect ons 
of the stomach He would speak first of morbid Feasibility 
of the stomach This might bn met with in two distinct 
conditions (1) as a purely functional disorder, and (2) 
as a symptom of some anatomical or structural disease of 
tho stomach The diet was essentially different in each 
Whilst in functional hyperesthesia of the stomach they were 
nnable to lay down any hard and fast rale as tho 6tomach 
reaction to food was not constant, on the other hand 
in hyperesthesia duo to a distinct anatomical disease the 
irritability produced by food always varied in direct ratio 
to its digestibility In the latter case they would find that 
if alcohol, noids, condiments Bwcets peptones, strong soups, 
and meat extracts were excluded and the food in a finely 
divided state was given not too hot and not too cold the 
symptoms of the patient would be invariably alleviated 
Such a diet was tberoforc indicated to be gradually increased 
as the patient recovered In the hyperesthesia of a functional 
nature they would not be so fortunate , they would search in 
vain for a diet on which the patient could live without pain , 
in home cases the stomach was even conscious of the contact 
of its own walls and wa9 painful when empty Tho rule which 
should guide them then, m proscribing a diet for such cases 
was to cease to attempt to find a diet upon which the patient 
could live without pain but to put him on ono which theo 
retically should not disagree, and ignoro the sensations which 
followed tho meal Of course if any article of food was 
found which manifestly caused distress either it should be 
omitted from the dietary or, better still administered in a 
finely divided state and in smaller quantity Most sufferers 
from gastric neurasthenia were starving themselves and it 
must be borne m mind that if the daily food was redaced 
below the limits requirod for tho maintenance of the equl 
librium of the body the stomach would jarticlpat* in the 
general tissue starvation and its condition of irritable weak 
ness would be perpetuated. Under the heading of conditions 
associated with excess of hydrochloric acid in the stomach 
tboy had ulcer, functional hyperchlorhydria, and organic 
hypcrchlorhydna duo to hypersthenic glandular gastritis— | 


sight of that the digestion of no other kind of food left so 
much hydrochloric acid free m the stomach as starch and 
the stimulating action of meat upon the gastric secretion 
varied very much according to the manner in which it was 
given Beefsteak grilled and eaten in the ordinary way 
produced a far greater stimulating action than when scraped 
free from fat and fibre made into small cakes, and slightly 
grilled Functional and organic hyperchlorhydria should 
both be treated with tho same articles of diet prepared In the 
same manner, but an important difference existed as to the 
be-it arrangement of meals in tho two conditions In organic 
affections it was not 60 necessary to secure immunity from 
mechanical irritation and they could therefore give out food 
in three large meals a day The great advantage would be 
that whilst the stimulating property of the meal would not 
be sensibly increased, there would be a larger bulk available 
for mopping up the hydrochloric acid and less free acid would 
be loft at the close of the meal With ulcer and organic 
hyperchlorhydria as they wished to reduce mechanical as 
well as chemical irritation to a minimum they should give 
several small meals of bland, finely divided food with as 
high combining power for hydrochloric acid ns possible 
As legards subacidity, in cases wbeio the secretion of 
hydrochloric acid In the stomach wns in dofcct it was 
obvious that the greater part of the digestive work must 
fall upon the intestines The first main fact which 
would strike them was that there being deficiency or 
absence of acid in the stomach the digestion of starch 
begun m the mouth would not be inhibited in the stomach 
They might therefore, with confidence Increase the amount 
of starchy food to make up for the defective digestion 
of proteids m tho stomach The observation of tho 
cases in which total extirpation of tho stomach had been 
performed showed that an ordinary mixed diet nted not be 
departed fr'tn provided that, egg', which were likely to 
undergo fermentation m tho intestines, were excluded and 
the food was given in a fine state of subdivision In the 
dieting of the motor weaknesses of tho stomach in my- 
* ’ * 1 ~ whether or not 

If such was 
might employ 
tho muscular 


aycr and helping to restore the contractility If, on tho 
ither hand the stomach was irritable as well ns weak the 
ood must be bland, unirritating add finely divided In all 
:ases it was best to limit tho amount of fluid taken 
luring tho meal and to let most of tho drinking bo 
lone about an hour bofore In severer cases they might 
iave to suspend for a timo nearly all llqtiU by tho 
nooth and to give it In t ( 

[he condition of gastric 1 

n tho food eaten or fn , .. , 

Vhen arising from tho latter cause they should always 
iommcnco treatment by ascertaining that Urn mouth and 
aims were free from pyorrhoea alviolaris It non always 
Icon a source of wonder to him why a medical man with a 
ase of gastric fermentation washed out the Ftomach, 
1,minuted all fermentable material from the food sterilised 
he water and milk which the patient took, and yet allowed 
itm to go away without once looking into tho mouth and 
vamining into the state of the gums. In pvorrlxra ll o 
atient swallowed with every mouthful of food Several 
finims of pus containing millions of mlcro-organbra* and 
tier could see what ft futile and hopele** tasl It would be to 
ry to stop the fermentation in the stomach when they were 
Bowing the alien germs freelv to enter St. The next thing 
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to do was to lavage the stomach. Then they could put 
the patient upon a diet consisting of meat, gelatin, and 
dextrinised bread. Green vegetables, fats, starch, sweets, 
and fruit were excluded, but these might be gradually added 
to the diet as improvement took place. In very bad cases it 
was a good plan to abandon feeding by the mouth entirely 
for a few days, devoting the time to daily lavage and rectal 
feeding. 

Dr. Leonard Ll. B. Williams proposed a vote of 
thanks to Dr. Hutchison and said that he would like to 
add his thanks to those of the President for the very complete 
and suggestive survey of a difficult subject to which Dr. 
Hutchison had treated them. The question of diet in nervous 
disease upon which he had been asked to speak might be 
summed up in the advice to avoid stimulating foods and 
stimulating liquors. Dr. Hutchison had not gone into the 
very important question of alcohol, a question round which 
many nervous disorders might he said to revolve, but it 
nevertheless seemed impossible to exclude it from the present 
consideration. The power of taking alcohol with impunity 
might be, and to some extent certainly was, an individual 
matter ; but it was also to an extent too little appreciated a 
climatic matter. The greatest consumers of whisky in the 
world were the Scotch and yet the two diseases which they 
were accustomed to regard as the classical examples of the 
consequences of spirit-drinking—namely, alcoholic peri¬ 
pheral neuritis and hepatic cirrhosis—were so uncommon 
in Scotland as to be considered rarities. The Scotch 
were, in fact, able to indulge in ardent spirits with an 
impunity which to us seemed very astonishing. He would 
not go so far as to say that the element of climate offered 
the whole solution to this problem, but he thought 
that the facts pointed very strongly to the advisability 
of taking some notice of local customs in the matter of 
alcoholic drinks, so that if the Scot stuck to his whisky the 
Englishman would he well advised in being faithful to his 
beer, the Devonian to his cider, and so on. He deprecated very 
strongly indeed the fashion which had grown up of late among 
medical men of advising their patients to drink whisky in 
lieu of wine or beer. Spirits led much more readily to 
habits of intemperance than did either beer or wine and the 
ease with which it was obtained made whisky a great danger 
in this direction. He though that very grave responsibility 
rested upon any man who recommended whisky to his 
patients, especially if those patients were females. 

Dr. Morgan DOOKRELL considered that the theory' that 
dyspepsia was the cause of rosacea and acne was a mistaken 
one. Acne was due to blocking of follicles and diet had 
nothing to do with it. In lupus erythematosus diet was im¬ 
portant, as it was necessary to get rid of uric acid. It was 
important to know how far urticaria required dieting. 

Mr. Chisholm Williams spoke on the subject of diet 
in relation to obesity He had tried every known remedy 
for obesity but without result. On several occasions he had 
found that a change of diet led to an attack of influenza. 

Dr. 11. E. Scholefield said that the same diseases were 
found in various countries with different diets. This made 
him sceptical as to the influence of diet. It was useless to 
argue from the diseases of the Hindoo to those of the 
Esquimaux and the Scot. He still stuck to a diet of pure 
sterilised milk for infants and his success had been sur¬ 
prising. The next best diet was egg albumin and water. 
Occasionally obesity was found even in infants. This was 
often due to auremia and might be cuxed by iron. 

Dr. T. C. Meggison asked for suggestions with regard to 
diet in ansemia. 

Dr. Hutchison, in replying, said that he was in accord 
with Dr. Leonard Williams that alcohol and tea should be 
avoided in nervous diseases. The mode of drinking might 
account for the fact of there being more cirrhosis of the 
liver in England than in Scotland. The 8cot usually drank 
on Saturday night only while the Englishman was always 
soaking in beer. He did not find Haig’s diet useful in gout. 
He did not think that diet was of much importance in 
anaemia, but many girls suffered from anasmia because they 
did not eat enough meat. 


Harveian Society of London.— A meeting of 

this society was held on April 2nd, Dr. W. Winslow Hall, 
the President, being in the chair.—Dr. L. G. Guthrie read a 
taper on Some Ancient Remedies and on Gideon Harvey, a 
seventeenth-century physician. He commented briefly on 
the position of medicine in the latter half of the seventeenth 


century, showing that the progress of scienti n treatment was 
impeded by ignorance of pathology, by neglect to make use of 
the great anatomical discoveries of the age for practical 
purposes, by superstition and tradition in the use of the 
remedies employed, by multiplicity of medicaments and 
ignorance of their physiological action, and by abuse of vene¬ 
section, vesication, issne-making, sweating, purging, emesis, 
and salivation. Valvular heart disease, cardiac and renal 
dropsy, and all forms of nephritis, except that dependent on 
calculus, were unrecognised. Biliary colic, or at all events the 
jaundice associated with it, was regarded by Sydenham as a 
manifestation of hysteria. The urine in diabetes mellitus 
was known to be sweet, but no importance was attached to 
the fact. Willis thought that all diseases were due to 
alterations in the crasis of the blood, which he held to be 
composed of spirits, sulphur, salts, earth, and water. In 
fevers he believed that the spirits literally boiled, and the 
sulphur took fire and smouldered. Treatment consisted in 
attempting to drive noxious substances out of the blood by 
the methods mentioned above. Historical instances were 
given in which death was hastened by excessive bleeding and 
purging, as in the case of Charles II. Gideon Harvey, 
physician to Charles II., rendered considerable service to 
medicine by counselling the use of a few remedies the action 
of which was understood. He showed that the 60 or 70 
ingredients of those very popular medicines Venice treacle 
and mithridate were mostly incompatible and that these 
compounds owed their virtue solely to the opium which they 
contained. He parodied Sydenham’s famous “ expectant 
attitude ” towards diseases with which he was unfamiliar, in 
a witty little book called “The Art of Curing Disease by 
Expectation.” Gideon Harvey’s services to medicine never 
met with the recognition which they deserved, partly on 
account of his hitter hostility towards all his contemporaries, 
and towards the College of Physicians in particular, and 
partly on account of his inveterate habit of hinting in 
all his works that he possessed secret remedies and 
specifics against all diseases. But the pharmacopceias 
published after his day show that his views were tacitly 
accepted, as most of the loathsome and absurd preparations 
which he condemned were left out.—Mr. Raymond Johnson 
read a paper on Some Mistakes in the Diagnosis of Malig¬ 
nant Disease. He pointed out how mistakes in diagnosis 
were often due to the primary tumour being overlooked 
while a symptom caused by a secondary deposit was regarded 
as the essential disease. In illustration of this reference 
was made to the case of a woman who came under treatment 
for almost symmetrical paralysis and muscular atrophy in the 
upper limbs. The nature of the case was altogether doubtful 
until a small hard carcinomatous nodule was accidentally 
discovered in one breast. The necropsy revealed widely 
disseminated secondary growths, the muscular atrophy being 
caused by a deposit in the spine in which nerve roots supply¬ 
ing the brachial plexus were involved. -Special attention was 
directed to secondary deposit of cancer in the bones, for if 
the existence of the primary tumour was unrecognised a 
secondary cancer might be easily mistaken for a primary 
sarcoma and possibly amputation of the limb might be.per¬ 
formed before the mistake was detected. The diagnosis of 
malignant disease of the laTge intestine was not infrequently 
complicated by the occurrence of a large abscess in connexion 
with the growth; the abscess might he diagnosed while the 
tumour causing it was overlooked. Lastly Mr. Johnson 
referred to the many difficulties met with in the diagnosis of 
retro-peritoneal sarcoma. A case was mentioned in which an 
exploratory abdominal section performed on a youDg man 
revealed the presence of a large retro-peritoneal tnmour having 
the characters of a soft haemorrhagic sarcoma. However, a 
history of epistaxis was obtained and in early life the patient 
was said to have had an attack of “blood in the joints.” 
This suggested the possibility of an extravasation of blood 
occurring in a “bleeder.” The outcome of the case supported 
this view. For many months altered blood oozed from an 
opening in the middle of the abdominal incision, and the 
tumour gradually completely disappeared. Four years later 
the patient was in perfect health.—Dr- James Taylor said 
that he himself knew of an instance similar to the one 
mentioned by Mr. Johnson, in which the patient, whose case 
at one time was supposed certainly to he fatal, was now 
absolutely well. On the other band, cases unfortunately 
occurred in which the patient, supposed to be suffering from 
functional disorder only, ultimately died from malignant 
disease.—Mr. J. D. Malcolm and Dr. Marmaauke Prickett 
also took part in the discussion. 









1174 The Lancet,] 


REVIEWS AND NOTIOES OF BOOKS. 


[April 25,1903. 


syphilis present.—Mr. F. Gordon Brown exhibited an aorta 
which had been transfixed by a stab from a sharp knife 
which had penetrated the sternum. The point of interest in 
the case was that the walls of the aorta had been pushed in 
front of the knife for a certain distance before the cut was 
made so that the incision was not linear, and, like most of 
these fatal stabbing cases, both walls of the vessel were 
perforated., Death had been instantaneous. 

Forfarshire Medical Association.— The sixth 

ordinary meeting of this society was held in the University 
College, Dundee, on April 3rd, Dr. W. Graham Campbell 
being in the chair.—Mr. D. M. Greig showed among other cases 
a man, aged 38 years, after primary amputation of the entire 
upper extremity including the scapula and outer two-thirds 
of the clavicle, necessitated by a severe laceration of the limb 
with great destruction of skin. Mr. Greig attributed the per 
primam healing to the patient’s having had for the six days 
following the operation a daily injection of ten cubic centi¬ 
metres of anti-streptococcic serum. He pointed out that 
the leaving of the inner third of the clavicle with the 
attachment of the clavicular portion of the stemo-mastoid 
muscle helped to retain the symmetry of the neck.— 
Professor D. MacEwan showed a Hydronephrotic Kidney 
removed by operation.—Dr. R Cochrane Buist read a paper 
on .Puerperal Infection. After a sketch of the natural 
defences against infection he referred to the use of 
abdominal palpation and discussed the deleterious effects 
of intra-partum antiseptic douching. Under the head 
of therapy he urged the use of ergot, the bad results 
of routine curettage, and the dangers of the anti¬ 
septic intra-uterine douche, especially with mercurials. 
He recommended solutions of salt or sodium bicarbonate 
followed by strong alcohol. In the general treatment he 
mentioned the failure of serum and the mischief of extreme 
alcoholisation and while insisting on the fallacy of reason¬ 
ing from individual cases considered the reports of good 
results obtained from the use of remedial measures such as 
antipyrin, silver, and artefact abscess.—Professor J. A. C. 
Kynoch in his remarks pointed to the necessity for 
absolute care iu the cleansing of the hands He agreed that 
abdominal palpation was useful, but it did not give all the 
information that the vaginal examination gave. He con¬ 
sidered that the danger of mercurial poisoning after treating 
with mercurial lotion was no greater than that after other 
antiseptics. It was due to mercurial douching that maternity 
hospitals, formerly dangerous institutions, were now rela¬ 
tively free from danger —Professor C. R. Marshall strongly 
emphasised the great danger in douching such cases with 
perchloride of mercury lotion. 


Pathological and Clinical Society of 

Glasgow. —The seventh ordinary meeting of this society 
was held on April 20th, Mr. A. E. Maylard, the President, 
being in the chair.—Dr. John Anderson showed as a fresh 
specimen a Brain in which an abscess in the Eolandic area 
had extended into the lateral ventricles. It was connected 
with a case of empyema.—Mr. J. Grant Andrew showed a boy 
who was operated on for Foreign Body in the Left Bronchus ; 
removal was attempted by posterior bronchotomy through 
the pleural cavity.—An interesting discussion on the treat¬ 
ment followed, an expectant line being strongly advocated 
by Sir Hector G. Cameron.—Mr. Henry E. Olark exhibited 
(I) a Bladder showing Sacculation and Abscess Formation 
from a case of enlarged prostate, as well as the Kidneys from 
the same case ; and (2) a Uterus the subject of Carcinoma of 
the Body removed by the para-vaginal method.—Mr. Jofin H. 
Teacher reported on the intestinal concretion shown at the 
last meeting by Dr. J, Crawford Renton, which proved to be 
an oat-seed concretion (avenolith) and exhibited for com¬ 
parison a number of specimens of similar concretions from 
the Hunterian Museum, University of Glasgow.—Dr. J. Kerr 
Love showed a series of stereoscopic photographs illustrative 
of the Anatomy of the Temporal Bone which were highly 
appreciated.—The following card specimens were shown by 
the President: Three sets of Gall-stones removed from the 
same case—(1) faceted stones from the gall-bladder ; (2) one 
large corrugated stone impacted in the cystic duct; and (3) 
a similarly corrugated but smaller stone impacted in the 
common duct. 

Medico-Chirurgical Society.—A 

the Pre^L^f 3 K°' ?lety . Wa3 held ° n April 1st, Mr. J. Mackie, 
2! n e 'l ent ’ beln 2 »» the chair.-Dr. AstJey V. Clarke 
ry secretary of the Leicester Medical Society, 


introduced the subject of the proposed incorporation of local 1 
medical societies with the British Medical Association and 
he urged that the Nottingham Medieo-Chirurgical Society 
should consider it.—Mr. R. 0. Chicken showed: (1) A 
young man with Partial Dislocation of the Spine in the 
Cervical Region (with a skiagTam) ; and (2) a patient with 
Synovial Arthropathies.—Mr. Chicken then read a paper on 
Pseudo-hypertrophic Synovitis. He described a condition 
frequently met with in miners and others following laborious 
occupations in which the alar ligaments of the knee-joint, 
and more especially the internal, increased in size and 
thickness ; during movement they became trapped between 
the articular surfaces, giving rise to symptoms closely 
resembling those caused by a loose cartilage. The ex¬ 
quisitely sensitive edge of the thickened synovial membrane 
could be felt plainly just in front of the internal lateral 
ligament, quite distinctive from a loose cartilage except in 
the very earliest stages. Excision of the affected membrane 
was the only radical cure.—Dr. T. A. Clinch read a short 
note on Bulhe, their Medico-legal Aspect. 

Wigan Medical Society.— A meeting of this 

society was held on April 9th.—Dr. M. Benson, the President, 
read his presidential address on the Treatment of Disease in 
accordance with the Symptoms exhibited.—The paper was 
an interesting one and gave rise to a good discussion, the 
following members taking part in it: Mr. C. M. Brady, Mr. 
William Latham, Mr. J. H. Fletcher, Mr. L. Cooke, Hr. 

J. E Parker, Mr. G. H. Monks, J.P., Dr. R. P. White, and 
Dr. John Blair.—A cordial vote of thanks was passed to the 
President and he replied to the discussion. 


xittffos ofr ftoffos.tff |§00k 


A System of Clinical Medicine, dealing with the Diagnosis, 
Prognosis, and Treatment of Disease, for Sin dents and 
Practitioners. By Thomas D. Savill, M.D. Lend., 
Physician to the West-End Hospital for Diseases of 
the Nervous System ; Physician to St. John’s Hospital 
for Diseases of the Skin, London ; formerly Medical 
Superintendent of the Paddington Infirmary. Vol. I. 
Local Diseases and Microbic Disorders. London : J. and A. 
Churchill. 1903. Pp. 702. Price 12 s. 6 d. 

In writing a System of Clinical Medicine Dr. Savill has 
adopted a plan which we believe will be found to be of great 
assistance both to students and to practitioners. He has 
approached the subject from the standpoint of symptomato¬ 
logy. Especial stress is laid on regional anatomy and the 
localisation of symptoms, whilst morbid anatomy and 
pathology are made to take rather a subordinate position 
and are only referred to in their strictly practical bearings. 
Not that we approve in any way of the separation of clinical 
medicine and pathology—that would be a grave retrograde 
step ; but there are so many excellent special treatises on 
morbid anatomy and pathology that a work on purely 
clinical medicine may be cordially welcomed. 

A uniform plan -has been adopted throughout the whole 
volume. The first chapter is preliminary and describes 
the examination of patients and indicates certain general 
principles underlying methods of observation, diagnosis, 
prognosis, and treatment. In the second chapter the 
physiognomy of disease is discussed. The succeeding 
chapters deal seriatim with the symptoms and signs re¬ 
ferable to the several organs or anatomical regions of the 
body taken in the order in which they ordinarily are 
examined, the causes of those symptoms, and the diagnosis, 
prognosis, and treatment of the diseases to which they refer. 

Each chapter is divided into three unequal parts. Part A 
treats of the symptoms which may indicate disease of the 
organ or region under discussion and the fallacies incidental 
to their detection and supplies an account of the various 
causes which may give rise to those symptoms. Part B 
deals with the physical signs of disease in that region and 
the various methods employed to elicit them. Part Oi 
which constitutes the major portion of each chapter, is 
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prefaced by a clinical classification of the various maladies 
affecting that region and a summary of the routine procedure 
to be adopted, and these are followed by a series of sections 
dealing with the several diseases arranged according to their 
clinical relationships. This scheme has been admirably 
carried out and for the most part Dr. Savill has been 
successful in producing a very useful and practical work. 
A captious critic might find fault with certain details and 
there are one or two points to which exception may well 
be taken, but regarded as a whole the book will prove a 
valuable one to those for whom it is intended. 

As an example of the way in which the diseases of the 
various systems of the body are considered we will take 
Chapter VI, which is headed ‘'The Lungs and Pleura}.” 
After a few introductory remarks Dr. Savill proceeds to 
“ Part A, Symptomatology.” The cardinal symptoms 
are described and differentiated, such as cough, breathless- 
■ness, expectoration, pain in tho chest, and luemoptysis. 
The remarks on those manifestations are full and the 
description is accurate. In Part B, which deals with 
Physical Examination, minute directions are given as to the 
examination of the lungs by means of inspection, mensura¬ 
tion, percussion, palpation, and auscultation. Of this part 
also we can speak in approving terms. Part C is headed 
"Diseases of the Lungs and Plenne, their Diagnosis, Pro¬ 
gnosis, and Treatment.” These diseases ate divided into 
acute and chronic, and subdivisions are formed according as 
to whether the percussion note is unaltered or whether there 
is dulness or hyper-resonance ; for clinical purposes this is a 
fair practical classification. Each disease is then considered 
separately, a diagnosis first being arrived at. For instance, 
under the division Acute Diseases we find a paragraph in 
italics: “I. The patient complains of a cough with frothy 
expectoration and his temperature is slightly elevated ; 
there is no alteration in the percussion note, but on 
auscultating tho chest loud rhonchi are heard. The disease 
is acute bronchitis.” A detailed description of the symptoms, 
physical signs, differential diagnosis, prognosis and treat¬ 
ment follows. In the great majority of instances this plan 
answers well, but we have noted some exceptions. For 
instance : M III. The patient complains of breathless¬ 
ness ; on examining the chest dale ess is found at one 
or both bases; and on auscultation fine crepitations are 
heard. The disease is pulmonary congestion or oedema.” 
Pulmonary tuberculosis occasionally commences at the 
base of the lung and may give rise to the same sym¬ 
ptom and physical signs; likewise, these signs are not 
infrequently met with after a subsidence of pleurisy with 
effusion. Neither of these conditions is mentioned in the 
text. These exceptions do not, however, alter the value of 
the general arrangement adopted by Dr. Savill. AVe 
commend tho use of the italicised paragraphs which, standing 
at the head of each section dealing with a separate malady, 
emphasise the salient features by which a disease may be 
recognised and differentiated from others belonging to the 
same group. The paragraphs referred to are brief clinical 
definitions and they form, as Dr. Savill expresses it, "sign 
posts ” or guides in tho process of diagnosis. 

Whilst the symptoms, diagnosis, and prognosis of each 
disease are fully and accurately described we cannot sp*ak in 
such terms of the sections devoted to treatment. The remarks 
on this subject are vague and wanting in detail. Certain 
drags are mentioned bat the methods of administering them 
in different circumstances aro not sufficiently fully stated, 
and in future editions of the work, the sections dealing with 
therapeutics may with advantage bo considerably amplified. 
We should mention, however, that at the end of the volume 
aro a largo number of useful formulae for prescriptions. 
Another matter which we should like to see altered (it may 
be considered a trivial one) is the free use of contractions of 
words and phrases in which Dr. Savill indulges—such as 


“r” and "1” for right and left, "O.V.D.” for cardiac 
valvular disease, and “R.M." for respiratory murmnr. To 
most readers these contractions are objectionable and they 
serve no useful purpose. As we have already said, however, 
taking the book as a whole, we have formed a high opinion 
of Dr. Savill’s work; we wish it the success that it 
deserves and look forward with interest to the publication of 
the second volume. 


Dixeates and Injuries of the Eye, nith their Medical and 
Surgical Treatment. By George Lawson, F.R.0 S. Eng., 
Consulting Snrgeon to the Boyal London Ophthalmio 
Hospital and to the Middlesex Hospital. Sixth edition, 
with 249 Illustrations. Revised and in great measure 
rewritten by Arnold Lawson, F.R.G.S. Eng., Assistant 
Surgeon to tho Royal London Ophthalmic Hospital. 
London : Smith, Elder, and Co. 1903. 8vo M pp. 687. 

This volume contains tho observations and experience 
of two generations. Mr. George Lawson, ophthalmic surgeon 
in ordinary to onr late Queen, published many years ago a 
manual which on account of its accuracy, comprehensiveness, 
and brevity was very favourably received by the profession 
and especially by those who were, or had been, studying at 
the Royal London Ophthalmic Hospital. It ran through 
several editions. But as is usual with scientific works that 
have received frequent emendations, corrections, and addi¬ 
tions, it required, in order that it might he brought up to the 
present state of our knowledge, comploto recasting. This 
Mr. Arnold Lawson has set himself the task of accomplish¬ 
ing and we doubt not that it has been a labour of love. The 
book has been considerably enlarged and to a largo extent 
re-written. Chapters on the Development of the Eye, the 
Pupil, the Affections of the Eye in Diseases of the Nervous 
System, and other subjects have been added and the general 
arrangement of the whole work has been remodelled. Many 
new woodcuts have been inserted and the majority of these 
are extremely well executed and instructive. 

Tho feature of tho treatise that will bo most appreciated 
by the more advanced reader is the manner in which dis¬ 
puted points are discussed. Thus, in regard to sympathetic 
1 ophthalmia the authors observe tfcat there is in general a 
well-marked distinction between sympathetic irritation and 
sympathetic ophthalmitis, though doubtless cases are occa¬ 
sionally met with in which long-standing sympathetic irrita¬ 
tion may run into sympathetic ophthalmitis. Tho chief 
differences between the two conditions, it is pointed out, are 
first that in the former affection, notwithstanding frequent 
recurrences of inflammatory symptoms, no fibrinous effusions 
or disorganising changes of the different tissues of tho 
sympathising eye take place, and, secondly, that the excision 
of the originally injured eye at once arrests the disease. In 
considering sympathetic ophthalmitis tho arguments in 
favour of a specific origin and those against that view aro 
concisely given. In describing tho operation for tho extrac¬ 
tion of cataract, tbo three-millimetre flap operation, the nut 
corresponding to tho upper margin of the cornea, Is recom¬ 
mended. Tho stops of the operation in general use aro 
followed and in speaking of tho needling of secondary 
cataract or of capsular ope cities it is justly remarked of this 
proceeding, so lightly undertaken by the inexperienced 
operator, that the risk which attaches to It is almost as great 
as that attending tho extraction of an uncomplicated cataract 
and it is proposed that if a patient can read No. 6 of Jaeger** 
test-types he, ns well as tho surgeon, should be satisfied ; 
with this dictum v;e aro thoroughly In accord. Nothing la 
more disappointing to the patient who has passed through 
the anxiety attendant uj»oii tbo first operation, and who has 
been told that tho secondary operation is a mere trifle, 
than to find that it* result, unices an instant sclerotomy 
or iridectomy i* performed, list* been to destroy all the 
good effects of the surgeon'* *fcill and hla own patience; 
tho benefit which he had fully expected vronld result in 
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the permanent recovery of vision is lost. A satisfactory the institution that so offers its accounts that they can he 
account is given of granular conjunctivitis or trachoma. The fully understood and compared with those of kindred csta- 
authors regard this affection as presenting two forms, the blishments will not suffer by its candour. ,It is hardly 
acute and the chronic. They consider it to be contagious and necessary to refer to the admirable effect which the intro- 
to be distinguished from follicular conjunctivitis by the cir- duction of a simple and universal system of accounts has 
cumstance that it always affects the palpebral conjunctiva ; had in London. It has, in particular, rendered possible 
they say that its intractable nature renders strong measures the working of the Hospital Sunday Fund, which, 
indispensable and these measures are given in full detail. in order to be able to test efficiency, has exacted 
The chapters on the Choroid and Ketina with the accom- uniformity from the hospitals to which it has made dis- 
panying illustrations show what great advances in the tribution and has thus paved the way for the effective work- 
diagnosis of the diseases affecting the interior of the globe ing of the other great funds the committees of which have 
have been made since the introduction of the ophthalmo- followed in its footsteps. The present volume amplifies and 
scope, though, unfortunately, with but little improvement in enlarges the former guideB which have been published to the 
the treatment. In the chapter on Diseases of the Lacrymal same end and its careful study is to be conimended to all those 
Apparatus some judicious remarks are made on the applica- interested in the maintenance of hospitals, cottage hospitals, 
tion of probes and the objections which exist to the orphanages, and other institutions of corresponding character 
employment of very large ones are clearly stated. whether great or small in which the system advocated 

An interesting chapter is devoted to the method at has not yet been introduced. Many hospitals and infirmaries 
present in use for the localisation of foreign bodies in the in country districts have upon their governing bodies gentle- 
eye by the x rays and a description is given of Mackenzie men and ladies whose concern is with the business and 
Davidson’s apparatus with cross threads. A drawing is also financial, rather than with the medical, conduct of charities 
introduced of the powerful magnet employed by Haab. By which may not be over-flourishing. To such as these Sir 
the precise localisation of the foreign body in the eye with Henry Burdett’s latest issue should prove a valuable aid. It 
the subsequent employment of the magnet excellent results may be added that the books of account the use of which is 
have been obtained. At the Boyal London Ophthalmic recommended are now obtainable from the Scientific Press, 
Hospital Mr. A. F. MacCallan finds, on a review of all the Limited, so that the expensive necessity of having books 
cases in which these means have been used, that 58 per ruled and printed to suit the exigencies of hospital work may 

cent, of injured eyes have been saved. be avoided. _ 

Much pains have been taken with the chapter on the 
Affections of the Extrinsic Ocular Muscles and the action LIBRARY TABLE, 

of these muscles and the results of their paralysis are Inoculation against Malaria. By Dr. Philalethes Kuhn, 
very clearly described Staff Surgeon to the Imperial Troops of the South-West 

We must not omit to refer to the index, the compiling of Africa Protectorate. Translated by H. A. Nesbitt, M.A 
which doubtless involved considerable labour. It not only London: H. K. Lewis. 1902. Pp. 32. Price 2s.—In this 
contains an unusually large number of entries but it gives pamphlet Dr. Kuhn gives a short description of observations 
many cross references. Thus, under the head “ Oiliary which he has made during a residence of five years in 
Body ” there are no less than nine primary references—viz., German South-West Africa in regard to a serum for inocula- 
to the anatomy of this region, to ciliary asthenopia, carci- tion against malaria. He first gives a description of a malady 
noma, cysts, diseases, injuries, inflammation, tumours, and known as “horse-sickness,” an acutely infectious disease 
wounds of this region, with cross references to iris, ciliary affecting horses and mules in South Africa. He states that 
body, and cyclitis. * he has discovered a serum against horse-sickness which 

In conclusion, we have no hesitation in expressing the possesses the power not only of curing the disease 
opinion that the treatise is a thoroughly trustworthy guide in affected animals, but also of bestowing temporary 
to the student and the practitioner and a valuable addition immunity against future attacks. Dr. Kuhn maintains 
to the ophthalmological literature of this country. that malaria and horse-sickness have many points in 

—-- common, and acting on this theory he has inoculated patients 

The Uniform, System of Accounts for Hospitals, Charities, suffierin K from malaria with the serum obtained from horses 
Missions, and Public Institutions. By Sir Henry suffering from horse-sickness. The results so far obtained 
Burdett, K.O.B. London : The Scientific Press, Limited, are not very convincing but are sufficiently enconraging to 
1903. 9J x 6 inches. Pp. x., 103. Price 4s. net. merit a further trial of the treatment. Dr. Kuhn found that 

Since “The Uniform System of Accounts, Audit, and if tlie inoculation was made during a paroxysm of malaria 
Tender’’was first issued in 1893, not only the London hos- tke attaok was relieved and also a certain immunity was 
pitals and publio institutions, but a large number of charities conferred against future attacks. Unfortunately, owing to 
and smaller institutions of a similar character throughout tke vicissitudes and undeveloped condition of the colony it 
the kingdom and in some British colonies have found it was not possible to conduct continuous observations on 
desirable to avail themselves of the methods inculcated, patients who had been inoculated, so that their subsequent 
Every foundation dependent for its income upon voluntary history could not be obtained. Dr. Kuhn promises to 
contributions may find among its supporters benevolent pubhsb his further experiences and it will be then more 
persons who will be moved to give without exact inquiry eas y to judge as to the value of the serum which he has 
into the details of its expenditure, but at the same time it employed. 

will have among those who sympathise with its work a far Colonial and Camp Sanitation. By G. V. POORE, M D., 
greater and more important section of the public who will F.R O.P. Lond. London: Longmans. 1903. Pp. 43. 
wish to know its financial position and to be satisfied that Price 2s.—Dr. Poore is well known as an ardent advocate of 
leir money is carefully and economically dealt with before common-sense sanitation, and in the little book before us, 
ey appear among its subscribers. In order that these may the contents of which are reprinted from his Milroy Lectures 
that t1°. ClS hr t0 '° btain nece£ sary information it is clear and “The Dwelling House,” he has gathered together 
onlv ke° 10 “ stitu ^ 011 desirous of their support must not “matter which is applicable to colonial and camp sanita- 
thev mav b 3 aoa °” nfcs accurately, but must so keep them that tion.” Dr. Poore writes as one who has tried the measures 
those who bay 1 * lucidly summarised for the benefit of which he advocates and has found them successful. They 
form. Uniformity T** t0 f Etudy them 111 a more volu minons do not of course pretend to be applicable to the town-dweller 
ry or system renders comparison easy, and but we advise those who live in the country to give Dr. 
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Poore's methods a trial. When carried out with strict atten¬ 
tion to detail their results seem to be admirable. 


JOURNALS AND MAGAZINES. 

The Practitioner .—The April number of this journal 
is not so well provided with good original articles as is 
usually the case. It contains, however, some careful records 
of interesting and instructive cases. Dr. S. Vere Pearson 
gives a thoughtful consideration of .the differential points in 
diagnosis between croupous and catarrhal pneumonia in 
infants—conditions in which the prognosis is so dissimilar 
that accurate diagnosis is of the very highest importance. 
Mr. D. J. Armour in a review of recent surgery of the 
nervous system goes thoroughly into the question of the 
surgical measures for the cure of epilepsy and gives Sir 
Victor Horsley’s valuable and concisely formulated views on 
the subject. Mr. Malcolm A. Morris, the late editor of the 
Practitioner, writes upon the light treatment of lupus and 
other skin diseases and amongst other articles are contribu¬ 
tions from Dr. John Philips and Dr. Nathan Raw. 

South African Medical Record, March, 1903. Price !«.— 
We have received the first monthly number of this journal 
which is devoted to the interests of the medical profession in 
South Africa. Mr, 8. W. F. Richardson contributes some 
remarks upon the Surgical Treatment of Appendicitis; Dr. 
<x, A. Oasalis deals with the subject of Curettage; Dr. W. 
E. Smith writes some notes on the Symptoms and Diagnosis 
of Iritis ; and Dr. E. Sinclair Stevenson has a paper on Some 
Obscure Cases in Abdominal Surgery. Having regard to the 
non-success of some previous ventures in medical journalism 
in feoutb Africa the editor is to be congratulated on his 
courage in starting a new journal. We hope his efforts will 
be rewarded with success. 

Flora et Bylva. No. 1. Edited by W. Robinson. London: 
17, Fumival-Btreet, Holborn. Price 2s. 6 d. net.—This is 
the first number of a new monthly review “for lovers of 
landscape, tree or flower,” and tho editor is one well 
qualified for his work, for he is the author of that 
admirable book, “The English Flower Garden.” Tho 
review is beautifully printed on paper which appears to be 
hand-made and most probably is so. The typo is a well-cut 
“old-face” (in connexion with which the printers need 
reminding that tho character is another form of the 
more usual “ //’ and Bhould not be confused with tho 
character “V* as has been done), while tho illustrations are 
admirable. Some of them are coloured and are notable 
instances of colour printing, others are actually woodcuts, 
and two which are relegated to a kind of appendix arc 
process blocks. Everyone who loves a garden and is 
fortunate enough to possess one should read this new review 
in which we aro glad to see a paragraph in praise of 
woodlands 


fitMimts. 

A MODIFICATION OF ALLIS'S ETHER INHALER. 

I beg to recommend to tho notice of tho readers of The 
Lancet a very useful modification In the form of Allis’s ether 
inhaler, made by Mr. Robert Hemy Lavender, one of the sec¬ 
retarial staff of the Liverpool Royal Infirmary, and daily used 
throughout tho surgical department^ that institution. Hither¬ 
to tho cage-like frame upon which is wound In and out a Jong 
strip of flannel or stockinette bandage to hold the anesthetic 
liquid, has been covered up in a large rubber tube slipped 
over it but not easily moved off and on. To facihtato 
cleaning nnd the easy frequent removal of the rubber cover 
Mr. Lavender has had the latter constructed, not as a clo«cd 
tube, but in tho form of a sheet, to laco on. The ends of 
tho sheet overlap so as to bo air-tight and are bound on 
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the frame by lacing a couple of flaps attached to their outer 
side and provided with eyelets. The frame itself was many 
years ago improved by my colleague, Mr. F. T. Paul, who 
had it strongly made of wires attached at each end to an oval 
metal ring perforated with holes, Into which the wires fit 




and are soldered in position. Thus made tho framo can 
resist more than any pressure likely to be put upon it, and 
is a great improvement upon the form flitnsily constructed of 
a mere sheet of metal perforated in slits and bent to the 
required form, but not ngid enough for the purpose. 

The inhaler is made for us by Messrs. Ewing and Co., 
Pembroke-place, Liverpool (adjacent to the hospital), and 
the accompanying illustration explains its details. 

Rusjjton Parker, 

Professor of Surgery, University College, and Surgeon 
Liverpool. to the Roynl Infirmary, Liverpool. 


IMPROVED LEG SUPPORT. 

Apropos of the “ Improved Leg Support ” described 
by Dr. W. A. Cariine in The Lancet of April 4th, 
p. 974, perhaps the readers of The Lancet may bo 
interested In an apparatus devised by me for a similar 
purpose and now used in the out-patient department of Sir 
Patrick Dun’s Hospital, Dublin. It consists simply of a 
light round iron bar bent in the mnnner shown in 
the illustration. One end bears a rest for tho heel, the 
other being fixed to an oblong wooden base. This 



foot rest lias the advantage tliat in cleaning the limb or 
applying lotion any superfluous fluid runs down to the mo*t 
dependent point of the curve under which a receiver I* 
placed. In practice it is found much more con\ enient than 
the old pattern. Where the heel is supported right above tho 
central pillar, along which fluid is liable to c*capo to the 
floor. Every F rt of tlie supported limb is accessible for 
dressing, bandaging, Ac. ,, a t » 

Y . j. brnoNG Heaney, M.D, DuK, 1.11 O.S. Ire!. 

ItUcipOOl. 
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The Fourteenth International 
Congress of Medicine. 

The proceedings of the Fourteenth International Congress 
of Medicine, which are under the patronage of his Royal 
and youthful Majesty King Alfonso of Spain, were in¬ 
augurated on Thursday last, April 23rd, and will? it is 
hoped, prove successful in every way. As we have before 
now said, we do not regard medical or other scientific 
congresses as holding out much prospect of advancement to 
our knowledge. The day is to some extent gone by when it is 
of the 'first importance that medical men should meet face 
to face to compare their views or to communicate their re¬ 
searches in respect of disease. A voluminous and, on the 
whole, a responsible and well-informed medical press 
in every country provides a medium for the dissemination 
of professional knowledge and this being the case no 
medical man is for the future likely to withhold from his 
brethren any valuable discover)' in order that ho may make 
an imposing pronouncement to them at an International 
Medical Congress. The official programme of the Madrid 
Congress has not yet reached us, the dilatoriness of the 
officials of the Congress in the matter, to which we have 
referred recently, being this week made the subject of 
comment by our special correspondent at Madrid who, 
however, acquits them of blame in the trying circumstances. 
We understand that the promised proceedings do not 
include any papers which record startling therapeutic or 
pathological advancement. This was the case at Moscow on 
the occasion of the twelfth International Medical Congress, 
where valuable contributions to medical and surgical 
knowledge were read in many sections but where no 
marked innovation of theory or practice was recorded. 
If, however, those of our countrymen who attend 
the International Medical Congress at Madrid do not 
come away with any new learning—and many will 
find attendance at a crowded congress in a foreign capital 
far from conducive to their learning anything at all in the 
nature of scientific facts—they cannot help acquiring much 
valuable knowledge of life in general and the vita medica 
in particular by their visit to Madrid. The sights, the 
customs, the social observances, and the methods of living, 
no less than the hospitals, the libraries, and the courteous 
personalities of their hosts, will all serve to stimulate 
new sensations, to arouse new ideas, and to provide food 
. f° r pleasant reflection afterwards. The visitors will acquire 
standards of comparison which will reduce in our country¬ 
men the predisposition to dogmatise with which as a 
nation we are reproached. This alone will be a gain of 
inestimable benefit to members of a profession where so 
much depends upon the capacity of an observer to take 
an all round view of a situation. Our special correspondent’s 


letters do not foreshadow any great scientific reputation 
for the Congress in Madrid. The arrangements of organisa¬ 
tion were not ready when the day of the opening of the 
Congress arrived, but had more punctuality been observed 
the fcity could not have been transformed into an ideal 
centre for a meeting of persons of all nations and 
languages, for it is a national capital, not a cosmopolitan 
business centre. The limitations of Madrid, however, have 
their advantages. In London, Paris, oi New York a man of 
any civilised nation can find persons, probably persons of his 
own nationality, able to minister to the wants peculiar to 
his nation. Therefore he does not live the life of London, 
Paris, or New York, but rather his own national life with 
certain economic or climatic modifications. In Madrid it is 
only open to do as Madrid does, and a first-hand acquaint¬ 
ance with a foreign city is thus thrust upon the traveller, 
unless he proposes to sojourn at one of a small group of 
hotels where the prices appear to have been driven up to 
extortion pitch by the reprehensible and unpatriotic 
methods of speculators. This makes for the expansion of 
view that is so healthy for all who are absorbed in the 
practice of medicine, and for this reason alone the British 
visitors to the Congress at Madrid cannot help benefiting 
by their experiences. 

- —,f - 

The Increase of Cancer and 
Cancer Research. 

Ever since the King publicly expressed his desire that 
the deplorable increase of cancer prevailing throughout his 
dominions should receive the earnest notice of the medical 
profession with a view, if possible, to the discovery of means 
for its prevention, the subject has engaged a large share of 
public attention. This is as it should be, for in such matters 
as the prevention of widespread diseases the medical pro¬ 
fession expects the cooperation of the laity ; but we notice 
with regret that since the issue of a report on the prevalence 
of cancer by the Registrar-General of Ireland the English 
daily press has been literally inundated with correspondence 
dealing with the causes and cure of cancer and proving 
nothing but the ignorance or the indiscretion of the writers. 
The publication of such letters at the present time can only 
hinder the due consideration of a problem the solution of 
which we desire, on behalf of suffering thousands, to see 
accomplished at the earliest practicable date. 

Whatever may be the true explanation of the fact, the 
national records of England contain abundant evidence that 
in recent years the deaths attributed, rightly or wrongly, to 
malignant disease have rapidly increased both absolutely and 
in relation to population. It is a disquieting fact that as 
time goes on cancer contributes a larger and larger share to 
the total mortality and this is particularly the case as 
regards persons who have passed the meridian of life. 
From the report of the Registrar-General of England for 
1900, which is the latest issued up to the present time, we 
gather that among women who have attained their forty- 
fifth year of age, as well as among men ten years older, 
cancer exacts a yearly death-toll vastly heavier than that 
which is levied by that other national scourge, pulmonary 
tuberculosis. It would therefore appear from statistics that 
thousands of those whom medical science has in these more 
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enlightened days enabled us“to rescne frornjuemature death 
from tuberculosis ore doomed, 3fter a respite of only 
a few years to fall victims to another and more 
terrible destroyer. For many years previous to the 
occasion on which the Kjkg gave expression to the 
anxiety felt on this subject by the entire thinking 
portion of his people, the terrible suffering which 
cancer was known to inflict on the inhabitants of 
our own and other countries of Europe had attracted the 
sympathetic attention of the foremost minds in our pro¬ 
fession ; and although pathologists have not as yet dis¬ 
covered the organism, if such there be, the study of the 
life history of which will enable us to do for cancer that 
which is happily at the present time in course of 
accomplishment for tuberculosis, nevertheless the medical 
literature of the last decade clearly indicates that much 
useful though unobtrusive work has been rone which it is 
reasonable to hope will one day bear good fruit. The work 
has hitherto been carried out for the most part by in¬ 
dividuals privately and amid the cares and responsibilities 
of medical practice; consequently there has been little 
opportunity of comparison with the similar work of other 
observers. Indeed, until very recently there has existed in 
England no organisation by means of which scientific 
results in cancer research could be collated and tested or 
their merits discussed. We have always entertained the 
opinion that, if a problem of such acknowledged intricacy 
as the origin of cancer is to have a chance of ultimate 
solution, well-directed and perhaps long-continued patho¬ 
logical study must go hand-in-band with systematic clinical 
observations. But in order that this may be achieved it is 
necessary, in limine , that some highly trained experts 
free from tho distractions of medical practice should be able 
to devote themselves more or less exclusively to research. 
In thiB country this has been impracticable until recently 
from lack of the necessary funds. The scheme inaugurated 
last year under Royal patronage for the scientific investiga¬ 
tion of malignant diseaso has unquestionably been started 
on right lines. Under the control of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England the arrangements have been settled by men of 
i high professional standing as well as of acknowledged 
t competence in their respective departments and, always 

1 provided that a continuance of the requisite financial and 

scientific support can bo insured, we think that the public 
may await tho issue with some confidence. Bat money, , 
perhaps much money, may be wanted for some time 
' to come and the active coSperation of our great hospitals 
is also earnestly desired. The results obtained by 
' pathological laboratories endowed for research work 

* alone may be jeopardised by the absence of sources 

1 from which to draw their necessary materials. This is a 

» matter to which we alluded upon the institution of the 

1 Cancer Research Fund and which we wish to bring before 

tho profession again, so that all necessary assistance of the 
f work may be forthcoming. The central bureau of observation 

* must bo fed from outside sources. 

i A special report upon cancer in Ireland by Mr. K. E. 
if Hatheson, Registrar-General of Ireland, to the publication 

< of which in blue-book form we referred briefly in an annota- 

tf tion in The Laxoct of April 11th (p. 1(W7), deserves, and 


will doubtless receive, careful consideration from the Cancer 
Research Committee as well as from the medical profession. 
The report is based on a considerable number of facts and 
opinions—-mainly on the latter—concerning tho incidence of 
reported cases of the disease in various districts and upon 
specified sections of the popnlation of Ireland, It is replete 
with tho impressions of individuals on matters of heredity 
and also concerning the Bnpposed infectiousness and trans- 
missibility from person to person of the various forms 
of malignant disease. Wo have now before us all the 
information obtainable from official sources as to tho 
enormous disparity which is alleged to exist between 
England and Ireland as regards the fatality of cancer. 
But although highly interesting in itself, this report cannot 
be regarded as of much scientific value, for the informa¬ 
tion relied upon for its compilation is in many instances 
derived from non-medical sources ; nevertheless it shows 
nnmistakeably that what is believed to bo cancer is 
increasing in Ireland as in other parts of tho United 
Kingdom and that certain specified areas of Ireland suffer 
more soverely than others. Inasmuch as we are Satisfied 
that the Cancer Research Committee has already commenced 
its labours in earnest, we refrain from discussing tho many 
questions affecting the origin and spread of malignant 
disease which are touched upon in Mr. Matiieson's report. 
Snch matters form the special provinco of tho Committee 
and discussion of them at large is to bo deprecated just 
now as possibly hampering the Committee. Members of 
the medical profession, however, may greatly assist the 
Cancer Research Committee by communicating to Dr. E. F. 
BASm-ORD, pathologist to tho Committee, at tho Examina¬ 
tion Hall on the Victoria Embankment, any clinical or other 
definite information in their possession on the subject of 
cancer. We further trust that they will adviso both their 
patients and such friends as they can influence to take the 
same coarse, and in any case to abstain from rushing into 
print with ill-considered suggestions for the cure or tho treat¬ 
ment of cancer. The Cancer Research Committee can collate 
and appraise the value of all facts or theories submitted to 
its notice out of considerable experience nnd because of 
great opportunities of comparison. The lay press, not 
having these advantages, invariably selects for publication 
the silliest, because tho most sensational, stone**. Tho specu¬ 
lations which followed upon tho publication of tho blue-book 
upon cancer in Ireland and which were reproduced broadcast 
in the newspapers were most unfortunate. There will bo 
a legitimate opportunity for \entllation of tho subject after 
the Cancer Rcsrarch Committee has issued a report. Mean¬ 
while we think that it is only fair to tho Committee to which 
the question has been authoritatively referred to await its 
conclusions. The«e conclusions can only tako the form of 
urf interim suggestions and further dteosrion will naturally 
follow upon their publication. 


Our Food-Supply in Time of War. 

A Koval Commission lias been appointed to Inqnirc into 
all the circumstance, affecting tie importation of food and 
the raw material of food into the United Kingdom fn limn of 
■war. Tho amount of the reserves of rnch inppllw editing 
in tho count jj at anj given period will abo ho Conridcrcd 
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by tbe Commission which will have to advise whether it is 
desirable to take any measures other than the maintenance 
of a strong fleet by which our food-supply can be made 
secure and both starvation and starvation prices can be 
avoided. The names of the Royal Commissioners, which have 
been brought prominently before our readers in the daily 
press, will be found in another column. They include 
H.R.H. the Prince of Wales and 17 gentlemen who 
are all qualified in various and unmistakeable directions 
to take and to weigh evidence in this most difficult and 
sweeping inquiry; but the absence from the Commission 
of a medical man and a chemist cannot but strike our 
readers as most unfortunate. The extreme importance that 
is attached to the proceedings of the Commission is proved 
by the nomination of the Heir Apparent to the Crown as a 
member as well as by the inclusion of so many men of 
first-hand knowledge in matters of transport, of commerce, 
and of statistics. But while it is obvious that these matters 
are the ones which will first come under notice and on 
which most of the evidence will have to be taken, it is no 
less obvious that the whole inquiry is so vast in scope that 
the consideration of many side issues must be imported 
into it. Some of these, though narrow in themselves, may 
prove to be, when followed up, the deciding factors in the 
answers given upon the main questions, and we think it 
regrettable that the country will not have the advantage 
at the deliberations of the Commission of the presence of 
men with a scientific knowledge of food and food-stuffs, 
who can speak as to the physiological and dietetic values 
of food whether manufactured or in the raw and who can 
appreciate some of the chemical problems involved in the 
transport and storage of edible products. 

The conditions of this country in time of war, it being 
assumed that the war is one against a first-class power, are 
singular, in fact, we believe they are unique in the history 
of the world. Our soil at the present moment does not 
produce enough food to supply half our population— 
pessimists have put the fraction that could be fed. much 
lower in the frequent communications that have been 
made public upon the subject—although the populations 
of Ireland and Scotland are small in comparison 
with their acreage. Even to obtain from the soil of 
Great Britain an adequate food-supply for half the in¬ 
habitants an adjustment of work would be required amount¬ 
ing to a social revolution. This being so, and everyone 
knows that it is so, the conclusion is clear that unless 
we could import food during war we should starve in an 
appreciably short space of time. This means, again as 
everyone knows, that we must have a navy so preponderat- 
ingly strong and a mercantile marine so efficient that what¬ 
ever the force brought against us we could always insure the 
transport of food. As to what the measure of strength or the 
standard of efficiency implied may be probably no authori¬ 
ties are agreed, but the Commission embraces among its 
personnel men of varying shades of political opinion who 
are eminently calculated to obtain full information on such 
points because of their intimate acquaintance with the 
problems of imperial defence. Of course tbe first questions 
to be decided in what bids fair to be an elaborate study of 
the nature and working of the import trade of this 
country -win revolve round the methods which it is 


possible to employ, both -in 'ordinary circumstance? and 
in emergencies, for the transport of food and food¬ 
stuffs. Upon such questions as the number of battle¬ 
ships necessary, the strength of the mercantile marine 
to be maintained, and tbe countries to be looked upon 
as tbe probable ones for the obtaining of different 
food and food-stuffs the Royal Commissioners are well 
informed and will therefore be able to elicit and to 
appreciate the testimony of others. All the economic and 
statistical complications likely to be comprised in an inquiry 
that has for one of its objects the avoidance of violent 
fluctuations of price will receive the attention of a Com¬ 
mission numbering in its body experts in such directions. 
For the due consideration of none of these matters is a 
medical voice required so long as food and food-stuffs are 
regarded simply as food and food-stuffs, always wholesome 
and edible because sometimes capable of supporting life. 
But every medical man and every chemist knows that to 
appraise food and food-stuffs in this manner and to assume 
that all edible material will travel equally well, keep equally 
well, and produce equally nutritive results, is ridiculous. If 
tbe report of the Commission is to supply the country with 
sound suggestions as to the proper steps to be taken to 
secure an adequate food-supply in time of war it is neces¬ 
sary that the qualities of the food and food-stuffs, as well 
as the measures to be adopted to maintain them in con¬ 
ditions of wholesomeness, should come nnder some dis¬ 
cussion. Who is to assist tbe Commissioners to ask 
pertinent questions when such matters are on the tapis? 

We regard the appointment of this Royal Commission as a 
most important national event and we must not be under¬ 
stood as desiring to thrust medical men into places where 
their views are not of scientific value simply -with the 
desire to exalt our own profession. We are perfectly aware 
that such members of the Commission as tbe Prince 
of Wales, with tbe experiences of his grand tour fresh 
upon himas Sir Alfred Bateman, Comptroller-General 
of the Commercial, Labour, and Statistical Department 
of the Board of Trade ; as Colonel Montgomery, 
President of the Liverpool Com Trade Association; as 
Mr. J, E. Street, tbo chairman of Lloyd’s; as Admiral 
Noel, the Duke of Sutherland, Sir J. Colomb, and Mr. 
Chaplin, can speak with vastly more authority than any 
medical man upon the oroad questions. But tbe Commission 
will require, or Ought to require, accurate information from 
witnesses upon details no less than Upon broad questions, and 
some of those details will not be understood by any but men 
of exact knowledge with regard to dietetics and tbe nutritive 
value and chemistry of food-stuffs. If no evidence is 
sought upon such matters by the Royal Commission it will 
be tendered by witnesses none tbe less, because they will find 
it geimane to the larger subjects: and its value will not 
be appraised. Tbe Commission is provided, in the person 
of Dr. Erskine Holland, with a professor of international 
law to speak as to the possible neutrality of food-carrying 
vessels; it is provided with an expert in banking to 
advise about violent fluctuations Of prices; a practical 
fanner and a labour member of Parliament both are present, 
but there is neither medical man nor chemist.” We think 
that it should not be too late to remedy tbe omission. An 
easy way to transport an ox would be in a tea-cup. « L An 
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admiral can Bay how to guard the tea-cap, a banker can 
price it, and Lloyd’s can insnre it, but only a scientific man 
can say whether the substance in the tea-cup, claiming to 
be an or, has the nutritive values of an or. 


^tmrfafons. 

“No quid nlmla.'* 


RITUAL CIRCUMCISION. 

Tins practice of ritual circumcision is too firmly estab¬ 
lished among the Jews to bo done away with, even if that 
were desirable, but since the practice exists the operation 
should be carried oat with the care and precautions of ! 
modern snrgery. It is, however, frequently performed so \ 
unscientifically and so carelessly that the number of cases in 
which harmful results ensue is by no means small. It is 
true that these serious complications are most frequently 
seen in foreign countries, but of recent years East 
, London and other parts of England have been so overrun 
with swarms of low-class foreign Jews that, as we might 
expect, wo are meeting with similar results in this country. 
The chief dangers resulting from the operation of circum¬ 
cision are hremorrhage, sepsis, syphilis, and tuberculosis. 
Haemorrhage is fairly readily controlled by pressure and 
should nover prove fatal, except perhaps in cases of 
hemophilia. Many instances have been recorded of fatal j 
hemorrhage occurring after clroumcision in families of; 
“bleeders,” even though the umbilical cord has separated 
without any loss of blood. In one family four deaths 
occurred from this cause. In all these cases the tendency 
was inherited, as is usual in hemophilia, through the 
mothers. In hemophilio families it would bewell,to omit 
the performance of this rite. Sepsis is another important 
complication of ill-performed circumcision, but it is readily 
avoided by ordinary surgical methods. Fatal cases from 
sloughing and ulceration have been described. The other 
chief complications of circumcision are syphilis’and tuber¬ 
culosis and the inoculation of these diseases is chiefly due to 
an unpleasant method sometimes employed for stopping 
hremorrhage. The bleeding surface is taken into the mouth 
of the operator and sucking tends to arrest the bleeding. 
The practice, perhaps, dates from the time when sucking any 
bleeding wound was looked upon as a suitable method of 
bremostasis, for it is said to be no part of the rite as 
originally performed. However this may be the practice is 
in many respects highly objectionable. Even if we put aside 
as irrelevant in this connexion tho esthetics of the 
method, yet the dangers are by no means small In 
numerous instances syphilis nnd tuberculosis have been 
inoculated. The proofs are beyond cavil. Tho syphilitio 
manifestations have appeared in a group of children’ali cir¬ 
cumcised by tho same operator. There have been evidences 
of tho primary roto and, chief proof of all, those children 
have in most cases affected their mothers who suckled them. 
There is equally certain evidence of tho transference of 
tuberculosis. For instance, an epidemic of tuberculous 
disease of the inguinal glands lias been found to occur in 
children oircumcised by a rabbi affected with a tnbercnlous 
j ulcer of tho tongue. In one caso in which the wound was 
not sucked syphilitic infection occurred from the operator 
whoso month was affected ejecting wine from his mouth over 
tho wound. It will be said that the practice of sucking tho 
bleeding surface has been practically abandoned in this 
country. This is certainly true of the operation as performed 
amongst the bettcr-cla^s Jews, but tho immigrating alien is 
generally less advanced and the practice still continues. 
Our attention has been drawn to tbo present state of ritual 


circumcision by a letter from Mr. M. Rassell-Rubens who is 
the secretary of a society called the “Covenant of Abraham 
(Circumcision) Society,” the object of which is to advocate 
that all circumcisions should be performed by a qualified 
medical man or under his immediate supervision, and the 
society hopes “ to apply to Parliament to pass an Act safe¬ 
guarding the lives and health of infants from the evil con¬ 
sequences of circumcision.” Mr. Russell-Rubons points out 
that at present there is a large number of Russian and 
Polish Jews in London who were barbers or sweepers in 
their own country but who have taken to circumcision as a 
means of livelihood “with no qualification but extreme 
ignorance and filth.” Theso Mohellm (circumcisors) dub 
themselves “ Reverend ” and proceed to practise without the 
authority of the Chief Rabbi who is supposed to appoint 
all operators. A discussion has recently been going on in 
the columns of the Jewish World as to the merits or demerits 
of these Mohelim and some of the latter have endeavoured 
to support their claims by asserting that qualified medical 
men have invited them to perform circumcision upon their 
Gentile patients, both adults and children. We have no 
means of verifying such an extraordinary claim but we have 
very positive evidence that one medical man at least docs 
countenance them, for in the advertisement columns of tbe 
Jewish World we find an advertisement which contains a 
“testimonial” in favour of seven members of tho London 
Mohelim Association. It is signed by a medical man who 
appends his qualifications “ L.R O.P.S. and L.F.P.S.G.” It 
states that he has seen these seven members perform the 
operation of circumcision and that he has much pleasure in 
testifying to the ability displayed by each of them. Of 
coarse, it is possible that the advertisement was inserted 
without this gentleman’s knowledge but that would not 
excuse the giving of such a certificate. Another advertise¬ 
ment in the same journal states that “surgical cases” aro 
“attended to in Gentile families.” Wo have said enough to 
show that ciroumcision as now prafitised is often performed 
in a careless manner, that there aro many serious complica¬ 
tions which may occur, leading to sovere disease or oven a 
fatal*result, and that many of those who perform this rite 
are utterly unfitted by training for such a duty. We 
maintain that, since circumcision is an operation, it should 
always be performed by a duly qualified surgeon, or at least 
under his direct supervision. In no other way is it jJossiblo 
to kavo all the benefits of modem surgical practico. 


DISHES FOR INVALIDS IN HOTELS. 

Hotel life is becoming much more common in London 
than it was 20 or 30 years ago. Whether the increased 
comforts to be obtained at hotels are tho cause or tho effect 
of this is a difficult question to answer, but there is no doubt 
that hotel managers aro much more attentive than they 
were formerly to the comfort of their clients. Wo have 
recently received from Claridgo’s no tel a little invalid 
menu and book of recipes for dishes suitable for invalids 
drawn up by Mary Nugent. These diriies aro in use, 
not only at Claridge’s Hotel, but also at the Savoy 
and the Berkeley Hotels. Wo think that this is a 
decidedly'good move on tho part of the hotel authorities, 
for tho onlinary hotel menu is not suitable for an ImaUd 
requiring a light diet. Tho menu comprises broths, vege¬ 
table purees and soups, either maigrJ or with a veal or 
chicken stock, light dishes, such as soufflC*, simple 
puddings, and such tilings as real call's-foot jelly, 
lemonade, plasmon tea, and various cereal prei-aratlon*. 
The recipes aro simple and very good, but the la't 
ono is singularly cryptic: “Heat tho teapot with boiling 
water, put in tea. then put ono ilea, ert-spoonful of 
plasm on on the dry tc.vlea tes; pour on boiling water 
(while boiling). Tho water' must col ha>e boiled f reviouriy.” 
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We suppose that this last sentence means that the -water 
must not have been boiling for any length of time previously, 
but there is certainly an Alice in Wonderland flavour about 
the paragraph as it stands. With this reservation, however, 
both the recipes and the system which gave them birth are 
to be highly commended. We may add that those persons, 
and there are many, who dislike “milky puddings” will 
find that freshly made bread sauce, eaten either hot or cold, 
is a most palatable substitute. 

THE PARENT ANO VACCINATION. 

A CURIOUS dispute between a public vaccinator and the 
parents of a vaccinated child has recently been terminated by 
a special meeting of the board of guardians of the locality. 
The facts proved were as follows. One of the public vaccina¬ 
tors at Derby was informed that three children had 
been found suffering from small-pox in a street in 
that town. He went at once to the house and was 
told by the mother whom we will call Mrs. S., that 
a neighbour, Mrs. F., bad been to the house on the 
previous evening and had also called that morning and 
had then inquired if Mrs. S. was going to be vaccinated. 
The public vaccinator proceeded to Mrs. F.’s address, meet¬ 
ing on the way the sanitary inspector, who accompanied 
him. Mrs. F. said to the inspector, in answer to a ques¬ 
tion as to what she was going to do about vaccination, 
“ Yon know what my husband said last night.” To this the 
inspector replied, ‘‘Yes, he was undecided ’’; and the medical 
man made the observation, “Well, you are running a 
great risk, you know. You had better be vaccinated.” 
He then vaccinated Mrs. F. and her two-year-old child 
who be afterwards learnt had been in contact with Mrs. 
S.’s children, actually eating from the same plate as the 
infected children. Mrs. F.’s husband upon his return seems 
to have been extremely angry with his wife for per¬ 
mitting his child to be vaccinated and with the public 
vaccinator for performing the operation. The complaints 
which he made appear to have found support among the 
local anti-vaccinationists and had as their result the inquiry 
to which we have referred. It was alleged that Mr. F. 
had told the inspector that he refused to have his child 
vaccinated; that the public vaccinator knew of his objection; 
and was further informed of it by the wife who asked him to 
wait until her husband came home for his dinner ; that he 
refused to do this ; and further that he coerced and frightened 
her into consenting to her child being vaccinated by saying 
that she ran the risk of a fine as well as of small-pox. This 
story was distinctly inconsistent with the account given by 
the public vaccinator of what took place, and although 
his narrative was obviously the more probable version 
and his word was no doubt sufficient to convince many of 
his hearers, he was at the same time fortunate in having 
had with him a third person who was able emphatically to 
corroborate him in every particular. At the conclusion of 
the inquiry a resolution was carried, by 31 votes to 1 :— 

That in the opinion of this hoard tho public vaccinator did not exceed 
his duty, that ho is entirely exonerated from blame, and tve consider 
that the charge against him Is not proved. 

In commenting upon the story which we have recounted 
the Derby Express sums the matter up by saying: “The 
incident throws an unpleasant light upon the difficulties 
which medical men t have to fight in order to preserve the 
community from the scourge of small-pox,” an expression of 
opinion in a lay newspaper which we cordially indorse. 
Before, however, the inquiry into the actual facts of the 
case before them was held an interesting discussion took 
place amoDg the Derby guardians as to the duties of a public 
vaccinator in a case where to his knowledge a father objects 
to the vaccination of a child and the mother desires it. This 
question appears to have been raised on a previous occasion 
at a Local Government Board inquiry at Derby and a dictum 


of the president of that inquiry was quoted to the effect that 
no medical officer should vaccinate a child when the father 
objected “unless the mother gave him permission in writing,” 
The Vaccination Acts speak always of “the parent,” withont 
specifying father or mother, and we observe that at the 
Local Government Board inqniry referred to it was also 
said that “ the ‘ parent ’ is the father of the child 
when the father is alive.” This is certainly in con- ' 
formity with the usual view, assuming that the father 
has the child in his custody and control. In cases, how¬ 
ever, where the mother summons the public vaccinator to 
vaccinate her child, or produces the child for him to 
vaccinate, he can hardly be expected to inquire whether she 
has her husband’s authority to do 60 cr not, nor should he he 
exposed to blame if, in such circumstances, he infers that he 
has “the parent’s” sanction for his act. Let us, on'the 
other hand, imagine a case in which the father has 
distinctly informed the public vaccinator, or any other 
medical man, that he absolutely refuses to sanction the 
vaccination of his child, and the mother, without any 
deception or concealment, asks the practitioner in question 
to vaccinate her offspring although her husband disapproves. 

In such a case as this we should say that the medical man, 
whether public official or not, would be well advised if he 
declined. We are not aware of any case having occurred 
which would illustrate what the ultimate consequences of his 
act might be, but the incident, which we have described at 
Derby shows to some extent the kind of worry and annoy¬ 
ance to which he would undoubtedly be subjected. 


PRESCRIBING IN THE LAY PRESS. 

We have frequently had occasion to comment severely on 
the baneful practice existing very widoly in a certain class 
of newspaper of prescribing for such of their readers as axe 
sufficiently credulous or ignorant to confide themselves to 
the therapeutic skill of the editorial staff. In such cases 
the diagnosis itself cannot but be doubtful, for it depends 
entirely on the patient’s description of bis symptoms, and 
the prescription can only be “a how drawn at a venture. 
There is yet, however, a greater danger, the prescription is 
peculiarly liable to printers’ errors and a very slight change 
in the dose prescribed may obviously have very important 
results. Of recent years there have appeared many penny 
weekly papers especially intended for ladies and nearly 
every one of these has a page in which advice is given 
on the mysteries of cosmetics. Much of the counse 
offered iB useless, even if harmless, but unfortunately t e 
writers of these articles do not confine themselves to 
prescribing simple substances, but treat of the mos 
dangerous drugs in an offhand manner which can on y 
be accounted for by ignorance of their dangerous pro 
perries. A very typical example has recently come to our 
notice. There is a weekly paper called I'orgct-me- o , 
intended for the perusal of girls, and a P a K e ' s d evotc ® 
“boudoir gossip,” where prescriptions for lotions an 
ointments are freely given. On this page in the issue o 
April I8th we find two flagrant instances of care ess 
newspaper prescribing. In the one case a correspon en 
requires “ a cure for pimples ” on the forehead. She is 
to “makeup the following lotion and use frequently, n 
drachm of hydrocyanic acid, three drachms of glycerin , 
add enough water to make half a pint.” There is not a wo 
of warning as to the poisonous nature of hydrocyanic ao 
and nothing is said as to care in the custody o 
lotion. It is by no means improbable that the pa iea ’ 
finding the “pimples” did not disappear, would augme 
the strength of the lotion in order to obtain a better re:> ’ 
until poisoning might be produced. Of course r 
be said that iu such a weak lotion as prescribe ^ 
hydrocyanic acid would be almost harmless, but-even 
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this were so such a lotion should not be prescribed 
in lay papers. It might be thought that it -would be 
impossible for the patient to obtain for herself the 
ingredients of this prescription but wo fear this is not so. 
In spite of the Act poisons as virulent appear to be readily 
obtainable by the public. On the same page is given 
a prescription which can only be described as dreadful. 

, A “ Despairing One" asks, “Is there any remedy for 
enlarged pores ? ” and she is told inter alia to “ make up the 
s following ointment and apply to your face overy night: one 
drachm of ointment of zinc, one ounce of Ditrate of mercury, 
and four drops of creosote." The only pharmacopceial pre- 
< paration to which the name nitrate of mercury can be 

• applied is the liquor bydrargyri nitratis acidus, a most caustic 

fc application, so that if the prescription were dispensed as 

i written a violent escharotic would be applied, with results 

. horrible to contemplate. Tire paper would seem to be well 

T ( named Forget'me^oU for no one who essayed this treatment 

jj would ever forget the source whence it proceeded. Possibly 

i the writer intended to advise one of the ointments of nitrate 

of mercury, but the prescription gives no hint to this effect 
J and we cannot but take it that the risk of the prescription 

j» being used as written is very great. No pharmacist would 

t dispense it as it stands, but there is always a chance that 

^ the recipient of this advice may prepare the application 

herself. Lifelong scars might be the result. It is from no 
feeling of professional jealousy that we draw attention to | 
these unpardonable mistakes but from a conviction that all 
such nnedneated and haphazard prescribing, even for 
cosmetic purposes, cun rarely suoceed in benefiting those 
. Who take the advice and may result in irremediable damage 
' or may even lead to a fatal issue. We have referred par- 
ticularly to one publication but it must not be imagined that 
ujJ the paper mentioned is necessarily a greater sinner in this 
pi respect than its contemporaries; they all err in venturing 
J? to undertake functions for which they are not fitted and we 
jD earnestly advise them to reconsider their position. 

\V _ 

fl* OPERATIVE TREATMENT OF FRACTURED 
ip PATELLA. 

^ Wiring a fractured patella was suggested by Beverini 
15 y and 6eoms to have been first practised in America by Rhea 
3 ^ Barton, and a little later in this country by Cooper, but the 
^ c results were unfavourable, two out of fire patients dying; 

these results naturally led to the abandonment of the opera- 
! . j tion. After the introduction of antiseptio surgery wiring 
, the patella was performed by Cameron of Glasgow and the 
* e i operation has attained a wide popularity. The methods of 
1 ^ wiring employed aro numerous. Most commonly a single 
13 jp wire unites the broken edges but does not invade the 
posterior surface of the bone. Mr. A. E Barker has 
e A employed a method in which the wire passes vertically 
all round tho % bono, one portion lying between the 
^ { patella and the femur and the other in front of the patella 
Circumferential wiring has also been done, end in this form 
,lN ^i the wire parses round the margin of the bone, piercing 
tho tendon of the quadriceps above and tho ligamentum 
patelltn below. All these methods give good results 
and tho individual predilections of the surgeon usually 
determine the form which he adopts. In The Lancet 
ff\* ( of April 18th, p. 1101, we published an account of wiring 
a fractured patella by Mr. B. 0. Stevens of Hex. 

. borough, who urges that to obtain the best results two 
wiro stitches should be employed, chiefly in order that 
passive movements of the knee-joint may be commenced 
$1*% early and thus stiffness avoided, but also because the two 
i*titches hold the fragments together much more firmly than 
ft * { docs a single wire. There is much to bo said in farour of the 
double wiring and many surgeons employ it habitually, for 


a single wire has been known to give way, but tho results 
of all the methods of wiring are excellent if asepsis be 
maintained. > 

MEDICO-LEGAL ASPECTS OF DEATHS UNDER 
CHLOROFORM, 

An action involving important issues has recently been 
decided in a Scotch court of session before a judge and 
jury. The facts as stated by the claimant were briefly as 
follows: Andrew Gillies, the claimant’s late husband, 
suffered from 6 ome injury to his arm as a result of which 
adhesions had formed. Ho decided, after consultation with 
his own medical adviser, Dr. John Cunningham of B to war ton, 
to have an operation performed to remedy this. The widow 
further stated that although the deceased had taken a 
hearty meal—his tea—and in spite of his expressed reluct¬ 
ance, he was without any adequate preparation taken by 
Dr. Cunningham into a room and given chloroform. The 
man was placed on a couch and told to inhale the 
drug from a folded towel held by the medical man. He 
counted aloud to 30; the operation was performed and 
simultaneously Andrew Gillies appeared to have died from 
syncope. The only other persons in the room were the son 
of the deceased and another youth. In spite of artificial 
respiration consciousness never returned, nor indeed was 
there any appearance of revival. Upon the opposite side the 
evidence of Dr. Cunningham and Dr. J. 0. Taylor, who was 
summoned when artificial respiration failed to resuscitate 
the man, was that Dr. Cunningham operated at the time 
he did at the express desire of tho deceased and that he 
was under the impression that all necessary precautions a 9 
to diet, purgation, and so on, had been duly taken. As 
the learned judge in his charge to the jury said, the 
evidence upon certain plain matters of fact was abso¬ 
lutely divergent. Tho jury found for the defendant, Dr. 
Cunningham, so that Mrs. Gillies’s plea for £1000 damages 
failed. The difficulties and exigencies of country practice 
add greatly to the anxieties incurred when an anesthetic 
has to be administered, since from their very nature many 
precautions, and in many cases assistance, have to be dis¬ 
pensed with. When, however, it is realised that any practi¬ 
tioner may be called upon to face such charges ns tho one 
Dr. CunniDgham had to meet too much care cannot be taken 
or too much importance attached to the use of so powerful 
a drug as chloroform. It was urged at tho trial that the 
deceased refused to incur tho expense of the services o! a 
second medical man as “ tho operation was so slight.” But 
surely any reasonable person can be made to understand 
that however trivial may bo an operation the inhalation 
of chloroform involves the same risks whatever may 
be the surgeon's work. In self defence no medical man 
should consent to risk his patfent’a life and his own 
professional reputation by undertaking both to give chloro¬ 
form and to operate. In view of tho gravity of tho issues 
involved medical men will in every ca«e be well advised if, 
besides explaining what preparations aro necessary before 
chloroform is inhaled, they will actually see that their 
instructions are earned into effect We do not, of course, 
call in question any accepted method by which chloroform 
is given, but we may perhaps urge that at the present 
time, when chloroform U known io be dangerous in 
proportion to its concentration, tho roost precise methods 
should replace those which permit of the use of unmeasured 
do<=cs. We congratulate Dr. Cunningham upon tho only issue 
of the case which the circumstances warranted. But tho 
evidence in this case po«fe««c* points of further interest 
Several experts were called—Seotchmen presumably versed 
in the teaching ofSvme and his following— and their ebiter 
dirta are at once interesting and Instructive Professor 
Carstairs C. Douglas (Glasgow) is report«d to have estlmat/nl 
the mortality from chloroform w 1 In 2C00, although ho 
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regards such fatalities as “uncommon occurrences.” He 
stated that the essential cause of death was “syncope” and 
not asphyxia. Professor J. Glaister of Glasgow, speaking of 
his experience, stated that he had performed 30 examinations 
of bodies of persons who had died under chloroform within 
the last five years. In his view also death arose from cardiac 
syncope. This conclusioh was the same as that at which 
Dr. Joseph Bell of Edinburgh arrived and in cross- 
examination Dr. Bell is further reported to have said that 
the too Tapid administration of undiluted chloroform acted 
as a poison to the circulation and caused “syncope” and 
sudden death. Professor H. Galt of Glasgow was even more 
emphatic. In 13 post-mortem examinations which he had 
made on persons dying under chloroform he found every 
one had died from cardiac “syncope.” We thus have ad¬ 
mitted 43 necropsies upon persons dying under chloroform 
within one district of Scotland—a fact which appears almost 
to justify the assumption that even the methods employed 
north of the Tweed cannot be relied upon to avert what 
we have always impressed upon our readers ia a 
danger whenever chloroform is used and whatever is the 
method pursued. It is matter of history, although history 
like other branches of learning is at times neglected 
in controversies, that Simpson believed and taught that 
chloroform killed in certain cases by causing circulatory 
paralysis, or, as he put it, by syncope. It is, however, not 
always recognised in London that the authorities on toxi¬ 
cology in Scotland accept Simpson’s and reject Syme’s 
teaching upon this important point. In conclusion we 
must draw attention to a portion of the admirable charge 
of the Lord Justice Clerk. In substance he said that the 
law in such cases was that a person was not liable 
in the exercise of his profession for a mere mistake or 
mere failure in some detail which might cause injury 
to another. To establish a claim there must be what 
in Scotland is called gross negligence, in England crass 
neglig*ence. This is a clear statement of what is a matter 
of supreme importance to medical men. In the present 
state of our knowledge and in view of the imperfection of 
our anaesthetic appliances it cannot be too clearly put that 
a fatality under an anaesthetic need not, and we hope never 
is, the direct result of the carelessness or incompetence of 
the administrator and therefore does not place him in 
danger of being mulcted in damages for a calamity as 
terrible to him as to all others concerned. There is one 
more point. Much stress was laid in the claimant’s 
pleading that the medical man had not in his possession 
at the time of the accident strychnine or ether to be used 
in emergency. It is certainly well worthy the consideration 
of all practitioners who undertake the duties of an anaes¬ 
thetist that they should never be unprovided with such 
instruments and drugs as may in an emergency be required 
and which in some cases may turn the scale in the patient’s 
favour. 


MUNICIPAL INFANT MILK DEPOTS. 

There is no doubt that if the excellent system of pro¬ 
viding municipal depots for the supply of wholesome milk 
and milk of standard composition for the use of babies were 
universally adopted infant mortality would be enormously 
reduced. The experience of such places as St. Helens, 
Liverpool, and Ashton-under-Lyne, where such an ex¬ 
periment has been made, affords pretty conclusive 
evidence in favour of this view. A similar undertaking 
was begun in 1901 by the Battersea borough council 
an ure have recently received a copy of an interest- 
mg report of the medical officer of health, Dr. G. F. 
An - deadc K with the working of this infants’ milk. 

BI “ oe its opening on June 5th, 1902, to the end of the 
7 ' Jhc method adopted is that initiated by Dr. L6on 


Dufour at the Goutte de Lait, Fecamp, and consists in 
supplying sterilised cow’s milk brought as near as possible 
to the composition of human milk in stoppered bottles, each 
bottle containing sufficient food for one meal and no more. 
The number of children being fed with this milk at the 
present time is about 360.* Dr. McCleary puts forward 
evidence of two kinds that the Battersea dep6t has justified 
its existence. Firstly, there is the testimony of medical 
practitioners who have had practical experience of the 
effect of the milk and, secondly, there is the evidence of 
statistics, though, as he adds, it is doubtful whether the full 
value of the work of the dep6t can be expressed in figures. 
Taking all things into consideration, however, there can 
remain very little doubt of the influence for good gained by 
the adoption of the scheme. Thus from one table it wonld 
appear that the mortality of infants in the borough during 
the last six months of 1902 was 87'5 per cent, higher than 
the mortality in the dep6t-fed children, whilst taking the 
mortality in east and north-west Battersea only the differ¬ 
ence Is no less than 103 per cent. We congratulate the 
borough council on taking this excellent step, showing as it 
does results of the highest hygienic importance and it is to 
be hoped that other municipal authorities will follow such a 
good example. _ 

GREY’S HOSPITAL, PIETERMARITZBURG. 

We have received a pamphlet of 46 pages containing news¬ 
paper comments and correspondence with reference to the 
movement for the reorganisation of Grey’s Hospital, Pieter¬ 
maritzburg, which movement was commenced by the 
Pietermaritzburg Medical Society at a meeting held on 
August 12fch, 1895. This society then passed a resolution 
in favour of allowing medical men to attend such of their 
patients in Grey’s Hospital as desired their services instead 
of its being compulsory on such patients to accept the 
medical superintendent of the hospital as their medical 
attendant. This resolution was sent to the board of trustees 
for the control and management of Grey’s Hospital, but the 
board's reply, which was received on Dec. 6th, 1895, was 
unfavourable. On August 4tk, 1896, the society again com¬ 
municated with the boa’d, recommending (1) the promotion 
of tho medical superintendent to the status of honorary con¬ 
sulting physician and t irgeon and the appointment by the_ 
board of four or more additional honorary physicians and 
surgeons ; (2) that the board of trustees should apply to the 
general public for additional funds for the hospital; and (3) 
that private paying patients might at their own cost have 
their own private medical men to attend them at the hos¬ 
pital, and also that nurses should be trained for attend¬ 
ance on patients at their own homes. This recommenda¬ 
tion was referred to the Colonial Secretary in Natal who, 
on March 11th, 1898, replied stating that the proposed 
arrangement was not desirable under the present system of 
management of Grey’s Hospital and that the Government 
saw no sufficient reason for any further representation to the 
board of trustees on the subject. On May 14th, 1901, the 
society (which had by that time assumed its present name o 
the Pietermaritzbuig Branch of the South African Medica 
Association) petitioned the Governor of Natal making a 
variety of suggestions for the reorganisation of the hospita , 
some of them being that visiting physicians and surgeons 
should be appointed, that their term of office should be fivo 
years, that those patients who can pay ordinary medical ees 
should be in a separate ward and should have the privi egc 
of being attended by their private medical man, that e 
training of nurses should be undertaken, and • that t e 
medical staff should be allowed to select two of tb&if 
number to sit on the boarff of management. On Sept. 10 < 
1902, a meeting, presided over by Mr. S. J. Mason, may c ^ 
of Pietermaritzburg, was held, at which a resolution 
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adopted embodying various recommendations, two of them 
being to tho effect that the public should be invited to sub¬ 
scribe to the funds of the hospital, and that a complete 
scheme' should be drawn up either for a new hospital or 
for enlarging the present one. A building fund was at the 
same time established and on Nov. 3rd a conference was 
held between the hospital board and a deputation from the 
building fund. The deputation inquired whether the hos¬ 
pital board would be willing to receive the assistance and 
cooperation of the executive committee of the building fund 
in the matter of providing a new hospital and whether the 
board would agree to its constitution being so altered as to 
admit of representatives of subscribers to the building fund 
having a voice in the management of the hospital. The 
board in reply passed a resolution as follows :— 

Tbo beard welcomes the cooperation and assistance of your com¬ 
mittee but regret that they cannot fleeced to the request for the 


It may here be explained that the board which at present 
manages the hospital is elected partly by the town council 
and partly by Government, the Government contribution in aid 
of the expenses being £5000 a year. The local press speaks 
strongly in favour of the proposed reforms and reorganisa¬ 
tion which are naturally supported by the medical men of 
the district. The medical members of the executive com¬ 
mittee of the building fund are Dr. D. Campbell Watt, Dr. 
0. J. Currie, and Dr. W. Russell Strapp. Commenting on the 
present position of the controversy the Katal Witneit of 
March 6th says: “We believe the desire and the 
intention of the Government is to place the hospital 
completely in the hands of one man who shall be directly 
responsible to them and to make of it yet another 
hidebound Government institution in regard to which 

the public voice will stand for naught . Under the 

scheme which the Government and the present dutiful 
board havo in mind local practitioners will be precluded 
from visiting the hospital, which would be conducted on 
oven narrower linos than hitherto. ” 


THE PREVALENCE OF SMALL-POX. 

A telegram from Barbados received at tbe Colonial Oflico 
on April 14th states that there has not been any further 
case of small-pox in Barbados since April 4th. In accord¬ 
ance with the provisions of the Quarantine Act olean bills of 
health are being issued. The Bradford and West Riding 
Medico-Ethical Union at a recent meeting approved of the 
following memorial to the President of tho Local Government 
Board:— 

That in tbo opinion of your memorialists it would lead 
to tho extension of the practice of vaccination in this 
country if Parliament were to enact that every duly qualified 
medical practitioner shall be put on tho samo footing in 
regard to the practice of vaccination as that on which 
public vaccinators now are. It is well known to your 
memorialists that many adult persons who refuse to visit the 
public vaccinator would have their children vaccinated and 
would be themselves rovacclnated if this could be done free 
of cost to themselves by their regular medical attendant, 

Tho Lancashire County Council has issued as a circular some 
admirable advice extracted from the report of the county 
medical officer of health dated April 16th. The portion 
extracted lays down the necessity of obtaining medical 
advice as early as possible and points out that vaccination 
and revaccination are the only means by which a person 
can dofy small-pox. At the meeting of the Brantham rural 
district council held on April 14th a case of small-pox was 
reported from Barrow by. The case was that of a man who j 
had been employed to clean a house from which a small¬ 
pox patient had been rcmo\cd. The Barrow by man was 
nn antt-vaccinationist but said that lie was not afraid. 


However, he very soon sickened with emall-pox. Tho Local 
Government Board for Scotland intimates that during tbe 
period from April 1st to 15th inclusive 3 cases of small-pox 
have been notiffed to it from tbe burgh of Dundee, 2 from 
the burgh of Leith, and 1 from the burgh of Brechin. 

A MEDICAL CORONER FOR MANCHESTER. 

We understand that Dr. G. IT. Darwin of West Didsbnry, 
Manchester, is a candidate for the appointment of coronor 
for the city Jof Manchester which has been rendered vacant 
recently by the death of Mr. Sidney Smelt. Readers of 
The Lancet know how persistently we have advocated the 
appointment of medical coroners—indeed, the movement to 
secure this office for a medical man had its origin 40 years 
ago in our columns. The coroner’s inquest is an inquiry 
into the cause of death and in a very large percentage of 
cases the medical evidence as to this cause is the only 
evidence really essential to the finding of a true verdict. 
Surely a medical coroner can elicit such evidence from a 
medical witness and can instruct a jury upon its valuo in a 
manner that no layman, however skilled in the rales of 
evidence, can possibly do. Wo wish Dr. Darwin every 
success. _ 

THE ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 

The annual meeting and dinner of tho Association of 
Certifying Factory Surgeons is to bo held at the Hotel ( 
Cecil, London, on Friday, May 22nd. It is intended 
to make the dinner tiro occasion of a notable gathering 
of authorities on factory and workshop legislation and 
administration and it is expected that many Members 
of Parliament, Government officials, and persons prominent 
in dealing with labour questions Will be among the guests. 
Mr. A. Akers-Douglas, the Homo Secretary; Mr. Cochrane, 
the Parliamentary Under-Secretary; and Sir Kenclm Digby, 
tbe Permanent Under-Secretary of the samo department; 
Sir John Batty Take, M P., and Sir Charles Dilke, M.P., 
are among those who have already accepted invitations. 
In addition to tho official guests many members of tbo 
association have expressed their intention to invito as 
private guests the Members of Parliament of their own 
particular districts. In this way a representative gathering 
should be secured. _ 

CONTRACT PRACTICE IN THE COUNTY OF 
DURHAM. 

A STRUGGtx which commenced just four years ago is 
still going on in tbe county of Durham, where an energetic 
medical union is striving to obtain an increased rate of 
remuneration for medical attendance on the miners and 
other workmen in the county. At some collieries there luis 
been strong opposition to the increase of rates of payment 
to the medical men and the miners by advertising in tho lay 
papers have been able to persuade medical men to accept 
appointments on tho lower terms, thus ousting the previous 
medical men. A circular issued in March, 1899, by Dr. 
Edward Jepsou, President of the Durham Medical Union, 
ran as follows 

Wo trust to the tUjrnU,y uprightness of our brethren in tlm pro¬ 
fession that llity will not take *4rsntng« of the offers m*-’* by tho 
miner* but In every w#y rupport this effort to obtain vrhftt l» just. 

To some extent this circular met tho point, but certain 
medical men have, however, been found to fall in with tho 
miners' viows. A strong letter in our present issue from 
Dr. Jcpson points oat that tho position of these m.n cannot 
be recognised by the medical union even if tho miner,? 
should raise their saline? to the sum demanded by tho 
union. They hold their posts by accepting term* which 
their predecessors havo refused and they cannot again come 
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health in the Catholic University Medical School, Dublin, 
nnd examiner in sanitary science in the Royal University, 
as delegate to attend the International Health Congress to 
be held at Brussels in September. 


The annual dinner of the Pharmaceutical Society of Great 
Britain will take place in the Whitehall Rooms of the H6tel 
Mfitropole, London, on Tuesday, May 19th next, at 7 p.m. 


The Paris SocifitS de Pharmacie has elected Dr. D. 
MacAlister of the University of Cambridge a corresponding 
member of the Society. 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Special Correspondent, ) 


Madrid, April 17th. 

Starting from England, Paris is naturally the first stage 
■on the road to Madrid, and here it must be confessed the 
Congress news was not encouraging. First of all, the 
French railway companies had never so much as heard of 
the International Congress of the Medical Press, but were 
quite ready for the influx of travellers desirous to attend the 
Fourteenth International Congress of Medicine. A reduction 
of 50 per cent, has been promised on the railway fares and is 
granted, but no congress should ever be satisfied with such 
an assertion, however correct in the literal sense. It is 
always necessary to go into details. In this instance the 
details are numerous and have in some instances proved 
fatal, for instead of reducing they have considerably 
increased the expenses incurred. The reduction undoubtedly 
is granted, but the intending traveller must not only possess 
all his papers in perfect order but when he presents them 
at the railway station he is told that they must be counter¬ 
signed by the secretary of the Orleans Railway Company, 
not at the railway station, but at the head offices in the 
centre of the town, and that this will only cover the journey 
from Paris to Bordeaux. For the rest, from Bordeaux to the 
Spanish frontier he must obtain the signature of the Midi 
or Southern Railway Company, which is quite a different 
company and its offices are in another street. Further, if 
the intending traveller happened to be a French medical 
practitioner he was informed that the railway company 
secretaries would not give their signatures unless his papers 
were signed by Dr. Brouardel who until recently was dean 
of the Faculty of Medicine and is going to Madrid where he 
will preside over the French delegation. As might well be 
expected. Dr. Brouardel protested vehemently. He was not 
a clerk that he should be called upon to sign railway passes. 
It was no concern of his ; why should he be expected to 
certify to the bona fides of every French medical prac¬ 
titioner? Such a work would require time and as a result 
the applications that were made to him involved a delay 
of at least 24 hours. So many were the complaints thus 
occasioned that one of the railway officials suggested that it 
might be avoided by the French practitioners professing to 
-come from the French-speaking provinces of Belgium. It is 
in consequence of this suggested stratagem that an extra¬ 
ordinary number of members will appear to have arrived 
from Mons in Belgium. However, and in spite of every 
effort, it took at least four days to obtain all the necessary 
signatures. It is true that for the modest charge of one 
franc an agency undertook to attend to these formalities, but 
many do not care to trouble an agency from which they are 
not obtaining hotel and other tickets, and the agency itself 
was complaining about the amount of unrequited work thus 
entailed. 


Dr. Blondel, as general secretary of the Internationa 
Association of the Medical Press, has been striving to facilitate 
™ a . nd „ h as s U gg es ted that a special office should b< 
tae Orleans station where all the formalities 
the thr ° a Sk at once and on the spot and thus 

the ® Eav ? d of some four days in Paris. One oi 

Paris* If Um P niu eS had assented t0 this when I left 
described TO ;u „ her pompany also agrees then the troubles 
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member of the Congress who had come with his wife from 
Poland. He entered France at the frontier between MeU 
and Nancy. There no one knew anything about the Congress 
and any reduction on the fare was refused, but he did 
obtain a statement that he had paid full single fare and 
therefore vaguely hoped that somehow or other he would be 
allowed to return for nothing. In Paris he was treated most 
politely, but it took him the full four days to obtain the 
necessary signatures. During this time he calculates that 
he spent 250 francs and that the value of the reduction in 
railway fares that he obtained will amount to 120 francs, so 
that he is distinctly a loser by the transaction. Further, 
having thus lost four days he is no longer able to carry out 
an intended trip to Andalusia before the Congress meets. 

Over and above these difficulties the most alarming 
rumours have been in circulation as to the exorbitant prices 
of tbe hotel accommodation in Madrid. My Russian fellow 
traveller had sent 60 francs to Madrid so that a room might 
be secured for him ; the receipt of the money had never been 
acknowledged and he had not any idea whether any efforts 
had been made on his behalf. On 'arriving in the early 
morning at Madrid I found the agents at the station talking 
glibly of 60 and 70 pesetas per day for a room, that 6000 or 
8000 members of the Congress were expected, and that there 
were only 3000 rooms available. In Paris I had been assured 
thatont of 400 French medical practitioners who had enrolled 
themselves as members of tbe Medical Congress and had 
paid their subscriptions, only 160 were really going, the 
others being deterred by the fear of exorbitant pharges and 
formalities and difficulties. All these rumours have a founda¬ 
tion of truth. There certainly have been difficulties and lo e s 
of time incurred with tho companies, though this has been 
obviated by the travelling agencies when employed for 
that purpose. On the other hand, it is some of these 
travelling agencies that are, I was assured, responsible for 
the .alarming rumours concerning the prohibitive charges 
made at the hotels. There are some six hotels at Madrid 
that are known to the travelling public all over the world. 
They are cosmopolitan hotels, such as may be found in any 
large town and where the traveller who, though abroad, 
wants to change his immediate surroundings as little as 
possible, will find much the same accommodation as exists in 
most other parts of Europe. Some agents made a descent 
upon these hotels and themselves hired the grfeter part of 
their rooms. Having thus secured a monopoly and made a 
“corner” in rooms they ran up the price to fancy figures. 
At the offices of tbe Congress I was told that Dr. Brouardel 
had been asked 200 pesetas per day for a room in one ofjthe 
well-known hotels, another delegate, an Englishman I 
believe, is actually paying 150 pesetas per day for one large 
room on the second flo ,r in another of these hotels. Had tbe 
members of the Congiess been able to deal directly with the 
proprietors or managers of the hotels they would have had 
to pay more than the usual prices but nothing like such 
extravagant charges. 

All this is the more regrettable as after all there is no 
difficulty whatsoever in getting rooms and at reasonably 
rates. The organisers of the Congress appointed a long 
time ago a special committee to look after this matter 
under the management of M. Ulrich Frei. Any. number 
of inhabitants of Madrid have been to this committee and 
offered one or two rooms in their own private houses, and 
these, together with tbe hotels and boarding houses that are 
not known internationally, suffice for all purposes. If it were 
necessary sleeping accommodation could be found for lO.OOU 
visitors, and even according to the most sanguine expecta¬ 
tions there will not be more than about 5000 Spanish ana 
foreign members of the Congress. At the offices on tbe 
evening of April 16th the names of 2180 foreign members, 
who are to he accompanied by 630 ladies, bad been inscnbea 
But it is quite certain that many persons who have paia 
their subscription will at the last moment alter their min® 
and not come. On the other band, there are many others 
who never intended to come and will join only at tue • 
latest hour. According to one of the committeo men w 
charge of the correspondence, Ac., the number of “ cm 
actually present at the Congress, counting both bP aIU 
and foreign members, will not amount to 3000. As alreaaj 
stated the most sanguine scarcely count on more than owe 
Therefore there should be do difficulty about securing roon 
and any extortion that has been practised lias been due 
“rigging the market” and not to any paucity of accomma a- 
tion. This is a somewhat serious matter. If the rep 
sentatives of the medical profession cannot meet wwno 
giving rise to a sort of conspiracy to extort from taeiu 
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extravagant payments some measure must be taken to check 
such practices. Combination must be met by combination, 
and this to some extent is what has actually been done by the 
creation of the Service des Logements. I was pleased to 
find on arriving at Madrid that what was stated in The 
Lancet on this subject in the issue of Feb. 14th (p. 456) 
has proved to be correct. Nor is this all. This Service 
will have its agents now at the railway stations to await the 
passengers and give them every help the moment they 
arrive and thus, if possible, prevent their falling into the 
hands of the harpies who are seeking unduly to exploit the 
situation. It only remains for the medical men to support 
the organisation formed by their fellow medical men of the 
reception committee and not be led into the toils of those 
who have sought to create a monopoly and then to practise 
extortion by pretending that there is no room. 


Madrid,^April 18th. 

It has been not only a matter of difficulty to lodge 
satisfactorily all the members of the Congress owing to 
the reasons which I have just set out but it has also 
been very difficult to find a suitable meeting place for 
the Congress itself. There are 16 sections, each needing a 
meeting place of its own, and then there are all the offices, 
secretaries’ rooms, &c., that likewise take up much space. 
Naturally the Faculty of Medicine seems an appropriate place 
for the holding of a medical congress. It is, however, 
an old building attached to a large and antiquated hospital 
at the far end of the Calle Atocha. This is a populous part of 
the town, the approaches are not of the best, and, in a word, 
it is not the Bort of neighbourhood which the organisers of 
the Congress particularly cared to show to their foreign 
guests. Thus, while it was admitted as a sort of abstract 
principle that the Congress should meet at the Faculty of 
Medicine, yet everyone concerned was firmly determined that 
much better premises should be obtained. That this should 
be so was the more natural as a precedent had already been 
established in 1898, when the Ninth International Congress 
of Hygiene and Demography met at Madrid. Like the 
Ring Strasse at Vienna, so also at Madrid, there is a 
magnificent garden thoroughfare which constitutes the 
fashionable lounge and is known as the Prado. It 
is so broad that it holds several rows of trees, with 
gardens and fountains interspersed amid the junction 
of roads. Palaces, picture galleries, the monumental 
National Bank, and other splendid buildings line the sides 
of this, the Champs Elysdes of Madrid. Among these build • 
ings is the, comparatively speaking, new Palacio de la 
Biblioteca y Museos Nacionales. This enormous building 
was commenced in 1866 qnd concluded in 1894 On the 
ground floor there are the natural history and the archeo¬ 
logical museums, while on the first floor there are a great 
number of palatial rooms containing the museum of modern 
painting and art. It was in these rooms and surrounded by 
splendid pictures that in 1898 the various sections of the 
Congress of Hygiene and Demography met. But there 
is also within this vast building the national library, 
containing some 30,000 very rare and valuable MSS. 
and more than 500,000 punted volumes. Here it is 
that the hitch in the arrangements has arisen. The 
chief librarian, as one of his enthueiastic admirers ex¬ 
plained to me, is one of those remarkable men who may 
be seen perhaps once in 200 years. His knowledge of 
books is to extensive and minute that it can only be 
looked upon as marvellous. It seems as if he could not 
forget anything he has ever read and be will frequently also 
remember the page and the line where any particular passage 
occurs. To have secured the services of such a scholar as 
chief librarian is naturally most fortunate and all Spanish 
students are proud of their celebrated librarian Now this 
explains the difficulty in which the organisers of the Medical 
Congress lound themselves. They wanted the Congress to 
meet at the museum ; but the librarian replied that the 
museum was m no wise connected with medical science, 
fiat students came from all parts of the world to study m 
a; r uotic ‘ r charge, and that it was not right to 

VmvfV j objections that any other librarian m’gbt 

scrTmir.J\ V ’° T1 . c! P r °hably have been get aside with but little 
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was a question I t Dni< : I5t an d giveD to understand that this 
question of international politics, that the premises 


belonged to the nation, and that the nation was anxious to 
give its foreign guests the best possible reception. So the 
hbrarian had reluctantly to consent to the closing of the 
library for a few days. 

But now another obstacle had arisen. The museum, it will 
be seen, is a huge building, simple in character, with the ex¬ 
ception that there are a projecting monumental entrance and 
central faqade. (See Fig. 1.) Here are a flight of stepsleading 
up to three splendid art ironwork doors. On the floor above 
are a colonnade and balcony and over this are some splendid 
sculptures. When the building of the museum was com¬ 
pleted the sculptures were bnt partly done. The sculptor had 
’much to do, the statues were being caTved at Oarrara in Italy, 
and there was no knowing when they would he completed. 
Therefore and so as not to spoil the general effect of the 
building, and, indeed, so as to be the better able to judge 
what this effect would be, plaster models of the proposed 
sculptures were put up and there they have been for some 
years. A few months ago, however, the statues were atlaBt 
completed. They arrived at Madrid and were given up to- 
the authorities. Of course the thought naturally arose 
that it would be well if the plaster models could be 
removed and the real sculptures put up before the Con¬ 
gress assembled. Seiior Sagasta was then Prime Mini¬ 
ster and a well-known architect, Seiior Mariano Belmas, 
was asked if this could be done in time for the Con¬ 
gress. Tlu ugh it would be necessary to erect very solid 
and elaborate scaffolding so as to take heavy statuary 
up to the height of the roof safely, still Senor Belmas 
undertook to do it all in time. The work was begun but 
shortly afterwards, as all the world knows, Spain lost one 
of her greatest statesmen—Senor Sagasta died. The Liberal 
party, deprived of his able leadership, collapsed and the 
Conservatives came into power. Bnt Senor Belmas is not 
only an architect, he is also a Senator and was wont to vote 
on the Liberal side. Now it somehow happened that some 
difference arose between him and the sculptor. The Con¬ 
servative Government thereupon informed Seiior Belmas 
that he need not trouble about the matter any more 
as they would appoint some other architect to finish the 
work. All this concerns the Medical Congress because this 

Fig 2 



Entrance to the ^Museum, showing plaster statuary. 


policy of “changing horses while crossing the stream has 
occasioned such delay that the scaffolding is still t n' !re - a ”“ 
it is doubtful whether it will be possible to gel it all down 
before the Congress is over In the meanwhile the menm er ® 
of the Congress will hare to enter the museum by seme bacs 
doors instead of asccndirg the majestic flight of steps ana 
passing under the art sculptures whith have now F s “ 
been hoisted into theii places but afe still hidden by 
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surrounding scaffolding. This miscalculation and delay arc 
characteristic, a little cosa EspaHa of itself. 

Fig. 3. 



Entrance as Jt Is, with scaffolllng erected before It. 

Other more serious delays have also happened. The 
members of the Congress will not mind much by which door 
they enter, but many complaints have been made because 
the various reports which were to serve as the basis of 
discussion In the different sections have not been sent out 
Theoretically, these reports should be circulated among the 
members of the sections whom they concern some six weeks 
before the Congress meets and they can then be studied 
and the members can prepare their criticisms. Thus carefully 
thought out arguments could be brought forward daring the 
discussions at the meetings of the sections. This, how* 
ever, has not been done. The reports are not printed and 
there is no likelihood of their being published till loDg 
after the Congress ends. This, however, is not the fault of 
the organisers of the Congress, The reporters who were 
appointed have, for the most part, delayed and postponed 
doing the work, and finally nearly an the reports came in 
together at tho eleventh hour. It was simply useless to 
attempt to do anything with them. Madrid is not a town 
like Paris or London. In Paris there are a good many 
English compositors, and in London there is no lack 
of type-setters who can set up French manuscripts. This 
is not s6 in Madrid. Therefore the proofs have to be 
corrected and re-corrected over and ’over again. Thero 
is a circnlar now in band which has taken more than 
two months to print and my informant had only just 
corrected what he hoped would be the la«t revise. Thus 
even to-dav tho definitive programme of the Congress is not 
yet printed and it will bo fortunate if it is ready a few hours 
before tho Congress begins. 1 his is not altogether the fault 
of the organisers of the Congress for the facilities that exist 
in great commercial centres such as Paris and London cannot 
bo expected In a small and purely political town like Madrid 
On tho other hand, the members of the reception committee 
are very much alert and are with ne\er-failing courtesy 
ever ready to help and to advise the new arrivals. 

JilwfrM. April 19th. 

It is not one Congress bnt a whole series of Medical 
Congresses that is about to be held. This series will bee-in 
at 3 o’clock to-morrow afternoon, April 20th, when the 
Minister of Public Infraction will open the International 
Congress of ihe Medical Pres«. This Congress will meet at 
the Madrid University, and though It is said that no les* 
than 100 Spaniards who claim to bo connected with 
medical periodicals will be prerent the attendance from 
other countries will bo small. This Is due to some extent 


to the alarm caused by tho rumours prevailing concerning 
the exorbitant charges made for rooms in Madrid, a question 
which I have already fully explained. In tho evening the 
President of the Congress, Dr. Carlos M. Cortezo, will 
receive the delegates at his own house, and it is only on the 
Tuesday morning that the Congress will really get to work, 
when the general secretary, Dr. Angel de Larra, will read 
the correspondence and report on the general situation. In 
the afternoon of Tuesday there will be a further business 
sitting and in the evening the representatives of the medical 
press are to be received and entertained by the General 
Association of the Political and Literary Press. On Wednes¬ 
day morning all business must be concluded, for there Is to 
be a midday banquet, followed by the formal closing of tho 
Congress, and then a reception at the town-hall and some 
representation at a theatre. As yet I only know of delegates 
coming from Belgium, France, Italy, Germany, Norway, and 
Great Britain. 

Then on tho Thursday tho great International Congress of 
Medicine will begin, or rather the opening ceremony will 
be held in the Theatre Royal. The stage will serve as tho 
platform where the King, the Queen Mother, the Ministers, 
and the principal personages of the Congress will be seated. 
Tho members of the Congress will occupy the floor of the 
great building, whilo in the boxes and galleries ladies and 
friends will be able to obtain a good view of all the proceed¬ 
ings. Many of the projected receptions and entertainments 
have already been announced. Their Majesties will throw 
open the palace to the congresslsts and there is also to be a 
Royal garden party. The Government and the municipality 
are likewise preparing entertainments for tho members of the 
Medical Congress. But the definitive programme has not yet 
been published ; indeed, the last details will only be settled 
to-day—that is to say, only four days before the Congress 
actually meets. It will conclude on April 30lh, but on 
the very next day another Congress will commence. This 
is a congress of Spanish-speaking European and American 
medical men. The Spanish-American Congress, as it is 
briefly called, will only sit for two days. Finally, on 
May 3rd the fourth and last Medical Congress will meet. 
This is a purely Spanish national Medical Congress which 
is convoked to discuss questions of medical deontology or 
ethics. But somewhere amid these four Congresses there is 
to be a meeting of medical men and other persons who in 
some official capacity aro concerned in the preservation of 
public health. The Deontological Congress will close on 
May 6th. Thus a whole fortnight is to bo devoted to these 
four Medical Congresses. Tho population of Madrid will 
never before have heard so much about medical men and 
their concerns Tho daily papers are already publishing 
columns of personal details concerning the leading members 
of the forthcoming congresses, and yet in tho midst of it all 
there is to bo a general election and thero are ugly rumours 
concerning hunger riots in the south of Spain It is perhaps 
not tho least or the many compliments medical science is 
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and to mako the members thoroughly welcome. 


FOOD IN WAR TIME: A ROYAL COM¬ 
MISSION APPOINTED. 

The King has been pleaded to appoint a Royal Com¬ 
mission to inquire into the conditions affecting the importa¬ 
tion of food and raw material Into tho United Kingdom in 
time of war. Tho reference to tlio CoraralsRion is 14 to 
inquire into the conditions effecting the importation of food 
and raw material into the United Kingdom In time of vrar 
and into tho amount of the reserves of such supplies exist¬ 
ing in the country at any given period and to advise whether 
it is desirable to adopt any measures, in addition to the 
maintenance of a strong flret, by which »uch supplies can bo 
ltetter secured and violent fluctuations of price avoided." 
Tho following are the names of the Royal Cctnnriwiener-:— 
H R II. the Prince of Wales; Lmrrt Balfour of Burleigh 
(Chairman’), Secretary for Scotland; the Duke of 
Sutherland; Lord Burghclcre, formerly Mini-tor of Agricul¬ 
ture ; the Right lion. Henry Chaplin, M P., formerly 
Minister of Agriculture; the Right Hon. J. L. Wharton, 






1192 The Lancet,] 


MEDICINE AND ’THE LAW.—VITAL STATISTICS. ' ' [April 25,1903. 


M.P., a director of the North-Eastern Railway; Vice- 
Admiral Sir Gerard H. 0, Noel, who has commanded 
the Mediterranean Fleet and was a Lord of the Admiralty 
from 1893 to 1898 ; Sir John Colomb, M.P. ; Sir Alfred 
Bateman, K.C.M.G., Comptroller-General of the Com¬ 
mercial, Labour, and Statistical Department of the Board of 
Trade ; Sir H. Seton-Karr, M.P. ; Mr. Henry H. Cnnynghame, 
C.B., Assistant Under-Secretary of State, Home Office ; Mr. 
E. Robertson, M.P., a Civil Lord of the Admiralty from 1892 
to 1895; Mr. A. Emmott, M.P. ; Mr. John Wilson, M.P. ; 
Professor Erskine Holland, D.O.L., Professor of International 
Law, Oxford University; Mr. A. S. Harvey, of Messrs. 
Glyn, Mills, Currie, and Co., the bankers ; Mr. J1 E. Street,' 
the chairman of Lloyd’s ; and Lieutenant-Colonel R, 
Montgomery, President of the Liverpool Corn Trade 
Association. Mr. IV. H. Clark, of the Board of Trade, 
will act as secretary to the Commission. 


MEDICINE AND THE LAW. 


The Risks of Medical Practice. 

There is a class of criminal charge which beyond all 
others is easy to make and difficult, or in many cases impos¬ 
sible, to disprove—we refer to charges involving unlawful 
carnal knowledge of females or indecent assault upon them. 
Accusations of this kind have also the peculiar feature that 
more than others they are liable to be made without any 
foundation whatever, either maliciously or because the dis¬ 


ordered fancy of a woman or girl believes them to be true. 
Baseless charges such as these are by no means rare. They 
may be brought against men of any rank or calling, but, 
unfortunately for themselves, medical practitioners are more 
exposed to them than all others owing to circumstances 
incidental to the practice of their profession which are too 
obvious to require detailed explanation. With medical 
practitioners may be included dentists, not because they are 
called upon to make examinations or to perform operations 
likely to suggest the subject matter of a criminal charge, 
but because they are daily brought in contact with women 
of whose idiosyncrasies, mental and physical, they know 
nothing, and in their interviews with whom they are less 
likely than are medical practitioners to avail themselves 
of the presence of a third person. In The Lancet of 
Jan. 31st, 1903, p. 344, it was suggested that if charges of 
indecency are to be sustained in courts of law without any 
direct corroboration of material particulars being insisted 
upon it will not be safe for a medical man to see patients 
alone. As a matter of practice evidence to some extent 
bearing out that of the prosecutrix is expected to be given 
in all cases of the class under consideration and in some it 
is specifically required by statute, but it is as well to point 
out that much of the corroborative evidence which is accepted 
as such at trials of this kind can hardly be said to bear 
directly or in any way conclusively upon the accusation 
made. Such testimony when there are no eye-witnesses and 
when there is nothing to prove that an alleged struggle took 
place usually includes the fact that the prosecutrix made a 
complaint to someone and stress is laid upon the question 
whether the complaint was made as soon as possible after 
the.time of the supposed act. It is, however, by no means 
unlikely that the person making a complaint of an assault 
which never took place should make it immediately after the 
interview or meeting which may have suggested it to her mind 
and which in any case will lend colour to the accusation. 
Another class of corroborative evidence is that which medical 
men themselves are required to give. It, as a rule, consists 
in their being asked to make an examination of the sexual 
organs of a woman or girl and then to depose in the witness- 
box to conditions observed in them and bearing upon the 
charge made. In some cases extreme violence is alleged by 
he prosecutrix and the evidence of the medical man may 
negative this. In others it may tend to confirm the story 
, ® toid > hut at the same time the presence of bruises or 
■rc-ic'Sr 00 ( ’°“ not necessarily prove that the accused person 
on e who inflicted the injuries. At times, again, the 
of tViB ? V if ecca 18 confined to the fact that the condition 
nuest-inn n • ex , am ' ne d is consistent with the female in 
B sexual intercourse at some time or other 

mav bo nrocrS,?^ 0 ?’ ^ this circumstance, which obviously 
P t when a woman has made a baseless charge 


against an innocent man, may weigh heavily against him in 
the minds of an uneducated and possibly prejudiced jury. 
The corroboration of the story of a prosecutrix in charges 
of unlawful carnal knowledge and indecent assault by 
evidence which is, strictly speaking, relevant to the issue to 
be tried may be difficult and in many instances impossible to 
obtain. TMb, however, is no reason why one person should 
be convicted of crime upon the unsupported word of another. 
If in the proof of material allegations a case is found to be 
one of “oath against oath” there can be no logical reason 
why the oath of the complainant should prevail over that of 
the person complained against if we assume each to enjoy 
equal good fame. It may bo granted that one of two, the 
accuser or the accused, must be swearing falsely, but it must 
be remembered that if a charge of perjury were to 
be made in such circumstances no conviction would follow, 
for the unsupported oath of one man will not suffice at law 
to convict another of perjury. Two convictions for sexual 
offences upon the testimony of women which was not corrobo¬ 
rated by any direct evidence have recently been referred to 
in The Lancet. 1 In both of these the verdicts were arrived 
at with difficulty, owing to the divergent opinions formed 
by jurymen, and in neither of them was the trial held 
before a judge of the High Court of Justice. In particular 
the attention of the medical profession has been attracted 
by that of Mr. William Herbert Ray at Margate 
Quarter Sessions, in which the corroboration appears 
to have been reduced to the smallest possible dimen¬ 
sions. It may not be too late for the circumstances of 
this case to be examined by the Home Secretary and for 
the peculiar danger which it reveals to be very carefully 
considered by him. It may bo regarded as typical of the 
risks to which medical men are daily subjected and for 
the avoidance of which no means appear to exist. It is 
hardly practicable for them to have third persons present 
at all their interviews with female patients, and unless some 
outcry is alleged to have been made, which must have been 
heard had it taken place, it is almost impossible for the 
accused to call any contradictory evidence other than his 
own. It is admittedly of the utmost importance that women 
should be protected from criminal acts and that those 
who commit such acts should be punished. Many criminals, 
however, escape conviction for all sorts of offences in the 
course of every year, and it is always reckoned ns better that 
this should be the case than that there should be any risk 
of any innocent person being included among the guilty. In 
the case of sexual offences the danger of error is greater than 
when other criminal charges are brought, and when these 
offences are alleged against medical men the danger is 
immeasurably increased by the circumstances to which we 
have called attention. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8134 births and 4608 
deaths were registered during the week ending April loth. 
The annual rate of mortality in these towns, which had 
been 16-2, 15-8, and 15-6 per 1000 in the three preceding 
weeks, rose again to 15 • 9 per 1000 last week. In London 
the death-rate was 16 •! per 1000, while it averaged 
15'9 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 7‘8 in Croydon, 10 0 m 
Hornsey, 10-3 in Willesden, 10'4 in Stockport, 10-5 m 
Aston Manor, 10 - 6 in Barrow-in-Furness, 10 • 7 in Wallasey, 
and 10’ 8 in Coventry; the highest rates were 19 • 5 in 
Brighton, 19-7 in Bootle and in St. Helen’s, 19'9 in 
Blackburn, 20-0 in Rhondda, 22-4 in Swansea, 23‘6 m 
Wigan, and 24’4 in Sunderland. The 4608 deaths in 
these towns last week included 454 which were 
referred to the principal infectious diseases, against 
489, 465, and 454 i£ the three preceding weeks; 

of these 454 deaths 165 resulted from measles, 91 
from whooping-cough, 64 from diphtheria, 55 from diar¬ 
rhoea, 34 from “ fever ” (principally enteric), 27 from scarlet 
fever, and 18 from small-pox. In 13 towns, including 
Brighton, Southampton, Northampton, Norwich, Derny, 
Stockport, Halifax, and eight other smaller towns, no death 
from any of these diseases was registered, last week ; while 
the highest death-rates from these principal infectious 


1 The Lancet, Jan. 31st, 1903, p. 344, and March 14th, 1S03, P-U49. 
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diseases were recorded in Tottenham, West Bromwich, 
St Helen’s, Wigan, Rochdale, Burnley, Middlesbrough, 
Rhondda, and Swansea. The greatest proportional mortality 
from measles occurred in Tottenham, West Bromwich, 
Nottingham, Wigan, Manchester, Burnley, Middlesbrough, 
and Swansea; from scarlet fever in Rochdale, from diph¬ 
theria in Hanley, Walt.aU, Oldham, and Middlesbrough, 
from whooping cough in Tottenham, Portsmouth, Reading, 
St Helen's, Oldham, Rochdale, and Burnley , from “fever 
In Rhondda , and from diarrhoea in St Helen’s Seven fatal 
cases of small pox were registered m Liverpool, three in 
Leeds, and one each in Croydon, Leicester, Manchester, 
Oldham, Rochdale, Bradford, Rotherham, and Cardiff, but 
not one in any other of the 76 large towns The number 
of small pox patients in the Metropolitan Asylums hospitals, 
which had risen from five to 16 at the end of the seven pre 
ceding weeks, had farther risen to 33 at the end of last week , 
22 new cases were admitted daring the week, against five 
three, and five in the three preceding weeks The number of 
scarlet fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday last, April 18th, was 
from 1798 to 1664 on the five 
. cases were admitted during 

d 158 in the three preceding 
o diseases of the respiratory 
organs in London, which had been 250, 238, and 234 
in the three preceding weeks, rose again last week to 
262 but were 36 below the number in the correspond 
ing week of last year The causes of 61, or 1 3 per 
cent , of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner AH the causes of death were duly certified 
in Croydon, West Ham, Bolton, Salford, Bradford, and 45 
other smaller towns, the largest proportions of uncertified 
deaths were registered m Willesden, Birmingham, Smethwick 
Liverpool, Warrington, Sheffield, and Middlesbrough 


HEALTH OF 8COTOH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 6, 18 0, and 17 6 per 1000 
in the three preceding weeks, rose again to 17 7 per 
1000 during the week ending April 18th, and was 1 8 per 
1000 in excess of the mean rate during the same penod 
in the 76 large English towns The rates in the eight 
Scotch towns ranged from 7 7m Berth and 11 8 in Leith 
to 19 5 m Greenock and 20*3 in Edinburgh Ihe 
681 deaths in these towns last week included 17 which were 
referred to whooping-cough, 17 to diarrhoea, eight to 
diphtheria, seven to measles, two to scarlet fever, 
and two to “fever,” but not one to smallpox. In all 53 
deaths resulted from these principal infectious diseases last 
week, against 77, 57, and 64 in the three preceding weeks 
These 53 deaths were equal to an annual rate of 1 6 per 
1600, which was also the mean rate last week from the 
same diseases in the 76 large English towns The fatal cases 
of whooping cough, which had been 25 in each of the two 
preceding weeks, dccUned last week to 17, of which 11 
occurred in Glasgow, three in Edinburgh, and two m 
Dundee The deaths from diarrhoea, which had been 17, 
14, and 11 in the three preceding weeks, rose again to 17 
last week, and included nine in Glasgow, three m 
Aberdeen two in Edinburgh, and two in Greenock The 
fatal cases of diphtheria, which had been three, one, and 
three in the three preceding weeks, farther rose last 
week to eight of which four were registered in Glasgow 
find two in Edinburgh The deaths from measles, which 
had risen from eight to 14 in the four preceding weeks, 
ilcollncd again to seven last week, and included three in 
Aberdeen, two in Edinburgh, and two in Dundee The mor 
tality from scarlet fever and from " fever ’ showed a decline 
in each case from that recorded in tho preceding week. 
The deaths referred to diseases of tho respiratory organs in 
these town*, which had been 100, 121, ana 93 in tho three 
preceding weeks rore again last week to 109 and were 90 
below the number in tho corresponding period of last year 
The causes of 20, or more than 3 per cent, of the deaths in 
theso eight tov/ns last week were not certified. 

HEALTH OF DUBLIN 

Tlio death rato in Dublin, which had been 29 3, 27 1, and 
Z* " 4 ■■ 3 cck?, ro»e again la^t 

v ■ past four weeks the 

d . ■ ■ ■ the rates during tho 

fame period being 16 9 in London and 18 9 in Edinburgh, i 


The 178 deaths of persons belonging to Dublin registered 
during the week under notice were six in excess of tho 
number m the preceding week and included six which were 
referred to the principal infectious diseases, against 18, 15, 
and 16 in the three preceding weeks, of the>e, two resulted 
from scarlet fever, two from “fever,” one from small pox, 
and one from whooping cough, but not one Irom measles, 
from diphtheria, or from diarrhoea. These six deaths 
were equal to an annual rate of 0 8 per 1000, the 
death rates last week from the same diseases being 1 7 
in London and 1 6 )m Edinburgh The fatal cases 
of scarlet fever, which had beeri two, two, and one in the 
three preceding weeks, rose again to two last week The 
deaths from ‘ Jever,” which bad been three, two, and four 
in tho three preceding weeks, declined again last week to 
two In each of the last four weeks one fatal case of 
small pox has been registered The 178 deaths m Dublin last 
week included 29 of children under one year of age and 
48 of persons aged 60 years and upwards; tho deaths 
both of infants and of elderly persons showed a slight de¬ 
cline from the respectiv e numbers recorded in the preceding 
weeks Four inquest cases and five deaths from violence 
were registered, and 59, or nearly one third, of the deaths 
occurred in public institutions The causes o£ six, or more 
than 3 per cent, of the deaths in Dublin last week were 
not certiiied __ 

VITAL STATISTICS OF LONDON DURING MARCH, 1903 
In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of tho metropolitan boroughs 
With regard to tho notified cases of infections diseases it 
appears that the number of persons reported to bo suffering 
from one or other of the mno diseases specified In tho 
table was equal to an annual rate of 5 9 per 1000 of 
the population, estimated at 4,613 812 persons m tho 
middle of the year In the three preceding months 
the rates had been 7 4, 6 5, and 6 2 per 1000 rc 
spectively The rates were conbiderably below the average 
in Paddington, Hampstead, Stoke Newington, licsbury, 
Greenwich, and Woolwich, while they showed the largest 
excess in Hammersmith, Fulham, St Pancris, Uncknoy, 
Bermondsey, Wandsworth, and Deptford The prevalence 
of small pox showed a slight decline from that recorded 
in the preceding month , of the 13 cases notified during 
the month, three belonged to Chelsea, three to btepney, 
two to Bermondsey, two to Camberwell one to Finsbury, one 
to Battereea, and one to the “Port of London The Metro¬ 
politan Asylums hospitals contained 13 small pox patients 
at the end of March, against 14 seven and five at the 
end of the three preceding months, tho weekly admissions 
averaged three, which was the average weekly number in 
each of the five preceding months also Tho preva¬ 
lence of scarlet fever showed a slight increase over that 
recorded in the preceding month, this disease showed tho 
highest proportional prevalence in Fulham, Bermondsey, 
Wandsworth, Deptford and Lewisham The number of 
scarlet fever patients in tho Metropolitan Asylums hos¬ 
pitals, which had been 2327, 1980, and 1820 at tho 
end of the three preceding months, had further do 
clined to 1704 at tho end of last month , tho weekly admls 
sions averaged 208 against 236, 212, and 205 in tho threo 
preceding months Iho prevalence of diphtheria showed 
a slight decline from that in tho preceding month , 
among the various metropolitan boroughs this disease "as 
proportionallj most prevalent in St Pancrns, Hackney, 
Bethnal Green Southwark Wandsworth and Deptford 
There were 903 diphtheria patient? under treatment In tho 
Metropolitan Asylums hospitals nt tho end of last month, 
against 981 036 and 1030 at the end of tho three pro 
ceding months , tho weekly admissions averaged 126, 
against 136, 131, and 162 in the three preceding month? 
The prevalence of enteric fever last month showed a fnrther 
decline from tliat recorded in recent months , the greatest pro 
mrtional prevalence of this dLca. e occurred in kcn^ington, 
Hammersmith City of Westminster, Bermondsey, Wands¬ 
worth Dep* ford and Greenwich. T1 e number of cntcrio fever 
patients under treatment in the Metropolitan Asylums ho?« 
pitaks which had been Z10,172 and 125 at tho end of the 
three‘preceding months, had further decHucd to 92 at tho 
end of March , the weekly admission? averaged 15 last 
month, against 30, 22, and 13 in the three preceding months 
Erysipelas was proportionally most prevalent in Hammc’* 
smith, Holbom, Finsbury, Shoreditch, Bethnal Green, and 
Battersea Tho 18 cases of puerperal fever notified during 
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the month included four in Fulham, two in St. Pancras, and 
two in Finsbury. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the several boroughs 
in which the deceased persons had previously resided. 
Daring the five weeks ending April 4th the deaths of 
7026 persons belonging to London were registered, 
equal to an annual rate of 15'9 per 1000, against 
18*2, 18*2, and 16*5 per 1000 in the three preceding 
months. The lowest death-rates last month in the various 
metropolitan boroughs were 11*5 in Lewisham, 11*8 in 
Hampstead, 12*3 in Fulham, 12*9 in Paddington, 13*1 in 
Wandsworth, 13*2 in Deptford, and 13*6 in Woolwich; the 
highest rates were 19*0 in Bermondsey, 20*3 in Southwark, 
20*8 in Poplar, 20*9 in Shoreditch, 21*1 in Holborn, and 
22*0 in Finsbury. The 7025 deaths from all causes in¬ 
cluded 850 which were referred to the principal infectious 
diseases ; of these, two resulted from small-pox, 336 from 
measles, 31 from scarlet fever, 97 from diphtheria, 264 
from whooping-cough, one from typhus, 21 from enteric fever, 
and 98 from diarrhoea, but not one from simple continued 
fever. The lowest death-rates from these principal infectious 
diseases were recorded in Paddington, Fulham, Chelsea, City 
of Westminster, City of London, Lewisham, and Woolwich ; 
and the highest rates in St. Pancras, Islington, Stoke 
Newington, Shoreditch, and Poplar. The two fatal cases of 
small-pox belonged to Stepney. The 336 deaths from measles 
were slightly in excess of the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in St. Pancras, Stoke Newington, 
Sboreditoh, Bethnal Green, Stepney, and Poplar. The 
31 deaths from scarlet fever were only one half of 
the average number in the corresponding periods of the 
ten preceding years; this disease showed the highest 
proportional fatality in City of Westminster, St. Mary- 
lebone, Bormondsey, Deptford, and Lewisham The 97 
fatal cases of diphtheria showed a decline of 102 from 
the corrected average number; among the various metro¬ 
politan boroughs diphtheria was proportionally most fatal 
in Hampstead, Bethnal Green, Poplar, Southwark, Wands¬ 
worth, Oamberwell, and Deptford. The 264 deaths from 
whooping-cough were slightly below the average number in 
the corresponding periods of the ten preceding years ; this 
disease showed the highest proportional fatality in Kensing¬ 
ton, Chelsea, St. Marylobone, St. Pancras, Islington, and 
Poplar. The 22 deaths referred to “fever” showed a 
decline of 21 from the corrected average number; among 
the various metropolitan boroughs the highest fever death- 
rates were recorded in Paddington, Holborn, Southwark, 
Battersea, and Greenwich. The 98 fatal cases of diarrhcea 
were considerably in excess of the average ; the highest 
proportional fatality from this disease was recorded in 
Kensington, St, Maryleboue, Islington, Holborn, Lambeth, 
Wandsworth, and Camberwell, In conclusion, it may he 
stated that the aggregate mortality from these principal 
infectious diseases in London last month was more than 14 
per cent, below the average 

Infant mortality in London last month, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 125 per 1000. The lowest 
rates of infant mortahty were recorded in Paddington, 
Hampstead, Hackney, Bermondsey, Deptford, and Lewisham; 
and the highest rates in Kensington, Hammersmith, City 
of Westminster, Stoke Newington, and City of London. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeon 
J. D. Hughes to tlio Pinter. Surgeon A. D. Spalding to 
Chatham Hospital, lent Civil Practitioner W. E. Munro to 
be Surgeon and Agent at Burgbead. 

Army Medical Service. 

Major and Brevet Lieu tenant-Colonel M. W. H. Ru*soll, 
R.A.M.O., to be a Deputy Assistant Director-General, on 
augmentation. Dated April 1st, 1903. 

Royal Army Medical Conrs. 

Lieutenant-Colonel W. A. May, O.B., to be Colonel, vice 
3. P. Rooney, retired. Dated March 22nd, 1903. 


The undermentioned officers were promoted for service in 
South Africa, and not as stated in the Gazette of Feb. 24tb, 
1902 :—Army Medical Staff: Colonel F. W. B. Hodder, 
retired pay, and Major H. L. G. Che vers, retired list. 
(.London Gazelle'). 

Imperial Yeomanry. 

Royal 1st Devon: Surgeon Lieutenant M. B. Steuart 
resigns his commission. Dated April 22nd, 1903. North 
Somerset: Surgeon-Lieutenant J. G. D. Kerr resigns his 
commission. Dated April 22nd, 1903 

Volunteer Corps. 

lit fie: 2nd Volunteer Battalion the Queen's Own (Royal 
West Kent Regiment): Surgeon-Lieutenant G, R. F. Stilwcll 
to be Surgeon-Captain. Dated April 22nd, 1903. 2nd Volun¬ 
teer Battalion the York and Lancaster Regiment. 

Deaths in the Services 

Brigade-Surgeon Richard Thomas Lyon*, I.M.S. (retired 
list), suddenly at his reridence, Scrope-terrace, Cambridge, 
from angina pectoris, in his sixty-eighth year. He joined the 
army in 1860 and served in the Umbeyla Campaign, 1868, 
and was present at the forcing of the Pass and at tlio 
defence of Eagles’ Nest picquct (mentioned in despatches, 
medal with clasp). He took part in the Lushai Expedition 
of 1870, in the Afghan War, 1878-79 (medal with clasp), and 
served with tho Suakim Expedition of 1885 (medal, clasp, 
and bronze 6tar). 

Deputy Surgeon-General George Bankes Floyer Arden, 
A.M.D. (retired list), suddenly on April 1st^at sea on board 
the Zweena . After joining the army as assistant snrgeon he 
became snrgeon in 1866, and retired with the honorary rank 
of deputy surgeon-general in 1879. He served with the 
12th Regiment in the New Zealand War from July, 1863, to 
June, 1866 (medal). 

Deputy Surgeon-General Joseph Furlonge Shekleton. 
I.M.S (retired), at his residence, Victoria-square, Clifton, 
on April 15th in his eighty-third year. The deceased 
entered the Indian Medical Service in 1845 and served 
with tho 3rd Troop Bombay Horso Artillery in tho Punjar- 
Campaign of 1848-49, being present at the siego of Mciiax 
and the battle of Gozerat, for which bo received the medal 
and two clasps. He subsequently qualified for the Asrry 
Department and was as s ay master and acting mint- ma-vrr' 
at Calcutta. After liiB retirement be lived at Cllftor in? 
was for about eight years secretary and house 
to the Bristol Royal Infirmary. Tho deceased rerbrr 
valuable service to that institution and up to tho tiny nfin 
death he took a great interest In all things connected 
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the severe headaches incident to those persons -working 
in the laboratories where the prussic acid is made. This 
acid appears to act suddenly on the brain, by suspend¬ 
ing the nervous influence, while the nerves of the spine still 
continue to act. It besides effects the organs of respiration, 
since the most formidable symptoms were those of very great 
oppression in breathing ; suppression of urine also lasted for 
four days. 

From the impossibility of deglutition, M. D. recommends 
the introduction of a gum elastic sound into the nasal 
passages, through which the counter poison could be received 
in the stomach. He concludes by observing, too much care 
cannot be taken in selecting a medicine of such powerful 
and varied strength. 


A remarkable case of Poisoning by Prussia Acid, with some 
Observations on the employment of Ammonia as a remedy. 


Towards the latter end of August, M. B., a physician of 
Rennes, of a strong constitution, prepared some hydrocyanic 
acid, and was induced to take a portion, from which he 
felt no inconvenience. On the 3d of September following, 
at 11 o’clock in the morning, he took in some coffee 
almost a tea-spoon full of the prussic acid, prepared 
according to the method of Scheele. He found this 
stronger than his own, but still it had no material 
effect. At one he dined, and about seven o’clock in the 
evening he again took the same quantity as before, prepared 
by M. Delonde. He found this stronger than the preceding, 
but said, “Still it has no effect.” He immediately left the 
apartment where he made this experiment, but scarcely had 
he advanced three steps in the street, when he felt a sort of 
shock in the head, which he considered as the precursor of 
some mischief. He collected himself, and said, “ Ma Foi , 

it has done something ! Give me-” and immediately fell, 

as if thunderstruck. The first symptoms were sudden cessa¬ 
tion of the intellectual powers, trismus, difficult respiration, 
followed by cold extremities and stertorous breathing; an 
odour of bitter almonds exhaled from, and distortion 
of, the mouth; pulse scarcely perceptible at the left, 
but much stronger at the right wrist; the face dis¬ 
coloured and swollen ; pupils fixed and dilated; in short, 
in every respect similar to a man in the last stage of 
apoplexy. Frictions, mith the tincture of cantharidcs, and 
pure ammonia; compresses soaked in the same mixture ; and 
large sinapisms were applied. 

The trismus increased, until at length a convulsive action 
took-place, greatly resembling opisthotonos, which lasted for 
some minutes. An iron spoon was slipped between the 
teeth, and, by means of a small opening, a feather was 
introduced as far as the throat; this stimulus excited nausea, 
and some black mucus was vomited. The essential oil of tur¬ 
pentine in some coffee was then given. Ice was also applied 
to the head. This treatment was persevered in for two hours 
and a half, when the patient evinced some return of his 
senses by the following words, “ T have taken prussic acid — 
I recommend my son to you—give me air, and let me die.” 
He likewise recognised some friends surrounding him. The 
intellectual faculties returned by degrees. There still existed 
a considerable dyspnoea; sinapisms were applied, and a strong 
purgative enema administered, on the action of which, a 
large quantity of flatus was disengaged, strongly impregnated 
with the odour of prussic acid. 

By six in the morning he was capable of being removed to 
his own house. On the 4th, slight febrile symptoms came 
on ; he also complained greatly of his mouth, which was 
intensely inflamed, and much ulcerated. Inflammation 'of 
the lungs supervened, but which was eventually removed, 
and on the sixteenth day after the accident, he was enabled 
to walk out; and at present enjoys even better health than 
before the accident. 


From the above circumstance it is evident that the prussic 
acid of the shops varies not only with respect to the intensity 
and rapidity with which it diffuses its baneful principles, 
out very probably in its component parts. In fact, M. D. 
o E ' s ^ s > that four drops of the acid prepared according to 
C S e ’ . ^ no other effect on him, than a sensation of 

1 the nCtl0tl . a ^°. u t the upper part of the pharynx, whilst 
which' 6 ’!? * ns P' ra ti°o from a flask containing the acid 
the to took, occasioned a great irritation about 

in the^v, 0 nasa * passages, accompanied with pain 

iirimd; giddiness; alcohol and pure ammonia 

nmn? 6 *? removed it. Dr. Murray has also found that 
^ m the dose of a few drops, instantly dispels 




"Audi alteram partem," 


THE DANGER OP SELF-MEDICATION 
WITH TABLOIDS. 

To the Editors of The Lancet. 

Sirs, —The case of acute trional poisoning recorded in 
The Lancet of April 18th, p. 1096, is one which has very 
practical lessons, not only for the public, but also for the 
profession, at the present time. I have always maintained 
that the tabloid form of medicine was a snare and a delusion. 
Put up, as these products are, in beautifully designed bottles 
with labels bearing the prescription and directions, in the 
plainest of English, they naturally aid the laity in self¬ 
treatment. Time alter time I have been called to attend 
ladies who were suffering from the effects of what one must 
call “ tabloid poisoning ” for want of a better generic term. 
Snlphonal, opium, digitalis, strychnine, and thyroid extract 
are but a few of the drugs which I have found patients 
taking themselves in the form of tabloids and prescribing 
right and left to their friends. 

If the medical attendant is so foolish as to order a bottle 
of tabloids for any particular patient he may rest assured 
that his patient will in future prescribe for himself and 
cease to trouble his medical adviser. It is all very well to 
say that the chemist always removes the tabloids from the 
original bottle and puts them up in a plain box with the 
physician’s directions written on an ordinary stock label. 
The patient, somehow or other, soon finds out the name of 
the tabloids he is getting and also that he can obtain them 
more cheaply by going to a drug-store and purchasing a 
bottle of 25 or 100. The patient referred to in the case 
described in your columns knew that she was taking trional 
and also that from one to six tabloids was a dose. But 
surely 30 grains of trional are more than an average ninount. 
We find that she had taken “two or three of the tabloids 
once before,” and that she “thought they were quite harm¬ 
less things.” Time after time have I been told the same 
thing by patients who had been takiDg tabloids of tbyroi 
extract with disastrous results. 

Surely in view of the facts which I have stated we, as a pro¬ 
fession, should discountenance the prescribing of tabloids to 
patients. If we cannot write prescriptions in the ortnoao 
way it is high time we ceased to exist as a profession, i, 
for one, have never at any time ordered tabloids and ne 
intend doing so. It would be interesting to have the °P in '° 
of the leading members of our profession on the subject, 
meantime I trust that those who read the case of tn0 ? 
poisoning will bear it in mind as a lesson and a wann g 
against the prescribing of such dangerous products 
tabloids. X am; Sirs, yours faithfully, 

James Burnet, M.A., M.B., M.B.O.P. Ed - 

Edinburgh, April 18th, 1903. 

THE RISE OP BLOOD PRESSURE IN 
LATER LIFE. 

To the JEditofs of The LakCet. 

Sirs, —In his letter to The Lancet of March 28th, p. 92* 
Professor T. Clifford Allbutt says : “The pressure in any o 
capillary is, of course, infinitely small.” He estimates 
mean capillary pressure as about 50 mm. Hg and is we 
fore presumably using the term "pressure’ in the oramav 
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sense as implying the force exerted per nmt area, since this 
Is the only sense in which prepare can be estimated by the 
height of a column of fluid If we use the term “pressure" 
in this sen«e it is impossible that the pressure in any mdi 
vidual capillary should be infinitely small, since it must be 
greater than that in the vein into wmch the capillary opens 
as otherwise there could be no flow of blood from the 
capillary into the vein The pressure in any individual 
capillary in a given area is the same as the mean capillary 
pressuro for that area If, then, tbo mean pressuro m a 
given area is 50 mm Hg the pressure m any individual 
capillary will, allowing for local variations, be of the 
same amount I venture to think that Professor Allbutt 
has misunderstood Dr Harry Campbell Dr Campbell 
refers to capillary’ resistance and not to the pressure As I 
understand Dr Campbell this capillary resistance is not the 
pressure but is the amount by which the pressure is lowered 
during the passage of the blood through the capillaries 
I am, Sira, yours faithfully 

Okarlls Powell White 

Bt Thomas a Hospital S E April 16th, 1903 


OPERATION IN SUPPURATIVE DISEASES 
OR THE EAR 

To the Editors of The Lancet 
Sirs —I have read with much interest Mr Charles A 
Ballancc s paper as published in Jhe Lancet of April llth 
p 1010 I do not propose to criticise his operation 
which he has taken such trouble to perfect I certainly 
agree with him that it is not for everybody to attempt 
I should bo glad, however, if you would allow me to 
express a doubt as to whether all Ida opinions in this 
matter of suppurative otitis are well founded lor a good 
many years I have devoted a considerable proportion of 
my time to the study of this disease and I know that the 
large majority of cases may bo cured by tteatment through 
the meatus if sufficient skill and attention be given. I have 
published from time to time somo of the results of my 
system of antiseptic irrigation of the ear Further expe 
nence has confirmed my opinion as to its general efhcacy, 
though I have found it necessary in certain ca«es to 
remove by operation the remains of the membrane which 
may be an obstacle to free irrigation I had doubts at 
first os to the safety of this proceeding but I find that the 
complete removal produces little or no disturbance in these 
cases I remove the membrane as complete!} as posable 
with the malleus and in some cases curc*to the attic 
And here I am at direct issue with Mr Ballance After the 
numerous operations which I as well as others have performed 
without any serious symptom having an°en I cannot agree 
with Mr Ballance s opinion that " such measures ns curetting 
away granulations removal of ossicles polypi &c , are not 
only inefficient but dangerous In face of so much pro 
fessional indifference to and ignorance of, ear diseases suoh a 
statement from a well known man may do a great deal of 
harm But we are to swallow the camel m the five hour 
operation of Mr Ballance and at the same time to reject the 
gnat in the common sense and often absolutel} necessary 
minor operation of ten minutes duration As to the in 
efficiency of operations through the meatus, I can only say 
that T have been able to cure by such means several cases 
that had been under prolonged treatment by specialists with 
out relief It is certainly true that there has been much 
inefficient troalmcnt of the ear both with the syringe and tho 
carotto—and the same may bo said of treatment with burr 
and ch sel I have before now pleaded for more thorough 
methods and close per onal supervision. Some of :ny 
ca. es are attended to three or four times a day and the 
out-patients attend at the hospital daily for irrigation 
These ca«-es are kept unffi r constant ohserv itxon and there 
fore my statement, that I have never observed extension of 
disc I 1 *? to the bone in case uuder irrigation should carry some 
weight. But passing on to cases in winch through neglect 
the bone has already been di^s^d I think that each ca*c 
should bo rtudied on its own merits or dements and that a 
routine ro c ort to tho completo operation Ls to be dcprecatod 
I tme certainly seen a good many coses recover after nl at 
1 am afraid Mr Ballance would cal! vety partial of>eration< 
and I can remember verv few indeed which *eemed to require 
the drastio removals advocated by Mr Ballance And after 
the most elaborate and exhausting of these radical opera 
lions tho surgeon can never be suro that ho has removed all 


disease In any case he will have to rely for cure on the 
vitality of the tissues which he has been good enough to leave 
Tissue vitality, when assisted by antiseptic irrigation, will 
sometimes effect what the boldest surgeon dare not attempt 
I have on four occasions removed the remains of the ex¬ 
foliated cochlea through the meatus with large portions of 
the patrons bone Three of these ca^cs recovered The 
fourth succumbed to whooping cough and pneumonia when 
nearly recovered of his tar disease 

I am, Sirs, yours faithfully, 

April 21st F FAULDER WHITE 


THE BATTLE OF THE CLUBS 

To the Editors of The Lancet 
Sirs,—W ith regard to an able article which appoared 
recently in The Lancet by your special correspondent on 
the important subject of the organisation of the medical 
profession, more especially in the mining districts of Sonth 
Wales, I consider the well written article an issue of tho 
greatest value and importance to all medical practitioners in 
works districts I was in hope that such would have been 
commented upon by a senior medical practitioner in South 
Wales We, the medical practitioners in the mid districts of 
the Swan c ea valley, cordially met to arrange proposals 
for new conditions and methods of organisation We made 
an application to the chairman of the works committee of the 
various works also to the chairman of the directors, asking 
him to allow the clerk to deduct 3rf in the pound of wages 
received under the old Surgeon’s Truck Act in accordance 
with lists supplied by our collectors, for professional 
attendance upon the colliers and their families We, more¬ 
over, get an extra fee for midwifery cases and find 
no difficulty to obtain e^tra fees for such attendance. 
Previously medical fees were paid very unequally at 
different worU for our professional services I may 
mertion that I have only been two jeara in practice here 
and I was from the first very dissatisfied with such a method 
of payment Unfortunately, our application did not at first 
meet with the approval of the workmen, vho turned out 
of one of the collieries one day owirg to this matter , upon 
further consideration they returned to their work the follow 
ing morning with tho result that a deputation called upon 
one of the senior medical practitioners requesting that the 
medical fees should remain as before W'e would not con¬ 
sent to any sucj ‘ J * “ * ~ “ ** wero 

successful on all owing 

to there being th of the 

colliers The able article which recently appeared in your 
valuable journal bj ‘by 

of perusal by all >h 

federation regarding 

I a 

ttwjs near Swansea , 


JACOBI’S ATLAS OF SKIN DISEASES— 
SMALL-POX AFTER VACCINATION • 

A COPvRECTION 
To the h iitors of lire Lancet 

Sms —As tho Fvghvh Iran*! itjou of tho above work Js 
obtaining a considerable circulation in this country (which 
the genera! excellence of the plates fully justifies) I feel it 
is my duty, in tho true interests of vaccination, to correct 
an unfortunate and inexplicable mi" iateraent which appears 
under the beading of * «mall pox Such an error in k> 
important a work i* calculated, it uncorrectcd, to lead to 
si nous misapprehension 

ibc representstf or s of small j>ox in the work consist 
chiefly of reproductions of photogrq hfl six In number, the 
hrot four being of severe unmodified cases and the la*t two 
of very mild and htghlv modified csvc* In the filter 
prts«, after the description <f tho firet four photo- 
graphs appear- the following extraordinary statement 
(p 62) — ‘Although variola may undoubtedly occur 
occasionally in persons f who have been vaccinated with 
an xarent success the «h*easo is invariably modified and 
never assumes the more set ire typo illustrate I in the pre¬ 
ceding photographs. Tho rash is always fcanty and 

sparse m distribution ^ and the lesions toon dry up to 
form small brownfih scabs.’ 

It is tcarecly necc-raiy to point out that such a statement 



1198 The Lanoet,] 


CONTRACT PRACTICE IN THE COUNTY OE DURHAM. 


[Aerie 25,1903. 


i 


is quite at variauce with the real facts and although a defec¬ 
tive knowledge of small-pox may be excusable in a German 
author it is certainly surprising that an English translator 
should have passed the statement without comment. That it 
was allowed to pass, however, seems to indicate that amongst 
medical men who have not had much practical experience of 
small-pox there is a somewhat exaggerated idea of the 
effioacy of vaccination. It is fully recognised nowadays 
that the protection conferred by vaccination lapses after a 
variable number of years and that too often small-pox, if 
then contracted, assumes an unmodified and possibly fatal 
form. I have myself seen confluent and entirely unmodified 
small-pox only ten years after vaccination, but such cases 
are fortunately very rare and quite exceptional. 20 years 
after vaccination, however, unmodified small-pox is by no 
means uncommon. 

As regards the illustrations themselves, they are repro¬ 
ductions of photographs taken by me in the Birmingham 
epidemic, 1892-95. It is to be regretted that the author did 
not communicate with me before making use of them. He 
could then at least have made sure that he had the facts 
relating to them correctly. As it is, he states concerning 
the unmodified cases : “ None of the four cases depicted were 
protected by vaccination,” which statement, taken literally, is 
obviously quite true. But if the author intends to imply (as 
from the context it is clear that he does) that none of them 
had ever been vaccinated, then he is certainly in error. I have 
looked up my original photograph of Oasexxxv.B. 1, which 
he describes as “an extremely severe case of confluent small¬ 
pox in a man, aged 23, on the tenth day of the disease,” and 

I find the following note written on the back : “Ernest S-, 

23 years, vaccinated, four marks, fair size and foveation ; 
photo taken tenth day.” I remember the case quite well as 
the poor fellow remained in hospital for an unusually long time 
owing to serious complications. The value of vaccination in 
conferring protection against small-pox for a time has been 
so completely established as to be beyond the pale of scien¬ 
tific controversy, but reckless statements such as the one in 
question in a presumably scientific work can only bring the 
operation into the gravest disrepute and go far to explain the 
bitterness of those who are opposed to it. 

I am, Sirs, yours faithfully, 

Town Hall, Leicester, April 6th, 1903. 0. KlLLICK MILLARD. 


CONTRACT PRACTICE IN THE COUNTY 
X OF DURHAM. 

To the Editors of The LANCET. 

Sirs, —Tor four years a struggle has been going on in the 
county of Durham to obtain increased remuneration for 
medical attendance on the miners. In some places the 
higher rate has been easily obtained, in other places there 
has been delay, whilst in a few places the struggle has been 
somewhat keen. At the present time in the outskirts of the 
cathedral city of Durham a very strong and bitter spirit is 
shown by the miners of this district. Having stoutly 
rejected the demand made by the local practitioner who 
had served the mineis so well for some eight years, they 
obtained the services of an outsider ; they canvass for him, 
they coerce their fellow-men to become his patients, and they 
sing his praises in every cottage ; but after a time certain 
events happen which demonstrate very clearly that the skill 
displayed by the outsider is not all that may be desired. 

Tiie County of Durham Medical Union has quietly and 
very certainly made up its mind not to associate in any way 
with a medical man who tramples under foot all that is 
honourable iu the profession. This union is heartily sup¬ 
ported by all the consultants of the north of England. 
When miners strike for more pay and any men are found 
who are ready to work at the lower rate, they are dubbed 
“blacklegs,” and are likely to be treated with much violence 
by those on strike. Medical men cannot resort to violence 
towards those who aie willing to take the lower rate of pay 
.(and so take away the practice of a medical man), but the 
only course they can adopt is to hold aloof as a body and a 
union and not in any way to associate with one who has lost 
f an d honour The miners in this particular 

stance would fain compel the medical union to recognise 

rp-r O »a S f 0Cla - te man of their choice without any 

regard to principles. ‘ 

schools 'm 899 , 1 s 5 nt a Panted appeal to the medical 
that a aad the North of England pointing out 

ggie was going on in the county of Durham for 


increased remuneration and we trusted to the dignity and 
uprightness of our brethren in the profession not to take 
advantage of the offers made by the miners. We think that 
this appeal was noticed in some way ; at any rate, we have 
been assured that the students readily grasped the situation 
and expressed a loyal feeling. It is, however, disappointing 
to find that there are practitioners still existing who wish to 
be informed as to the principle involved ; that if the miners 
should after a time give 9d. instead of 6 d. per fortnight to 
the man introduced by them no opposition need be con¬ 
tinued ; that the dispute is now at an end. But this is not so; 
the dispute is not ended until the old practitioner is re¬ 
instated and the proper remuneration is settled. Again, 
some ask how long must this condition of strife continue. 
Our reply to this is the same as stated above—viz., so long 
as the old practitioner is opposed and the proper remuneration 
is withheld. 

I have written all this at some length in order to explain 
clearly our position, and trusting to the good spirit of your 
readers that we shall have the help and sympathy of the 
whole of the profession. 

I am, Sirs, yours faithfully, 

Edward Jepson, 

President, County of Durham Medical Union. 

Durham, April 15th, 1903. 


BLISTERING IN CHRONIC SKIN 
DISEASES. 

To the Editors of The Lancet. 

Sirs,— Dr. G. Norman Meachen 1 has kindly given the 
information which I failed to obtain from the latest dermato¬ 
logical text-books in my possession. I was not aware until 
now that vesication had ever been attempted with a view to 
eradicate psoriatic patches. It might interest Dr. Meachcn 
to know that patient No. 3 - is still under treatment by 
vesication, and that during the past fortnight several com¬ 
mencing patches of psoriasis on the face, back of hand, and 
at junctions of the ear and scalp have disappeared after one 
good blistering. When a patch is large and to all appearance 
stationary, it seems that liquor epispasticus has to be applied 
on two or three occasions ero any blistering effect is pro¬ 
duced. I may add, in conclusion, that there has been no 
recurrence of psoriasis on any of the areas cleared by 
vesication.—I am, Sirs, yours faithfully, 

John Wishart, M.B., Ch.B., B.Sc.Aberd. 

Bedlington, R.S.O., April 18th, 1903. 


ETHYL CHLORIDE. 

To the Editors of The Lanoet. 

Sirs, —I wish to correct an omission in the printing of my 
article on ethyl chloride in The Lancet of April 4tb ; p. 95Z 
The shortest case of anaesthesia in the 77 dental cases is stated 
to be 3 seconds, whereas really it was SO seconds. This is an 
important difference. Perhaps I may be allowed to say that 
Messrs Duncan and Flockbart are now making pure ethyl 
chloride, free from methyl chloride, for inhalation. Thanking 
yon in anticipation, I am, Sirs, yours faithfully, 
Birmingham, April 20th, 1903. McCARDI •. 

*,* It will be seen on close inspection that the apparent 
error was due to a failure of the character 0 to print and not 


to its being left out.—E d. L. 


A PROTEST AGAINST DIRT. 

To the Editors of The LANOET. 

Sirs, —In these days, when the sterilisation of everythiui 
from milk to toothpicks and postage stamps is deman e , - 
gives one pause to notice the small concern there seems t 
tor cleanliness asopposed to filth. I allude to the aoso u j 
disgusting circumstances attending the delivery or 100 
London. Meat and fish are frequently carried on p 
platters exposed to dust and dirt of all kinds. Bread l P 
in a basket slung over the carrier’s shoulder, where l 
against his not too clean coat. If be wishes to res 
basket is put down and for tbe better comfort of the . 
he sits in it, bread and oil. The other day I saw an ela 
tion of this method, the hoy sitting upon a loaf which i 
taken from the basket and placed on the pavement. I _ J 


1 The Lancet, April IStb, p. IIZS. 

2 The Lancet, April lltb, p. lOoO. 
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be faddy but I do not think I would want that loaf. To-day 
I saw a basket of rhubarb and green vegetables left on the 
Bidewalk while the boy in charge pf it was down an area. A 
dog coming along realised his opportunities and took full 
advantage of them. As in the case of the loaf, I would 
prefer not to eat those vegetables. 

Now these things are quite avoidable and chonld be pre¬ 
vented. Surely if in some cases meat and fish must be 
delivered on an open platter the articles might be wrapped 
in clean brown paper before leaving tho shop. Shopkeepers 
might he a little more particular about their errand boys; 
and, above all, if the public expressed a decided preference 
for having their food delivered in a clean and decent manner 
they would soon have it so. In the cooking no doubt the 
risk of microbic infection is reduced to a minimum, but I am 
not inveighing against microbic dangers but against dirt— 
easily avoidable, entirely unnecessary dirt. 

1 I am, Sirs, yours faithfully, 

Frederick R. ’Wainwricht. 

-Kensington Park-gardens, TV., April 18th, 1903. 


A, SUGGESTION FOR THE MORE EFFI¬ 
CIENT CONTROL OF THE FOUL AIR 
OF SMALL-POX HOSPITALS. 

To the Editors of The Lancet. 

GIBS,—In consequence of the Increasing difficulty in 
finding suitable and convenient sites for the erection of 
small-pox hospitals and of the increasing alarm with which 
they are regarded by tho inhabitants in the neighbourhood 
of their proposed erection tho feasibility has occurred to me 
of a system of below-the-eurface-lovel or underground wards, 
bath-, dressing-, nnd disinfecting-rooms, ventilated by an 
up-cast shaft and furnace, which in spite of some obvious | 
drawbacks I still venture to bring forward. (The spent air 
might also be screened before passing through the furnace.) 
The other buildings, including a nurses’ block (living- and 
sleeping-rooms), would bo above ground as at present 

A further question also arises on the score of economy 
and convenience : the possibility of building, within the same 
inolosure on tho outskirts of a town, a fever hospital and 
small-pox wards (underground) worked by a central adminis¬ 
trative block and staff, the nursing staffs, of course, being 
kept separate and distinct. 

I am, Sirs, yours faithfully, 

Preston, April 20th, 1903. WALTER F. MOORE. 

TROPHIC AREAS AND THE INCIDENCE 
OF CARCINOMA. 

To the Editors of THE Lancet. 

Sirs, —From th“ - e tx --~ T** 11 ological 

Society of Londoi * ‘ \ ■ ■. - that I 

inferred that in 8 ‘ ‘ ■ by Mr. 

G. L. Obeatle thr ' , ■ : : ' ■. of more 

importance as n* ■ ■ . *' .* . • ^ithelial 

growths than tho distribution of nerves and trophic areas. 
What I intended to convey was that it seemed to mo in many 
instances of rodent growth about the face, and possibly else¬ 
where, that congenital clefts might be a factor of incidence, 
while nerve distribution might be a factor of limitation of 
extension. I see no reason why in this particular growth 
theso two factors shonld not go band in hand. I much regret 
that Mr. Che - 3 - - • • * * ring to my 

suggestion. 

Hurley etreet, ■ *" EcCLES. 

The following are the remarks in reply which Mr. 
Cboatle would have made had he had tho opportunity of 
speaking.—E». h. 

Mb. Cuf.atle’s Krrtr. 

^ »««■ JUl I. • •«»—*»* • • *— *' * -* 


•tin* nine 1 admit that mme of tho cancers In tltrse cases appeared 
In the position of clefts, but there were also emeers which originated 
where no clefts existed. I make no statement as to whether cancers 
* * ' ' ■ - clefts than e’«o- 

■ •> ■ . the cell or cell* 

i »■ • n»11rrct nor* on* 

* ■, and this apart 

trom alt lollutnco upon the spread of cancer. 


1 The Lixcirr, April 18tli, p. 1101. 


THE SURGICAL TREATMENT OF 
PUERPERAL PYAEMIA. 


To the Editors of The Lancet. 

Sirs,—I have read Mr. E. Mithels’s paper on the Surgical 
Treatment of Puerperal Pjmmia in The Lancet of April 11th, 
p. 1025, with very great interest, as it is the first case reported 
jn England that realises a suggestion of mine—viz., tbe liga¬ 
ture of the thrombosed vein in such circumstances. In 1898 
I published a paper on Intravascular Coagulation in the 
Edinburgh Hospital Reports and in it the following remark 
was made : “During the earlier stage, in some cases of sepsis 
after labour or abortion, would it be practicable to explore 
the iliac veins and apply a ligature, as has been done so 
successfully in tbe case of septic thrombosis of tbe internal 
jugular vcm ? ” This question has doubtlci-s occurred to many 
others and everyone must congratulate Mr. Michels on the 
successful termination of the first case in this country. 

I am, Sirs, yours faithfully, 

Cambridge J. CHRISTIAN SIMPSON, M.D.Edin. 


THE CASE OF MR. J. W. AYRES. 


To the Editors of The Lancet. 


Sirs,—Y our readers will doubtless remember well the case 
of Mr. J. W. Ayres, L.R C.P, Edin., L.S.A., of Farnworth* 
street, in this city. In the spring, of 1902 Mr. Ayres was 
convicted of manslaughter and was sentenced to four months’ 
imprisonment. Despite this conviction tbe General Medical 
Council allowed Air. Ayres to retain bis name upon the 
Medical Register and this decision was undoubtedly 
arrived at on consideration of the facts of tbe case. Obese 
facts were fully set out in your report of the proceedings 
of the December session of the Council which was 
reported in The Lancet of Dec. 6tli, 1902, p. 1587. 
Shortly, they were the«e. A man named Baines who 
bad been in the service of Mr. Ayres was discharged 
for drunkenness. Three days later Baines came to the 
surgery, being intoxicated, and demanded to know why he 
had been discharged. Mr. Ayres ejected him and shut tho 
surgery dooi and returned to bis consulting room. Then 
noticing Baines’s bat on tbe table went out into the street 
and gave it to him. As he handed tbe hat to him Baines 
nut up his band and Mr Ayres, in warding off what he 
thought would bo a blow, caused Baines to trip and fall. 
Baines was able to walk homo and received no medical 
attendance for six days. Then tho parish medical man was 
called in and Baines was removed to the hospital Death 
took place on the tenth day after tho fall At tho post¬ 
mortem examination a fracture through the rphenoidI bone 
was discovered, while the kidueys and the heart were found 
to be markedly diseased. At the trial the jury found the 
prisoner guilty, but they asked fora lenient sentence on tho 
ground that there had been tho greatest provocation. Air. 
Ayres was, however, sentenced to four months Imprison¬ 
ment, notwithstanding that he had already been ten weeks 


‘Vant’"anxious to appeal through your kindness in the 
columns of The Lancet to the ■ : 1 '■ ’ ’ ■ . , 

profession on behalf of Air. Ayres 1 .* '■ ■ ■ ' 

lie has five children and a wife 1 * • .* ■ . ■■ 

hi. earnings. His health has been broken by hia sentonco 
and bo has bad to give np «« night work. I *** '» » 
generous respond to nn nppcnl on brim f of a ro oly tried 
profc-sionnl brother Subscriptions will bo roocirod nnd 
acknowledged by Mr. O Morfcy ltobern- 67, 1-ord-strcct, 
Liverpool. I am, fairs, your, faithfully. 

Liverpool, April lttb, 1303. A - 


FREE ANTITOXIN TO THE MEDICAL 
PROFESSION. 

To the Editors of Til s Lancet. 

Sins.-In a recant Issue of The J.asckt ! teo the stain- 
lent that at Hanley antitoxin las been lately supplied tree 
r ebarrre to medical practitioners for use ns a prophylactic 
; SseTof diphtheria nnd tl.at this is prebn&y the first 
.stance ot the sort in ad English sanhnry ana .. The Slntoa 
f Oeernsep bnvo, however, dnre tho same for the last three 
cars and w lids revert am apparently pioneers In pro- 
entire medicine.—I am, bn-, yours faiiMuhy. 

ArriietMOT. M.O.lf. (Guernsey). 
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DISCRETION IN PRESCRIBING. 


MANCHESTER. 


To the Editors of The Lancet. 


(Prom our own Correspondent.) 


Sirs, —The remarks of Dr. Nestor Tirard on hypnotics 
in The Lancet of April 11th, p. 1022, excite an nneasy 
feeling whether the whole practice of prescribing does 
not need revision and reform. The general practitioner 
can get into a bad habit of hypnotising his patients with 
drugs, as this is easier and more often in demand than a 
carefully thought-out line of “ masterly inactivity ” or far- 
seeing rtgime, but he at least has it in his power to stay his 
hand if he makes his own medicines when the signals point 
to danger. The consultant, or he who does not dispense, on 
the other hand, once he has committed his directions to 
writing, which becomes the absolute property of the patient, 
ceases to be able to withdraw them from circulation or from 
repetition at the will of the patient. If we write a cheque 
we can “ cross ” it or make it “ not negotiable,” and almost 
everything that a lawyer commits to paper or parchment is 
safeguarded against abuse, and yet it is the medical man 
whose writing may spell, if abused, as it often is, either 
death or disaster beyond his ken. I do not know the precise 
legal aspect of a prescription, but why this oaoocthes scribendi 
on the part of the prescriber 1 Why should he not make sure 
that his prescription shall be used only as he intends and by 
those only whom it is meant for 1 A general practitioner of 
my .acquaintance who does not dispense secures this by 
sending all his prescriptions to a certain chemist with whom 
he has an arrangement that these should be copied out and 
retained, no charge being made to the patient by 
the chemist and no prescription ever repeated except 
by an order from the medical man. The plan works well 
for all concerned and is not very costly to the 
medical man and yet well worth the chemist’s while. If 
necessary the chemist will send the medicine. But where 
ordinary prescribing is done, as by the consultant, why 
should he not initial and date his prescription and under¬ 
neath add the letters s.q.n. (“ sine quibus non [misccnda] ”) 1 
If he wishes a certain number of doses to be taken before 
seeing the patient again he can order so many to be dis¬ 
pensed and the letters s.q.n. will warn the chemist to dis¬ 
pense no more until he is ordered by a fresh prescription or 
by re-dating or initialling the old one. An out-of-date pre¬ 
scription could not then be made up for anyone presenting it 
except, of course, at the chemist’s own risk, and to do so 
would come to be regarded as * 1 unprofessional ” dispensing 
—in reality, illicit prescribing. If a consultant sees a 
patient sent to him by his medical attendant the prescription 
should be sent to the latter, not given recklessly to the 
patient himself. As illustrating the absurdity of present 
methods an old lady (now in her ninety-first year) was pre¬ 
scribed for some 20 years ago by an eminent man. A pill 
was ordered and a little whisky for her stomach’s sake. The 
pill has been long discontinued, but the “ stomachic ” is still 
in use, and though the letter, not the spirit, has been 
departed from—for it now amounts to two gallons of whisky 
per month—steadily and regularly. The case illustrates the 
dictum that alcohol is "a stow poison,” and any remon¬ 
strance is met by the answer that the prescriber was 
physician to the then Prime Minister. Verily “verbum 
sapienti safest.’’ —I am, Sirs, yours faithfully, 

April 21st, 1903. ClRCUMStTOE. 


A CORRECTION. 

To the Editors of The Lancet. 

Sms,—Dr. W. Mitchell of 21, Park-lane, Little Hortor 
Bradford, Yorks, has called my attention to the fact that th 
reference in my book entitled “A Third Pot-Pourri ” to hit 
as recommending vegetarianism to his patients is no 
warranted Vjy facts and is calculated to injure his standing i; 
ms profession and affect his practice. I made tbe statemen 
K«nnn» of , another gentleman and did not, as 

infirn,ir-™, 0U ^i r v t0 ^ ave done, check the correctness of th 
aoZipf w! m Ve alrfiad y offered Dr. Mitchell my sincer 
to rctviir y0 ?’. Sirs > bel P me by inserting this lette 

future copies ? ““ whl0 ^“y Polishers will correct in al 
r 1 am, birs, yours faithfully, 

_. J Maria Theresa Earle 

Sloane-gnrdens, S.1V., Aprils, 1903 , 


Manchester Medical Charities, 


Hospital Saturday has been fixed for May 2nd, and the 
Red Gross Society, which is the workmen’s branch of the 
Hospital Sunday and Saturday Fund, has issued an appeal 
to the public. Last year the expenses of the 20 medical 
charities aided by the Fund exceeded the income by £13,000, 
and the hope is expressed that this will be made good. The 
war is now happily over and there is nothing very special 
to divert public sympathy, but it will be a considerable step 
from £4171, last year’s collection, to £13,000. 

Cobperators and Convalescent Homes. 

Some time ago a scheme for establishing convalescent 
homes by cooperators from societies in Lancashire, York¬ 
shire, and Cheshire was started. It was to be for the use of 
members of those societies in the north-western section. A 
home was to be established at Norbreck, near Blackpool, 
at a cost of £25,000. This scheme was perhaps too 
ambitious and it was opposed by some large societies in 
the section, so that it has been abandoned. A largely 
attended conference of cooperators met, however, on 
April 11th in Manchester to consider the matter. In the 
discussion the principle of the establishment of these 
homes was unanimously indorsed and ultimately a motion 
was carried declaring in favour of- the establishment 
of two homes, one in Yorkshire and one in Lancashire, 
at a cost of from £10,000 to £12,000 each, and 
urging the committee to prosecute the work in the 
most vigorous manner possible. It may he hoped that 
this attempt will fare better than the first did and it is 
satisfactory to see that the principle of self-help is not yet 
lost among the better sort of the working-classes. In a 
paper read by one of the members it was maintained that 
“such homes should, in his opinion, be provided, not only 
because of the material benefits they conferred, but as an 
exemplification of the higher moral duties of cooperators in 
helping the poorer and weaker brethren and freeing them 
from the necessity of asking alms from the omployer and 
rich classes who mainly supported existing convalescent 
homes.” If such ideas were more widely spread there would 
be less hospital abuse than now prevails. But if the new 
scheme is to succeed it must be more warmly 'taken up by 
the societies than the abortive one was, in which the total 
amount of capital promised towards the £25,000 required 
was £2766. 

The Small-pox Epidemic. 

Small-pox is still prevalent in Lancashire. In Burnley 35 
cases have occurred in the last seven days, and extension of 
the hospital accommodation is being hurriedly carried on, as 
it is at present quite inadequate. There have been eight 
cases at Heywood, chiefly among school children. Three 
public day schools have been closed. In Oldham no fewer 
than 10 cases have been reported from the workhouse since 
Friday last. Another case has been notified in Manchester 
from an entirely new district. Two more cases have occurred 
in Salford, bringing the total to 100. Stockport was said to 
be free yesterday for the first time in four months. 


Midnives and Death Certificates. 

The following case, as reported in one of the Manchester 
japers, indicates a danger to the public likely to increase 
ather than to diminish as the result of the recent Ac 
.ffecting midwives which seems to invest them with a quasi - 
uedical position. An inquest was held recently in Man- 
hester by Mr. L. J. Aitken, the acting coroner, respecting 
he death of a baby accidentally suffocated in bed. in 
uother stated that six other of her children, though iivipfj 
or periods up to 10 hours, had been certified for t> ur . lal 
iy the midwife. Mr. Aitken, therefore, had the midwi 
n. question before him on April 17th. The 
nspector told the court that when he visited the midwire 
louse to warn her to attend she told him that n 
>osition entitled her to give a certificate that a cu 
vas stillborn, provided that it died within 24 no 
ifter birth.” As her view of the rights and 
uidwives may be shared by others, perhaps it would be w 
or the societies which give diplomas to midwives to inscit 
ectures, examinations, and diplomas, or certificates 
aedical jurisprudence so that the protegees may be guar 
.gainst very serious TT -- “ben before 
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coroner she said that that was not her meaning “What 6he 
did say, or should have said, was that she never gave any 
certificates for children born alive, but if a child did not live 
24 hours she was always taught she had a right to give a ccr 
tificate to the registrar ” It would be interesting and 
instructive to know something more about her teachers in 
logic as well as jurisprudence The mother now also varied 
her statement, saying that she had had six children bom 
alive A medical man’s certificate was obtained for one and 
an inquest was held on another Mr Aitken then adjourned 
the inquiry, observing that there were still four children to 
be accounted for, and ‘that he was determined to get to 
the bottom of the affair' In a certain section of the com 
mumty very little valuo is attached to infant life and it is to 
be feared, to put it very mildly, that a good many midwives 
belong to that section Manchester, though not the worst 
does not hold a good position among the 76 great English 
towns as regards infant mortality, for, as Dr J Niven s last 
quarterly report tells us the deaths under one year were 181 
per 1000 births during the quarter for the city, while in the 
old township of Manchester, which generally maintains a 
badpre eminence, it was 198 per 1000 But if the death rate 
of this family represented the mortality of even the old 
township, there would be a still more grievous loss of infant 
life 

Health Protection Budget 

The estimates for the current year were presented yesterday 
at a meeting of the sanitary committee of the Manchester 
corporation The total expenditure anticipated is £84 283 
The nmsanoe department costs £17,869, unhealthy dwellings 
£22 209 , hospitals and infectious diseases, £43 023 Sale of 
Food and Drugs Act and Canal Boats Act, £1182 Last year 
however, the sum of £4312 of the estimate was not expended, 
eo that when deducted from the current vear s estimate the 
latter will bo brought down to £79 971 The estimate of the 
cleansing committee for the year is £146 288 These are 
large suras, but Manchester is a great work a day city These 
committees do their work well and deserve the thanks of the 
community and if we count the cost of the safeguards of the 
public health it is worth while to try to picture the state of 
things if the work were not done. 

The Scare as to the Pollution of Shell fish 

To show the effect of the dread of typhoid fever from 
polluted shell fish, perhaps the following passage may be 
quoted from the report of the superintendent of the Lancashire 
and Western Sea Fisheries for the quarter ending March 31st 
last “ Not only the weather but also the shell fish pollution 
scare has adversely affected the mussel fishery At Conway 
the demand fell off very considerably and many of the 
mussel gatherers took to line fishing for codling Mr Jones 
fishery officer, Carnarvon division, reports tnat the weight of 
mussels sent off by rail fell off as much as 50 tons per month 
as compared with the corresponding period of last year 

April 2tat _______________ 
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JLlandaff and Dinas Porch Health Deport 
TiIE voluntary notification of cases of pulmonary tuber 
culosis has been in force in the Llandaff and Dinas Fowls 
district for nearly two year* but the medical officer of 
health of the district (Dr R I’nchard) in his recently 
Is e ncd report btates that the system is practically a dead 
letter, ns he only received one certificate during 1902 
although there were 16 deaths registered as due to the 
disease The medical practitioners of the district decline 
to notify unless the disease is included in the h c t of tho o 
compulsorily notifiable under the Infectious Diseases (Notlfi 
cation) Act In his remarks upon the treatment of patients 
suffering from pulmonary tuberculosis Dr Prichard fays that 
there appears to be little prospect of a sanatorium being 
provided in tho neighbourhood of Cardiff at an early date 
for the isolation and treatment of the poorer class of care*, 
but that ns tuberculosis is an infectious disease the proper 
authorities who should deal with it are those who are 
empowered to build hospitals under Section 131 of the Public 
Health Act, 1875 It is of intcrc t to record the fact tlm» 
Dr Prichard, who has hitherto been subject to re election 
as medical officer of health even” threo year*, has nou 
on tho suggestion of the Local Government Board been 


appointed permanently 


m'xr« —•••• 


Death of Dr James Mathias Phillips 

Through the death on April 14th of Dr James Mathias 
Phillips the town of Cardigan has lost not only its oldest 
practitioner but also one of the most prominent and public- 
spirited of its inhabitants Dr Phillips was born in 1838 
and received his medical education at the Middle c ex Hospital 
and the University of Aberdeen, becoming M R O S Eng 
in 1861 and graduating as M D in 1867 He began to 
practise in Cardigan in 1873, prior to which year 
he was surgeon to the Morfa collieries and to the 
Port Talbot tmworks For many years he was Poor- 
law medical officer and public vaccinator to the Car 
digan union and was at one time surgeon to the Royal 
Naval Reserve His professional work did not prevent bis 
taking part in tho public life of the town, of which ho was at 
one time the mayor, he was also on the commission of tho 
peace for both the county and borough The public funeral 
accorded him testified to the respect and esteem in which he 
was held by his fellow townsmen He is survived by his 
widow a daughter and a son who is the resident surgeon 
of the Kasr el Ami Hospital in Cairo 

Appointment of County Medical Officer of Health for 
Gloucestershire 

At the meeting of the Gloucestershire county council held 
on Apnl 13th Dr J Middleton Martin was appointed medical 
officer of health of the county Dr Martin will retain 
his present position as medical officer of health of the 
Strond urban and rnral districts and will receive from the 
county council 50 guineas yearly for summarising the 
reports of the district medical officers and for reporting 
on the health of the county , lie will also be paid a fee of 
two guineas for attending meetings of tho council or its 
committees and of three guineas daily when he visits under 
the instruction of the council districts outside his own. Tho 
population of the administrative county at the last census 
was 331 516 an increase of 7536 persons over the previous 
census There are 13 urban (including one municipal 
borough) and 22 rural districts in tho administrative county 
and there are 20 medical officers of health There was 
practically no opposition to Dr Martin’s appointment, a 
motion to postpone consideration of tho question which 
was proposed by one county councillor not even being 
seconded , _ , , _ 

The Causation of Typhoid Fever 

At a meeting of the West of England and Bouth Wales 
Branch of the Incorporated Society of Medical Oflicers of 
Health held at Stroud on April 16th Major Robert Caldwell 
R A.M C introduced a dihcu^ion on the causation of typhoid 
fever apart from water supplies and instanced his expencnco 
whilo in charge of troops at Korosko, a small Arab settlement 
800 miles south of Cairo Tho camp was in a high fltate of 
sanitary efficiency bat no special precautions were taken with 
regard to the water supply and the troops were singularly 
free from sickness of any kind Six months later ho was at 
Korosko again and found the tents had been almost entirely 
replaced by huts and that many comforts were now obtain 
able which lorzncriy were unknown but typhoid fever and 
dysentery were rife the continual occupation of the ground 
m a district where vegetation was deficient most probably 
favouring the soread of tho disease Major Caldwell’s 
experience in South Africa strengthened his opinion that 
conditions other than water supply were considerable 
factors in the production of typhoid fever among the 
troops and he referred to instances in Natal where the 
disease followed tho continual me of tho Fame ground 
for camping purposes He thought it not improbable thnt 
a non pathogenic bacillus owing to tho contamination of 
tho soil might become virulent Although he considered it 
necessary to procure a supply of * sale ’ water for troops on 
service ho thought that disappointment would ensuo if 
conditions other than the water supply were overlooked and 
among such conditions jiollotion of tho soil should occupy a 
prominent place In tho cmireo of tho discussion Dr V 8 
Davies of Bristol said that he could quite believo that tho 
typhoid bacillus might exist in a harmlc«» form in virgin soil 
‘ ' -► «>mi d^^v^d by Major 

Newport 

■ generally 


Association cf PulUc lean net or/ 

At a meeting held recently at Weymouth under tho 
presidency of Mr J R Fhllpots it was decided to inaugurate 
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a Dorset branch of the Association of Public Vaccinators. 
Mr. Phiipots was elected chairman of the branch and Dr. 
Lawson was elected secretary. 

April 21st. 

SCOTLAND. 

(From our own Correspondents.) 


Enteric Fever in Glasgow. 

A report has been presented to the health committee by 
the medical officer of health (Dr. A. K. Chalmers) submitting 
a report by Dr. F. Dittmar on the distribution of enteric fever 
in the eastern district of Glasgow from 1897 to 1901. Dr. 
Chalmers in his introductory report deals first with the 
increased death-rate from enteric fever during the period 
1891-1900. This is shown by the following figures which 
give the average annual rate per million for the whole city 
for each quinquennium during 20 years: 1881-85, 325; 
1886-90.185 ; 1891-95, 198 ; and 1896-1900, 242. The higher 
death-rate in the latter periods, especially the last, was not 
due to the greater fatality in individual attacks but was 
associated, as is shown in the report, with the greater 
prevalence of the disease. It is many years, as Dr. 
Chalmers points out, since Buhl applied to enteric fever 
Pettenkofer's observations on the relationship between the 
level of the ground water and the incidence of cholera. In 
the present instance we have the suggestion that there has 
been some association between the increased prevalence 
of the disease and years of increased rainfall. Thus, 
while in the years 1891-96 the average annual fall 
was 36-1 inches, during 1897-1901 it was 41'8, and, 
further, the wettest years, 1897 and 1900, were each 
followed by one of exceptional prevalence of enteric 
fever. The prevalence follows rather than coincides 
with the rainfall in any given year, the prevalence being 
related not to the amount of rain which falls throughout that 
year but to the quantity which falls in the early months. 
Thus the increased rainfall during the years 1897-1901 arose 
almost wholly from an excess falling in the first half, but 
especially in the second quarter of each year, while the 
cases of enteric fever occurring in the third and fourth 
quarters formed 66 per cent, of the total yearly number, 
as compared with 60 per cent, for the same quarters 
of 1891-96, the earlier months of which were much 
drier. The relationship of the prevalence of the disease 
and rainfall, however, as is pointed out, is not a simple one 
and would appear to be influenced by prevailing temperature, 
especially in the second and third quarters. But tempera¬ 
ture and rainfall are not direct causes and Dr. Dittmar 
undertook an investigation with the view of ascertaining 
what connexion might exist between cases of enteric fever 
which in point of residence had a local association. The 


eastern district of the city was chosen, partly for its con¬ 
siderable size in point of population and also because it 
afforded an opportunity of contrasting the behaviour of the 
diseases in houses supplied with water-closets with those 
where middens still existed. The following abstract 
from Dr. Chalmers’s report will show some of the more 
important results of Dr. Dittmar’s investigation. In his 
analysis the term “secondary infection” is restricted to 
cases occurring in the infected household within the accepted 
limit of the period of incubation, and he finds that the pro¬ 
portion of these is least in one-apartment houses. This, as 
he points out, is most obviously related to the almost 
uniform practice of removing cases in these circumstances 
to hospital. But leaving those which may be regarded as 
direct infections, he found that in 71 tenements in which 
the disease recurred after the period of incubation had 
passed the recurrence took place in 12 families living on the 
same floor as the formerly infected house and in 47 families 
living on different floors of these tenements. And in con¬ 
sidering the incidence of these with reference to the methods 
TO>.- e n C i, e ™® fc disposal his inquiry repeats the experience 
this haS *^ reote d the policy of the committee of health in 
- aspect for years. Recrudescence of the disease occurred 

dpnpmio 6 ! Ceafc ' tbe invaded tenements which were 
nt on _dry o r conservancy methods of dealing with 
watered “ I of those supplied with 

already 1 p e 8 ar dwg the former class the policy is 

& *«U*es to he persistently 

of enteric feve7a»a d »T? n ls a P otential centre for the spread 
tion may be voided ; '\? 0re [eoent knowledge that infec- 
u m the urine serves to emphasise the 


nnsnitability of these structures for town populations. In the- 
process of emptying it is impossible to avoid Enrface pollu¬ 
tion, and disinfection of the surrounding area is rarely 
practicable. On the other hand, the association of a small 
proportion (6 per cent.) of recurrent cases with property 
constructed water-closets suggests the lack of a right 
appreciation of the uses to which these fittings may he put 
and illustrations are still too frequent in many districts of - 
their abuse. Apart from the repression of this habit the 
inquiry further points to an extended application of the 
processes of disinfection. A perusal of Dr. Dittmar’s 
interesting report will supply all the details upon which 
these observations have been founded. 

St. Mungo's College : Appointment of Professor of 
Midwifery. 

Dr. Robert Jardine’has been unanimously appointed by the 
governors of St. Mungo’s College to the chair of midwifery. 
Dr. Jardine is a Doctor of Medicine of the University of 
Edinburgh, Member of the Royal College of Surgeons of 
England, Fellow of the Faculty of Physicians and Surgeons 
of Glasgow, and Fellow of the Royal Society of Edinburgh, 
April 21sfc. ^ 
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(From our own Correspondents.) 


The Irish Poor-lam Medical Service. 

■ The Irish Medical Association has at last _ achieved a 
certain measure of success in its efforts to improve the 
wretched conditions under which the medical officers of 
dispensaries and union hospitals in Ireland perform their 
important duties. The newly elected and popular boards 
have not yet learned their responsibilities and are in frequent 
conflict with their medical officers. The guardians of 
Dundalk union advertised recently for a medical officer for 
Dundalk workhouse at a salary of £100. The Irish Medical 
Association had fixed £120 as the minimum salary. No 
applicants appeared for the post and a committee was 
appointed to reconsider the question. On that occasion 
the guardians were almost equally divided in their votes. 
A similar deadlock occurred some months ago at Camck- 
byrne, when the two candidates for that dispensary refused 
to accept a less salary than £200. In last July the Edendeny 
board of guardians appealed against the decision of the 
county court judge on the question as to the amount that 
should be paid to a sc rstitute or Iocum-tenent for his 
services. It appeared tt.at by a resolution of the board 
of guardians it was decided to pay one week’s leave at 
£3 3s., with permh'ion to the medical officerto take a 
further thtee weeks’ leave provided that he paid bis sub¬ 
stitute. Mr. Justice MaddeD, in referring to the portion 
of the resolution which provided that a dispensary piedieai 
officer could get only one week’s leave on full pay said that 
it was “grossly unfair and entirely against the ®P m 
of the Local Government Board’s regulations.” The latest 
important question between a medical officer and his boa r 
of guardians is now being tried in the Nisi Prins con , 
Dublin, before a special jury and with eminent members 
the Irish Bar employed on both sides. In this ca-e . 
O’Shaugbnessy, K O., with whom was Mr. T. M. Dealy, K.U., 
M.P., stated that the plaintiff, Mr. J. Patrick O Kioraan, 
dispensary medical officer, sued the guardians of tlelbri k 
union in respect of salary which - they bad deducted 
also in respect of the sanitary condition of the bouse 
which they were by law enabled to compel him to ■ 
After three days’ hearing, when several important witne 
were examined—including Sir Gerald Drove, or „„_ 

chairman of the Celbridge Union; Mr. D. Coady, 0 " 
suiting medical officer of health of Naas Union ; ana 
Charles Cameron, superintendent medical officer of beaic 
Dublin, &c., the jury found for the plaintiff, Mr. O ' !,oro 1 
£5 damages in respect of the condition of his house 
£56 5s. in respect of the deductions from his salary as 
for the time that he was not in occupation of the house. 

Ulster Hospital for Women and Children. 

At the annual meeting of the friends of the Ulster Hospi 
for Women and Children, held on April 7 th, it was rep 
that during 1902 231 cases were admitted into the cbllt L. 
wards and 1682 were seen in the extern department, 
in the women’s department there were 84 intern ana 
extern cases. The maternity nurse attended 151 cases. 
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total number of ca-iG 1 ? to which the hospital afforded relief 
was 2466. The hospital is in debt to the extent of £1900. 

The Ken lioyal Victoria Hospital, Belfast. 

A great public meeting, promoted for the purpose of enlist¬ 
ing active sympathy in the adequato endowment and main¬ 
tenance of the new Royal Victoria Hospital (which will be 
opened .during the summer), took place on April 20th 
in the great Ulster Hall, Belfast. Mrs. W. J. Rirrie 
(during whose year of office as Lady Mayoress the 
idea of founding a hospital to commemorate the late 
Queen’s Jubilee was started) presided, and there was 
an immense audience crowding all parts of the building and 
consisting of the leading citizens and of representatives of 
the commercial, professional, and industrial olasses. Among 
the speakers were Mrs. Pirrie, the Marquis of Londonderry, 
K.G., Mr. G. Wolff, M.P., the Right Hon. T. Sinclair, D.L., 
the Lord Mayor, and the High Sheriff of the city of Belfast, 
representatives of the various churches and of the working 
classes, while the medical and surgical staff of the hospital 
selected as their speakers Dr. J, W. Browne and Professor 
J. W, Byers. Mr. A. M'Dowcll, clerk of the peace for the city 
of Belfast, acted as honorary secretary of the meeting, and 
to him largely is due its very great success. The feeling of 
the meeting in reference to the support of the new hospital 
was in favour of making an increased effort to meet the 
additional expenditure, while all idea of putting the scheme 
on the city rates was scooted by those present. Mrs. Pirrie, 
before the vast audience separated, was able to announce 
that with the additional subscriptions she had lately 
received the total amount of tho building and endowment 
fund of the new hospital was £139,249 3*. 4d. and it was ex¬ 
pected that large additions would bo made. From a medical 
point of view the new hospital will in its architectural 
arrangements bo much in advance of, and superior to, any 
of its size in tho United Kingdom, while, as pointed out by 
several of the speakers, it will ba a very great gain as a 
factor in the Belfast Medical School. The very greatest 
credit is due to the Right Hon. W. J. Pirrie and Mrs. Pirrie 
for the splendid way in which they have managed to bring to 
such a successful issue this great scheme to commemorate 
tho late Queen Victoria’s glorious reign. 

April 21st. ^ 

PARIS. 

(From odr own Correspondent.) 

The Political Opinions of the Hospital Medical Staff's. 

The medical men attached to the Paris hospitals are 
greatly excited by a new move on the part of the adminis¬ 
tration. The youngest—that,is to say, the most recently 
appointed-members of the medical staff have had to appear 
before the mayors of their respective arrondlsscvwnts , there 
to answer questions concerning their political opinions and 
as to the schools io which they send their children. Never 
before have any such measures been carried out and the 
medical men consider that thoy are quite beyond the power 
of the administration. When, as is tho case with the-e 
medical men, from 10 to 15 years have been spent in education 
and a severe examination has been passed it is hard that the 
confirmation of the appointment should depend upon the 
results of an inquiry into the political opinions of the 
nominal holder of tho post On all sides protestations are 
heard from those who consider that tho medical men who 
care for the sick Ehould bo free to do their work and to think 
as thoy like in so far as their private life is concerned. 

Sterilised Mill in the Treatment of Infantile Atrophy. 

At the meeting of the Hospitals Medical Society held on 
April 3rd M. Varlot pointed out the excellent results 
obtained by feeding young children upon tnilk^ sterilised 
under pressure at a temperature of 108° C. M. Variofc ga\o 
as an example tho case of an infant who when six months of 
ago weighed onl * ** * suffering 

from atrophy. ' se " undcr 

pressure at a tc , '" later the 

child weighed elgh* ,n 1*1 ! * ■ ‘"■ ana 

showed no signs of i. i»*» " ’»/•■* 1 ■’ 

a period of eight y, ■ ! • I .! «-■* ■■■" 1 of 

milk stcrilisod in *.\ ", !' < ' " 0l J 

1500 children, and In no one of these was there any sign of 
scurvy. 

Magnificent Legacy to the Assistance Publtgve. 

The Assistance rnblique has just received a generous 


legacy from M. Bigqttini, a rich inhabitant of AnteuIL 
He left the Assistance his whole fortune except 200,000 
francs which has been allocated towards the support of an 
asylum for persons suffering from tuberculosis. 

The Treatment of Tetanvs. 

M. Bazy, who had been appointed by the Sooiety of Sargery 
to report upon a case of tetanus under tho care of M. Mau* 
claire, read his report before the society at the meeting 
held on April 8th. The patient was a man who 15 days after 
having been bitten by a horse had bad his arm amputated at 
the shoulder-joint Two preventive injections of anti-tetanic 
serum had been given on the day after the bite and one on 

tbenextday. " .. 

of tetanus, 
by repeated 1 

of serum wl . 

twenty-fifth day after the tetanic symptoms had appeared be 
was quite well. M Mauclaire has given details ot 12 cases 
of tetanus in which there were 10 deaths and two recoveries. 
Arguing from the treatment applied in the two last cases 
M. Mauclaire considers that preventive injeotions attenuate 
the poison and that bleeding also plays a part in the cure. 

April 2lst. 


BERLIN. 

(From our own Correspondent. ) 


The Public Medical Services in Berlin. 

A meeting of medical men was recently held in Berlin 
at the instance of the “Free-choice ” Society for the purpose 
of considering the various systems at present followed 
in the public medical services of the city, with a view fo 
make suggestions for their improvement. In the result 
a petition containing recommendations on tho following 
points was drawn up for transmission to the Berlin 
municipal authorities. 1. The arrangements for tho treat- 
meat of patients under the poor-law require nltemtion. At 
present each poor-law district has one medical officer who 
*3 appointed by the municipal council and receives a fixed 
alary, but it is now suggested that tho “freo-choico ” 
jstera which was extensively applied in club practice 
bould be made the rule in poor-law practice also. Tho 
ttention of the authorities was at the samo time drawn 
o the fact that the late Professor Virchow had advocated 
his method as long ago as 1848 and that some of 
bo smaller towns iu Germany had already adopted tho 
•free-choice” system for their poor. 2. Another rccora- 
Qondation referred to the medical and surgical staff of the 
nunicipal hospitals. The three great municipal hospital*— 
he Urban Hospital, the MoAbit Hospital, and the *ried- 
ickslmvn Hospital—contain respectively 631. 993, and 753 
>eds and are usually overcrowded almost all tho year round. 
Vt the present tirao only two chief physiclaus and one chief 
urgeon are appointed for each of these hospital^ bn U here 
ire, of course, a number of . ■' f '** r m ’ _■ ■ 

urgeons. The consequent ■ ‘ *• 

vith his-assistants has to v : . : *• ’ ” 

,amber which is evidently too Brent, and ito wtittem 
iicrefore recommend that addition,el chief medical officers 
hould bo appointed to these three hospitals so that the 
lumber of patient, treated by each of them should not exceed 
50. Provision ought olio to be made for special depart, 
nents, which as yit have been foimicd only in the Itoynl 
)harit6 Hospital and in the university clinics but not in tlio 
nunicipal hospitals. 3 The next recommendation related 
o medical supervision of the mnnidjMl schoois- In Gennim 
owns and cities other than_ 
he hygiene of schools am 
or a long time been dc. ^ 

ncdical me _ , 

mill three; ' 

ts an expc a ^ 

^Pn'epassed the experimental stago and the system is to 
wextondri to the whole city; 30 ratsllcal officers -wlU lie 
appointed at salaries of 2000 marls (£100; anil each or 
Ihcm will attcad seven school-. The duties of a school 
medical officer arc somewhat heavy, including tho super¬ 
vision of the hygienic arrangements of the premises, carclu 
examination of new pupils, selection of weak-minded ami 
defective children for instruction la special classes, tho 
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making of the arrangements -which become necessary in time 
of epidemics, and last, but not least, the preparation of 
reports for the school board. A medical officer who is 
anxious to do bis duty must therefore either give nearly all 
his time to the school work (which is practically impossible 
on a salary of £100 a year) or else the amount of the work 
must he lessened. The petition of the “Free-choice” 
Society proposed that every girls’ and boys’ school should 
have its own medical officer and that the number of medical 
officers appointed should he 200 in place of 30. 4. The next 
paragraph of the petition recommends that the municipal 
authorities should appoint a chief medical officer as head of 
the entire medical service of the city of Berlin. He ought to 
have an adequate salary and it would be his duty in con¬ 
junction with his subordinates to advise the municipal 
council on questions concerning hygiene, water-supply, 
the construction and management of hospitals, infirmaries, 
and lunatic asylums, and other matters of a like kind. 
At present there is no medical man having responsi¬ 
bility in these particulars, the work being undertaken 
partly by persons possessed of no medical knowledge and 
partly by town councillors who happen to be medical 
men although they have not been elected to the council 
in virtue of their professional attainments. The majority 
of German towns have their recognised advisers in matters 
of public health and are provided with laboratories where 
bacteriological and chemical investigations can be carried 
on, but in the metropolis these conditions do not exist 
and when such investigations become necessary it is 
only by the courtesy of the heads of the university 
laboratories that they are made. 5. The concluding 
paragraph deals with the method of applying for appoint¬ 
ments in the Berlin municipal service. After making 
an allusion to some unfortunate events which have taken 
place on the occasion of appointments becoming vacant in 
the municipal hospitals the petition recommends that 
canvassing should be strictly prohibited and that vacancies 
should be publicly advertised. Finally, the petitioners 
state that in the task which they have set themselves they 
have been actuated solely by regard for the interests of 
public health and not by any undue sympathy for the 
inedical profession. 


The Antipyretic Treatment of Typhoid Fever. 
Professor Valentini, chief physician of the Deaconesses 
Hospital at Danzig, in "West Prussia, has published in the 
Deutsche Medicinische Woehcnschrift a very favourable 
account of the results which he has obtained in the treat¬ 
ment of typhoid fever with pyramidon. He points out 
that the treatment by means of cold baths, which has for 
many years been used almost everywhere, requires a fully 
trained nursing staff and therefore is not always avail¬ 
able in private practice. Cold bathing, moreover, is not 
suitable for indiscriminate application and has been known 
to produce collapse. The internal administration of pyramidon 
yields equally good results with much less fatigue and dis¬ 
comfort to the patient and much less work for the attendants. 
The temperature becomes normal, the frequency of the pulse 
decreases, cerebral symptoms such as delirium disappear, 
and a great change for the better in the patient’s con¬ 
dition is apparent in from 24 to 36 hours. The dose of 
pyramidon is 0 • 2 gramme (three grains) in mild cases 
and 0‘3 or 0"4 gramme in severe ones. These doses 
should be given regularly every two hours day and 
night until the temperature becomes normal. In mild cases 
the cerebral symptoms usually disappear very soon and the 
patient’s mind becomes quite clear after 24 hours’ treatment; 
in severe cases attended with unconsciousness the improve¬ 
ment in the cerebral symptoms does not show itself until after 
the lapse of about 48 hours, when the patients become able 
to answer questions and to drink without assistance ; the 
effect on the pulse was, of course, less marked than in the 
mud cases. The temperature became normal in every 
mstance after a sufficiency of the remedy had been given. 
. e treatment ought not to be commenced until the diagnosis 
woni-' . 1 and must then be continued for three or four 
vratoha* "Tthis it may be stopped and the effect carefully 
of ° tt may be resumed if there is any recurrence 

witlff R r ' Yalentini treated 19 cases by this method 
other deat “?’ one °f which was due to pyicmia and the 
seauel-p de kffity. No ill-effects or undesirable 

a specific infl otlser - ved - Pyramidon does not seem to have 
and it does notshn f ^ hoid fOTer - Its action is palliative 

April 2oth! the course of the d^ease. 


NEW YORK. 

(From our own Correspondent.) 


Dissensions in the United States Red Cross Society. 

As a result of public criticisms of Miss Clara Barton’s 
management of the United States Red Cross Society the 
official organisation has suspended from active membership’ 
the more prominent of the malcontents. These include 
General John M. Wilson, U.S.A., retired, who last year 
was vice-president of the society; ex-Secretary of State 
John W. Foster ; ex-Secretary of the Navy Hilary 
A. Herbert; Rear-Admirals Van Reypen and Ramsay, 
U.S.A., retired ; and Mrs. Anna Roosevelt Cowles, sister 
of President Roosevelt. All the above-mentioned are 
Washington members of the Red Cross who presented a 
memorial to Congress protesting against the present methods 
of managing the Red Cross Society. The signers of the 
memorial asserted that the affairs of the society by recently 
adopted by-laws were placed wholly in the hands of its 
President, Miss Clara Barton, and the object of the memorial 
was to endeavour to bring abont a reorganisation of the 
society through the retirement of Miss Barton from the 
active presidency to the honorary presidency on an annuity. 

Political Control of Nciv Yorh State Charitable Institutions, 

The Governor of New York State has caused to be passed 
laws which will oust the Charity Organisation from any 
control or supervision over the various State institutions. 
The new method of management is termed a centralisation 
scheme, under which the expenditure of about 82,500,000 
(£500,000) annually granted for supplies to State hospitals, 
charitable and reformatory institutions, and prisons will be 
in the hands of politicians. The medical journals of the 
State have been unanimous in condemning the scheme. 

Hydrophobia in Chicago. 

There has been a considerable amount of hydrophobia in 
some American cities of late. New York city has had several 
cases and there have been more in Chicago. Dr. Arthnr 
Dean Bevan recently read a paper before the members of the 
Chicago Hospital Society entitled “Hydrophobia Prevalent 
in Chicago: Measures for Prevention.” In the course of bis 
address Dr. Bevan said that the report of the local Pasteur 
Institute showed a total of 1833 persons treated in the past 
12 years. Of these, only seven died, an admittedly brilliant 
result. He, however, was somewhat sceptical as to the good 
'effects of the treatment, owing to the difficulty of establish¬ 
ing the fact that the animal producing the bite was mad 
and because of the impossibility of determining the actual 
proportion of cases developing from the bites of infected 
animals. Nevertheless, he was convinced that the Chicago 
dog-muzzling law was inadequate. The speaker went on to 
say that there have been 91 known deaths from rabies in 
Chicago since 1891, although he was not satisfied that these 
figures represented the full mortality from that cause. He 
designated the city dog-law as stupidly inefficient, inasmuch 
as it was inactive between Nov. 1st and April 1st, and quoted 
statistics demonstrating the fallacy of the belief that dogs 
do not go mad in winter. 

New Yorh City Hospital Saturday and Sunday Fund. ■ ^ 

The Hospital Saturday and Sunday Fund of New York 
city amounted this year to §68,000 (£13,600) which the 
distributing committee has divided among 37 hospitals in 
sums varying from 36800 (£1360) to $250 (£50). 

April 15th. __ 


AUSTRALIA. 

(From our own Correspondent.) 

MUh Supervision in Victoria. 

The Board of Public Health in Victoria has for some time 
been considering, and has now drafted, a Bill for the SU P® ' 
vision of the milk-supply. The chairman, Dr. D. A. Gressw , 
has outlined the main provisions of the Bill which contain 
least three or four requirements which have not hitne 
been matters of legislation. Power is given to m 
regulations concerning a large variety of subjects, a 
ing with the milker, with the cow to be mI ‘ . ’ 
and with a variety of details relating to the 2 
farm. Dairymen themselves are to furnish the mumc p 
councils at regular intervals with certificates from o y 
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qualified veterinary surgeons as £o the condition of their 
cattle—an innovation which will reduce vastly the quantity 
of work required from the councils' veterinary experts. 
The Bill also gives power to councils and to the Board of 
Health absolutely to forbid the use of cows for milking 
purposes for human consumption whenever, in the opinion 
of a council or of the board, such cows are likely to yield 
unwholesome milk. The board or the council is the final 
arbiter in deciding whether or not the milk of a cow is 
wholesome. The Bill also gives the councils power to forbid 
the use of cows for furnishing milk for human consumption 
in cases where an outbreak of disease has been traced to their 
satisfaction to a particular cow or cows. A comprehensive 
clause prohibits the selling, under the name of “milk” 
or “entire milk" or other name indicative of unchanged 
milk, of any article of diet which is not absolutely the 
unchanged product of the udder of the cow. There is, 
however, a modifying clause allowing the addition of 
ingredients by order in council, on the recommendation of 
the Board of Healthy If the board said.that a certain 
chemical substance might be added as not being unwhole¬ 
some, then there would be power, under the Act, to have 
it gazetted by an order in council, and ‘such addition would 
then be legal. 

Hospital Affairs. 


hospital had been rapid and that it was impossible for 
a medical man who had private practice outside the 
hospital to give fair and prompt attention. The com- 
mittee^ paid a non-resident medical officer £150 a year. 
A resident officer could be obtained for £120 a year 
and board and lodging. Mr. T. M. Harding seconded the 
motion. Ur. L. G. -Davidson, [the late paid medical officer 
(who recently resigned), said they could not get a com¬ 
petent resident medical officer at £120 a year and he was 
willing to continue in his position till hie successor could 
be appointed. The motion was lost by a large majority.— 
A conference was held in Melbourne on Job, 4 tb of repre¬ 
sentatives of the various hospitals in Victoria to consider the 
advisability of securing an amendment of tho Hospitals Act. 
The conference was the outcome of a discussion of the by¬ 
laws of the Women’s Hospital with regard to the election 
of the medical staff by the subscribers. Certain suggested 
amendments could not be carried out without an alteration 
of the Hospitals Act. It was argued that at present it is 
iuadvi'able to do anything in the direction of inducing the 
Government to amend the Charities Act, and the following 
amendment was carried :— 


The annual meeting of the Sydney Hospital was held on 
Feb, 3rd, the Governor of New South Wales presiding. The 
annual report stated that the past year had been one of 
marked activity and that tho hospital was in a condition of 
efficiency - it had never before attained. The financial 
position had been well maintained and the subscriptions 
showed a substantial increase. The following statistics 
were submitted : Patients remaining in hospital on Dec. 31st, 
1001, 304 ; patients admitted during 1902, 4201; total under 
treatment, 4505 ; discharged cured, 2628 ; relieved, 933; un¬ 
relieved, 167 ; died, 453; remaining in hospital on Dec. 31st, 
1902, 315 ; percentage of mortality on cases treated, 10; 
average number of admissions per week, 80 ; largest 
number admitted in ono week, 103; smallest number 
admitted in one week, 63 *, average number of beds occu- I 
pied, 298; largest number of beds occupied, 3241 smallest 
number of patients, 255 (during repairs to the Moorcliff 
branch); average duration of 6tay in days, 27; number 
of accidents and urgent cases admitted without recom¬ 
mendations, 1670; number of patients admitted on Govern¬ 
ment orders, 1915; number of patients admitted on sub¬ 
scribers' orders, 87 ; number of patients admitted who con¬ 
tributed to their maintenance, 629. Of the 453 deaths 128 
patients died within 24 hours of admission. The number of 
operations performed during tbe year was : At the main hos¬ 
pital, 2361; at the Moorcliff branch, 447 : dental operations 
requiring anesthetics, 146 ; total, 2954 The statistics of the 
out-patients’ department arc : medical department, 7641 new 
cases, 31,202 attendances ; surgical department, 3914 new 
cases, 13.569 attendances : eye department, 1636 new cases, 
7907 attendances; car, nose, and throat department, 1516 
new cases, 7438 attendances; skin department, 711 new 
cases, 4019 attenda- ' : ' ,> • 979 new 

cases, 5444 attenda’ • , * 1 - ■ ■. ‘ . iw cases, 

314 attendances. .... . . • ■ Total: 

16,711 new cases, 69,893 attendances. Casualty department, 
10,176 new cases, 20,127 attendances. The balance sheet 
showed that compared with tbe previous year the expenditure 
had been increased by £1040, and compared with 1900 by 
£2556. Subscriptions, compared with 1900. had increased 
by £936, and exceeded those for 1901 by £852, exclusive of 
£150 received from the Children’s Industrial Exhibition. 
The additional contributions were attributed to special 

Coronation donations. It’ ' *’ 1 \ •’ ... 

expense, owing to tho dr : ,■■■■.» 

amount to nearly £2000. . . . • 

during tho past year and the carrying out of many repairs, 
however, a reasonable surplus would be carried forward. 
Tho maintenance per bed for tbe year had been £67 against 
£63 7>. 7rf. for 1901. For tho current 12 months the cost is 
estimated at-£71 2 s —Dr. C. V. Bowkcr has resigned the 
position of medical superintendent of tho Sydney Hospital. 
Dr. Maitland has been appointed surgeon, and Dr. H. S. 
Stacey assistant surgeon.—The annual meeting of the Hclmain 
Hospital was held on Jan. 23th. The report showed that a 
great deal of work had been satisfactorily done and that 
there was a credit balance of £467. Mr, C. U. Carruthcrs 
moved that it was advisable that n resident medical officer 
should be appointed. He said that the growth of the 


The committee of the Women's Hospital, Melbourne, is con¬ 
sidering a proposal to provide accommodation for the recep¬ 
tion of ca c es of puerpeial septicrcmia at an estimated cost of 
£400. Up to the present such cases have been rigorousjy 
excluded. Tbe question was referred to tho building com¬ 
mittee as tho estimate was considered too low. 

March 10th. 


©hihtnrj. 

FRANCESCO COLZI. 

Under date, Florence, Palm Sunday, one of our Italian 
correspondents writes : Toscany pay rather Italy—indeed, 
the healing art “ ubique gentium ’’—are to-day lamenting tho 
loss of one of the most brilliant and successful surgeons of 
his time. Francesco Colzi, after a heroic struggle of ten 
days’ duration, succumbed on April 4th to tho terrible 
gunshot wound received in circumstances already mado 
known td the readers of The Lancet. 

For some 72 hours the skilful medication of tho 
fractured arm and lacerated axilla seemed to justify tho 
abstention from amputation—tho course approved by tho 
eminent consultant. Professor Bassiui of Padua. Bulletins 
were issued night and morning to meet the solJcitudo 
of the sympathising public, from the King and Court 
of tho Quirioal downwards, and the tenour of theso, while 
not sanguine, could not be called discouraging. But 
by March 30th, when gangrenous points began to declare 
themselves, the thought of saving tho arm had to give way 
to that of saving life itself, and after a long consultation, 
held before Professor Basrini could arrive from Padua, It was 
decided to perform tho amputation which Professor Cold 
had counselled from the first. At tho professor's own request 
tho operator was his old and favourite pupil and clinical 
assistant. I -‘b r-*at skill to remove 

the arm . • : ' ‘ k The operation, 

which wi . : ‘ ■’ -he patient main¬ 

taining an impHssirc yet vigilant calm, was an admirable 
specimen of tho surgeon's art and tho sub-cquent medica¬ 
tion, in which Dr. Stoti was assisted by his colleagues 
Professor Burci and Professor Del Greco, seemed to give 
fresh assurance that tho precious life might be rrc<t’rvcd. 
The prognosis was further reinforced by tho Indomitable 
cluck! not to say vivacity, of tho patient himself who, 
contemplating Ms lost nrm, said: “L dopol Che loro 
per occuparo il tempo 1 Antletb a rtudhre chimica ncl 
gabinetto del Professorc PiccinL’ (“And after* IVlmt 
sbal] I do to employ tho time 1 Ml go and study chemistry 
in Professor piccfni r s laboratory. ”) But JJu ahtrr nium. 

Just before tbe operation some liquid that had oered from 
the wound had been analysed and the bacilli of tetanus woto 
detected, although the patient manifested no tetanic 
symptoms. Tbe appropriate tentm was at or.ee obtained 
from Milan and with Professor CoW« consent was Injected 
in very high doves. But the characteristic fpastes did not fall 
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to present themselves—even though the serum, still in the 
highest doses, was injected in the immediate neighbourhood 
o£ the wound. How had these bacilli been introduced? At 
thej.'consultation it was left undetermined whether they had 
found their way in with the gunpowder, or the dust of the 
highway, or the shreds of clothing. Meanwhile the con¬ 
vulsive contractions, of the countenance first and then of 
other parts of the body, increased in intensity and frequency, 
the patient still maintaining perfect lucidity of mind and 
even discussing the phenomena as if he were lecturing in 
the pathological theatre. By this time the public anxiety, 
fed by the bulletins, had become as painful as it was 
universal, and among the innumerable callers at the hos¬ 
pital was His Royal Highness the Count of Turin, represent¬ 
ing the solicitude of the Royal Family and Court. On 
April 3rd the tetanic convulsions involved the spina dorsalis 
and the lower extremities and at last the patient besought 
his colleagues to minimise his sufferings as far as they 
could. All hope of saving life was gone and after 
making sundry dispositions in presence of his immediate 
relatives (Professor Colzi was unmarried) he received the 
consolations of the Church from the Capuchin Padre Paolo 
attached ad hoc to the hospital. By 2 a.m. of April 4th he 
became delirious—the clinical staff assembled round his bed 
(Professor Grocco, Professor Banti, Professor Lustig, Pro¬ 
fessor Del Greco, Dr. Stori, Dr. Marchetti, Dr, Lenzi, and 
Dr. Berchielli) praying inwardly for the speedy advent of 
death as a relief to such agony. This did not come until 
3 p.m., when a violent convulsive attack involved the heart 
and Francesco Colzi was no more. 

The whole press, professional and lay, throughout Italy is 
unanimous in deploring his death in obituary notices more or 
less extended. From these I gather that he was bora of a 
good family at Monsummano in Tuscany in 1855 ; that he 
was slow of development, having reached the age of nine 
years before he could read or write; that he made abnor¬ 
mally rapid progress at. the University of Pisa and again at 
the Istituto di Sfcudi Superiori at Florence ; and that he 
graduated with great distinction in 1377 and thereafter 
made a tour of the principal cliniques of Europe as a post¬ 
graduate course. In 1879 he became assistant in surgery at 
the Hospital of the Santa Maria Nuova, and from 1883 to 
1886 filled the post of assistant dissector in the Cabinet 
of Pathological Anatomy. In the latter year the illustrious 
Dr. Corradi, professor of surgery in the Florentine School, 
made him his assistant, a post which he held till 1892, 
after which he was elected extraordinary professor of 
-clinical surgery in the University of Modena. Before the 
year was out he returned to Florence and finally suc¬ 
ceeded Professor Corradi himself, first in 1897 as extra¬ 
ordinary and then in 1902 as ordinary professor of clinical 
surgery. Some notion of his activity and success in his 
chosen branch of the profession may be gathered from his 
“ Contributo di Clinica Operativa,” published 12 years ago, 
in which he tabulates and describes 843 operations performed 
by himself between 1886 and 1891. Of these 801 were suc- 
-cessful; six were relieved or in course of cure when the 
volume was published ; four were, on its publication, in the 
same condition or showing symptoms of relapse, necessitating 
supplementary interference ; and of the 32 persons who died 
the majority succumbed to ailments other than those which 
had required his intervention. Extirpation of the larynx was 
one of bis most brilliant successes, but the radical cure 
oE hernia on the lines of Bassini’s method brought him most 
into notice. There were 20 sufferers from this malady, 
in conditions more or less urgent, awaiting him on the day 
'after the casualty that laid him low. For liis contributions 
to the literature of this subject the reader may bo referred to 
the professional journals of Italy ; the leading Tuscan news¬ 
paper, the Nazionc of Florence, fills half a column of its 
space in enumerating their titles alone. 


"WILLIAM BERRY KELLOCK, M.D. St. And., 
F.R.C.S. Eng., L.S.A. 

By the death oE Dr. 1Y. B. Kellock at the ripe age of 82 
years the north of Loudon has lost one of its oldest and most 
respected practitioners. Coming from a family which 
me uded many generations of medical men he was appren- 
ce to his father in his native town of Totnes, Devonshire, 
receive his medical education at Guy’s Hospital, became a 
lfM? 6r T ° £ tl ' e Roya * College of Surgeons of England in 
■~-- v ' a 1C!in hate of the Society of Apothecaries, and doctor 


of medicine (St. Andrews) in the following year, and in 
1878 was elected a Fellow of the Royal College of Surgeons of 
England. Dr. Kellock was for a time resident medical officer 
at the Stamford-hill and Stoke Newington Dispemavy, in 
which institution he always took a lively interest and 
with which he was connected as surgeon and consulting 
surgeon throughout the remainder of his life. He was one of 
the oldest Fellows of the Medical Society of London and a 
Fellow-of the Linmean and Royal Horticultural Societies. 
Throughout an active practice extending over nearly EO 
years his wide knowledge of his profession, his handsome, 
commanding presence, and his extreme kindliness of manner 
made him trusted and respected by several generations of 
patients ; jealous to a degree of tho integrity of his profession 
and its traditions he possessed an absolutely unbiased 
mind, always appreciative of real advances in modern medi¬ 
cine and surgery. Altbough advancing years made him 
relinquish active practice some 12 years ago his advice and 
help continued frequently to be sought by former patients 
and they are not a few who will grieve at the passing 
away of one of the wisest and kindest of friends and one of 
the most upright of men. Dr. Kellock left no family,and 
his body was buried at Totnes with that of his wife who died 
in 1901. 




Examining Board in England by the Royal 
Colleges of Physicians and Surgeons. —The following 
gentlemen passed the second examination of the Board at 
the April quarterly meeting of the examiners in Anatomy 
and Physiology:— 

Leonard Ernest Acomb, Middlesex Hospital; Arlhur Lionel Daly, 
B.A.Oainb., Cambridge University and Middlesex Hospital; Frank 
Cyril Harvio liennett, St. Mary’s Hospital; Purvatiprasacl 
Vishvanath Bliatt, St. Bartholomew's Hospital; William Tliomu 
Briscoe, B.A,Camb., Cambridge University; Culbbert Garrani 
Browne, Westminster Hospital; Frederick Henry Montagu 
Chapman, St. George’s Hospital; William Winsiand Douglas 
Chllcott. dialing Cross Hospitnl; Emil Christnffcrson, University 
College, Bristol; John Clarke. University College. Sheffield; George 
Cookcroit, Guv's Hospitnl; Herbert Allied do I’inna, Toronto Uni¬ 
versity and Middlesex Hospital; Gurtli Eager, King's College, 
London; Kenneth Edwnrd Eckcnstoln, University College, Llier- 
pool; Thomas Llewellyn Evans. University College', Cardiff; Arthur 
Roland Fislicr, Yorkshire Collego, Leeds, and King’s College, 
London ; Clnudo Francis Fotlicrgill, B.A. Camb., Cambridge Uni¬ 
versity mid Guy’s Hospital: Howard Gramc Gibson, Guy's Hos¬ 
pital ; Robert Gray Gillies, Middlesex Hospital; Carleton Wyndbam 
Gitiens, University College, London; Morris Grundy, Cambridge 
University and King’s Collego. London; Horace Gooch and Brio 
Henry Rhys Harries, London Hospital: Thomas Reginald Harvey, 
Guy’s Hospital; Robert Francis llehbert, St, Thomas’s Hospital; 
Montague Leonard Ilinc, Middlesex Hospital; George Montague 
William Ilodgos, University Collego, London; Ficdcrick William 
nobbs and Walter Leopold Jlolyoak, St. Mary’s Hospital ; 
Cyril Bertram Hutchison, London Hospital; Thomas Jones 
Jenkins, Univoufitv Collego, Cardiff; Valentine Goode 
Johnson, St. Mary's Hospital ; Harold Emlvn Jones, Lon¬ 
don Hospital; iionry John Soiling Kimbell, St. DM” 
tliolomow’s Hospital; Henry Andiow Lash, St. Mary's Hospital; 
Thomas Bramley Layton, Guy’s Hospital; Rotiert Locky, Uni¬ 
versity Collego, Bristol j David Thomas Lewis, University College, 
Cardiff, and Middlesex Hospital -, Herbert Bowen Maxwell, London 
Hospital; Patrick Francis McEvedy, John Harry Mayston, and 
Gerald Hamilton Morris, Guy's Hospitnl; Albert Clifford Mormm, 
Middlesex Hospital; Hubert Com ell Mulkern, St Mary s Hos¬ 
pital; diaries Max Pago, Si. Tiiomas's Hospital; Hubert Arnold 
Pailant, Guy’s Hospital; Jeffery Wimpcris Parker and Alan 
Randle, University Collego, London; Frederic Eustace Lcig 
Phillips and Arthur Haig Pollard, London Hospital; Edward 
Bbcnezcr Rendle, Guy’s Hospitnl; Cecil Frank Rumse}, 
Charing Cross Hospital; William Octavius Sankev, St- 
Thomas’s Hospital; Frodorick Smith, University College. 
Sheffield; Lesfio Ernest Mnulo Smith, Charing Cross Hos 
pltal; Reginald Thane Taylor, London Hospital: Edroun 
James Fairfield Thomas, University College, Bristol; CM«es 
Henry Burton Thompson, Middlesex Hospital; Georgo 
T'uiP™" and Horace Ernest Humphrey Tracey. Guy ? Hospi“; 
William Fentliain Todd, Lon " ' Z wilier 

Treves, B.A. Camb., Cambridge ' 

Yorkshire College,’ LcSs; gu ^ 

College, London; John Charles .’ , Il0sp 

and Arthur Zorab, Guy’s Hospttal. 

Society of Apothecaries of London.— At 
examinations held recently the following candidates passes 
in the subjects indicated :— 

Surgery ,-T. W. S. Hills (Section I.), Cambridge and St. M-g” 
Hospital; D. J. Lewis (Sections L and II.)* London H -F tja 
W. S. Lewis (Section I.), Birmingham; E. H. Noney.fSccti® -j 
Calcutta and Westminster Hospital ; J. A. Ronshaw (Section 11 
Manchester; and C. C. Rushtou (Sections I. and IF.), Dm' 8 " 1 
Collego Hospital. _ „ tt„ v 

Mediclne.-H J. Aldous (Sections I. and II.), King’s College 
pital; F. G. H. Cooke (Section II,), University College H sp 
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^Deeming i. uml ll.i, London Hospital, 
Torenair —\ ** *■»«■ c - 0-- ff‘ 


, A. 


Kenshaw, Manchester; and J. P. B. Snell, Middlesex Hospital. 

■" * “ dates, 

0. O. 

Toney, 

University op Durham.—A t the examination 

for the degree of Bachelor in Medicine, held in April, the 
following candidates satisfied the examiners 
First Etamijution. 


emu, Aowctmit) upon* iy no. 


Royal Colleges of Physicians and Sdroco.vs 
of Edinburgh and Faculty or Physicians and Sun- 
crons or Glasgow.—A t the April sittings of the Scottish 
Conjoint Medical Board held in Glasgow the following can¬ 
didates passed the respective examinations:— 

iV <trac) —Laura Gertrude Powell, 

truest Barrett, Leeds; Jeremiah 
ih IIutno Patterson, Lnngslde , 
- John Arthur Smith, Glv-gow i 

Thomas Forrest 31. Lelshman, 


iMiioi Annum, ui'iau (Him 
* Petcli at Hendor*on, 

• (with distinction); 
drric James Brcokoll, 


dm Slot hart Parries, 


Kentu dy Joseph Oitrlm, Galway. 

University of Glasgow.—T lie following have 
passed the first professional examination for the degree* of 
Bachelor of Medicine (M.B.) and Bachclorof Surgery (Ch.B.) 


in the subjects indicated (B., Botany; Z. t Zoology: Y., 
Physics ; and C., Chemistry):— 

John Andrew Attken (O.), James Montgomery Anderson (P.), John 
Anderson, M.A. (B., Z), Thomas M'Call Anderson (Z), Andrew 
Hamilton Arnott (O.). David Arthur (B , Z.*). John Ajkiuson (Z,), 
Edgar Barnes (Z.*L Herbert Bertram (Z. * C ). John Henry Blssct 

{B., Z., P n ' T -■ " M.A. (Z., C.). Munlo 

Buchan so ■ James Cairns (Z ,* O ), 

Thomas II ew Ignatius Thornton 

Cassidy (/ ■ • (B.), Alexander Beck 

OluckiB <1\), Alexander Johnston Conner (B„ P.). James 
Robert Craig (2) ~ 

Dick (B.), John l 

(B.), James Rlcha 


Donald Duncan ( 


L 


Bowman 
ick, M A. 
t James 
M'luroy 


(u , y.fr daviii joint i* nonius {u.f, i lank jutrhto Ulbon (/,..* U.), 
Hugh Mundle Wilson (Z.), William Mitchell Turner Wilson 
(B., 1’.), Garabed Ycghii Yardumlati (Z„ C.), and Matthew Young 

\z.r O.). 

Women.— Annie 51 Crorie fP., 0.), Janet Annle.Matrvea (C.), and J&no 
Isabel Robertson (P„ 0.). 

The following have passed tbo second professional examina¬ 
tion for tho degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects Indicated (A., 

' ’ and H., Materia Medlca and 


Anatomy ; P., Physiology; 
Therapeutics) 

St'“ «— * 


' "-AUUon Allan (A., P.*), WllUam 

Allison (A.. V., M.), Andrew 
• Hendenoti Bi(rd, JJ.i, (A., 1*.), 

er (A.), George Duucnn M* *r1*on 
Thomas Murdoch Campbell, 
, a GhUtctt (A.*, Thomas Gordall 
Conestako Weir Burns Cunningham (31 ). Robert Wif'on 

IHlo M.A. (A..* P, M.). Hot art 6c oil Dewar, M.A, 

<A. P-. M). Allan CamtdieU Douglas (A.. 1\), Walttr 

DulTv, MA. (A . P. M ). John 6h*w Dunn, 3T.A (A..* F.*>, 
Erie*John D\ko (A, I’). HamUUn William Dyko (A., P.), 
James Fairley* (A P. M ). Harry Proscot Fall no (A .1*., M.L 
Alexander Burn* Ferguson (A„ I*.. 31), Kl» ant John I’lligcrald 
(M.). William OllehrUt (I’.. M.j, Joirpli OUGtcf <M) Alexander 
Graham. B Sc*. 14., P), William Grier (A. P.), Frank lJauxweH 
(A.). James Waugh H»> (A t M). M Covan Hill (P., M.), 


.. aid, M A. 

- ■ Mneimvro 

■ • . •elcorf (r.K 

Irummoud 

lu d-uaiiii iuKj.mrtOi, ,A). Defer 

Mapulre (A., 1*., M >• James JdanhaU (A ), William ItUir 
Sjnrton Martin (M *). llolftt Mny (E.) llttnry Jo.ri;b 

t» Dm- 

holme 31ulr (A. 51). Frank AnrteiMn .’Murray I'l.J, Pat Hr k 
Joseph O Haro (I* . M )• Henry Sherwood Rauken (A, P. ; * MA, 


MUllgan (A , P.. M.l Dai Id Jtobortujri Mitchell (A , 

M). lVJIlHm Struthm Moore (A, P. 3L). Gatin 
holme 5Iuir (A . 51). Frank Anderson Slurray ('!.). l’a 
Tnvnh O litre (P . M ). Jlcnrv Bherwrod Rankeu (A, P.,* 
Cunhon Dmn* Rankin (A., P.. 51 >. Thoms* Them non Bank hi 

<A.r* ’ ■ *.. ‘ **■ 

i i * • • 


51 L 

Carp 

S»m< 

Hern 

Atcx- 


annle TtumiQn CT*»k 
Vx**+ttt 3fau<f II-VajI 
Jetiln Deane Hank Is, 
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H.A. (A., P., M.), Mary Spence (A., P., M.), and Annie May 
Yates (A.), 

The following have passed the third professional examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Oh.B) in the subject* indicated 
(P M Pathology; and M., Medical Jurisprudence and Public 
Health) :— 

Archibald Craig Amy (P., M.), Henry Graeme Anderson (P.) t James 
Richard Sunner Anderson (M.). John William Arthur (M.). David 
Blackley (P., M.), Forrest Brechin (P,, M.), Charles Brown (P., M.), 
George YuiUo Caldwell (P., M.), Peter Garrick, M.A. (P., M.), 
Robert Buchanan Carslaw, M.A. (P.*), Robert Poploe Cartwright 
(P,) t James Alexander Cowio, B.A., B.Sc. (P., M.), David William 
Davidson (M.), Thomas Thornton Maeklln Dishington (P.). Hugh 
M‘Millan Donaldson (M.), Charles Milligan Drew. M.A. (P., M.), 
Hugh Harvey Fulton (P.*), George Garry (P.), James Gemmoll 
(M.). William Harold Gillatt (P., M.), William Macmillan 
Gilmour (P. t M.R David Livingstone Graham (P., M.). John 
Graham (P., M.), George5itumi Gray (P. # L Louis Lei9ler Greig 
(P., M.) John Cochrane nonderson (P., M.), Alexander Jamieson 
(P.), Robert Dallas Kennedy (P., M.), John Kerr (M), William 
Henry Kirk (P., M.) t Robert Thomson Leiper (P., M.), William 
Jamieson Logio (P-, M.). Thomas Svmington Macaulay (P., M.). 
John Duncan M‘Callum, M.A. (P., M.); Donald Carmichael 
M‘Cormick (P.), Neil M'Dougall (M), James Boston M'Kwan 
(P„ M ), Tom Duncan M'Ewan (P u ' n ‘ * ‘ 

MTarlaue (P.*), Robert Maxwell “ ‘ 1 " • 

M'Guire (P., M.), James M'Hou ’ " " “ '■ ■ . 

Ronald Mackinnon (P.), DaVid " " \ , 

(l 1 ., M.>, Norman Alexander Maeleod (M.>, Andrew Brown 
M Pherson (P M M.), Andrew Meek (P., M.), Peter Millar (P M M.), 
John Muir (P., M.), Macdonald Munro (P. t M.>, George Cloraent- 
Nielson (P., M.), Thomas Orr (P.), Howard Henderson 

Patrick (P.), John Clegg Pickup (P., M.), Alexander MacMillan 
Pollock (M.), Andrew Maclean Pollock (P.), James Porter (P.). 
William Murdoch Rao (M.), Donald Ronald Reid (P M * M.), Daniel 
Stevenson Richmond (M.), Berkeley Hope Robertson, M.A., B.Sc. 
(P., M.), Robert Thin Craig Robertson (P., M.) f George Goldie 

Smith. B.Sc. (P.), John Stewart (P., M.). ^-v* n c *.*■ 

(P., M.), William Craig Stewart (P.. M " ■ . 

(P., M.), William Templeton (P., M.). 

(P.), William Young Turner, M.A. (P., M.), Hugh Fleming 
Warwick (P.), Robert Watson (P.), Archibald Crombio West 
(P., M.), Archibald Simpson Wilson (P., M.) t David Watson 
Wilson (P.), George Wilson (M.) t Robert M'Nair Wilson (P., M.) f 
and Watson Young (P.) 

Women .—Annie Agnes Baird, M.A. (P.. M ); Annie M'Caig Black 
(P., M,), Roberta Campbell (P.), Ethel Lily Chapman (P.)» Jano 
Hamilton M‘Ilroy M.A., B.Sc. (P., M.); Jano Staik M‘Lauchlan 
(P., M.), Charlotte Reid Park (P.), Jano Reid Shaw (M.), Lily 
Smellio (P , M.), and Elizabeth Taylor Talbert (P., M.). 

* Pissed with distinction in the subjects indicated. 

Mr. Ernest Milton Watkins has passed the third professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Master in Surgery (C.M.) in the subjects of (a) Regional 
Anatomy and (&) Materia Medica and Pharmacy. 


A Collection of Drugs.— Mr. E. Merck, manu¬ 
facturing and pharmacological chemist, has at the present 
moment on view at his office, 16, Jewry-street, London, E.C., 
a collection of drugs which has been prepared and put up 
in a form intended to meet the requirements of medical 
schools. The collection has been constructed to show 
the typical characteristics of each specimen, while the 
specimens are exhibited in such a way that they can be 
examined without much handling. It is, however, con¬ 
fined to the organic parts of the materia medica and 
comprises only the plants themselves and not any pre¬ 
parations thereof. Cinchona bark, for example, is exhibited, 
but there is no specimen of sulphate of quinine. The 
limitation of the scope of the collection prevents it from 
being thoroughly useful to medical students who require 
to obtain familiarity with the appearance not only of the 
organic parts of the materia medica but of the derivatives 
of those parts and also of the inorganic parts. The 
collection contains many specimens of plants which are 
not in the British Pharmacopoeia and it is unnecessary for 
the student to know the appearance of these. The more the 
medical man in later life knows the better, but all teachers 
are agreed that the present curriculum of the medical 
student is sufficiently severe and that to teach him more 
than is likely to be demanded by the examiners is to run the 
risk of muddling him. The collection is not exhaustive as 
fat as the organic substances are concerned. There are, for 
example, no specimens of ergot, camphor, colchicum, or cod- 
liver oil, not to attempt to exhaust the omissions which we 
noticed. k P Ub ot this criticism we consider Mr. Merck’s 
co lection to he thoroughly worth attention, for the idea is a 
Spjr to make the collection complete should not be 


UNDER THE INFECTIOUS DISEA] 
sanitnrv TI0N ^ 0T -— At the meeting of the Cornwall cou 
.reported held at April I6th the cl 

at correspondence had taken place between 


committee, a medical officer of health, and a general practk 
tioner in reference to the notification of certain alleged cases 
of diphtheria. A communication had been received from the 
Local Government Board on the subject which stated that, in 
the opinion of the Board, the certifier’s statement of the 
nature of a notified case of infectious disease should be 
accepted unless there was reason to believe that he was not 
acting in good faith. The Board added that it did not con¬ 
sider it ordinarily the duty of a medical officer of health to 
examine personally patients who had been notified as suffer¬ 
ing from infectious disease with a view to check the accuracy 
of certificates and where circumstances might render such an 
examination desirable it should be made after communication 
with the medical practitioner in attendance and if possible 
with bis cooperation. With regard to the reliance to he 
placed on bacteriological examination of patients suspected 
to be suffering from diphtheria the Board remarks that it 
is advised that a single negative result cannot be regarded 
as decisive. One examination of a swab from the throat ir 
a given case of diphtheria will not invariably yield evidenct 
of the presence of the diphtheria bacillus in the material, 
and a careful clinical diagnosis cannot with safety be dis¬ 
regarded. in cases which do not on a single test furnish suffi¬ 
cient evidence to warrant their being’classed bacteriologi- 
caily as diphtheria. The Board added that it regarded it as 
highly improper that an inspector of nuisances should, it 
any circumstances, collect throat swabs from suspectc-c 
cases of diphtheria. Eventually the committee decided not 
to deal with the matter in view of the fact that it had 
been considered by the Local Government Board. 
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OnuncHini,, J. and A., 7, Great Marlborough-strcet, W. 

Ocular Therapeutics According to the Most Recent Dlscoicriei 
By Dr. A. Darier. Translated by Sydnoy Stephenson, 51 .B, 
O.M., Honorary Secretary of the Ophthalmologies! Society of the 
United Kingdom. Trice 10s. 6d. net. 

Doenan, WriAtAM J., Philadelphia. 

EssayB on Clinical Medicine, lioing Reprints of Papers Published«! 
Various Times in the American Journal of the Medical Sdenca. 
By Beverley Robinson, A.M.. M.D. Paris, Clinical Professor ol 
Mcdicino at University and Bollovuo Hospital Medical College. 
Price not stated. 


Flsoheb, Gustav, Jena. 

Klinischcs Jalirbuch. Zclinter Band. Drittcs und viertos Heft. 
Dr. Springfeld, Dio Typhuscpidom" ‘ "' 5 

Arnsbcrg und lhro Bezichungen ni “ 

IVasservcrsorgungsanlagen. Price to 1 " ■ ‘ 

subscribers M 7.60. 

Fkampton, E. J., Bournemouth. (For tho Association of Medfal 
Men receiving Resident Patients.) 

Yt’hcro Shall I Send My Patient? A Guido for Medical Freed 
tioners, and Book of ltoforenco to tho Health Resorts ana 
Institutions for Pationts of Great Britain. Price not stated. 

Kimpton, Hf.nhy, 13, Furnival-strcot, Holborn, E.G. 

Diseases of the Skin. A Manual for Students and Practitioner; 
By Joseph Grindon, Ph.B.. M.D., Professor of Clinical Dormato 
logv and SypliiliB, Washington University. Series editM 3 
B. B. Gallnudot, M.D., of Columbia University, New lorK 
Prico 78. 61. not. 

King, P. S„ and Son, Orchard Houso, Westminster, S.W. 

Beport of tho Proceedings of tho Thirty-first AnnualPoor Lav 
Conference hold in the Ouildhall, London, on March 10th anc 
11th, 1903. President, Hon. Sydney Holland. Price Is. net. 

Longmans, Giieen, and Co., 39, Paternoster-row, E.O. 

Tho Annual Charities Beglster and Digest. 1903. With on In 
duction by C. S. Loch, Secretary to t-bo Council of tho Chnrltj 
Organisation Socioty, London. Price Es. net. 

Redman, Limited, 129, Shaftesbury-avcnuo, W.C. 

Portfolio of Dermochromes, By Professor Jacobi of ,, 

Brelsgau. Euglish adaptation of text by J- 
F.R.C.P., Physician to the Department for Diseases ottbonm 
at tho Middlesex Hospital, London, i Parts. Parts I. a 

Smith, Ei.nr.ii, and Co., 15, Waterloo-place, S.W. .. . 

Dictionary of National Biography. iDdox and Epitome, h 
by Sidney Leo. Price 25s. net. 

Stecheet, G. E., New York and London. . 

The Manual Treatment of Diseases of Womon. By Gustaf nor 
M.D., of tho Faculty of Stockholm. Prico 10 s, o u stsf 

Chronic Headache and its Treatment by Massage. W 
Norstrdm, M.D., of the Faculty of Stockholm. Price os. 

Stubeb, A. (C. Kauitzsoh), Wurzburg. y 03 

Die Physlkaliseh-dihtetlsche Thempio in der Brztlfchou l rwi ■ v[ 
Dr. med. Bernhard Presch, Arzt in Hannover. Lioferung 
Price M.2. 

Hniveiisity Pbess, Royal University of Ireland, Dublin. & 

The Royal University of Ireland Examination Jape™-,- 
Supplement to. the University Calendar for tho yearly- 
not stated. 
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^ppratDitnls. 


Succcss/ut auntfeanta for Vacancies, Secretaries of puttie institutions, 
ami otters imsegtirtff information suitable for this column, are 
invited to forward to Tar Lancet office, directed to the Sub- 
Editor, not later than 0 oclock on the Thursday morning of each 
wtcL, such informal(07i for gratuitous publication 


Armooh Donald Jou*». BA M B Tor , M R 0 P Loud , FKCS 
Eng * l>cen appointed Assistant Burgeon to the'West London 

BBO » " t « »• 




Ho«pHalfor ^ome» ,_ „ _ 

Rwf* M D Win , M It C S Eng , t* P t S Gla.se . 
f B S Film i lias been appointed Professor of Midwifery in 
St Mungo's College Glasgow. 

ionw*, J A*tei LUCS & P Elln , LFP S Gl asg , has been ap¬ 
pointed Medical Officer of Health for Bispham and Norbrcck, 


Bispham 

i been appointed Junior House 
l Dispensary 

been appointed a Bhyalclan to 
ipauy tor Manchester, Bow don. 


lli( <‘ 

Mm 

Or\ 


VAkiULt.kH n.hu nmu , u»h ueut appointed Learner on ^1 uvuai 
roology in the UniFcreity of Durham College of Medicine, New 

WmpEUKrV^'o , II D , n Oh Oxon . M It 0 P Lond baa Ixyn 
appointed physician to Out patients to the Evelina Hospital for 

'WnrrE k J J 'ft*?'M® , MS RBI , lias been appointed MeiHc&l Officer 

WiiA03^°WtixUM VO ClH l *:v*iE M D . CM Edin , has been appointed 
Physician to the Plymouth Public Dispensary 


fatattm 


for further information regarding each moirey reference should be 
1 v made to the odt ertitement («cc index) 

jj am . Paris if or.—Medical Officer and Public Vaccinator Salary 

TJIBM 3 J»D 51 A 1 I VfoQ«noC3E In«rmary —Assistant Resident Medical 
Offlocr. 8al**7 £100 per annum, with apartments, rations. laundry, 

Gakce* ‘llSsp^At, Fulham, 8 W.— House Burgeon for six months 
renewable Salary WO per annum, 'with hoard and residence 
Canterbury Borough Asylum —Assistant Medical Officer, salary 


washing 

Northampton Gi-nfrat Infirmary —. House Burgeon, unmarried. 
Salary £l2o per annum, with apartments, board attendance, and 
washing 

Roy - * " “ - 


Sr 


i unmarried 
thing 

E 0 —House 
lodging, and 


washing 

Sr Or. a ye a Union Crm.Tmnx9 Homes, Beckham rye s F—Medical 
Officer Salary £125 per annum 

Siieffif&d Royal Hospital—J unior Assistant House Surgeon, on 
JUMUC1. Salary £o0 per annum, with board, v.ashing and 
Mfti'K . _ 

Socim oi ' ' Y .. c 

Statf of ■ t « ** » * wr « on ' 

married ■ * „ . _, 

Sussex Got' * Balary 

VictorijThosmtax. for Omidren, Tito-strcct, Chelsea B Wa¬ 
tt.. r D i» •> o »»« Hum of £25, with board 


Wes 

Wf* 


d —House Surgeon, un 
■ oms board, Ac 

Medical Officer Balary 
a, board, washing, and 


■y OTtn County Ho^fytaL —Hoo*o Physician Salary £100 per annum, 
with board residence, and washing 

York Dispensary —Resident Medical Officer, unmarried Salary £110 
a year with board, lodging, and attendance 

The Chief Inspector of Factories Homo Office, London, 8 W., gives 
notice of vacancies as Certifying burgeons under the Inetorj. and 
Workshop Act at Pomeroy In the County of Tyrtno, at Towcwtw 
in the County of Northampton, And at Shotta Jn tbo County of 
Lanark 


Dirfjjs, Ulurriitgcs, unit gtitljw. 

BIRTHS 

n, mm -On Aunt lltb at Harlax .tract V„ tin cite nt ItajTnand 
II V Crswftlrd, if 1) , F R 0 1* bond , ol a nan 
Fnmicn-On April 17th, at Harley .treat, tbn vile ol W. Salta. 
Fenudck, 21 V Load , ol a boh 

Squxrk —On April 11th at SorllaniUttoara, Slymonlti, tbe Fits a! 
9 J Elliott Square, F It O S I>n(*, ot a daughter. 

MARRIAGES 

lUBiux-Loxr, -On April lttti at Saint Hlcbotaa Ool« Abbay, Cnee* 
B 4I Vlctnrta.lrtat, E C , Farcy Comeltu. Eartiarn, U K[0 6 .ill OF. 
Lond , to RJlrabetb Barth Maud, second daughter of Mr J W. 

1 ¥ I T."- —• 1,1, n«vaV 

, s Jobn'a Church, East bourne, 

' * . > and, of OrtVstoke, Upper 

i( , of iff John Abbott. 

Anri) lbth.at 8t Stephen’s Church, Booth 


i». 


HosriTALroR Bicx CHrLDBEN, Great Onuond-atreet, Lmatfh 

Houao Surgeon, unmarried, for «lx months Salary £20, with board 

th. in.ti 

■ .. ■ ■■ lirriRVASY. Beckett street. 

■ . »" ■ imarried. Balary £13Q 

$ . R i • i n waahlng. apartments, and 

Lr:rJ«TO“l7nEiti«r-01inlaal Clark, Honorarium £10 10. , »llb 
board, apartment* and washing M^Aleal 

Liicy 3TYR bmall-wx Hospital. — Temporary Resident Medic** 

XtrSSott (Orrr or) iNTEcnous Disiuts Hospttai-—A tilitank 
Jlcald^it Mod leal Officer. unmarri«i. Balary £120 per annum, 
with board.washing, and lodging „ , o,. n r^ 

LmsPOOt ItorAL iNrraMABr.—Vacancies oa the Resident S.aff ‘ 
etc months Board, residence, and washing provided 


dfathb. 

Ctf ra™.r-On £& 

f'n^n,“uSSUm"qdHWUndE^n« I ,ltA. 5 ^ 

r ^ PO p. * 17th at Con par nouse. Bland ford, Uorw*, B.lw»rd 

EP TSUi^. « «' “S A.^,C2 

p . of Si it Charged for fA« insertion t>* JfoUfiti ej ptribt, 

*' E ^ 41 J Mcrrtactl, end Deaths 
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jofos, Sjwrf anb ^nsims - 

to Cjrraptotnto, 


TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs,—'W ill you allow me to thank most heartily* all those who voted 
for the case of C. P. Hines at the recent election at the Royal Masonic 
Institution for Boys, by means of which his success was assured ? 

I am, Sirs, yours faithfully, 

April 22nd, 1903. Hf.aton C. Howard. 


not at all uncommon for an incorrect diagnosis to he made in such- 
cases, probably on account of the unusual situation and also because 
chancres of this region did not, as a rule, present typical Induration. 
He mentioned that in the Museum of the Royal College of Surgoons 
of England thero were several examples of extra-genital Huuterian 
chancres, the true nature of which had been for some time entirely 
overlooked. Chancre of the lip was obviously from its situation full 
of risk to those brought into association with the patient and pre¬ 
cautions to prevent infection should bd adopted. Mercurial treatment 
should bo used and some simplo dressing, such as mild mercurial 
ointment spread on lint, should bo kept on the sore. The attention 
thereby drawn to the sore would assist in reducing the danger ot the 
infection being communicated to other persons. 

WANTED-AN ETIOLOGY. 

To the Editors of The Lancet. 


To the Editors of The Lancet. 

Sirs, —I think it is only right after your kind insertion of my letter in 
The Lancet of April 4tb, p. 1004, to point out to your readers that at the 
election at the Royal Masonic Institution for Boys on April I7tU both 
the medical candidates were successful, Samuel Basil Flood being second 
on the list with 5452 votes and Cyril Patrick Hines being tenth with 
4720, and that at the election ot the Royal Masonic Institution for 
Girls on the 18th M. I. Mactay was successful, being fourth on tho 
’list with 5611 votes. This result is extremely satisfactory and if, 
-as I almost venture to think, my previous letter has played some 
part in securing voles for these candidates, I may perhaps be 
-permitted to express my gratification. But although all these candi- 
-dates were successful, tho fact still remains that some system of 
-organisation is needed by which medical votes, which are not required 
by their owners for candidates in whom they aro personally interested, 
may be pooled and the success of medical candidates thus bo ensured. 
I do venture to hope that this subject w ill not bo lost sight of by the 
many medical and hospital lodges which, happily, now exist. Tho 
voting papers have been issued for the elections at t’ e Boyal Masonic 
Benevolent Institution, but a hasty glance down tho list on my part 
failed to discover any medical candidates. 

Thanking you again for the hospitality of your columns, 

I am, Sirs, yours faithfully, 

April 21st, 1903. Luke. 

THE MEDICAL PROFESSION AND FRIENDLY SOCIETIES. 

To the Editors of The Lancet. 

Sirs,— Will you ho good enough to express your opinion as to the 
•relation of the medical profession to the National Deposit Friendly 
•Society? Do you consider that the society would ho included in tho 
warning about clubs recently issued by tho General Medical Council ? 
As far as I can see medical men aro required to attend and provide 
medicine for patients at less than half the usual rate charged to poor 
patients, and the only compensating advantage is that tho payment is 
assured. I am. Sirs, yours faithfully. 

April 4th, 1903. Walter Cooper, L.R.O.P. Lond., Ac. 

*** If our correspondent will forward to us the regulations of the 
society as to medical men in its employ w*o will endeavour to 
answer his question.— Ed. L. 


Sirs,—I havo seen several men who have had intolerable itching of 
tho akin over tho shins. They wore all men of cleanly habits who 
bathed regularly and had no skin disease—specific or otherwise. This 
itching in every case started during cold weather and lasted usually 
all the winter. What is the causo of this itching? I find ungnentum 
pieis liquids gives relief if used night and morning. I have been 
surprised to find so many men troubled in thiB way-. 

I am, Sirs, yours faithfully, 

April 20th, 1903. Ainsworth. 

POST-GRADUATE WORK IN PARIS. 

Syria asks if anyono can direct him to available information regarding 
tho medical teaching institutions in Parle. Ho desires to spend a 
few months In Paris this summer to improve his French and would 
like at tho same time to see some surgery at the hospitals. 

- *- 

Pes. —The Diseases of Infancy and Childhood, by L. Emmett Holt, 
second edition, London, 1903 (Kimpton, 2os.), L-'brbuch dM 
Kinderkraukbciten, by A. Baginsky, seventh edition, Leipsie, 1902 
(S. Hirzel, 16’50 marks). Those aro tho most recent works. 
Pediatrics, by Professor T. M. Botch, 1896, Young J. Pentland, 
Edinburgh and London, and A Practical Treatise on Diseases oi 
Children, second edition, 1889, by Dr. Eustace Smith, may also ho 
consulted. 

R. A. D.— British medical qualifications aro not registrable cither in 
Germany or Austria. Our correspondent could only practise as an 
unqualified practitioner unless ho is prepared to attend tho ordinary 
courso of medical study in the countries mentioned. 

Ur. J. Penny.— There is no reason to suppose that tho medical man 
whoso qualifications aro sot forth with such minuteness is responsible 
for tho paragraphs in question or for tho insertion of tbo photograph. 

Curious. —A district medical officer by residing outside his district 
ceases ipso facto to ho medical officer. It is obviously desirable tha 
a district medical officer should ho easily accessible. 

Communications not noticed in our present issue will receive attention 
in our next. 


TUBERCULIN. 

To the Editors of The Lancet. 

Sirs.—I am anxious to know where I may find tho latest informa¬ 
tion as to the treatment of pulmonary tuberculosis by injections of 
-tuberculin, and especially as to the results, disadvantages, and cost of 
such treatment. I am, Sirs, yours faithfully, 

April 20th, 5903. 

*** The most recent and tho most authoritative statements concern¬ 
ing the use of tuberculin in human tuberculosis are to be found 
in pp. 84-172 of vol. iii of the Transactions of the British Congress 
on Tuberculosis, published by William Clowes and Sons, Limited, 
23, Coekspur-street, London, S.W. We understand that the cost of 
tuberculin is not less than 8s. per bottle and that the outlay neces¬ 
sary for the approved treatment of a case of tuberculosis of tho lungs 
-during, say, six months w ould amount to about £6 or £8 .—Ed, L. 

THE NODON VALVE. 

To the Editors of The Lancet. 

of S -- r BbouW be mucb obliged if you would publish tho address 

Antiliavi! aker ? 1 no f tho No<loa Va,ve described in The Lancet ot 
P ffitb. p. 1103, so that I may get a price list. 

'April 18th, 1903. 1 nm ’ S ‘ rS ’ yours flitW " G ll fi 

w,°“ a from Messrs - IseatbaI> 

Among a series of ,. 0HAH0BB ° F 
College and recoide^m 3 4R'l ei r 0n .f tratcd at the Medical Graduates' 
one O! chancre of the S * number of the Polyclinic there was 

•of his lower- lip a rnuS’i * e patient, a yputh, hurt on the right side 

above the surface and ^ ° f cotlsiaerab,e feize » hardly raised 

•tlon at its base. The clanri a Vcr ^ moderate degree of indura- 

enlarged, forming a very th ° 8Ubinax hlary triangle were much 

'Could not be-traced. Mr bubo * Tbc method of infection 

^ ^ * thaa Hutchinson, jun., said that it was 


giuij} for % tnsninjf 


-dlesex (1.30 F.M.), Westminster (2 Sob ' 0 . Bquaro 

Samaritan (Gynecological, by Physicians, 2 MU). „ p.jr.), 
(2 p.M.), Royal Orthopedic (2 P.M.), City Orthip i 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30P.M.), u r 
Throat (9.30 A.M.), Royal Free (2 PJI.), Guy 6 ( Li0 ? " 

TUESDAY (28th).—London (2 p.m.), St. Bartholomew's * t j 

Thomas's (3.30 p.m.). Guy’s (1.30 P.M.), NidMesex dl~u 1 College 
minster (2 P.M.), West London (2.30 P-^•)• '*' . A Mark’s 

(2 P.M.)/St. George’s (1 p.m.), St. Tlirost 

(2.30 P.M.), Cancer (2 P.M.), Metropolitan-(2.30 P-Md b ° b , g jg PtSI .), 
(9.30 A.M.), Royal Ear (3 P.M,), Samaritan (9.30 A.M. a 
Throat Golden-square (9.30 a.m.), Soho-squaro (4 p.m./. 

WEDNESDAY (29th).-St.Bartholomew's(1.30P.M.),ynlvere«.y EBl r B f s 

(2P.M.), Royal.Free <2 pm.), Middlesex &>!!<*• 

(3 P.M.), St. Thomas s (2 p.m.), London (2 F o,'' VlnrvV; (2 W 
(2 p.m.), St. Georges (Ophthalmic, 1?A. j Samaritan 
National Orthopadio (10 a.m.), St. Peter® Jf. A, 1 'gtNorthern 
(9,30 A.M. and 2.30 p.m.), Gt. Ormond-strect (9.30a.m.). <«•" t J[J| 
Central (2.30 p.m.), Westminster (2 P.M.), Netropo „ A 6 _ uar e 
London Throat (9.30 a.m.), Cancer (2 p.m.-), Throat, Golden sq 
(9.30 a.m.), Guy’s (1.30 p.m). ,. 

THURSDAY <?*“-' ^ ... n ™ f/j p.«X St. 

(3.30 p.m.), i f > ‘ n 5 Middlesex 

George's 0 1 " ' " 1 .. .North-West 

(1.30 p.m.), E 1 . . ral (Gvnerco- 

London (2'p ■■ ‘ ■ ■■ i ■ , flt)E .throat, 

logical, 2.3- . id 2.30 P.M-). 

(9.30 A'.M.), St. Mark’s (2 P.M.), Samaritan uaju •'-’-• ••• ., 

Throat. Golden-sauare f9.30 l A.nd.’ Guy’s (1.30 p.m./. 
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FR" 


.(2 p.m.). 

SATURDAY (2nd),—Roy a! Tree (9 a.m.), London ffipx), Middlesex 

8 .30 P.M.), tit. Thomas's (2 p.m.), Unlveraitv College (9.15 a.m.), 
baring Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Goldcn-squaro (9.30 A.M.). Guy's (1.30 p.m.). 

•At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
antral London Ophthalmic Hospitals operations are performed dally, 

SOCIETIES. 

V ‘ 1 rr of Great Dritaix (20, 

8 P.M. Casual Communica- 
' Of Small Plates —Mr. 0. H. 

* Macrostoma. Paper i—Mr. 

11 rtos street, Cavendish square, 

■ ‘reatment of Rectal Cancer 

TUESDAY (28th).—R oyal Medical axd CmRtmaicAL Sociftt 
.( 20, Uanover-square. v W.).—8.30 p.m. Papers—Dr. O. Walls 
C; ». ’■ r ■ *''*’** < the Dlplococcus 

11’.l"'‘ i"i ‘ "■ ■ ■ * " ’ *' Bociett (Royal 

■■ " ■ * ' M. Election of 

• ' * 1 . *• • 1 ' : ■’ . ITcrschelt (Pre- 

!> ■- < ‘ ■ * ‘ . b in its Earliest 


Paper t—Mr. Crouch 


: ■ > , W.).—8 30 PM. 

Thrco Cases of Vagus Inhibition from 


'apei 

Chloroform. 

R0jrrai.x Society (20, Hanover-square, W.).— 8 30 p.m. Exhibition 
Evening. 

West ^ Loirnos ^Medico OnniURaiCAL Society (Society’s Rooms, 

s- ( *• : 


W. 11. Kelson, Dr. U, TUloy, Mr. A. Thome, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 

... -* " ' PoLTCLIJTIO 

od Clinique, 
•liability and 


MANAGER’S NOT.ICES. ■ 

THE INDEX,TO THE LANCET. 

The Index to Yol, II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


Volumes and oases. 

Volumes for the second half of the year 1902 are Dow 
ready. Bound in cloth, gilt lettered, price 18<., carriage 
extra. 

Cases for binding the half-year’s numbers are also 'ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them t 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should bo sent to 
the Agent to whom tho subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For titr United Kingdom. 

Ono Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To titf. Colo ties ajtd Atiroad. 

Ouo Year .£1 14 8 

Six Months. 017 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques aud Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to tho Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


. * FoLYCLtxia 

t ■: Clinique. 

WEDNESDAY (29tfc).— Mfdical GRADUATEs’CoLLFar and FoLrctrjfro 
(22, OUenlcs-street, W.O.).— 4 pm. Mr. O. Rjnll« Clinique. 
{Surgical ) t 6 15 p^m. Dr. R. Jones i Mental Unsoundness amount- 

" ' ■ ' COLLEGF A XT) FOLYCLIXIC 

'lr. Hutchinson i Clinique. 
■ cklnson: The Tongue In 

, Disease. t 

FRIDAY (1st).— Medical Graduates’ Colleoc and Tolyclixio 
(22, Cbcnim-strect, W.C.).-4 p m. ,Mr. E. qiarko i Clinique. (Eye.) 
6.15 P.M. Dr. L. Sarabon j Insects of Medical Interest. 


EDITORIAIr NOTICES. 

-It is most important*thatlcommunications relating to the 
Editorial business of Tnc Lancet, should be addressed 
exclusively “To the Editors,” and not in any case to any 
gfcntlemUn who may be supposed to be connected with ‘the 
Editorial' staff. ’ It is urgently‘necessary that attention bo 
giV6n"to this notice. _____ 

It is especially requested that early intelligence of local events 
* having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
opice. _ 

lectures, anginal articles, and reports'shbutd~be~ irritim on 
one side of the paper only, and when accompanied 
BY BLOCKS IT ' IS * REQUESTED THAT 'THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARtlCLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
thexr rrnterx—Tiot necessarily for publication. 

TTtf cannot prescribe or recommend practitioners. 

Local papers containing reports or neret paragraphs should be 
marked and addressed “ To the Sub-Editor." / 

Letters relating to the publication, sale end advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager." 

IVe cannot liMcrtaXe to return”MSS.'not-used, * ' J 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being efiarged, on the plea that tho 
heavy weight of The Lancet necessitates additional 
postage abovo the ordinary rato allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should bo resisted. Tho Proprietors of 
Tns Lancet have for many years paid, and continue to pay, 
the whole of tho heavy cost of jwstago on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors tho cost of such extra postage. 

Tho Manager will be pleased to forward copies direct from 
tho Offices to places abroad at the above rates, whatever bo 
the weight of any of the ? copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 SO a.m. by Steward's Itistrumenls.) 

, TnErLxxcCT ODleo, April 22rt!, 1903. 
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During the week marked copies of the following newspapers 
have been received: Xorttmmpton J/miW, CM Her Obitrxer, 
Surrey Advertiser, Pott* Guardian , llri/l»\ Mercury, IhtbUn J tej>ret*, 
Bradford Observer, Daily ttmphtc. Xanilary Eetord. Loeal Govern* 
ment Chronicle. Mining Journal, HertfTdthirc Mercury, Dlatkbum 
'fatly Te'egraph. Devon Gasetle. 'Truth. Kcmertier VaGy Tir-et, 
Yorkshire fast, RV»!nfm*rr Gazelle. Fvmtng Telegraph, faate* 
Daily .Wit*, fieri hern Whig. JUlfast Mews LtUer. Dublin Times, 
"'Engineer, Literary Digest, Siteidlfe Avdriidn’.'IIsming Foil. At. 
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difficulty that they present to us and the line of practice that 
ought to be adopted if only we could have before us the 
complete evidence. But we must first know how often the 
diagnosis is wrong—that the public, for one reason, may 
realise that mistakes are inevitable ; we must know, too, the 
risk to life, and those of discomfort, which such a mistake 
may entail, for there are considerable risks as regards the 
continuance of pain and instability of bowel at any rate ; we 
ought also to know (if it be possible, but 1 fear it is not) the 
respective risks from large comparable series of cases treated 
by operation and without it. 

In the matter of risks, too, and of prognosis after opera¬ 
tions it is a question whether we always consider the patient 
enough. Think how dear life is to you and put yourself into 
his shoes. Take such a case as this that occurred to me not 
so very long ago : a young man with a young wife and 
family, with a disease that must eventually be fatal, and 
yet is removeable now at great risk but with some hope 
of cure. Surgery with its enthusiasm—progressive surgery 
is always young—says that it ought to be removed and that 
now is the only time. The real risks are minimised or for¬ 
gotten and the patient is half urged through his relatives 
to undergo the chance. The onlooker sees chiefly the 
risk and thinks that it would be better for the sufferer to live 
his few months certain with those who are near and dear to 
him than to accept what is too often the remotest chance— 
and I am inclined to think that it is too often the remotest 
chance, for memory sleeps, in such cases, in a measure, and 
the disease is considered and the patient is forgotten. The 
class of cases that I have especially in mind are removals of 
portions of the intestinal tract for tumours, mostly, of course, 
of malignant nature. I suspect that in these if we knew the 
actual facts that the deaths are more than the successes, 
but the successes all come to the fore and are very striking, 
the bad results do not appear. And in thus being put out of 
sight forgotten, or slept over, although it may be conducive 
to the success of the surgery of the future, I doubt if the 
individual of the present is treated quite fairly. In this 
question is involved the frequent complaint of the operator 
in fatal cases that he had no chance—he was not called in 
time. But we must not forget that in time nevertheless 
often means for the individual that he dies a few weeks or 
months earlier than he would have done if he had been left 
-alone. It may almost be said, I think, that the physician 
regards life from a different standpoint to the surgeon. Sur¬ 
gery must be ever pressing toward the mark for the prize of its 
high calling—the cure of disease and discomfort by opera¬ 
tion—and unless its memory of failure or of very partial 
success were to sleep its onward progress, towards its goal 
might be almost inappreciable. I remember years ago a boy 
beiDg shown to me as a success in whom an endeavour bad 
been made to obliterate the cavity of a long discharging 
empyema. But the chief lesult that was evident to my 
vision was that whereas there was before, perhaps, one large 
sinus, now there were six or seven little ones. I cannot 
think that I could ever have found myself in the position of 
claiming such a result as a success, but to the surgeon 
the few sinuses were but as fleabites compared with the 
advantage of the falling in of the chest which bad been 
produced by the operation. 

But I do not forget that medicine makes its mistakes also 
The mistakes of surgery are more obtrusive; those of 
medicine are less easy to be sure of and to detect. But I do 
not doubt that the case of “ I and my four daughters who 
died of drinking Cheltenham waters ” may be admitted as 
typifying the not infrequent mistakes of medicine. That 
many of them are no less difficult to be sure of is sufficiently 
and lamentably illustrated by the recent case in the crimihal 
courts where a man poisoned three persons by antimony and 
even the third time was not so very far off escaping detec¬ 
tion. Tuink, too, of the arsenical beer poisoning, in which 
instance, unless the cases had occurred in numbers, it may be 
ooubted if we should have discovered them as such. They 
have gone down as cases of alcoholic paralysis, 
vtnch has been io ticketed for years, and now it may even 
be possible that there is no such disease. 
whi.rL brings me to another class of ca c es of poisoning 
npr-rmc etr l ory rna ? be sa ’d sleep, for I suppose that more 
anxietv , the y are iU are killed by kindness and 

sooner behalf even than by drugs. A man no 

and medieai eS f. rea f fl,1J y ill than all the efforts of relatives 
Strong liquid fond C " dan1 ' ar , e . devoted to keeping him up 
ship is cradn-d'ir v, V s ponred ‘a. alcohol is poured iu, and the 
*> y but surely sunk There must be many and 


many a valuable life thus put out of existence, loaded up 
with meat extracts and a orhol, till the blood which is the 
life will support the body no longer. You have any one of 
you often seen, if you wake your memory, the big man or 
woman very ill with bronchitis or heart disease thus loaded 
up with food and brandy, and where, if they had only been 
resolutely starved on water only, they might have had a 
fair chance of a longer life. But, alas, so deeply ingrained 
is this tendency to stuff the Bick man lest he should sink 
that I defy anyone to fight effectually against that mighty 
trio, the patient, tho relative, and your own forgetfulness of 
the belief, nay knowledge, that is in you. I have often used 
the illustration before—and I will do so again because it 
represents one of the most important facts in the treat¬ 
ment of disease—of the pig that became imprisoned in 
the Dover cliff with absolutely no food save a moist 
atmosphere for its sustenance. It went in a fat pig of 160 
pounds and came out after 160 days alive but a lean pig of 
49 pounds. Think of the number of sick people to whom, or 
for whom, that offers a valuable lesson as to treatment. The 
bulky fat man or woman with small congested and bronchitic 
lungs and kidney and liver congested also—I often long to 
put that patient on a very restricted diet of almost water. 
But there are very few patients, and fewer still of the friends, 
who have sufficient faith in a rigorous abstinence of this 
sort to allow one to carry it out. You can cany out a very 
restricted diet for aneurysm, in which case the patient is 
not obviously so seriously ill. Yon can cany it out under the 
name of the “ Salisbury treatment,” when men or women 
find their size inconvenient, but try severely to restrict 
food when anyone is veiy ill with such conditions as I have 
mentioned and it is a very different matter. 

I spoke a minute ago of our forgetfulness of the knowledge 
that is in us. Let me say a word more on this head. We 
forget in a wide sense our own experience. For example, I 
often sec a case that I think needs opium but where that 
drug has been withheld because of a supposed or actual 
disease of the kidney. There are few ideas more prevalent 
amongst us than that it is dangerous to give opium in cases 
of renal disease. That doctrine once, I suppose, crept out of 
the month, or out of a book, of some teacher of repnte and 
has been handed on and on with increasing volume, till 
to-day it has become a prevalent belief. I have, I believe, 
heard it myself out of the mouth of a lecturer and when I 
have accompanied him to the wards I have found his 
patients taking, with renal dropsy, five-grain doses of 
Dover’s powder every four hours. His memory slept. Many 
of you, I doubt not, withhold opium where you would other¬ 
wise have given it because there is some albumin in the 
urine and yet if you think back you will remember that you 
have often been obliged to liave recourse to it and when you 
have, never, so far as ^ u can remember, with any adverse 
result. 1 ask myself whether I have ever seen any harm 
come of the use of the drug in such circumstances and all 
I have to say is that years ago in a case of granular kidney, 
where the patient was very seriously ill, I did give a dose of 
morphia by subcutaneous injection from which he never 
woke ; but I wish my memory had slept over that case, for 
I am quite convinced that its lecollection has often unjustly 
hindered my recommending the use of morphia when from 
my heart of hearts I believed that the drng admin¬ 
istered in this way was the only one likely to relieve the 
patient’s sufferings At any rate, there is no doubt that 
morphia carefully administered by the mouth in these ois- - 
tressing cases of cardiac asthma, in renal disease, is no 
dangerous; and, indeed, they can often enough only o 
relieved by the same drug administered subcutaneously. 
The only cases in which I am afraid to give opium, ana i 
which I feel sure there is a very real danger, are where t 
blood is dammed back in the lungs in chronic bronchitis 
an extensive pleuritic effusion. This does not include < 
ordinary pneumonia, where, as you well know, opium 
often a most valuable drug, , 

And this sleeping memory is ofttimes very nnfortuns 
for our diagnosis. In thus making ns forget y' 3aC 
have seen we too often miss the broad points of a cju 
wbich, if seized, would point unmistakeably to a corr 
opinion. Thus it is, too, that we are inclined to P-'* , 

faith too absolutely to the latest achievement of resear ^ 
and are again very likely to go wrong altogether. 
have seen striking examples of this at one t«° e , . „ 
another. Within the last year, for example, it “as „ 
occurred to me to see cases where the presence of { 
reaction-had made the diagnosis lean in the direcwo 
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typhoid fever, where I venture to think that without that test 
the prominent facts were all in another direction. In each 
■case there wag an intra-peritoneal abscess. Diagnosis is 
never a question of one symptom, It is always a balance of 
probabilities, and it needs to be remembered that often 
enough the balance is exceedingly delicate. Still, I think 
that mistakes would he fewer were we more to content our¬ 
selves with gathering up the salient, features of a case 
instead of allowing ourselves to be diverted by interesting 
subtleties. 

Then memory sleeps-to-day—alas too often—over the great 
facts of heredity and environment fa what single disease, 
as we know it to-day, can we say that the sway of heredity is 
undisputed as it once was ? Take cancer—and its occur¬ 
rence is attributed to the Thames—or 1 suppose some other 
river-—valley, to a particular house or houses, or to 
-some hypothetical germ which we arc trying haid to find 
and shall probably before long succeed in demonstrating. 
For tubercle we have its germ and its cure—the open air. 
There was a time when the insurance offices loaded you 
heavily for a consumptive father, and refused you altogether 
for a weak-chested mother. They surely roust relax their 
penalties now. Acute rheumatism is duo to a germ ; other 
forms of arthritis also ; and even gout, by being an arthritis, 
lies under a suspicion. AU these diseases were supposed to 
be strongly hereditary, but now—oh dear no 1 that is guite 
out of date. But a poor fellow comes into my room with 
bolting eyes, panting breath, and a heart that has run amuck 
—tachycardia we call it and attempt to treat it as of course 

we must do—but 1 ’ . 's only a 

symptom. His di* of the 

nervous system wit ed with 

the fact that the great world has used him up in its relentless 
-efforts to add to her gains. This man’s brother has a slow 
creeping paralysis of many years’duration and he has Graves's 
disease. Yes, my friends, bear this in mind, that the world 
will u*e you up if you let it do so. And when you die before 
your time it will say—Ah I poor fellow, it is a pity be worked 
so hard. And that is all the thanks you will get, and it is a 
poor sort of bread-and-butter for your wife and children. You 
had better, everyone of you, take a good holiday every > ear 
and enjoy its inspirations—for they are many—while you have 
-the opportunity, and what is more the desire, and keep your 
health. For the world is moved by forces that it knows cot, 
•of and as Buch is instinctively selfHq and it will use you for 
its own purposes and grind you wonderfully small in its ever¬ 
lasting mills, and that without the Mnallest ultimate advan¬ 
tage to you. . ] 

Hero is another case that comes before me as I write of a 
similar kind and which teaches the *ame lesson. An officer 
in the army ascribes all his ailments to overwork in preparing 
for an examination. At any rate he never afterwards felt 
well and when summoned to go abroad in the Boer war ho 
was so limp that he could hardly put ono foot before tbo 
other. Yet when in it he bore himself so that his enemies 
had a care for him and he seems to have obtained both health 
-and credit. But as soon as he came home, expecting to 
remain well for the future, ho speedily fell back into his old 
limpness, in which he suffers badly from depression ; his 
bowels became obstinately constipated ; he could not think ; 
he could not remember; he could not even write bis letters 
sometimes, for his hand seemed to forget its cunning. Ho 
attributed all his woes to his constipation and his liver— 
and there are those, it must be admitted, who would 
entirely agree with him. Unfortunately, I am not ono of 
them, else haply I might believe that a little medicine 
might put him all right But I know otherwise. I know 
that his father was like him, suffering similarly with 
depression and like his son of'a worrying and anxious 
temperament I know, also, that X have to subvert a deeply 
set characteristic, to cure which it is necessary for him to let 
the present bo as nought while he gets himself to build him 
a bridge of hope out of the relics of the well-nigh forgotten 
past No ono who has gone through the experience will 
think this an easy treatment, for it discloses to the anxious 
mind precipices and possibilities on each side of it that may 
well make even a stout heart quail and tlie«o hearts are for 
the moment not stout And yet, if the memory docs not too 
soundly sleep, it is clear siace, to take the particular ca-e, 
the man went through an arduous campaign there can be no 
disease and that there can be nothing that in the future ho 
may not outstrip and disentangle himself of. But memory 
sleeps, and men make too much of these mental and nervous 
aberrations; they think they arc important when indeed 


they mean little, for I take it that they are often no more 
than the equivalent of the twinge of pain in a peripheral 
nerve or the more prolonged neuralgia of some one or other 
of the organs about which one would never think of taking 
a hopeless or even a gloomy view. 

How often people oro troubled about their memory when 
there is in. truth little fault to find. I suppose there is no 
commoner cause than this for seeking the advico of a 
medical man—“My memory is so bad," and this is supposed 
to mean that the brain ia going. The memory sleeps It 
may not be a very convenient recreation but it is not one 
of ominous import. For in the present day with the 
multiplicity of detail that attompts to find an entrance the 
brain of man tends to become somnambulistic. As you well 
know, the somnambulists, or some of them, although 
rememhering nothing of their somnambulistic actions or 
observations, will nevertheless sometimes give certain 
evidence that although they cannot recall them they arc yet 
within the register of the brain. A case oE this kind is 
narrated by the late Dr. William Carpenter in his “Mental 
Physiology." A man dreamed a dream with certain peculiar 
conditions of crawling lizards as Its subject for the origina¬ 
tion of which no explanation was forthcoming, and he 
was telling it at the breakfast-table when he came down¬ 
stairs, when it was pointed out to him that It had obviously 
been conditioned by the clock upon the mantelpiece which 
he could not remember that he had ever seen. But of coar*e 
be had taken it in when ho had been talking the night 
before, and there it was in his subliminal consciousness, 
all unknown to his conscious self. Now this condition is 
quite a common one nowadays. One’s brain being intently 
occupied in one direction, some fact in quite a different 
direction is told and apparently intelligently accepted. And 
yet thereafter there is not the slightest recollection of the 
fact. The fact is probably there all the samo and your mere 
forgetfulness of it is no matter of consequence. A stronger 
case than that might be given of the man who, writing many 
letters in the day and keeping no register of them, may have 
written a particular letter, even going into a fair number of 
details, and yot afterwards be quite uncertain whether he 
ha* written the letter or no. 

Another ca*>e of a sleeping memory that occurs to me is 
the exceedingly unpleasant one of the sudden cessation of 
thought that occasionally comes to some in the very middle 
of making a speech or extempore address. Suddenly in the 
full flow of thought a blank comes and they know not what 
of the fnture, while memory and thought take n n3p. How 
common it is, too, that after sleep memory wakes behind the 
man and for some seconds he cannot tell where ho is nnd, 
more, coaid not speak of any fact of his daily life save only 
that he exists. Uncanny, indeed, are many of tbo sudden 
jolts and stoppages in the even flow of nervous action, and so 
is the sudden intermission of the heart to sorao people, but 
I they are momentary and unimportant if one can only believe 
I it. They aro well typified by the sudden jolts in your electric 
circuits which restore themselves almost as soon as they 
occur. 

The brain is subject to the same conditions and laws ns 
other organs ; only its expressions of illness vary and much 
of what is pain in other parts becomes a disturbed sensation 
of other sort—disordered thought, disordered sense of this 
or that order. I saw a lady only this morning who after a 
bad migraine—it is truly p very bad one—perceives a bad 
smell, whirh is clearly a brain smell, not a nose smell—that 
is, it is generated in tbo centre and not at the periphery. It 
we could but in all these mental phases remember this, that 
brain ricknc^s must express itself in terms cl brain function, 
intellectual, subliminal, of the special «Cn«e centres. *-e., 
as the case may be, how mucVi mi-cry would bo saved, how 
much more rational would our advice bo, how much more 
successful would * the results in all probability turn out. 
Why should a man with a doll head or a sedation of worms 
crawling about inside his head, or with a memory worse than 
It was of yore, and so on, think. that he is losing hla reason 
any more than t ■ 

his limb Is on tl ' ( 

labouring under 

. ' which he Is prone to take very 

* brain maladies of more or )c*s 
similar origin anu umu», equally with tho^e of the subor¬ 
dinate viscera, will certainly have that natural tendency 
towards recovery that In those leads us to cri*ct it. But 
memory sleeps and the brain, which keeps all the rot fn 
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normal appearance, a fact suggesting that while- the 
amount of serum given was sufficient to affect the 
organisms in the bubo it was too small to influence 
the bacilli throughout the body generally. In this con¬ 
nexion it must be remembered, however, that the serum 
causes no such alteration “in vitro.” This local effect 
of the serum on the bacilli in the inguinal bubo is shown in 
the accompanying illustration (Eig. 1), where the coccoid 

Fig. 1. 



Degenerated plague "bacilli from inguinal bubo after sub* 
cutaneous administration of serum. Fourth day of illness. 


acute heart failure. If the degenerative changes just 
described were the result of the local action of the serum 
on the organisms in the bubo it might reasonably be ex¬ 
pected that similar changes would be found in the organisms 
present in the spleen and other tissues if the serum were 
administered intravenously. These conditions were actually 
found in the case just described and in the accompanying 
illustrations (Figs. 4 and 5) the changes in the morpho¬ 
logical characters of the bacilli after the combined subcu¬ 
taneous and intravenous administration of serum are clearly 
shown. 

FIG. 3. 



degeneration, the indefinite outline of the organisms, and the 
•total loss of bipolar staining are very apparent. These 
appearances may be contrasted with those shown in Fig. 2, 

Fig. 2. 
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Showing characteristically stained plaguo bacilli in spleen 
o£ same case. Fourth day of illness, x 1000. 

where the characteristic bipolar staining *of the bacilli 
present in the spleen is very evident. 

As in some measure tending to confirm the view that those 
changes were due to the serum administered another fatal 
case of plague, in which curative serum was given both 
subcutaneously into the drain of the affected glands and also 
intravenously, may be cited. This patient was admitted to 
ospital on the fifth day of illness with a large and 
•roa Jt? eri ^ fclG ? la S ne bubo in the right inguinal region. She 
s S°cn ‘y iR that no hope was entertained of her re- 
c “Rio centimetres of Yersin’s serum were given 

affected thigh 7 b T? e r £-, Br< ? wlll , ee in ‘° the inner aspect of the 
and 100 rnvfi,.' „ louowmg day she appeared much worse 
ffito\h e C abd o a m t^ S g^en subcutaneously 

venouslv. The ^ cubic centametres ante- 

- a evening the patient died suddenly fron 


Bacillus pcstis from bubo prior to administration of serum. 
Shows well-marked polar staining. Gentian violet,- 
X 1000. 

From an examination of these two cases it became 
apparent that a hitherto unnoticed mode of action of plague 
curative serum was evidently at work—viz., a directly 
bactericidal effect. In any disease of bacterial origin the 
effects produced—as evidenced by the symptoms • of the 
disease—are generally ascribed not fo much to the presence 
of the bacteria themselves (except in those instances where 

Fig. 4. 



Bacillus postiB in bubo after subcutaneous administra¬ 
tion of sorum. Shows coccus-like degeneration of baenu. 
Many of the more degenerated unstained shadowy forms 
are not visible. Gentian violet, X 1000. 


their rapid multiplication mechanically obstructs the bloo - 
vessels—e.g., anthrax) as to the specific effect of the toxi 
formed by them. To combat such a disease the remedy 
employed has to perform a double function : (1) the toxm 


* ThiB illustration, as al B o tho preceding (Fig- *)• 8j,^“.Jning 
deceptive Impression of the number and.appearance of bipolar s 

bacilli. ' Tbe number of normally staining organisms on tno ran 
glass was in reality very considerable, 
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already existing has to be neutralised, and (2) the bacteria 
havo to be destroyed or their growth inhibited so that the 
farther production of toxin may be lessened or arrested. 
The more or less considerable improvement in symptoms 
which has been found to follow the administration of Yersin’s 
6erum is in itself sufficient proof of its powerful antitoxic 
effects. From the microscopical observations just detailed, 






Bacillus jwstte In spleen of ^tlie same case after lntra- 


however, we liave anatomical evidence of the bactericidal 
properties of the remedy. The serum apparently induces a 
degeneration in the bacilli themselves and these marked 
structural changes are bound to be associated with a 
considerable interference with their toxin-producing power. 
The remedy, therefore, strikes directly ht the proximate 
cause of the disease—the bacilli—and also neutralises 
the toxins which have been produced. The evidence 
so obtained from microscopical examination, not only 
encouraged the freer exhibition of the remedy, but also 
gave a clue to the method which was ultimately found to 
yield the most beneficial results. Adequate doses had first 
to be administered locally in the drain of the bubo, so that 
the maximum bacillary degeneration might be speedily 
effected and the production of toxin arrested, and further, 
in order to reach those bacilli which might have escaped 
to the spleen or other organs and also to neutralise the toxin 
already existing in the blood the intravenous method of 
injection was indicated. Anatomically, it has just been 
shown that the serum has a local specific action on the 
bacilli in the bubo and that when introduced into the general 
circulation a like change was observed in those bacilli which 
had become lodged in the viscera. The microscopical 
evidence of bacillary degeneration in the spleen (shown 
in Fig. 5) encouraged one in the belief that larger do c es of 
the serum intravenously would produce a still more decided 
change in these bacilli. Subsequent trial of this method 
was followed by clinical results which seemed to justify 
this assumption,, but as all the cases so treated fortunately 
recovered no bacterioscopio information could be obtained 
of bacillary degeneration in deep organs. At this stage it 
may be of interest to recall briefly ►omc of the cases in the 
earlier outbreak of which the following arc the charts 
(Charts 1 and 2). 3 . i 

Chart 2. 



3 jlMmrt on certain of plague warring In «!•», ow in ]3C*\ hr 
tlif medical officer of health, pp. ** *n*l W. 
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It will be observed that after the subcutaneous injection 
improvement, as evidenced by fall in temperature and pulse, 
set in, though this was of temporary duration. On the 
other hand, when the intravenous method was employed the 
improvement was more decided and permanent. At the 
time when these cases were under observation no experience 
of the serum treatment of plague had been acquired and 
the remedy was used in a somewhat tentative manner until 
familiarity with its effects led to its freer exhibition. The 
cases just cited, though of a mild type, were proved to be 
genuine cases of plague, not only on clinical grounds but 
also by a complete chain of bacteriological evidence. It 
will be noted, however, that the serum was given in com¬ 
paratively small doses. In the second outbreak of plague 
even more severe cases than were met with in the first 
epidemic were treated with comparatively large doses of 
serum, subcutaneously and intravenously, the experience 
already gained having encouraged this practice. The results 


way. I had already seen this patient about two or three 
weeks previously for a suspected gastric ulcer with purely 
gastric symptoms, and the pain on the present occasion being 
referred principally to the abdomen I at first thought that 
the present illness might be a return of the former, but on 
taking her temperature it was 106 • 6° F. and her pulse was 
running close on 140. As she was in extreme pain I 
gave her one-third of a grain of morphia hypodermically 
and stayed for some time to watch the case. I then 
made a more systematic examination of her and found 
a generalised scarlet rash on the trunk and also to 
some extent on the limbs. On palpation there was no 
special pain in the abdomen but in the right groin below 
Ponpart’s ligament was an exquisitely painful glandular 
swelling 6f about the size of a filbert. There were no 
swelling of the lymphatic vessels in the leg and no injury 
or abrasion of the limb. She had a slight sore throat of no 
great, severity and without spots and there was no enlarge- 


Chart 3. 



were eminently gratifying, as several exceptionally severe 
cases recovered under this more energetic line of treatment, 
but, of course, in these fortunate circumstances no evidence 
could be obtained of degeneration induced in bacilli through¬ 
out the body. The following two cases from the second 
outbreak are selected as being of an exceptionally severe 
type. 

Case 1 . —a woman, aged 23 years, was admitted to 
hospital on Oct. 23rd, 1901. She was first seen by Dr. J. F. 
h ergus and the following is his note on the condition of the 
patient prior to her admission. “ About 11.30 on the night 
7 a ?’ 0ct - 22nd, I was called to see a young lady, an 
ill ^ "' ;c ,?■ hotel in the city. 1 found the patient violently 
severe pain in head and body, vomiting 
-A tb n a , Ter 5' much flushed, the face being markedly so, 
answered 0n ^ UDCt ' vm SQ 2used. She seemed seriously ill and 
eu my questions in a curious, slow, scanning sort of 


ment of the cervical glands or of those in the axilla. The 
clinical features of this case seemed to me to present an 
almost typical picture of the classical description of bubonic 
plague and before leaving the hotel I arranged for her im¬ 
mediate removal to Belvidere Fever Hospital. My suspicions 
had been particularly aroused by the assistant housekeeper 
mentioning casually that the patient had been complaining 
of a smell in the dessert-room where she worked and on my 
making more particular inquiries I learned that rats had been 
dying throughout the hotel in greater numbers than usual. 

When admitted to hospital the patient was evidently 
acutely ill ; the face was deeply flushed, the eyes were 
suffused—in fact, congested—and the pupils were widely 
dilated. The tongue was moist and clean and showed no 
enlargement of the filiform papillm. The fauces were 
slightly congested. The skin was hot and dry and both 
the trunk and the limbs were covered with a uniformly bright 
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erythematous rash ■which momentarily faded tinder pressure, 
showing the skin to bo perfectly pale and devoid of any, of 
the usual yellow staining commonly seen in scarlet fever. 
The expression of the face was dull and heavy yet anxious 
and the patient, though able to answer questions more or 
less'intelligently, was evidently only half-conscious of her 
surroundings, for it was subsequently ascertained that she 
had no recollection of the bubo being punctured or of the 
first administration of serum. The condition of the bubo was 
as described in Dr. Fergus’s note and so exquisitely tender 


bubo by means of a sterilised hypodermic needle and from 
this cover-glass films were made and glycerine agar tubes 
were inoculated. Immediate examination of the films, after 
staining with gentian violet, showed the presence, though in 


I by a very rapid, and striking amelioration in both 
| the, local and general condition of the patient, im¬ 
provement setting in within six hours after the scram 
injection. The temperature abruptly fell from 106*6° to 
100*4°, tho following evening and with this was associated a 
corresponding reduction in the pulse-rat© from 132 to 83. 
The patient was now perfectly consoious, the severe headache 
had entirely disappeared, and she spontaneously expressed 
herself as feeling much better. These favourable symptoms 
were associated with equally satisfactory changes in the 
bubo, the pain and tenderness of which were so much 
alleviated that it could be freoly palpated without giving rise 
to any discomfort. This improvement, however, was short¬ 
lived, for on the nest evening the temperature rose to 101*8° 
and during the succeeding 24 hours it continued to rise 
till at six o’clock on the evening of the 2Gth (the sixth 
day of the illness) jt stood at 105*4°. The pulse also 



Temperature Chart of Cai-e 2. 


comparatively Rmall numbers, of a short bipolar-staining 
bacillus morphologically identical with that of plague. 

When treated by Gram’s method the bacillus was do. 
colourised. The inoculated tubas were incubated at 37° C 
and 36 hours later a faint white surface growth had appeared 
composed of small translucent colonies with serpiginous 
margins. Microscopical examination of cover-glass prepara¬ 
tions made from thc«e colonics showed a bacillus morpho¬ 
logically idc-* 1 -- 1 —*** —** —*■—* f -~ -’—*'— n*- : ning 

reactions to, the 

cultures am the 

organism as . . 160 

cubic ccnlli erod 

subcutaneously on tho same afternoon, the scat of injection 
being tho thigh and in such a position tluit the serum 
would bo absorbed by the lymphatics draining towards 
tho affected glands. This was Immediately followed 


was correspondingly rapid and more compressible than 
formerly. Tho bubo bad increased somewhat in Hire and 
bad again become acutely ten ler, whilst her general condi¬ 
tion reverted to that on admission. At this stage 160 cubic 
centimetres of serum were Injected Intravenously Into tho 
median basilio vein, and this was happily attended by 
even more gratifying results than those witnessed after 
the first administration of scrum. Within 36 boons tho 
temperature had fallen by a rapid crisis from 105*4° to 
normal and with the exception of « trifling ri-e on Nov. 1st 
the latter figure never exceeded during the following 
week. Defervescence was accompanied by u rapid and 
complete disappearance of all tho threatening symptoms, by 
find a lessening and then by a complete cessation of pain In 
the bubo, and by a, rapid return to consciousness and feeling 
of well-being. Daring tho next few days the bubo enlarged 
somcwliat and became highly inflamed though cot at all 
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painful. By the. end of the second week it was quite 
iluctuaufc and in appearance resembled an acute abscess. 
Spontaneous resolution, however, occurred without external 
rupture. Convalescence was rapid and complete and with 
the exception of some sharp febrile disturbance during the 
third week—due to severe articular pains consequent upon the 
administration of the serum—it was uneventful. The patient 
was dismissed on Dec. 12th and at this date the bubo was 
represented by a small horizontal chain of enlarged and in¬ 
durated glands, quite devoid of pain and more or less firmly 
adherent to'the skin and subjacent tissues. 

To meet the extreme urgency of the case it was decided to 
administer a large dose of the serum subcutaneously (160 cubic 
centimetres as compared with from 20 to 60 cubic centimetres 
in former cases). Sofar as the immediate result was concerned 
the treatment seemed to be successful, but the improvement 
was short-lived, for, as has already been noted in the mild 
cases, the temperature quickly rose again and the patient’s 
condition became almost as bad as before. The local sym¬ 
ptoms having subsided somewhat, but the general condition 
of the patient pointing to increased action of the toxins on 
the system, it was considered advisable to administer more 
serum intravenously. 169 cubic centimetres were accordingly 
introduced into the median basilic vein. Almost immediately 
thereafter a marked improvement occurred which continued 
until nine days later when the usual sernm pyrexia made its 
appearance (Chart 3). 

The second case was also of a very severe type and 
occurred in association with the preceding. 

Case 2. —A woman, aged 33 years, was admitted to 
hospital on Oct. 31st, 1901. The patient had been “out of 
sorts ” for a few days prior to the actual commencement of 
her illness, but the onset of severe symptoms occurred quite 
suddenly on the morning of Oct. 30th. She then became ill 
with violent headache, sickness, and vomiting, and pain in 
the left groin. All these symptoms rapidly increased in 
severity during the next 24 hours and on the following 
morning she was admitted to hospital in a profoundly 
prostrated condition. As in many respects the case was 
precisely similar to the preceding it is perhaps unnecessary to 
enter more fully into the details of the illness. The consti¬ 
tutional disturbance was considerable, the temperature being 
104'8° F. and the pulse being 124. A relatively small but 
exquisitely painful bubo was present in the left groin 
about one and a half inches external to the spine of the pubes. 
The glands affected were those of the horizontal inguinal 
chain and so sensitive were they that the slightest pressure 
caused the most acute agony. On account of the gravity of 
the illness it was decided to at once administer serum by the 
combined method. 60 cubic centimetres were accordingly 
introduced into the lymphatic drain of the bubo and 100 cubic 
centimetres were introduced under hydrostatic pressure by 
means of a transfusion cannula into the median basilic vein. 
The reasons for administering serum both subcutaneously and 


escaped the local action of the serum given subcutaneously, 
continued to exert unimpaired their toxin-produoing power! 
It must be admitted that the number of cases is too smali 
to warrant general deductions, yet the experience gained 
is at least sufficient to suggest a more extended trial of 
what, in our limited experience, seems tJo he the most 
efficient method of administering plague serum, Begin¬ 
ning with the milder cases we find temporary improve¬ 
ment following upon subcutaneous injection, the final im¬ 
provement depending upon the subsequent introduction oi 
the remedy intravenously. Finally, it becomes evident from 
due consideration of the degree and nature of the improve¬ 
ment effected by the different methods that in severe cases the 
most satisfactory results are obtained by the simultaneous 
administration in adequate doses of subcutaneous and intra¬ 
venous injections of Yersin’s serum. This method, as is 
well known, was first suggested and employed by Calmette 
and Salimbeni during the Oporto epidemic in 1899. 1 

Conclusions .—The experience gained during the two receut 
outbreaks of plague in this city seems to warrant the follow¬ 
ing conclusions : (1) that Yersin’s serum is a remedy of the 
greatest value in the treatment of bubonic plague; (2) that 
its action is bactericidal, as shown by the degeneration in¬ 
duced in the bacilli, as well as antitoxic ; (3) that this double 
action of the serum is best secured by its early administra¬ 
tion in large doses, both subcutaneously into the lymphatic 
area which drains towards the bubo, and also intravenously; 
and (4) in very mild cases subcutaneous injection alone will 
probably suffice, but in severe cases the combined method 
should be employed. For these latter the initial combined 
dose should be perhaps from 150 to 300 cubic centimetres, 
the proportion given intravenously varying with the relative 
severity of the general symptoms. 

Glasgow. 


A CASE OF TRANS-SACRAL REMOVAL OF 
AN INTUSSUSCEPTION WITH 
MALIGNANT GROWTH BY 
A METHOD UNUSUAL 
AT PRESENT. ' 

By ARTHUR E. BARKER, F.R.C.S. Eng., 
suboeox ao univebsiti- college hospital, etc. 

A BRIEF record of the following case may, I venture to 
think, prove useful to th>.,e who like myself are much 
exercised in their minds a •> to the proper course to take in 
regard to the treatment of carcinoma of the rectum. On the 
one hand we have to decide whether simply to palliate by 
colotomy or on the other whether a more radical operation 


intravenously have already been discussed and a reference 
to Chart 4 is sufficient to indicate the beneficial results 
which followed upon this line of treatment. Within 36 hours 
the temperature fell from 104‘8° to normal and subsequent 
records never exceeded 98'8°. The pulse-rate was likewise 
lessened by 50 beats per minute. As in the previous case, a 
striking diminution in the tenderness of the bubo occurred a 
few hours after injection, its farther development appealed 
to be arrested, and spontaneous resolution occurred without 
rupture and without any apparent softening or inflammatory- 
reaction. Convalescence was rapid and complete and when 
the patient was dismissed on Dec. 12th, 1901, the site of the 
bubo was indicated merely by two small indurated but 
nerfectly painless glands about one inch outside the pubic 
spine. 


Profiting by the experience already gained in the previous 
ease serum was at once administered by the combined method. 
It was hoped by this plan to arrest the farther production 
of the virus locally in the bubo and also to completely 
neutralise the toxin circulating in the blood. Both of these 
expectations were fulfilled, as was shown by the rapid and 
improvement which took place locally and 
wi« e iv? t m. Tile theory held regarding the previous case 
.... j, a “ “e primary fall of temperature depended largely 
the ™ tru etive action of the serum on the bacilS in 
diate tbe neutralisation of the toxin in its imme- 

was believer?'V, T l ? le secondary rise, on the other hand, 
or cresent m be dtte to fc be toxin already circulating 

th0 *Pleen, to which 

gnt have gamed access, and which, having 


for the removal of the growth is called for. And if we 
answer the last question in the affirmative we have to settle 
in our minds which of many procedures holds out the best 
prospect of permanent success. The pathological condition, 
too, met with in this case has many points of interest. 

A single woman, aged 52 years, was sent to me on 
April 29th, 1902, by Mr. F. Hart-Smith of Leominster with 
the following history. She was reported to have had for a 
couple of weeks before being seen a discharge of blood and 
muons from the bowel without obstruction, distension, or 
pain. On examination her medical man felt an ulcerated 
mass in the rectum which he took to be carcinoma, in which, 
as it turned out, he was quite correct. I was surprised, there¬ 
fore, when I first examined the rectum to find nothing 
abnormal with my finger, although the latter came away 
covered with blood-stained mucus. I then introduced a 
long glass Ferguson’s speculum and examined with a 
good electric light. But nowhere could I see anything 
abnormal except some blood aDd mucus which came from 
high up. Nevertheless, I felt sure that my old friend’s 
diagnosis was correct and that I was unable to find what he 
described because it had slipped up. I took the condition 
to be one of a carcinomatous ring causing an intussusception 
which had become reduced. This, although not very common, 
is a condition most likely familiar to many surgeons ana 
one on which I have several times operated. I wrote in this 

* Ea Peste Bubonique, par Calmette ct Sallmbent, Annales do 
Tlnstitut Pasteur, Dccembro, 1899, p. 899. 
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Bense to Mr. Hart-Smith and recommended large high- 
reaching enemata. A. week or two -later he wrote that the 
cnemata had brought away an enorntout quantity of freces, but 
that he had never been able to detect the rectal growth 
again. But, on the other hand, he had felt a lamp in 
the left groin. The patient was much relieved at first, 
but towards the end of May obstruction set in which was 
not overcome by enemata and on June 6th she was admitted 
into hospital. 

The growth was now again felt in the rectum close to the 
anus and the finger could bo passed round it on all sides or 
into its central lumen. There could be no doubt that we 
had before us a growth seated at the apex of an intussus- 
ceptuxn. The only question which remained was whether 
to perform a palliative colotomy or to attempt to remove the 
growth. As the latter was ring-like and seated on an 
intussusception I felt that its complete excision ought to be 
e.asy. But the question how was the difficulty. As the 
mass bad at one time receded altogether out of touch and 
sight from the rectum it appeared to be clear that the mcso- 
fsigrnoid must bo very mobile and that the ring of neoplasm 
probably belonged to the sigmoid flexure.. And having had 
some favourable experience of the removal of such growths 
through the groin it occurred to me that if it could again be 
reduced I could more easily and completely excise the growth 
from the groin than from below and make an “ead-toend” 
junction of the bowel from there as I had recently done in 
other cases. 

On June 12th, therefore, I opened the left groin and tried 
to pull up the intussusception within reach. This failed 
though I could feel it jammed in the pelvis. The wound 
was closed and the patient was put in the lithotomy posi¬ 
tion. I then dilated the anus and tried to pull the intus¬ 
susception down for excision through the anus. Here, too, I 
failed, as it appeared to be fixed too firmly. Until the 
wound in the groin was healed nothing further was done. 
Then on July 10th I proceeded to remove the growth by the 
trans-sacral operation, employing a method which appeared 
to me to be novel so far as my reading and observation go. 



In the first place, a curved incision as usual was made, 
commencing on the left side of the lower part of the sacrum 
and endiup in the middle line, a little below the tip of the 
coccyx, with the curve, of course, to tho right. Through 
this oponing the whole of the coccyx was dissected out with 
as little damage to its muscular attachments as po'slblo and 
then about an inch of the lower end of the saerntn 
was removed with bone forceps in the usual way in 


such trans-sacral operations. Through the opening thus 
made an incision was made in the soft structures in the 
middle line until the wall of the rectum was exposed. 
Through it the mass of the intussusception could be felt 
easily at about the level of the coccyx. Over it the rectum' 
was divided in the middle line and through the opening thus 
made the intussusception was drawn outside the intussus- 
cipiens. There was no difficulty in doing this or in obtaining 
complete control over it. The left index finger was now 
thrust up the lumen of the intussusceptum while the thumb 
closed upon its outer surface above the growth. But 
although there appeared to bo no small bowel intruded 
between the two layers of the intussusceptum it was thought 
better, before proceeding further, to open the outer wall of 
the intussusceptum to make quite sure. When by this open¬ 
ing it was seen that no small intestine was included between 
the serous layers, the latter were sutured together by trans¬ 
verse linen-thread sutures passed from without through all 
the coats into the central lumen of the intussusceptum. 
This ring of sntures was placed well above the growth 
and when completed the whole intussusceptum was, cut off 
transversely about a quarter of an inch below the line of 
suture. The edges of the cut surface were then overcast 
with a continuous suture and when tho stump had been 
cleansed it was allowed to slip back through the opening in 
tho mtu'jsnscipiens and tho latter was closed with a con¬ 
tinuous suture. The whole of the wound was now covered 
by an apron of gauze which was tlirast into all its pockets 
and filled with .strips of iodoform gauze and the skin 
was sutured at both ends, leaving the wound open at its 
middle. 

The patient bore the operation well and the large wound 
closed slowly but steadily. There was a slight frecal dis¬ 
charge through the wound in the intussnscipiens for somo 
days from the seventh day after operation, but it ceased 
soon after one stiteh was discharged. The patient left the 
hospital on August 14th, a little more than a month after the 
operation. She came to show herself on Oct. 14th, looking 
quite well and without any trouble except some discomfort 
when sitting down for long and leaning back. Sh«i had 
complete control over her motions and over flatus, which was 
only to be expected as there had been no interference with 
the sphincter apparatus or its nervous supply except by the 
initial stretching of the anus, which, as wo know, is soon 
recovered from. 

In this mode of dealing with a growth seated on 
an intussusception I followed a plan which I proposed 
at the Royal Medical and Chirurgical Society in the 
year 1887/ in replying to a question put to me by 
Mr. 0. Heath, apropos of a somewhat similar case 
of his own. It was comparatively easy to carry out 
here and I venture to recommend it for similar case*. 
Tho advantages in a case suitablo for its employment are 
obvious. Tho loss of the coccyx is a small matter and the 
rest of the operation can be carried ont without interference 
with the sphincters or any other o=sential btruclure. The 
peritoneum is, of course, opened for a moment, but under 
such conditions that any ri^k of infection is small and easy 
to meet. And the fact that the growth is seated on an intus¬ 
susception which allows of exci-ion tar abmo the invaded 
area appears to me to give a good prospect of non-recurrence. 
Possibly it may bo of limited application; but I am not to 
sure. It might be possible in some ca«cs of carciuoma of 
the sigmoid flexure or higher portion of tho rectum without 
intussusception to open the rectum below the growth and to 
pull’ down the growth, as in this ca«c, anrl so produce the 
condition of things which was here found to bo so easily 
dealt with. , „ , 

In the debate in 1887 referred to my descnotfnn of this 
operation proposed then, co far a 1 . I know for the firrt time, 
ran as follows 2 Replying to Mr. Heath, who inquired 
what was to be done in a ca«e where tho intu*»*u-c« pticn 
could not be drawn outside the anus a* in a ca-e which 
he had had, I said : “I should certainly do a liparotomy in 
that ca-c. But it I were dealing with v conditnn fraclly 
like that to which he refers I should be inclined to cxcisq 
the whole intossuscepted ma'S (in ttiu). I retnombi r his 
ca<se very wtll and 1 think had it been po^iblo to diagnose 
it before operation began tho whole inlu-Mi-ceptum might 
ha\o been exceed without a very gretl deni of ride to 
the patient. I have for a long time |n>i had an icVa 

i TKL I.l'CKT, M*v lhb, 1STT. |>. 9;f». 
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of an operation for such a condition which I should 
like to have ,an opportunity of carrying out. Given 
the intussusception I should search for the upper part. I 
would make use of Czerny’s suture to put in a row of stitches 
and stitch up the whole of the upper margin and afterwards 
cut off the intussusception through the convex margin of the 
intussuscipicns, which would afterwards be closed by suture. 
It is quite clear to my own mind that one would imitate 
nature by that method—that is to say, take the intussus¬ 
ception as it stands and, taking the point where nature 
usually throws out a quantity of lymph, put in a row of 
sutures without disturbing the part in the least, cut off the 
intussusceptum through the longitudinal incision, and then 
sew up the open gut.” 

For some time after that I had no opportunity of trying 
this method proposed in 1887, but later I used it in an 
ordinary case of intussusception in a child. The case was 
published with figures explaining the method. 3 Later still 
Dr. Widenham Maunsell proposed the same method and it is 
usually called by his name. In the case now recorded it was 
used in the trans-sacral operation, but the principle is the 
same. 

Some of the speakers in the debate referred to seemed to 
think that the condition in the rectum in which a new 
growth is seated on an intussusception is not so rare as I 
was then inclined to think. If this is so such an operation 
as that which is described in this paper ought to be useful 
in a considerable field. 

Harley-street, IV. _ 


ACUTE AMAUROSIS FOLLOWING IN¬ 
FANTILE CONVULSIONS . 1 

By HENRY ASHBY, M.D., F.R.C.B. Bond., 

PHYSICIAN TO THE MAHCHESTER CHILDREN'S HOSPITAL; 

•AND 

SYDNEY STEPHENSON, M.B., C.M., F.R.C.S. Edin., 

OPHTHALMIC SURGEON TO THE NORTH-EASTERN HOSPITAL TOR 
CHILDREN, LONDON, ETC. 


One of the present writers 2 has recorded a number of 
cases of amaurosis in infants in which the blindness was 


due to attacks of posterior basal meningitis which had 
ended in recovery. We propose to bring before the society 
on this occasion another group of cases of amaurosis in 
early life which we believe is entirely distinct from the 
post-meningitis group and owes its origin to severe con¬ 
vulsions. It is not uncommon in the out-patient room to 
get a history from a mother that her infant or child was left 
blind for some weeks or longer after having had a 
■severe series of convulsions. We may get such a history 
when investigating cases of “infantile hemiplegia.” The 
story runs that the child was convulsed for some hours and 
when he became conscious again he was blind and that his 
right arm and leg were paralysed. The sight completely 
returned but not the power in the limbs. In other cases the 
paralysis has been but slight and the paresis disappeared 
before the amaurosis. No doubt much caution must be 
exercised in drawing conclusions from the history given 
from friends as to the condition of the infant's sight. 
Such unskilful observers as the parents of out-patients 
usually are will be likely to [confuse “unconsciousness” 
or “mind-blindness” with loss of sight. Moreover, the 
blindness spoken of might be due to posterior basal 
meningitis or to a temporary papillitis. But after putting 
on one side all sources of error and excluding doubtful cases, 
there remains a group in which a more or less temporary 
blindness is “post-eclamptic”—that is, follows as the result 
of a series of convulsions with coma which remind us of the 
“status epilepticus” of adults. The amaurosis may be 
accompanied bv aphasia and hemiplegia of a temporary or 
more lasting type. It may be objected that convulsions do 
not constitute a “self-standing” disease, but are only 
accidental complications of many pathological states, and 
no ooubt true, but our point is that whatever their 
S m the convulsions themselves are the actual cause of the 


1 A nnr^ r f TllE LlNCET, JaD. Slh, IE9Z, p. 79. 
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amaurosis to which we refer. The explosions or nerve 
storms may involve the visual cortical centres as well as the 
Rolandic motor centres, or the speech centre, and the period 
of discharge he followed by a period of exhaustion. The 
following cases will illustrate our meaning. 

Case 1.—The patient, aged three years, was admitted to 
the Manchester Children’s Hospital on Dec. 19th, 1902. The 
history given by the mother was kindly supplemented by Dr. 
J. B, Cruickshank who attended the child during the acute 
attack. A paternal uncle had suffered from epilepsy and an 
infant brother had died in convulsions. The patient bad 
suffered from convulsions a year before ; he had also suffered 
from eczema. Two weeks before admission, when in 
apparent health and without any assigned cause, he was 
seized with severe general convulsions which lasted four 
or five hours. There was drowsiness for several days after 
the convulsive state was over. The temperature during the 
“status eclampticus" rose to 103 • 5° F.; the pupils were at 
first pin-head in size but later were dilated and sluggish. 
Examination of the eyes by Dr. Cruickshank showed no 
optic neuritis or any coarse changes ; there was no albumin 
in the urine. One of the first things the child said when 
coming round was, “Mummy, draw the blind up,” and his 
repeating this' request several times called the attention of 
the friends to the fact that he could not see (it is interesting 
to note that the child had clearly pictured memory-image 
of the window with the blind up and also the state of dark¬ 
ness when the blind was down). There was some paresis of 
the left arm. On admission it was noted that there was no 
paresis ; the knee-jerks and plantar reflexes were normal, the 
boy seemed to be completely blind, but the pupils were of the 
normal size and reacted to lights The pupils contracted well 
when light was thrown on them with an ophthalmoscopic 
mirror but the child did not seem to notice the light, • They 
dilated well - with atropine. The fundi were normal. His 
hearing was abnormally acute: he would sit up in bed 
playing with toy animals which he recognised by tonch and 
chatting to the other children when he heard their voices. 
He would sing nursery rhymes while playing on a toy 
piano but often missed the keys as he could not see them. 
About ten days after admission, when the ward was lighted 
up at night, he repeated for the first time, “Light, light,” 
and about the same time he was conscious of the light 
of the taper when brought near his face and when 
asked to blow it out he tried to do this but usually 
in the wrong direction. He could recognise a watch if 
placed in his hands by putting it to his ear but he could not 
see it. By Jan. 16th it was evident that his sight was 
returning and he could recognise objects such as books or a 
watch a couple of yards off. After this there was a rapid 
improvement and by the 29th he could recognise toys on the 
other side of the ward and pick up beads and pins. He was 
clumsy for a while on his legs and he ran against things and 
knocked his head against chairs for some time after it was 
certain that he could see. Becovery appeared to take place 
in both eyes slowly and equally and we could obtain no 
evidence of hemianopia or that central sight returned before 
peripheral, but the fact that he knocked bis head against the 
ward furniture when running about was suggestive of his 
peripheral vision being less acute than the central. 

Case 2 —A boy, aged seven months, was first seen on 
Dec. 1st, 1897, at the North-Eastern Hospital for Children. 
He had been wasting for a fortnight, with occasional vomit¬ 
ing and constipated bowels. He had been brought up on 
the breast and when examined had four teeth. On Jan. 26th, 
1898, since the last visit he had had “congestion of the 
lungs,” followed by fits lasting for a fortnight. The child 
was found to be blind after the fits. There was now weak¬ 
ness of the'right arm and leg. There was no optic neuritis 
and there were no coarse changes in the fundus of the eye, 
The pupils were equal and active. There was no family 
history of fits or of lunacy or of epilepsy. On Feb. 23rd 
the child still appeared to be blind. On March 9th 
some vomiting still occurred from time to time. The eyes 
did not follow a light. The pupils were active. There was 
no rigidity of the right arm and leg, both of which lie was 
able to move slightly. On May 11th the mother was certain 
that the child was blind. There were slight rigidity of 
the right arm and weakness of the right leg. ’fbe knee- 
jerk on the right side was exaggerated. The optic dhes were 
thought to be slightly white but the ophthalmoscopic 
examination was difficult and incomplete It appeared that 
the child had several fits a week or so before and the last fit 
was followed by a period of apparent unconsciousness. On 



T-IeeLascet,] DR II ASHBY AMR S STEPHENSON AQUTEA1IAUROSIS AFTER CONVULSIONS £Ma\9,1903 ]295 


-Jane 15th. the child moved all his limbs freely and no rigidity 
could be made out The knee jerks were exaggerated The 
eyes followed movements of the ophthalmoscopic mirror 
On Sept 7th the mother stated that about a month previously 
she noticed that the child looked at things and she was of 
opinion that he could now see with his right but not with 
his left eye On Feb 25th, 1903, when the child was nearly 
six years of age, the mother stated that the sight had slowly 
improved until it became quite good The Tight arm and leg 
■also recovered He was unable to walk until six months 
before but now got about nicely by himself The sight was 
.good, the knee jerks wer 
good The limbs were o 
Case 3 —A boy, aged 

sions abdufc two months before be came under notice and they 
were followed by a period of unconsciousness which lasted 
for four days There was intercurrent vomiting Upon 
recovery lie was found to be blind and his right arm and leg 
“huug as if paralysed ' The sight was stated slowly to 
have improved, so that when he was seen it was impossible 
to satisfy oneself that there was any departure from the 
normal in that respect The pupils were equal and active , 
the fundi showed no morbid changes The right arm and 
leg, however, were distinctly weaker and colder than those 
of the opposite side 

Case 4 —A girl, aged 14 month®, had suffered from a 
cerebral attack some four weeks before she came under 
notice This was marked by convulsions, vomiting, «emi 
consciousness, screaming fits, and incontinence of urine and 
frcces The symptoms persisted for four or five days and then 
gradually passed away when it was found that the child 
was perfectly blind The right leg was also weak When 
the child was seen she did not follow the flash of the 
ophtbalmo copic mirror at a)3 readily find the vision of the 
right was thought to be worse than that of the left eye 
Her sight, by the way, was stated to be improving Ihe 
pupils and fundi (examined under chloroform) were normal 
The case then passed from under observation 

Case 5 —A boy, aged five years, was admitted to the 
Manchester Children’s Hospital on Oct 2nd, 1902, with 
44 infantile hemiplegia” The mother stated that when 18 
months old be had a severe attack of whooping cough 
followed by convulsions He wag convulsed for four hours , 
this was followed by stupor for some days It was then 
noted that bis right arm and leg were paralysed and also the 
right Bide of his face He was blind and could not speak 
His sight gradually returned m the course of a week or two 
but be did not speak for a month He bad a well marked 
spastic hemiplegia and slight facial paralysis His intelli¬ 
gence was fairly good * 

Remarks —Nettleship 3 has reported two ca®es similar to 
the above and Gay 4 reports four more Both authbrs, how 
ever, relate other cases of amaurosis which are clearly not on 
all fours with ours If we analyse these 11 coses which m 
elude our own and those of the above named authors we find 
as far os age is concerned that two were between six weeks 
and two months, two between seven months and eight 
months, four from 13 months to 18 month®, and three from 
two and a half months to three years In two ca®es the con¬ 
vulsions occurred during whooping cough and one followed 
" congestion of the lungs ” , in eight cases no cau«o could be 
assigned In one case the convulsions were only slight, m 
the rest the attacks were evidently severe, the “ status 
eclampticus” lasting for some hours and unconsciousness 
or stupor for some days In one case, aged two months the 
conv ulsions and stupor lasted for two weeks, the amaurosis i 
which followed was still present when seen at 17 months of j 
age, and there was apparently some optic atropny as the 
* discs were of a light tan shade * Iu four of the C4®es there 
was no accompanying paraljsi* In seven (or 63 per cent ) 
there vs as more or less paralysis , in one of these the paresis 
of the left arm disappeared in a week or two In four there 
was a well marked right hemiplegia which lasted for some 
month® and in some of the cases the paralysis seemed likely 
to be permanent In one case there was a left hemiplegia 
and in another weakness of the legs The fundi were normal 
in all but two, one was w hiter th in normal and in 
the other the disc.® were of a light tan shad* In all except 
one there was recovery of sight, in the exceptional case 


blindness seemed likely to be permanent For the most part 
the pupils were observed to be normal and active, m others 
sluggish In one case there was temporary aphasia. In only 
one have we a note of the utino (Case 1) , in this case there 
was no albuminuria 

What were the nature and cause of the convulsive attacks? 
The history in nearly all of the cases records that the fits 
were frequent and accompanied by coma or stupor winch 
lasted some hours or days This condition of coma appeared 
so serious in some instances that death appeared to be 
imminent In two cases whooping cough seems to have been 
the exciting cause, m another ‘ congestion of the lungs,” 
while in other ca®es no cause could be assigned It is 
possible that the toxin of pneumonia or influenza may have 
been the immediate cause m some of the cases, or less likely 
the convulsions were urmmio This condition of "status 
eclampticus ’ w hicli occurs in infants and yoneg children is 
in some ways remarkable and no doubt does duty on 
occasion for "brain fever” or "meningitis* from which 
recovery take-? place The post mortem findings in such 
ca®es, according to our experience, are disappointing, 
nothing but a wet brain with venous congestion being 
found—at least, to the naked eye Probably this condition 
is much oftenor due to reflex irritation rather than to central 
le?ions In those cases which are associated with a hemi 
plegia which becomes permanent there can be but little 
doubt that there is a grave organic lesion, such as a throm 
bosis or haemorrhage involving part of the Kolandic area or 
its "hinterland,” but whether the lesion is the cause or con¬ 
sequence of the convulsions many given case must at present 
be left an open question The stage of coma which is so 
often prolonged for some time after the convulsions have 
cea«ed may be the result of exhaustion or of the toxin 
poisoning and when consciousness returns the visual centres 
are left in an anesthetic state or the motor speech centre or 
other motor centres may bo left in a temporarily exhausted 
condition 

There is some evidence to show that the visiml cortical 
centres are involved in the epileptic attaoks of adults It is 
well known that visual aura are not uncommon Gowers* 
records that "loss of sight preceded lo»s of consciousness in 
26 cases out of 1000 cases collected by him In one case 
the loss of sight in minor attacks lasted lor an hour and w'as 
followed by an hours sleep ’ Gowers concludes that "the 
phenomena of these aura suggest that there may be both a 
discharge and an inhibition of tho same centre For instance 
a patient always first saw a flash of light, then tight was 
lost, and then consciousness ” Auditory warnings ns well as 
visual appear to occur in the epileptic attacks of adult®, 
though perhaps not so frequently We are not aware of any 
loss of hearing following on the fits of infants or children 
In the night terrors as well as in the rarer "day terror®’ 
of children, conditions which are allied to epilepsy, the 
frights aro occasioned by the involuntary recall of visual 
memory images, the child sees pun-uing wild beast®, rats, or 
other horrors, but does not appear to hear any sounds 
Transient hcmianopia or at any rate partial blindness, is apt 
to occur in association with migraine in neurotic subjects 
A neurotic girl under our observation, who ofteu has *-overe 
headaches, frequently complain® m tbe®e attacks llut she 
cannot see anything situated in the right half of the field of 
vision In looking at the word " Monday,” for instance, she 
sees "Mon” but not ‘day ” W Harris has recorded some 
cases of hemianopia following unilateral convul-ion® in 
adult® with general paraly-is and al«o following the attacks 
of migraine He says that " m manv cases an epileptic 
discharge may originate in or near the half vision centre on 
one side, in some ca=es proceo ling no further beyond pro¬ 
ducing temporary hemianopia, and m others producing a 
typical epileptic fit, and again in others giving ti®c to uni 
lateral convulsion* without loss of consciousness T)r I I 
Batten tells us that he has also seen a temporary heuiHnuf fa 
follow an epileptic or convulsive attack in a child 

A transient nph?via may also occur in association with a 
temporary amaarovw following convulsions, a® in Cj fc o 5 
In another ca.c coming under onr notice an a[hs*ia which 
lasted two months followed a convulsive attack but wa* not 
associated with any blindne ® A boy, aged two and a half 
year*, suffering from whooping cough wav seized with ton 
vulsions which lasted four hoars and when consciousness 
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returned it was found that he could not speak. When seen 
shortly after he appeared quite well and understood what 
was said to him, but refused to say a word. He pushed his 
plate at dinner-time when he wanted more. Two months 
later he began to say a few words and then quickly became 
as big a chatterbox as ever. We have already noted tbe 
occurrence of a temporary paresis of hemiplegic distribution 
which is found not infrequently after convulsions, re¬ 
covery taking place in the course of a few days or 
weeks. This also follows epileptic attacks as is well known. 
In infantile convulsions from reflex excitation the spasms 
are often one-sided or at least more marked on one side than 
the other and the side which has suffered most is apt to be 
weak for a while. 

In conclusion we would venture to suggest: 1. That there 
is a form of amaurosis which occurs in infants or young 
children which is post-eclamptic, due to amesthesia of the 
visual centres. 2. That the convulsions, which may be due 
to various causes, are apt to be severe and accompanied by 
coma. 3. That the amaurosis may be associated with 
aphasia and paresis of hemiplegic distribution ; the hemi¬ 
plegia may be permanent. 4. That the amaurosis is for the 
most part transient. It is possible that in some instances 
there is hemianopia. 


FOREIGN BODY IN ONE OF THE MAIN 
DIVISIONS OF THE LEFT BRONCHUS; 

attempted removal by posterior bronchotomy 
through THE pleural cavity . 1 

By J. GRANT ANDREW, M.B., G.M., F.F.P.S. GlasG., 

ASSISTANT SURGEON' TO THE VICTORIA INFIRMARY, GLASGOW. 


The patient, a hoy, aged 15 years, was admitted to tbe 
Victoria Infirmary, Glasgow, under the care of Mr. A. E. 
Maylard, on the evening of Dec. 24th, 1902, as an urgent 
case. He had been amusing himself in bed before going to 
sleep with a toy squeaker similar to what is placed in india- 
Tubber dolls, when forgetting to remove the whistle from his 
mouth he fell asleep. He was not long asleep before he was 
suddenly awakened by a sense of suffocation, for the whistle 
had entered his windpipe. No amount of coughing and 
slapping on the back had any effect in dislodging the body 
and he was hurriedly taken to the infirmary. On his 
admission it was at once evident that the whistle was lodged 
somewhere in the windpipe and was probably lying straight 
across, for with every respiration there was a short shrill 
inspiratory whistle, followed by a longer expiratory squeak 
similar to what is got in squeezing a rubber doll but more 
muffled. The whistle was described as round in shape, with 
a hole in the centre, a serrated and a smooth edge, and of 
about the size of a threepenny-piece. Beyond an occasional 
fit of coughing its presence caused him little discomfort. 
The house surgeon, Dr. John Baton, examined his larynx 
with the laryngoscope. He found the cords patent but 
could not see the squeaker. On the following morning, the 
25th, the whistling with respiration was still audible. The 
larynx was the only part teuder to touch and nothing 
could be felt externally. The respiratory murmur was less 
marked all over the left lung, and more air seemed to be 
entering tbe right than the left luDg. Dr. D. O. Macgregor, 
the superintendent, examined him with the screen but could 
not then locate tbe whereabouts of tbe squeaker. Under 
an acicstlietic the trachea was opened and Mr. Maylard 
made an examination of the windpipe and bronchi with 
long probe and forceps, but with a negative result. He could 
not be certain that he touched the foreign body at all and he 
laised the question whether it had not been expelled, 
perhaps coughed up and swallowed. A tracheotomy tube 
was inserted. For the next day or two there was little 
es cept that since the trachea was opened the 
whistling had ceased, that comparative dniness was now 
base* 2 fi. ° VOr t * )e h jn g and more particulaily at the 
-i-wA, . . respiratory murmur was lessening and 

ky moist crepitant idles, and that the pulse, 
the PQi an<i temperature were gradually rising. On 
nis condition as sumed a more serious aspect. The 
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expectoration, of a muco-purulent character, was beginning 
to smell badly, the cough was very troublesome, and the 
patient’s appearance was such as to suggest septic poisoning. 
The possibility of a commencing gangrene of the lung was 
considered. Another skiagraph taken by Dr. Macgregor 
showed the squeaker to he at a point between tbe fifth and 
sixth ribs on the left side and three-quarters of an inch out¬ 
side the left border of the sternum. Mr. Maylard having to go 
out of town the case came under my care. Before leaving Mr. 
Maylard mentioned to me that he thought the boy’s condition 
was very serious and that I had his sanction, to do what I 
-thought host. As no improvement was taking place, and now 
knowing the exact position of tbe squeaker, I determined 
to try its extraction. Enlarging the tracheotomy wound I 
passed a long probe into the bronchus and was quite con¬ 
fident that I felt the squeaker. With a long piece of silver 
wire bent like a hook I fished for a long time and 
thought more than once that I had caught it. - Whether 
we were correct in supposing it to be too tightly held 
by the swollen mucous membrane or not I do not 
know, at any rate I failed to dislodge it. We then tried 
inversion, but with no effect. Regarding the outlook as 
very black if we left the squeaker where it was, perhaps 
unwarrantably so, I made an attempt to get at it from behind 
through the posterior mediastinum, removing two inches or so 
from the third, fourth, fifth, and sixth ribs between the base 
of the scapula and the vertebral column. On opening the 
pleural cavity, in which there was some fluid, it was at 
once seen that some air at least was entering the lung, for 
with every inspiration it was blown against the openirg 
and with expiration sucked up into the upper third of the 
chest cavity. To fix the lung sufficiently to examine the root 
was the difficulty. We partly succeeded by inserting pings 
of gauze, but every now and theD a violent fit of coughing 
would supervene which did not facilitate matters. The 
structures forming the root of the lung could he fairly easily 
identified, though they seemed all clumped together, and it 
was only by the finger that one could recognise the more 
resistant wall of the bronchus By palpation of the bronchus 
and examination of one suspicions, spot with a needle I 
satisfied myself that the squeaker was not in the main 
bronchus, but in all probability was in one of its biancbes 
and covered by lung tissue, though I did not feel it. We 
thought it wise at this point to proceed no further and 
accordingly partly closed the wound, using gauze as a drain. 

For a week alter the operation the discharge from the 
wound behind was serous ; it then became semi-purulent and 
ultimately purulent, necessitating the insertion of a tube. 
Tbe expectoration continued to be profuse, muco-purulent 
in character, and at first very foetid.. Some sloughy tissue 
was discharged from the posterior wound, but tbe amount 
of discharge, never abundant, gradually lessened. The 
expectoration diminished, the physical signs cleared up, 
the patient put on weight, and be was dismissed- on 
March 11th with the wounds healed and in excellent health. 
The cicatrix behind is with every inspiration' drawn slightly 
inwards ; the movement of tbe scapula towards the vertebral 
column (the action of the rhomboidei) is less than, on the 
sound side; other movements are free. Before dismissal 
Dr. Macgregor and myself examined him thoroughly with the 
"screen,” but failed to find any trace of the squeaker. 
Skiagraphs were also taken but revealed no shadow of 
the whistle. Naturally the question arises, Where is the 
squeaker ? That it was in the bronchus at the time of the 
operation is absolutely certain. The skiagraph was takcn.the 
night before the exploration and it is hardly possible to believe 
that it could have been coughed up without the knowledge 
of the boy, who was intelligent and aware of its presence in 
the lung, or of the special nurse in charge of the case. 
That it was not coughed up or discharged tlnougb the 
posterior wound subsequently to tbe operation I am equally 
certain ; that it might have been coughed up, swallowed, and 
passed by the rectum is possible—the boy thinks not. For 
the first week only after the operation were the stools 
strained. 

I bring this case forward, however, principally to raise 
the question as to tbe best method of approaching the 
bronchi. In considering this question it is necessary to 
start with the assumption that all other measures for 
extraction have failed and that the case is a desperate 
one necessitating an extreme measure. Nothing short ot 
this would justify an operative procedure which is 
doubtedly performed with great risk- 1 know that the 
greater proportion of cases of foreign bodies in the bronchi 
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or lungs get well in time by -expulsion, by encapsula¬ 
tion, or otherwise, but ■ I ; " cases 

which end fatally chiefi; ■' • * ■ In 

these extreme cases wh ■ * : ■■. ■ ■ com¬ 
mencing, or is actually ■ : > : • g body 

'revealed by radiography is in an accessible position—I mean 
the main bronchus or one of its branches—surely some effort 
should be made in these cases to extract the body even 
though it entaila an operation such as that attempted in the 
present case. In the February number of the AnnaU of 
Surgery for this year there is a very interesting editorial 
article on “ Intramediasfcinal Bronchotomy and CEsophago- 
tomy," by one of the editors, Lewis 'Pilcher of Brooklyn. 
The whole work done in this particular field is reviewed and 
reference is made to most of the published cases. The 
method of approaching the bronchus through tlie anterior 
mediastinum is first considered and details are given 
of Ricard's 2 case and of Milton's ■* case. In both of 
these cases the foreign body was the same, the inner 
cannula of a tracheotomy tube, and in both the cannula 
was in the right bronchus. Ricard “resected the upper 
half of the sternum, uncovered the trachea near its 
bifurcation and palpated it repeatedly but could not feel tbe 
cannula either at the lowor part of the trachea or at the 
beginning of the bronchus." Milton divided the sternum in 
the median line and drew the two halves apart by strong 
retractors. He had some difficulty to begin with in exposing 
the bifurcation of tbe trachea but succeeded by drawing 
the trachea upwards. The trachea was opened low down 
and the cannula was removed. , The patient in Ricard’s 
case died from gangreno of the lung and in Milton’s 
from mediastinal sepsis. Pilcher concludes his remarks 
on the anterior operation thus : “These two ca«cs illus¬ 
trate well the possibilities, the difficulties, and the dangers 
of attacks upon the air passages through the anterior 
mediastinum.The future successful mediastinal tracheo¬ 

tomy will in all probability combine the following steps: 
(i a ) the sternal resection of Ricard; (&) the exposure 
of the trachea by the pushing back of the pleura and the 
holding aside by retractors of the great retrosternal vessels ; 
(o) the lifting up of the trachea by traction from above 
through a book inserted into the old tracheal opening in the 
neck; (d) tbe incision into the trachea just above its bifur¬ 
cation ; (e) the exploration of the bronchi through the 
wound, the detection and the removal of the foreign body ; 
(/) the tamponade of the anterior mediastinum, with the 
external wound left widely open to afford unrestricted exit 
of wound discharge ; (g) later secondary suture or healing 
by granulation as tbe case may require " The method of 
approaching the bronchos through the pinterior mediastinum 
is then referred to and the opinion of Qa6nu 4 quoted as to 
the best method of approach, based alone upon experiments 
upon tbo cadaver. Briefly, the method advised by Qufinu is 
as follows: exposure of the ribs by flap, removal of portions 
of the third, fourth, fifth, and sixth ribs, and stripping the 
pleura from the cheat wall so as to gain access to the 
bronchus without opening the pleural cavity. This method 
is “a further development of the observations made by 
Qu6nu and Hartmann 5 with regard to the possibility of 
exposing the oesophagus through this opening.” 

Two unsuccessful cases by Rebn 8 and a successful case by 
Eodericn 7 are given of ccsopliagotoray by this route but 
no case of bronchotomy by this method is quoted nor can 
I find any record elsewhere. Pilcher concludes his article 
thus: “From this review of the published cases in 
which up to the year 1900 efforts had been made to 
reach the bronchi or tesophagus through the mediastinal 
spaces, anterior or posterior, there was little to en¬ 
courage its further practice. Operative procedures which 
may be successfully carried out upon a cadaver are 
attended with the greatest of difficulty and danger in the 
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living subject.” As Willard, 8 who attempted bronchotomy on 
dogs, very pointedly remarks: “The aspects of the parts 
daring life and after death are as absolutely different as they 
can possibly be. A bronchos which after death is easily 
exposed, and which is reached with the greatest ease, I 
have seen five minutes previously absolutely enclosed with 
huge pulsating vessels of twice the size, any one of which, if 
punctured, would seriously complicate, if not render the opera¬ 
tion absolutely fatal. The alteration of the parts in life and 
indea*' < ■ '• ’ ■■ 

Paget,.‘ ■ * - : 1 

says: . *. ..■■ _ ■* .* 

of our reaching and removing foreign bodies in the bronchi 
by any-direct incision of them. It is true that one might 
possibly gain access to a bronchus through the posterior 
mediastinum without opening the pleura, or, at all events, 
without causing collapse of the lung, but the dangers of 
hsemorrhage are so great and the uncertainty of tho whole 
procedure so frightful that the operation is hardly ever 
likely to be practised. And how can the surgeon explore 
the bronchus or get a hold of the foreign body through a 
button-hole in the bronchus deep inside the chest l How 
can ho close his incision even if he can make it? 
And how can he prevent infection of the mediastinum 
if he leaves it open 1 These objections may be theo¬ 
retical, but so is the operation.” I make this some¬ 
what lengthy extract because many of the points raised 
by Mr. Paget bear on the present case and help ns to 
come to a right conclusion as to whether the operation is 
really a justifiable one or not. There is no reported case, 
as far as I can find, of deliberate exposure in the living 
subject of either bronchus through the pleural cavity for the 
removal of a foreign body. The dangers and difficulties of 
this method of exposure are without doubt considerable and 
only the extreme gravity of the case, as before stated, would 
warrant such a procedure. 

Pneumothorax — 1 The danger of sudden and alarming 
respiratory embarrassment, if not of actual death, from 
pneumothorax, or rather from collapse of tho long, has been 
regarded as sufficient to ban this route. That there was 
respiratory difficulty in the present case is triio, but it was 
not alarmingly increased when the pleural cavity was opened 
and extensively opened. Perhaps this was partly due to the 
fact that the anresthetist, Dr. D. Lamb, administered oxygen 
whenever he thought the breathing or colour of the patient 
demanded it; perhaps the youth of the patient had also 
something to do with it 

Movement of the lung.—' The great difficulty in this case 
was the constant movement of the lung; it flopped about in 
the chest cavity like a sail in the wind with a loose sheet. 
Gauze packing steadied it sufficiently to palpate the 
bronchus, but, had we felt the foreign body in tho bronchus, 
this movement of the lung would have greatly Increased tho 
difficulty of its extraction if it had not prevented its extraction 
altogether. To overcome this difficulty l believe that the 
safest and the most satisfactory course would be to remove a 
portion.of another rib and insert one’s hand into the pleural 
cavity. The root of tbe lung could then bo palpated 
between the forefinger and thumb and the bronchus easily 
identified by its cartilaginous rings. Should tho foreign 
body be detected this fixation of tho root would enable the 
operator to incho the bronchos and to extract it. I do not 
think that this is such £ '* * ** it would 

appear ; as it was. I had tho chest 

cavitv. It certainly wou in fixing 

tbo root, greatly facilitate the examination of the bronchus, 
and greatly lessen, if not entirely remove, the possibility of 
injuring el ‘ '" _ 

vations of 

The appro. ' 

the surgeon to ue<u \wui « ■ • f j 

incision or otherwise and even to remo\ e the entire Inng if 
necessary. 

The conclusions which might be drawn from this case and 
a consideration of the subject in general arc theso: 1. A 
foreign body in the right bronchus not far below the bifurev 
tinn of the trachea, which of course defies extraction by 
other measures, is host got at through the anterior media*, 
iinum, the technique as detailed by Pilcher. The exploration 
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of the left bronchus through the anterior mediastinum is 
anatomically impossible. 2. A foreign body in either 
bronchus well down near the lung can be reached, if other 
means fail and the nature of the case demands it, through 
the posterior mediastinum. With the arm hanging over the 
table a vertical incision midway between the base of the 
scapula and the vertebral column, and extending from the 
upper border of the tbiid rib to the lower border of the 
seventh rib, should be made dividing everything right down 
to the ribs. A flap incision is a disadvantage as free drainage 
is advisable. The ribs, third to seventh inclusive, should be 
divided subperiosteally, and from two inches to two and a half 
inches removed from each. Median division of the pleura is 
an advantage as its reflection to each side protects the hand 
from the cut edge of the ribs. 3 By deliberately opening 
the pleural cavity and inserting one’s hand the root of the 
lung could be easily manipulated, the bronchus incised, and 
a foreign body removed with greater certainty and certainly 
with less danger from haemorrhage than by stripping the 
pleura from the chest wall. No attempt should be made to 
close the opening made in the bronchus. The danger of 
subsequent sepsis would be much lessened by only partially 
closing the wound and packing from the bottom. 

H-cmarls by Mr. Maylard. —My comparatively short asso¬ 
ciation with the case in its initial stages leaves me little to 
add to what has already been stated by Dr, Andrew, It had 
been my unfortunate experience to see two cases of death 
from gangrene of the lung due to the accidental lodgment of 
teeth within the bronchi; and the gravity of the symptoms 


this paper, for in both a fcetus was absent and the torsion of 
the pedicle was well marked. 

In May, 1898,1 was asked by my friend, Dr. D. T. Macleod 
of Sydenham, to see a patient, aged 34 years, who was then 
suffering from a purulent uterine discharge. Cure) ting was 
recommended and performed. No abnormal condition of the 
appendages was detected at this operation. As a result of 
the curetting her general health improved and this improve¬ 
ment was maintained. In October, 1900, she was suddenly 
seized one evening with veiy acute pam, said to be in the 
“kidney region,” which extended round towards the costal 
margin in front. Rest and the application of heat for two 
or three hours relieved tnis attack. In Maich, 1901, this 
pain recurred and the same treatment was again successful. 
Bhe did not consult a medical man until her third attack, 
which occurred in the following Apiil. Dr. Macleod was then 
consulted and he has kindly furnished an account of this 
and a subsequent attack, which I shall give in his own 
words :— / 

The patient was ccrtamlv suffering most acutely and I came to tho 
conclusion that ltvvas duo to renal colic 1 ga\o a hypodermic of 
, ^The pam subsided in six or eight hours. 

and the pain, which was felt welloier 
did not give me any clue to its exact 
origin—indeed, intercostal neuralgia was even thought of. 

The next attach was the final and was accompanied by a rise of 
temperature (102° F.). It occurred on May 25th, 1901. The pain was 
distinctly abdominal, not pelvic, occupying (he right lumbar region m 
front. It was most distressing in its acuteness and I felt certain that 
there was peritonitis (localised) from the general appearance of thg 
patient and the condition of the pulse. 


which were beginning to show themselves in the case 
led me to agree with Dr. Andrew that we were fully 
justified in employing any measures that would reason¬ 
ably be expected to lead to the extraction of the foreign 
body or favour its expulsion. Although the attempt to 
remove it failed it is not altogether improbable that 
the manipulation involved in the operation may have 
had something to do with the subsequent dislodgment. 
The operation was undertaken, as will be learned from Dr. 
Andrew’s own statement, with the strictest appreciation of 
the gravity of the symptoms which apparently manifested 
themselves and the severity of the measure it was proposed 
to employ. Apart, however, from all considerations con¬ 
nected with the opeiation as employed for this particular 
case I am of opinion that it is not without its own teaching 
in regard to the method of approaching the root of the lung, 
the bronchi, and oesophagus by the posterior mediastinal 
route; and quite apart therefore from any intrinsic merits 
connected with the case itself the operation is one which from 
its great rarity is worthy of being recorded. 

Glasgow. 


A CASE OF HiEMATOSALPINX DUE TO 
TUBAL PREGNANCY COMPLICATED 
BY TORSION OF THE PEDICLE ; 
OPERATION; RECOVERY. 

BY FREDERICK J. McOANN, M.D., C.M. Edin., 

F.R C.S.Eng., M R C.P. Lond., 

PHYSICIAN TO THE SAXI1 TUT AX' IP.UK HOSPITAL TOR WOMEN AND 
CHILDREN, WARY LFBON E-ROAD, N.W. 


In searching through the literature of hmmatosalpinx I 
have succeeded in finding only one recorded example where 
torsion of the pedicle complicated a hfematosalpinx due to 
tubal foetation. Martin 1 of Berlin describes a case and 
gives a drawing of the specimen. The patient, a woman, 
aged 28 years, had a left-sided ampullary tubal pregnancy 
at about the second month. . The peritoneal cavity contained 
a large amount of sanious ascites. The tumour was bluish- 


black in appearance and had two twists in its pedicle. IVhe 
removed it was found to consist of the left tube and ovarj 
t had a length of 13 centimetres and a breadth of si 
Jl n lt ?. etres - The Fallopian tube was S-sbaped and tb 
, < ; n d was dilated to the size of a goose's egg. N 

- ' as , found, But there was a placenta infiltrated wit 
fnttv ;,: t u, t , thcr l,' verc alE0 blood, hrematoidin crystals, an 
and the m-tr- ovar y vvas the seat of a large hrematom 
presents tlt;Sue was infiltrated with blood. This cas 

Plan ts certain p 01Dts of resemblance to that recorded i 

Die Xnmkheitcn dor EiJeitcr, p. 348. 


On May 27th Dr. Macleod detected on examination a 
swelling in the position of the right ovary which was very 
tender on pressure ; and I saw the patient iu consultation 
with him on June 11th. I had the advantage of amesthesia 



Tubal gestation w ith twisted pedicle. The figure represents 
the natural size of the tumour and show s tho three twists 
in the pedicle. 

daring my examination. A smooth, rounded, slightly move¬ 
able swelling was felt occupying the right posterior quarter 
of the pelvis. As the patient had never been free from pam 
since the last attack abdominal section was recommended. 

On June 15th, assisted by Dr. Macleod, I opened the 
abdomen. The anmsthetic (ether) was administered by AD. 
Rickaid W. Lloyd. After the escape of some ascitic uuia 
a swelling on the right side of the uterus was exposed. _ is 
was bluish black in colour, but at certain points a greenisu- 
yellow shade was noted. The intestines adhered to it.■ 
adhesions were carefully separated and the tumour, with it- 
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pedicle, was exposed. Three turns were observed in the 
pedicle (vide illustration). A ligature was applied below the 
twist and the tumour was removed. The right ovary was not 
removed. The appendages on the opposite side were normal. 
The pelvic cavity was washed out with salt solution and the 
abdominal wall was closed. The patient convalesced rapidly 
and Dr. Macleod wrote to me that “recovery after operation 
was uninterrupted and the wjund healed by first intention. 
She has remained absolutely well ever since. The menses 
are as usual. ” 

The illustration above represents the parts removed in 
their natural size. The dilated tube contained blood clot 
and dark: fluid blood. The tubal wall was infiltrated with 
blood. Sections made from the wall showed chorionic villi 
also infiltrated with blood. The tube was closed at its 
fimbriated extremity. Mr. S. G. Shattock, who kindly 
examined the specimens, confirmed this opinion. The 
patient, who had been married for nine years, wa3 sterile. 
Her menstruation was always regular. 

Although the case narrated together with that described 
by Martin of Berlin are the only two examples of torsion of a 
hiematosalpinx due to tubal fcetafcion which I have been able 
to find, still such torsion has been described where the 
lircraatosatpinx was due to other causes. Mr. J. Bland* 
Sutton 2 describes and figures a specimen of hydrosalpinx 
with axial rotation. This specimen, which is now preserved 
in the museum of the Royal College of Surgeons of England, 
was removed by Mr. Henry Morris. The Fallopian tnbe 
between the cyst and the uterus was tightly twisted three 
and a half times. The tumour was “strongly adherent.’' 
The contents were fluid and of a chocolate colour. 
Here was an examplo of htemorrliage from the tnbal 
wall due to torsion of the pedicle rendering the con* 
tents chocolats-colnured. This, as is well known, is 
what occurs when a similar change (torsion) occurs in 
the pediole of an ovarian cyst. Hartman and Delbet 3 have 
also recorded examples of axial rotation of distended tubes. 
More recently at the Gynecological Congress held in Vienna 
von Herff 4 demonstrated a specimen of hrematosalpinx with 
twisted pedicle and Kleinbaus 1 has also described and 
figured a specimen. 

No doubt the publication of this case may be the means of 
bringing forth other cases but at the present time it may bo 
said that torsion of the pedicle is one of the rare complica¬ 
tions of hrematosalpinx due to tubal pregnancy. 

Cunon-streot, W. ^__ 


A NOTE ON THE SERUM REACTION OF 
TUBERCLE, 

WITH SPECIAL REFERENCE TO THE INTIMATE NATURE OT 
AGGLUTINATION REACTIONS GENERALLY AND TO 
THE THERAPEUTIC INOCULATION OF 
THE NEW TUBERCULIN. 1 
By A. E. WRIGHT, M.D. Dub., 

TATnotnaiST TO sr. MIRY’S HOSPITAL; LATE professor of 
PATOOLO ar, ARMY MTMCAX. SCHOOL, NUTLET. 


Technique of the serum reaction. —The difficulties which 
have stood in the way of the general exploitation of the 
serum-sedimentation reaction in connexion with tubercle 
have been technical difficulties associated with the fact that 
cultures’ of the tubercle bacillus do not yield uniformly 
turbid suspensions such as are required for the institution of 
a sedimentation reaction. Arloing and Courmont showed 
a way out of this difficulty. They showed that it is 
possible by a process of careful selection and by frequent 
agitation of the growing cultures of selected strains 
of the tubercle bacillus to obtain a nniform bacterial 
suspension for the purposes of serum sedimentation. Koch 
introduced an improved technique, tho essential feature 
of which is the grinding up of the tubercle bacilli after 
previous sterilisation of the cultures under alcohol. The 
tubercle powder employed—I speak of a specimen kindly 
placed at my disposal by Professor Dunil? of Berlin—appears 
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under the microscope as an irregular detritus possessing the 
typical staining reaction of tubercle and containing inter¬ 
spersed here and there an intact bacillus. This powder is 
employed in the preparation of the test fluid. As much of 
the powder as will lie on the point of a very small knife 
blade is taken, is introduced into an agate mortar, and is 
then triturated with normal salt solution—the solution being 
supplied drop by drop until about one cubic centimetre has 
been added. The suspension thus obtained is eentrifugalised 
in a hand centrif uge until tho grosser particles have sunk to 
the bottom, leaving above a clear opalescent fluid. This is 
the test fluid. When there is mixed and digested for 24 hours 
with this test fluid a serum which gives the characteristic 
tuberculous reaction there is thrown down in the fluid a 
floccnlar precipitate which aggregates itself into a pellet 
at the bottom of the containing vessel. The operations of 
making graduated dilutions of the serum and of mixing with 
these the test flnid are conveniently undertaken in capillary 
sedimentation tubes The technique to be employed is at ell 
points the came as that which I have described in connexion 
with the typhoid fever and Malta fever reactions. 

Question of the intimate nature of the serum reaction. —It' 
will be manifest on consideration that the test fluid which 
is employed owes its characteristic opalescence to the 
suspension—probably in a state of semi-solution—in the 
fluid of a multitude of infinitely fine particles. The essential 
features of the reaction are possibly in tho first instance a 
proves of precipitation, and certainly an agglutination of the 
finely divided particles, followed by a sedimentation of the 
flocculated matses. Many convergent lines of work seem, 
to indicate that reactions of this kind play a very large 
part in tho economy of natore and that they aro the 
resnlt of forces derived from the presence of salts irf 
solution. The work of Hardy 2 and Wbetham, 3 following 
upon that of Linder and Picton, 4 showed that tho forma¬ 
tion of jellies and the coagulation and precipitation of 
albuminous substances are brought about by forces of this 
kind. The latter author in particular showed that the forces 
exerted arc progressively more powerful according as tho 
salts in solution are tho Balts of monads, dlads, or triads. 
Following upon, though not brought into relationship with, 
the work of Hardy and Whetbam catne the work of 
Bordet 8 This author showed that the bacterial agglomera¬ 
tions formed under the influence of an agglutinating serum 
are (a) resolved into their component elements when these 
agglomerated masses are transferred to distilled water and 
(&) re agglutinated by the addition of salt to the water. 
Lastly, Joly,° working in connexion with the problem of tbe 
formation of sedimentary rocks and the deposition of silt 
where river water falls into the sea, has shown that more 
rapid agglutination and sedimeutation of inorganic particles 
(finely powdered slate) are determined by the presence of 
salts, in particular by salts of diad and triad elements. 
It may be*noted in this connexion that tbe clarification of 
muddy water by alum depends on a practical exploitation of 
the agglutinating forces derived from a salt of the trivalent 
element aluminium. Tbe c c forces are inferred to be electrical 
foices The interpretation is justified by the generalua- 
tion that electrical forces are generated in watery solutions 
by the breaking up of tho dissohed falts into ions, carry¬ 
ing single, double, or treble charges of positivo or negative 
electricity, according as the ions arc monovalent, divalent, or 
trivalent. Tbe competence of such forces to produco tho 
movements of tramporition which arc associated with agglu¬ 
tination is established by observations which show that a 
solid body suspended in a fluid may be driven out or, as 
the case may be, drawn in, between electrodes, according as 
it offers greater oi less resistance to tbe pa«sago of electricity 
than the enveloping fluid. A series of simple diagrams— 
diagrams, let it be remarked, which I owe to suggestions 
gathered from my friend Professor J. Joly—will serve to 
bring more clearly before the mind’s eye the possible mode 
of action of ’ •’ r 1 • “ 1 ' ‘. 

In Fig. I” ■ : 1 ‘ ‘ ' . ■ ■-■■■ ! 

respectively ■ ’ * • ‘ ■ ‘ ‘ C' •' 

vening between these wo have a fluid across which the 
current is conveyed. The lines of force r.rc represented In 
the diagram by straight lines. In Fig. 2 wo have the same 


a FrocwsHngn of the ItovaJ Society, to!. Ixvl, 
s I’JUlwphlnl Mapatine, 1&>3. 

* Chemical Soctrtj’a Journal. 1195, 
s AnnalpuUn l'lnatilnt Pa»tcur 

• Concri** Geo’oclqnc International, 1900, PnxvrdlnRa of tho Royal 
Dnt.lln Society, sol. is, (ncwfcrlcs). 
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two electrodes and the same fluid. But intervening between 
these we have now a solid object offering to the passage of 
the current neither more nor less resistance than the fluid 
medium. The lines of force will in consequence here be 
exactly as in Fig. 1. In Fig. 3 we have, again, the same two 


•Fig. 1. Fig. 2. Fig. 3. 



electrodes and the same fluid. But in this case the inter¬ 
vening solid body offers greater resistance to the passage of 
the electric current. As a result the lines of force will be 
deflected in the manner shown in the diagram and will 
exert as they pass round the obstacle a force which will tend 
to drive the solid body outwards from between the electrodes 
in the direction indicated by the arrow. 

Carrying on the mental image arid applying it to the case 
where electric forces are generated by the ionisation of salts 
in a fluid we may represent to ourselves the conditions which 
would obtain in such a medium by some such scheme as 
that exhibited in Fig. 4. We have here represented by the 

Fig. 4. 



symbols - 1 - and — respectively electric charges carried by 
Na and Cl ions derived from common salt dissolved in water. 
Traversing the fluid intervening between these ions are lines 
of force which would be capable of pushing aside light 
particles. The displaced particles would, as indicated in the 
diagram, tend to find a position of rest in the angles 
between the intersecting lines of force. We may speak of 
the theory here in question as the “electrotaxis” theory. As 
set forth above it is, as consideration will show, capable of 
application in every case where particles offering appreciable 
resistance to the passage of electric currents are suspended 
in a salt solution Its application to the case of the serum 
reaction has not yet emerged. Such a relation, however, 
emerges if we make the hypothesis that the chemical com¬ 
bination which is known to occur between the agglutinin in 
the serum and the agglutinable constituent of the bacterial 
protoplasm is a combination of sucb a nature as to alter the 
relation between the conducting power of the suspended 
paiticles and the fluid in which they are suspended. We 
may in fact form a mental picture of the phenomena involved 
in the serum reaction if we suppose that under the influence 
of the chemical combination of the agglutinin of the serum 
with the agglutinable element in the suspended particle the 
conditions represented in Figs. 3 and 4 are substituted for 
the condition represented in Fig 2. 

I would point out that this theory—though it is a theory 
which I have up to the present been unable to confirm by 
experiment—may yet be of interest in furnishing a possible 
explanation of specific serum reactions, and at the same time 
of the fallacies which are incident to all such reactions and 
in particular to the serum reaction of tubercle. The theory 
manifestly indicates that agglutination and sedimentation, 
since these may be brought about by the agency of salts 
alone in the case where the suspended particles offer greater 
resistance to the electric current than the enveloping fluid, 
are not per sc of diagnostic value. The physical manifesta¬ 
tions here in question are of diagnostic value only when we 
can infer from their non-occurrence in a control specimen, 
and from their occurrence in a specimen which has received 
an addition of serum, that this serum contains a substance 


which combines with, and induces a physical change in, the 
bacterial elements in question. 1 

Practical importance of the scrum reaction of tubercle. _ 

As in the case of typhoid fever and Malta fever so in the 
case of tuberculous disease we can if we please exploit for 
diagnostic uses the elaboration of specific agglutinins in the 
organism. But we make in any case an unintelligent use of a 
specific agglutination reaction if we leave out of sight the fact 
that the presence of agglutinins in the serum is an indication 
not only of the nature of the bacterial infection but also 
to some extent an indication of the amount of immunising 
response which the bacterial invasion has evoked in the 
system. In particular it is important to note in connexion 
with the negative result of a serum reaction that it may 
indicate (a) the absence of the particular bacterial invasion 
which we suspect, (b) the purely localised nature of that 
invasion, and (c) the absence of a power of immunising 
response on the part of the invaded organism. Approach¬ 
ing the consideration of the tuberculous serum reaction 
from this point of view and bearing in mind in particular the 
fact that tuberculous infections are for the most part purely 
localised infections we have little reason to expect to derive 
much assistance in the diagnosis of tubercle from the indica¬ 
tions of the serum-sedimentation reaction. In point of fact, 
in contrast with what is the case in septicremic diseases such 
as typhoid and Malta fever, very little diagnostic importance 
attaches to the negative result of a serum-sedimentation test 
in the case of tubero'e. Important, on the other hand, in 
connexion with the serum-sedimentation reaction is the fact 
that it gives in the case where the patient is being subjected 
to therapeutic inoculations of tuberclo vaccine some indica¬ 
tion of the extent to which anti-bacterial substances are 
being elaborated in the organism. This question may 
appropriately bo introduced by glancing back over the 
history of Koch’s anti-tuberculous inoculations. 

Tuberculin inoculations as originally employed and new 
character with which these have non been tacitly invested.— 
The method of anti-tuberculous inoculation as originally intro¬ 
duced by Koch was in intention a method of toxi-thera- 
peutics—i.e., a method designed to compass a therapeutic 
advantage by the agency of degenerative changes produced 
by the inoculation of toxins. The tubercle toxins were 
supplied in the form of the original tuberculin, essentially a 
filtrate from a tubercle cultuie. The therapeutic object 
sought was the extrusic' ,nd destruction of the invading 
tubercle bacilli. This g< was to be achieved by the agency 
of necrotic, degenerate e, and inflammatory changes pro¬ 
duced by the inoculated toxins in the foci of infection. 
This method of treatment is now universally recognised to 
have been wrong in principle. It is not necessary to say 
anything about its results except that the degeneration and 
inflammatory change which were produced, as was antici¬ 
pated, in the foci of infection led more/often to a spiead of 
the bacteria than to their extrusion from the system. Of 
recent years, though the radical cliaBge of policy involved has 
been somewhat glossed over, the anti-tuberculous inoculations 
have undergone fundamental modification. They have now 
been divested of their toxi-tberapeutical character and have 
been invested with the character of therapeutical inoculations 
undertaken with a tubercle vaccine. Hand in hand with this 
the constitution of the tuberculin has been modified in such 
a way as to bring it into line with other bacterial vaccines. 
In the form of the new tuberculin it now contains vaccinating 
elements derived from the protoplasm of the tubercle bacillus. 
It, is in connexion with these therapeutic inoculations that 
the tuberculous serum reaction promises, as already indicated 
above, to be of use. In default of a better method it may 
serve us for the determination of the patient’s capacity ot 
response to the inoculation of tubercle vaccine, and for the 
proper regulation and interspacing of the successive doses. 

I have alieady elsewhere 7 called attention to the proper 
regulation and interspacing of the doses in the case ot 
inoculation of a bacterial vaccine. 1 may, in view of the 
fundamental importance of the question, he allowed to recur 
to it in connexion with the question of tuberculin inocula¬ 
tions where it bas a very special importance in consequent: 
of the untoward result which might follow on a reduction o 
the resisting power of the organism to the tubercle bacillus- 
The question is capable of being compressed into a nutsn 
and the subjoined diagrams will serve to bring the iff 
clearly before the mind’s eye. In Fig. 5a we have represent 
in the form of a curve the sequence of events after t 

7 The Lancet, Sept, 14th, 1901, p. 716, and March 29th, 1902, P- 8741 ^ 
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inoculation of any bacterial vaccine At -a we have repre¬ 
sented m the form of a straight line the resisting power of 
= the patient anterior to inoculation. Such a base line would 
'represent in the -ca c e of an anti-typhoid inoculation the 
bactericidal power of the patient’s blood anterior to inocula¬ 
tion and in the case of an anti staphylococcus inoculation the 
phagocytic power of the blood as measured by Leishman’s 
method ; in the oa c e of an anti tuberculous inoculation, such 
as is here in question, the agglutinating power exerted by 
tho blood on the test fluid which is here in •question. At 
i we have represented in the form -of the descending limb 

Fig. 5. 



of the curvo a deoline in the resisting power of the organism 
J each 03 follows, as 3 have endeavoured to show, upon 

t overy inoculation prooess. I have spoken of this as the 

“negative phase.” At o we have the ascending hmb in 
the curve, representing an increased resistance to infection. 

* I have spoken of this as the “positive phase ” At 

^ A wo have the final tesult of a successful inoculation 

* —a higher base line of resistance. In Fig 6 b we have 

' represented tho event of two successive inoculations 

* undertaken with appropriate doses of vaccine and appro- 

1 priately interspaced. It will bo seen that here the 

* negative phase of the second inoculation in the figure 

i comes on the top of the positive phase of the first in- 

1 oculation, with the result that there is no such sinking 

“• i away of tho resistance below the original base line as 

’ occurred after the firbt inoculation. Let it be noted farther 

J> that tho effect of the two successive inoculations here 

undertaken is cumulative, and it is cumulative, as we 
*• desire it to be, in the direction of the positive phase 
y and of increased resistance to bacterial invasion In 

i Fig. 5e, on tho other hand, ire have represented the 

fi event of two successive inoculations inappropriately in- 

, teispaced. It will be seen that tho second inoculation 

here falls upon the negative phase of the first inoculation, 
£ with the result that the resistance of the organism, already 
j$t reduced by the first inoculation, is stilt further reduced. 1 
have shown elsewhere that when an undue tax is placed— 


« a"-*** 

The application Of these general principles in connexion 
with the therapeutic inoculation of Koch’s new tuber- 
culln appears to mo to be important. It would seem to me 
*y that—as is now, I understand, done in Professor Koch’s clinic 

f 


—every patient who is submitted to anti-tuberculous inocula¬ 
tion with the new tuberculin ought to bo regularly tested by 
the serum test to ascertain that he responds to each successive 
inoculation. ‘When such a system of tests is instituted wo 
may hope to be successful in dealing with localised tuber¬ 
culous infection by achieving a cumulative positive phase 
and in maintaining a higher base line of resistance. When 
the tests are omitted we may chance to achieve by our 
inoculations only a cumulative negative phase. 

Lower Seynlour-atreet, IV. 


A NOTE ON THE POSITION OF THE 
HEART IN SOME CASES OF 
AORTIC ANEURYSM. 

Br HUGH WALSHAM, M.D. Oantaii., F.RC P. Bond , 

ASSISTANT Pnr«IClAN (lOaMFJU.il pathologist) TO TUI an OF 
LONPOlf HOSPITAL FOR I)1«EA*>F3 OI THE CHEST, 

VICTORIA PARK. 


It would have been expected a priori that aneurysms 
springing from the arch of the aorta, especially when of 
large size, would cause considerable displacement of tho 
heart downwards. This is found to he the case and has been 
insisted npon by most writers on the subject This low 
position of the heart gives rise to well-marked epigastric 
pulsation. It is not, however, so much the displacement of 
tbe heart downwards as a whole that is important in the 
diagnosis of aortic anenrystn as the transverse position which 
the organ tabes up m many cases of this diseaso Indeed, 
the heart as seen with the fluorescent screen occupies nearly 
a transverse position in the chest in many cases of aneurysm 
of the aortic arch. This position of the organ tends to raise 
rather than to lower the apex unless there bo considerable 
hypertrophy of the left ventricle, winch is quite the exception 
m aortic aneurysm. No doubt tho heart is pushed into this 
transverse position by the supra-incumbent weight of the 
aneurysmal sac I do not think that sufficient stress has 
been laid on this horizontal position of the heart as a sign of 
aortic aneurysm. In the absence of other physical signs of 
aneurysm of the aorta this transverse position of tho heart 
becomes, I think, of great diagnostic value, as the following 
two cases well illustrate 

Case 1.— A man, aged 56 years, came to the out-patient 
room of the City of London Hospital for Diseases of tho 
Chest on Jan 19th, 1901, with tho following history. Ho had 
been in good health up to three months before when he began 

Fia. 1. 



Aocuryim of aortA «Ith tnuHver** poe Jtlon of tin heart. 

to suffer with dyspnoea on exertion. He nl'o complained 
of pain in tbc back between the shoulders He had never 
hail rheumatism and he denied syphilis. On examination 
ho was found to have well-marked signs o! sortie regurgita¬ 
tion. But what especially nrreded attention wn<? the fact 
that although the heart’* Impuhe was displaced outward* 
it was not displaced downv aids as we should have expected 
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acdte polyarticular rheumatoid arthritis ; both knee-jointB 
and ankle-joints were slightly swollen, painful, and stiff. 
Both wrists and most of the carpal and metacarpal joints 
' were in a similar condition. The case resembled those 
described by Garrod and Hale White. Salicylates had been 
given with no relief. The bacteriological examination of 
. th'e synovial fluid of^ the knee-joint revealed both in films and 
’ cultures streptococci which were not to be distinguished from 
the streptococcus pyogenes. The streptococcus was injected 
subcutaneously into a mouse 1 and intravenously into a rabbit 
and proved to bo non-virulent. It was not fair to draw 
conclusions from this isolated case, but it could - be fairly 
- said that it resembled clinically in all respects rheumatoid 
^arthritis and that in this particular ca«e the disease was due 
" to streptococci. 1 

Dr. T. J. Horder read a‘ note upon tho Relative Readings 
given by tho Hcemoglobinometers of Fleiscbl and Haldane. 
A series of ten estimations by different Observers was made 
' upon two specimens of defibrinated blood of known strength 
as regards hreraoglobin. These observations showed firstly an 
average difference of from 3 - 65 per cent, (in readings over 
50 per cent.) to 4 65 per cent, (in'readings below 50 per 
cent.) between the two instruments, this difference being in 
favour of Haldane’s instrument; secondly, the relative 
accuracy of the two instruracnts’nmoanted to on error of 
1*9 per cent, in the case of Haldane’s and of 4*25 per 
cent. ln J the case of Flei^chl’s ; and, thirdly, the amount 
of tho personal eguation In the use of the two 
instruments was somewhat less in Haldane’s than in 
Fleipohl’s. 

, T) . ” ~■ 1 !■ ■ ■■ -ions concerning 

Xv-• 1 . !■ * ' ds own observa- 

ti ■ " ■ • ■ ■ . pancreas, and 

salivary glands, that increased metabolism, as evidenced by 
increased secretion, invariably caused an increased pro¬ 
duction of lymph. Dr. Bainbridge supposed that increased 
metabolism caused the production In the tissues of meta¬ 
bolites having a small molecular weight and probably oE a 
crystalloid nature There diffused into the surrounding 
lymph spaces, raised the osmotic pressure of the lymph, and 
, so attracted water from the blood ; an increased flow of 
dilute lymph occurred and the blood became more concen- 
, trated, It was probable that increased tissue metabolism 
invariably caused increased lymph formation and if in¬ 
creased metabolism occurred in nephritis it would also 
cause increased lymph formation which would serve as a 
factor in the production of (edema. Dr. J Rose Bradford’s 
experiments on the results of removal of large portions of the 
kidneys showed that tho kidneys normally controlled meta¬ 
bolism, especially in the muscles, and that if this control 
was removed metabolism became excessive. It was probable 
that a similar loss of control occurred in nephritis. Fnrther, 
van Noorden had shown that' in acute nephritis with (edema 
urea was present in large excess in the blood and cedema 
fluid, even thougli the flow of urine might be considerable 
and contain a fair quantity of urea. There was therefore 
considerable evidence that in nephritis the tissue metabolism 
was increased and in that'case it would cause a flow of 
lymph which would play a part in the production of oedema. 
A fnrther point was that the cedema fluid of renal disease 
was more dilute than in cardiac disease and that, as shown 
by Houston, the blood was not hydmimic. Both these facts 
were characteristic of lymph formed as the result of tissue 
metabolism. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens.—Ventrofixation of the Uterm. 

A meeting of this society was held on April 17th. Dr. 
J. E. G EMM ell (Liverpool), tho President, being in the 
chair. 

Dr. \\ r . E. FOTUF.no ill (Manchester) showed tho Placenta 
from a case of Acute Hydramnios which terminated with the 
birth of quadruplets. Labour came on at the thirty-second 
week. Tho children all died within 24 hours of birth. Dr. 
Fothergill also showed a Placenta illustrating marginal 
insertion of the cord and placenta pnevia. The cord was 
inserted into that part of the margin of the placenta which 
was pncvial, so that unavoidable presentation and inevitable 


prolapse of the cord occurred. The specimens were dis¬ 
cussed by Dr. D. Lloyd Bousiits (Manchester), Dr. J. L. 
Hellter (Leeds), and Dr, E. T. Dayies (Liverpool), and 
Dr. Fotiiergill replied. , 

Dr» Arnold VV. W. Lea (Manchester) showed the speci¬ 
mens from two cases of Tuberculous Disease of the Append¬ 
ages removed by Abdominal Section. Tho diagnoses were 
verified by microscopical examination, although no bacilli 
were found in the caseons pus.-—In the ensuing discussion 
Dr. Davies raised the question of tho route of infection in 
such cases and held that the alimentary canal was tho prob¬ 
able point of entrance.—Dr. IIellier considered that in 
some cases the semeu of a tuberculous husband was the 
source of infection.—Dr. W. J. Sinclair (Manchester) re¬ 
marked that the prognosis was especially good in the ascitic 
form. Flushing the abdomen was to be recommended as 
it stimulated recovery.—Dr. Lloyd Roberts and the Pre¬ 
sident having spoken, Dr. Lea, in replying, said that tho 
cases had occurred too recently (four months previously) to 
allow of a positive statement regarding tho after history. 
The disease was primary in the Fallopian tube in both 
instances. 

Dr. Sinclair introduced a discussion ‘ on Ventrofixa¬ 
tion of the Uterus. Tho subject, in common with other 
operations for backward displacements of tho uterus, 
had been of considerable interest for the last ten years 
or so. He thought that there was a certain amount oE 
levity about the treatment of backward displacements 
when uncomplicated. Routine treatment was apt to bo 
followed by metritis and all its troubles and it was better 
to put the patient to bed and gradually to restore the organ 
to its normal position. The operations for the treatment of 
backward displacements wore grouped as follows 1. With 
adhesions existing : (a) Schultze’s process Dr. Sinclair had 
tried it but was not able to believe that anyone cOuld 
succeed. (b) Sclnicking’s operation, which consisted 
in freeing adhesions per vaginam, and by the same 
route attaching the uterus to tho abdominal parietes 
by a single thread. 2. Alexander’s operation (1884) 
Dr. Sinclair’s experience extended to 45 cases, but be 
was dissatisfied with it so far as the test of pregnancy was 
concerned. The objections to it were (i.) The round liga¬ 
ment could not always be found, (ii.) In cases where adhe¬ 
sions were present they prevented the uterus from being 
drawn forward. In those cases there wero also changes in the 
appendages, so that tho symptoms were really due to ^ both 
cond • ' ■' "*_**!-w- 

tory ’ ' ' ■- .; ' '' • ’ 

forwaiv--g ' • x ‘ • I 

•' 7 " ■* , .. ,f : ' ' 4 be classified thus : (a) pre- 

, : ■. . ■ . ■ . ■ >rcak down adhesions; and 

. • ^ ‘ . : :•.■ <my, of which Goldspohn’s 

method was an example. 3. In 1886 Olshausen’s first attempt 
at ventrofixal : * . - i 4 *. Jl * operation 

had become . » ■. f ■ ■ ventro¬ 
fixation shot l ' '. i ’ " ®devoid 

of danger; 1 . 2 ) it must be certain and capablo of being 
carried out in every caso ; (3) It must relieve the 
symptoms ; and (4) it must stand the test of pregnancy 
and this without giving rise to pain or discomfort ; the 
puerperium must go on normally and at its close the 
uterus raur-t remain in a condition of anteflexion. The 
principle that should guide all such operations consisted in 
safeguarding tho fandus uteri and the round ligaments and 
in insuring Jirrn adhesion. No mov ement between the uterus 
and tho panetes was permissible, otherwise tho formation of 
bands might lead to the occurrence of ileus. A rerious te^t 
for the operation was prolapsus. In such cases it must be 
combined with a posterior colporrhsphy. The Operation per¬ 
formed by Dr. Sinclair was devised by Laroyenr.e of Lyons 
and tho suture material employed was fine filk. A pessary 
was placed to act as a splint and the patient war kept In bed 
for six weeks Dr. Sinclair had done the operation about 100 
times in nil sorts of women but Dover in thore beyond 
tho menopause as ho considered that tho suitable cases 
wero those of women in the child-bearing time of life. 
All cases had stood the tost of pregnancy when It occurred, 
and although there had Ken instances of abortion and 
maiprerentation these were not in an unusual proportion. 
He had had no fatality and could not recall any fcrieti 1 . nre 
of temperature or pul-o-rate.— 1 The President conguluInU-d 
the society upon having the direu-MOn introduced In ire lucid 
and able a manner by Dr. Sinclair. His (the Pre-ddi nlV) 
experience was limited to 15 ca°cs, of which two wero 
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failures owing to defective technique. The others had been 
quite satisfactory, but as yet none bad had to stand the test 
of pregnancy. Ventrofixation appeared^ to be the operation 
of choice in those cases of retroversion associated with 
adhesions, but he asked if it was an advantage to have as 
many sutures as those employed in the method used by Dr. 
Sinclair. The latter, with a record of 100 cases which 
had withstood the demands of his severe test, had 
well established the operation in this country.—Dr. 
Hellier considered the operation of no value in pro¬ 
cidentia. He had seen cases so treated where after 
some time the cervix was found to be procident from the 
vulva and yet the fundus was still fixed in position against 
the abdominal wall, the sound passing four or five inches 
into the uterus. The cases of retroflexion requiring the 
operation were very few, although the operation gave marked 
and permanent relief in cases with retroflexed fundus 
and prolapsed and very tender ovaries where no pessary 
was of use.—Dr. Lloyd Roberts thought that the opera¬ 
tion was not the mo^t scientific that could be devised 
and that it was not devoid of risk was shown by the 
reports of fatalities after it had been carried out. He 
regarded ventrofixation as suitable only in cases uncom¬ 
plicated by prolapse. The proper treatment, for the latter 
was colporrhaphy —Mr. S. Rum bolt, (Leeds) remarked that 
his experience was limited: in two cases the condition 
had returned, in two others partial relief had been 
gained but in these colporrhaphy was required, and in 
another two the results had been very good. He asked 
Dr. Sinclair if he had as much faith in the operation 
in cases of prolapse as in those of retroflexion.—Dr. Davies 
advocated Alexander’s operation which in suitable cases 
he considered to be an excellent one. He pointed out that 
Alexander when he first introduced his method stated that 
it was only applicable to cases in which the uterus was 
moveable and free from adhesions due to old-standing pelvic 
peritonitis. When the operation for ventrofixation ran an 
aseptic course the adhesive reaction between the two 
surfaces must he so feeble that it was inconceivable that 
a lasting adhesion would result, and whatever union did 
occur would in process of time disappear. He did not 
agree that women who had passed the child-bearing time of 
life should be excluded from the benefits of the operation.— 
Mr. E. Stanmore Bishop (Manchester) had had very good 
results from Alexander's operation, although he preferred to 
open up the canal and to seize the ligament nearer the in¬ 
ternal ring than Alexander advised. When adhesions existed 
laparotomy was performed, adhesions were freed, and the 
fundal extremity of the round ligament was united to a point 
half an inch internal to the internal ring. He believed that 
the uterus was normally, and should remain after operation, a 
mobile organ—mobile within limits, which might he fixed, 
but always mobile.—Dr. J. W. Martin (Sheffield) made some 
remarks on the method of introducing the sutures, and 
after Dr. A. C. F. Rabagliati (Bradford) had spoken Dr. 
Sinclair, in reply, said that he bad never prepared tbe 
peritoneal surface in any way and had never found sinuses 
following the use of fine silk. Many of his operations had 
been performed in cases of backward displacement of old 
standing with adhesions and those in which the uterus was 
tender. As to the criterion for the operation, he thought 
that when an intelligent and experienced member of the 
profession had treated retroflexion in vain then the case 
was one for ventrofixation. 


Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on April 21st, Dr. H. J. 
Campbell, the President, being in the chair.—A discussion 
on Appendicitis was opened by Mr. F. Farrow and Mr. 
W. H. Horrocks.—Mr. Farrow defined appendicitis as a 
peritonitis, local or diffuse, arising in the crecum or vermi¬ 
form appendix and septic in character. The most common 
organism was the bacillus coll communis which, although 
an inhabitant of the normal intestine, acquired virulent 
properties in the presence of catarrh of the bowel. The 
chief causes of the appendicitis were stated to be undigested 
food m the crecum or overloading of the bowel with 
masses of freces. The irritating effects might be produced 
either mechanically or chemically by putrefactive products, 
mechanical injuries might precipitate an attack in a dis- 
a PP en ^ ,x hut they would rarely cause one in a 
., ca , or S an - The opinion was expressed that many 

' 8 celrtl 'ied as arising from peritonitis, volvulus, and 


intussusception would, if investigated, turn ont to be due to 
appendicitis. Mr. Farrow said that cases of appendicitis 
might roughly be divided into (1) mild cases, (2) severe 
cases, and (3) surgical cases. Important diagnostic points 
were (1) severe pain about the umbilicus with pain on 
pressure in the right iliac region; (2) muscular rigidity 
on 1 the right side of the abdomen; (3) fever, moderate in 
degree ; (4) vomiting usually ; (5) constipation ; (6) a swell¬ 
ing on palpation; and (7) a history of previous attacks. 
Prognosis should always be guarded, as mild cases might 
rapidly develop a serious aspect. The treatment should.be 
as follows :—1. Rest in bed. Rest to the bowel should jbe 
obtained by the administration of small quantities of easily 
digested food. Rectal feeding might be desirable. 2. Local 
applications, which were, however, not of much effect 
either for good or for harm, but leeches to the affected 
region sometimes relieved pain. 3. In a mild case a 
purgative might be given at the outset of an attack or an 
enema might be substituted in severe cases, when opium 
also should be given. The use of intestinal antiseptics 
appeared to be rational, especially if the colon was not over¬ 
loaded with fceces. Operation was necessary in cases of per¬ 
foration or where pus had distinctly formed, also in cases 
where attacks were of frequent recurrence.—Mr. Horrocks 
alluded to the structure and anatomical relations of the 
appendix and pointed out that they predisposed to a septic 
inflammation. The peritonitis was at first adhesive and 
consequently protective in character, and a localised abscess 
was the most usual result of a perforated appendix. Owing 
to the various positions in which the appendix might be 
lying an appendicular abscess might be in tbe iliac fossa, 
the right side of the pelvis, tbe inner side of the ascending 
colon, or sometimes in the cellular tissue behind the colon. 
There were no certain means of ascertaining the condition 
with which they had to deal in cases of appendicitis except 
by an exploratory incision, and this was attended-by the 
risks of breaking down protective adhesions and converting 
a localised into a general peritonitis. After detailing the 
symptoms of an attack and mentioning the various situa¬ 
tions in which an abscess might form Mr. Horrocks dis¬ 
cussed the general indications for operative interference. 
He mentioned the following as indications for this in¬ 
terference:—1. A high temperature, from 103° to 104°?., 
with rapid pulse from the first and with no abatement of 
the symptoms within 48 hours, together with well-marked 
abdominal signs and symptoms. 2. When in the course of 
an attack the symptoms became exaggerated, the tempera¬ 
ture either rising continuously or falling suddenly and the 
pulse increasing in rapidity. 3 When there were definite 
signs of pus formation. 4 Cases in which there was general 
peritonitis. If the condition of the patient permitted, 
removal of tbe appendix with drainage of the peritoneal 
cavity would increase his chances of recovery. After the 
patient bad been anre^-tovtised and before making the in¬ 
cision it was well to .■."certain if there was induration at 
any spot, for if there was tbe incision should be made over 
this. If there was no indurated spot the incision should be 
made rather below McBurney’s point If pus was found an 
attempt might be made to remove the appendix, bnt. the 
latter should be left if not ea-ily removeable owing to the 
danger of breaking down adhesions. If pus was not found 
at once gauze should be packed into the wonnd and tbe 
intestines should be separated till tbe inflammatory indura¬ 
tion surrounding the appendix was found. Tbe cavity 
should be wiped out and gauze packed into it as a dram. 
The further from the middle line the abscess was the greater 
was the chance of recovery. In the rare cases of fulminat¬ 
ing appendicitis early removal of the appendix, with 
flushing and drainage of tbe peritoneal cavity, offered the 
only chance. Alluding to recurrent cases Mr. Honocks 
advocated removal of the appendix alter recoveiy irom a 
severe attack. He considered that there was an increasing 
tendency in practice to operate early and to remove the 
appendix more frequently than was the custom a few years 
ago.—Dr. C. F. M. Althorp alluded to the frequent associa¬ 
tion of appendicular disease with disease of tbe right ovary 
and spoke of the difficulty and danger of removing the 
appendix when it was adherent to the iliac versi Is — Db 
S. Johnston believed that early purgation bv calomel . 
be practised in cases of appendicitis —Mr, J Phillips 
mentioned a class of cases in which there was an absence 
of limiting adhesions and in which the periionilis, though 
not exactly general, was very extensive. Early operation 
had been successful in some of these eases which had been 
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under his care.—Mr. J. Basil Hall said that it was useless 
to try to lay down any definite t indication for operation. 
Each case must be treated on its own merits, tbo pnlse and 
general condition of the patient being important considera¬ 
tions. In cases ( of doubt it was better, to operate early 
rather than to wait.—Dr G. T. Beatton also spoke and Mr. 
Farrow and Mr, Horrocks replied. 

Chelsea Clinical Society.— A meeting of this 

society was held on April 21st, Dr. 0. 0. Gibbes, the Pre¬ 
sident, being in the chair.—Mr. J. D. E. Mortimer brought 
forward a communication from Dr. Deboat d'Estr&es of 
Contrex6ville on the Association of Diabetes with the Uric 
Acid Diathesis. It was to the effect that Dr. d’Eatrees’s 
35 years’ experience at ContrexGville enabled him to state 
the following conclusions. 1 That 95 per cent, of cases of 
diabetes were “d’oTigin© arthritique a term which might 
be translated as “due to the nricacid diathesis.” 2. That 
this diabetes of arthritic origin-disappeared as uric acid 
was ell mi Dated by the Contrex§ville mineral water treatment 
3, That when a patient suffering from diabetes, whether the 
amount of sugar passed was small (uhder’5 per cent.) or 
large (12 per cent.), did not eliminate uric acid as a result 
of tho Contrexfiville course of treatment the results were not 
so satisfactory, although Dr. d'EstrSes claimed that whatever 
the cause of tho diabetes the quantity of sugar was always 
reduced and the general condition of the patient was im¬ 
proved. ' Dr. d’EstrSe* considered that this expulsion of 
uric acid in the form of microscopic crystals or of, 
gravel, coupled with the disappearance of sugar which 
commonly occurred towards the end of tho course, although 
no special regimen might have been adopted, was a 
proof of the community of origin of gout and diabetes 
which had been already strongly urged by Marchal de Oalvi 
and other French physicians. He did not insist, however, 
that that community of origin was absolute in all cases of 
diabetes. Notes of 100 cases were appended.—A discussion 
followed, when the opinion was generally expressed that 
whilst Dr, d’Estrfies’s conclusions were no doubt correct as 
regarded the class of patients, many of whom might be 
expected to suffer from “gouty” or “alimentary glycosuria,” , 
who frequented Oontrex6vllle, they could hardly bo regarded 
as of wider application —Mr. 0. E. Wallis read a paper on 
Such Dental Information as was oE value to the Medical Prac¬ 
titioner. Ho gave a resume of the common dental affections 
which were met with, making special remarks on the subject 
of the sterilisation and hygiene of the mouth. Specimens 
were shown of dental erosion, excessivo deposit of salivary 
calculus, &c,, and a demonstration was given of the latest 
methods of consonative dentistry with models and speci¬ 
mens of dental crowns, bridges, and platelets dentures, the 
various advantages and disadvantages of each being ex¬ 
plained and discussed. Mr. Wallis pointed out that unless 
every precaution was taken to sterilise roots on which crowns 
and bridges were to bo placed they were doomed to failure; | 
that when bridges were applied representing several teeth It 
was necessary that the roots on which the abutments were 
placed should bo absolutely aseptic and possess a living : 
periodontal membrane, and at the same time that they should 
not be subjected to a mechanical strain greater than they 
could bear. 

British Balneological and Climatological 

SOCIETY. —A meeting of tlii* society was held on April 22nd, 
Dr. E. Symes-Thompson, the President, being in the chair.— 
Dr. Arthur P. Luff, in reopening the discussion previously 
introduced by Dr. F. A. de T. Monillot (Harrogate) on the 
Dietetic Factor in Health-Resort Treatment, read a paper 
whioli was published in The Lancet of May 2nd. p 1224 — 
Mr. William Armstrong (Baxton) said that in spa dietary three 
factors had to be taken into consideration—namely, (1) the 
precautions necessitated by the special action of tho waters 
of the resort; (2) certain general dietetic principles ; and (3) 
tho special necessities of the individual patient. He agreed 
with Dr. Moulllot’s views that the rapid metabolic changes 
occurring during treatment by baths and waters made it 
desirable to give more butcher’s meat than in ordinary daily 
life ; but be considered that in order to avoid ill-effects from 
this course it was desirable to cut down as far as possible 
tho starchy and saccharine elements of food, this being 
specially nectary when tho waters depended for their 
efficacy upon gaseous constituents. In dieting the gontv a 
definite distinction should be made between those who 
suffered from a plus formation of one acid and those who 
showed n minw excretion and also between iboso who were 
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fcoo stout and those who were too thin. In rheumatism the 
tendency should be towards a vegetarian dietary. In 
rheumatoid arthritis, on the other hand, much red meat 
should be given, and the dietary generally should bo 
as generous as the patient's digestion permitted—Dr. 
Neville Williams (Harrogate) said that a more varied 
diet could be taken with the suljihur waters than with tho 
chalybeate waters. As a general rule mutton, poultry, white 
fish, and farinaceous fooat. in moderation could be taken. 
Vegetables of the cabbage tribe, xbnbarb, and most fruits 
were to be avoided.—Dr. Blaher said that [rota personal 
experience he considered that red moats increased tho 
quantity of uric acid All vegetables (potatoes excepted) 
grown in the sun and air were preferable to these grown 
under ground. Fruit often disagreed with patients 
taking iron tonic3; dry cider, lemon drinks, moselle, 
and some ports suited gouty and rheumatic subjects.—Mr. 
W. Bowen Davies (Llandrindod Wells) considered that the 
British public would not consent to tho restrictions in their 
own country which they consented to abroad. As a drink 
cider in his experience was bad in litbiasis, but he found a 
dry perry the very best drink in gout —Dr John BraRbwnite 
(Buxton) eaid that the difficulty to him seemed to bo in 
getting hotels and similar establishments to prepare a simple 
menn —Dr. R. Fortescue Fox, Dri 0. W. Buckley (Buxton), 
and Dr. W. V. Snow (Bournemouth) also took part in the 
i discussion. 

Ulster Medical Society.— A meeting of this 

society was held ou April 23rd.—Dr. Robert McDowell read 
notes of a case of Pacrperal Eclampsia in a primipara who 
was seized with convulsions in tho soventh month of gesta- 
| tion. She was treated with purgatives, diaphoretics, the 
hot pack, morphia, chloroform, venesection, and saline 
transfusion, but as there was no improvement and as she 
had passed through 13 convulsions, it was decided to 
induce labour, which was done by Professor J. W. Byers 
; with Bossi’s dilator. This was carried out under chloro¬ 
form, and the cervix, which only admitted tho index-finger 
1 when the dilator was introduced, was in Je-s than half an hour 
! so expanded that fpreeps could be applied and the delivery 
of the child completed. The patient made a good recovery — 
Dr. J. J. Austin read a paper on tho Prevention and Treat¬ 
ment of Puerperal Eclampsia. He urged tho importance of 
keeping as much supervision as possible os or patients espe¬ 
cially during the last two or three months of gestation, as 
when they were treated in tho pre-eclamptio stage eclampsia 
could be rendered as preventable a complication as post¬ 
partum hmmorrhage or sopsis. In the treatment of eclampsia 
he recommended venesection If the face was flushed and the 
pulse was full, tho injection of saline solution, and the sub¬ 
cutaneous injection of morphia with induction of labour if 
thbse measures failed. Ho suggested that when delivery had 
been carried out without previous venesection the good results 
frequently following delivery might bo largely attributable to 
the loss of blood occurring at the birth nnd not to tho with¬ 
drawal of the feetus, since the fits often ceased after 
venesection without delivery —Professor Byers showed and 
explained the method of use of Bo c si’« dilator which 
had been successful in Dr. MoDowell’s case He thought 
that It was a most useful addition to tho obstetric armamen¬ 
tarium and that many, if not the great majority of, case*? of 
eclampsia could be prevented by carefal prophylactic treat¬ 
ment.—Dr. H. O’Neill, Dr. R. W. Leslie, and Dr. J. Lynnsx 
also Rpoke —Mr Dryden Stead, Dr. A, Fullerton, and Mr. jl 
Campbell showed various ca^es and specimens. 

Southport Medical Society.— A meeting of 
thl<» society was held on April 29th, Dr. F. J, Baildon, the 
President, being in the chair.—Dr. E S. Yonge described 

two c . ' -1 ” Larynx on which he 

had ■ dry hoarseness in a 

patie os3 of motility and 

sluggish movements in the vocal cord on one side, were very 
suspicious symptoms. The operation of thyrotomy with 
immediate closure of the wound was advocated, an import¬ 
ant point being the application of cocaine to tho larynx 
during operation.—Sir. S. B Fenn road notes of a case 
of Malaria! Fever complicating the paerperiam and simu¬ 
lating septic Infection.—I)r, William Carter of Liverpool read & 
paper entitled “Some Clinical Reports and the Levons they 
Teach.” The value of the following procedures amongst 
others was insisted upon: (1) antiseptic nasal doorhlng in 
persUtcnt fevcrl«bne' , « ; (2) slow dilatation in ftUirtureof the 
cardiac orifice of the stomach ; (3) tho removal of the inUTCes 
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of irritation in stricture of the bowel from cancer,, &c. ; (4) 
counter-irritation in hypertrophic cirrhosis of the liver ; and 
(5) inunction of animal fats—e.g., bacon fat—in wasting 
diseases. 


Erratum. —In the report of the meeting of the Society for 
the Study of Disease in Children in The Lancet of May 2nd, 
p. 1240, the words “it did not come” in line 13 should be 
it came. 


chicks nub Edicts d Emits. 


Encyclopedia, Medica. Under the general editorship of 
D. Chalmers Watson, M.B.,CF.R.C.P. Edin. Vol. XII., 
Syphilis to Typhus Fever. Edinburgh : William Green 
and Sons. 1902. Pp. 528. Price 20*. net per volume. 

This volume contains so many excellent articles that it is 
difficult to select those which deserve special mention. It is 
a matter for congratulation that the editor has been able to 
secure such valuable contributions and as space permits us 
only to refer to a few of them the omission of others does 
not imply that they are any less praiseworthy. 

The article on Syphilis is by Mr. D’Arcy Power, assistant 
surgeon to St. Bartholomew's Hospital. After a brief 
historical review, Mr. Power proceeds to discuss the distribu¬ 
tion of the disease, its general pathology, modes of infec¬ 
tion, and classification ; then follows a detailed account of 
the symptoms and treatment of the various forms. Mr. 
Power’s manner of writing at once attracts attention and 
he has succeeded in compressing a vast amount of informa¬ 
tion into the 44 pages which this article occupies. The 
remarks on Syphilis in Children are particularly worthy of 
attention. 

The subject of Tabes Dorsalis is admirably considered 
by Dr. F, W. Mott, F.R.S., director of the London County 
Asylum, Claybury. He naturally lays great stress on 
syphilis as an etiological factor and states that “it is the 
opinion of many authorities that if there were no syphilis 
there wonld be no tabes.” His own views evidently go far to 
support this proposition, for he says: “According to my 
observations, by far the most important, if not the essen¬ 
tial, factor is syphilis.” Another factor, however, is un¬ 
doubtedly necessary for the production of tabes dorsalis, 
and that, Dr. Mott maintains, is nervous instability, the 
product of civilisation. The section dealing with sym- 
ptomatology contains a full and lucid description of the 
clinical phenomena occurring in connexion with this 
disease. Dr. Mott claims that the most important sym¬ 
ptom undoubtedly is the Argyll-Robertson pupil, for in no 
other disease except general paralysis does this sign exist; 
he is strongly of opinion that this fact can tie upheld and 
believes that the existence of this symptom alone would 
justify a practitioner in saying that the patient was a 
candidate for either tabes dorsalis or general paralysis, and 
adds : “This is the strongest argument in favour of the unity 
of these two diseases and of their syphilitic origin.” 

Notice must be taken of the article on Teeth by Mr. 
G. W. Watson, lecturer on dental surgery and pathology, 
Edinburgh Dental Hospital. An interesting survey is given 
of the comparative anatomy of the teeth and then the 
genesis of the teeth is carefully considered. The chief 
morbid conditions affecting the teeth are well dealt with, 
such as dental caries, diseases of the pulp, and alveolar 
abscess. The mechanical operations connected with 

entislry are also described. An interesting section is 
•>» a “ “Oral Sepsis and General Bacteriology of the 

Mouth ; due credit is given to Professor Miller of Berlin 
cavity rCSear ° hos on tho micro-organisms found in the oral 

Under the heading “Therapeutics” there are three 


separate articles: Physical Therapeutics, by Mr. ' Ernst 
Flodin (Sweden and Edinburgh); Strum Therapy, by Dr. 
William Murrell, physician to the Westminister Hospital; 
and Health Resorts, by Dr. Edmund Hobhouse of Brighton. 
Considerable space has been devoted to the consideration 
of Physical Therapeutics. As is pointed out in some 
editorial remarks which precede this article, the words 
“massage” and “masseur” have come to bear, in this 
country at least, a somewhat contemptuous meaning. 
Uneducated persons have been in times past largely 
employed to carry out the instructions of qualified practi¬ 
tioners. Fortunately this defect has now been to a large 
ex) ent remedied ; the numerous benefits to be obtained by 
scientifically applied manipulations are only just beginning 
to be appreciated by the medical faculty in Great Britain 
and doubtless much harm has been done by irresponsible 
persons claiming to “cure” patients without having recourse 
to genuine medical advice. Mr. Flodin’s contribution 
occupies 5? pages and gives a very full account of the 
various exercises which may be practised when applying 
“physical therapeutics”; it also recounts several illustrative 
cases. The value of the article is increased by the repro¬ 
ductions of numerous photographs depicting the movements 
which are employed. , 

There are two articles on the Thyroid Gland and its 
Diseases. The medical aspect is considered by Dr. G. R. 
Murray, physician to the Royal Infirmary, Newcastle-on- 
Tyne, and the surgical aspect by Mr. Frederick Page, pro¬ 
fessor of surgery in the University of Durham. Both con¬ 
tributions are well written and contain the most modern 
views on their respective subjects. 

In an article on Tuberculosis Dr. Theodore Shennan, 
senior pathologist to the Royal Infirmary, Edinburgh, dis¬ 
cusses in a most able manner the relationship of human and 
bovine tuberculosis. The views of Professor Koch are fully 
set forth, but Dr. Shennan comes to the conclusion that the 
milk of tubercnlous cows can cause the disease, though, as a 
rule, only in weakly individuals whoso resistance is greatly 
lowered, and, secondly, that such milk is dangerous only 
when the bacilli are present in great numbers or “ when it is 
ingested for a length of time.” 

There are many other articles to which we should have 
liked to refer had space permitted ; we can, however, only 
mention some of them: Tun Airs, by Mr. J. Bland-Sutton; 
Typhoid Fever, by Dr. S. P. V .illips ; Toxicology, by Dr. J. 
Dixon Mann ; and Dangercru Trades, by Dr. Thomas Oliver. 
This volume fully maintains the prestige established by its 
predecessors. 


Portfolio of Dermochromct. By Professor JACOBI of Freiburg 
im Breisgau. English adaptation of Text by J. J. 
Pringle, M.B. Edin., F.R.O.P. Lond., Physician to the 
Department for Diseases of the Skin at the Middlesex 
Hospital, London. London: Rebman, Limited. 1903. 
Parts I. and II. 42 Plates. Price, 4 parts, £2 10*. 

These are the first two parts of a new atlas of diseases of 
the skin which has been arranged by Professor Jacobi and 
the text has been translated and adapted for the English 
edition by Dr. J. J. Pringle. The atlas is intended chiefly 
for those members of the medical profession who are in 
general practice, and in this respect it differs from most of 
the numerous atlases of dermatology, which are intended 
mainly for those who have a special knowledge of diseases 
of the skin ; and therefore the atlas before us concerns 
itself with the commoner manifestations of cutaneous 
disorders and not with those rare diseases which are 
only of interest to professed dermatologists. In no other 
class of diseases are Coloured illustrations so important as in 
affections of the skin and though many treatises on the 
subject exist, yet it is difficult to name an atlas suitable for 
those who are not specialists. We think that the work before „ 
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133 admirably supplies this want, if wo may jndge of the 
■whole by the parts already received The illustrations for 
the most part are taken from models in the Breslau clime 
and they havo been reproduced in colours by a new four- 
r colour process called citochromy Tins method was invented 
by Dr Albert of Munich and is very successful in nearly 
every case in reproducing the exact tints of the original 
They aro the happiest results which we have seen of any 
photo mechanical process of cAlour-pnnting In these two 
parts there are 42 plates, but pearly every plate has two 
illustrations on it and some have three, so that there are 
DO illustrations in all It is difficult to imagine a more 
useful atlas for those in general practice The text is in 
no way intended to take the place of the ordinary systematic 
treatises on dermatology and therefore it has been con* 
densed as much as possible without the omission of essential 
facts The English translation Is very satisfactory and alto 
gether we can recommend this book Dr Pringle has in 
one place put a footnote which records the fact that the text 
does not quite coincide with his own views and there is one 
other passage which should be amended In the description 
Of variola the author, as pointed out by Dr C Kilhck 
Millard in TilE Lancet of April 25tb, p 1197, does not 
recognise that variola may occur in an unmodified form 
even though the patient lias been vaccinated Of course 
this is rare, but the statement in the text is far too 
absolute and should be altered in a second edition 
The plates may b Q purchased loose m portfolios or 
they may be obtained bound in various styles for a 
few shillings extra 


A Text look of Anatomy By Amen can Authors Edited by 
Frederic Henry Gerrisr, M D Second edition, 
revised and enlarged "With 1003 engravings in black 
and colours London Henry lumpton Pp 944 Price 
32* net 

As set forth in the preface, the aim of the editor of this 
system of anatomy has been to produce a systematic work 
of convenient size for the student of medicine For this 
purpose essential facts only have been presented and con 
aiderablc effort has been made to 'simplify descriptions 
which experience has shown commonly cause difficulties 
to students The book throughout bears evidence of 
*. this attempt at simplification and abridgement and, 
although in size it is almost equal to the text-books 
In common use in this country, the impression left on 
the readers mind, whatever section he consults, is that 
of a certain incompleteness and a lack of that scientific 
precision which constitutes the charm of a well written toxt- 
book on an exact science. Thero aro many points in the 
system, however, which are worthy of commendation Much 
care has everywhere been taken to illustrate the meaning of 
the anatomical terms which are used and quite early m Uio 
volume a senes of paragraphs 13 devoted to the ffames and 
delimitations of superficial parts of the body dbese sections 
should prove very useful to the student commencing the 
subject The book is arranged on the usual lines but with 
the bneFcst of embryological introductions A special short 
section is devoted to fasem and burs re which is an advantage, 
as to get a olear idea of these structures from the ordinary 
text book necessitates a laborious process calling for a 
frequent reference to the Index Relational Anatomy is tho 
heading of a section which presents some novel features It 
consists of three sub divisions, under the headings of Plane 
Soctions, Surfaco Anatomy, and Normal Skiagraphs Tho 
pictures pro here mostly left to tell their own tale, so that 
this pection is virtually an atlas to bo u»cd in connexion with 
the other parts of the book and is not strictly comparable 
with regional or topographical anatomy as usually under¬ 
stood * 

Tho pictorial and diagrammatic illustrations are a striking 


feature of the book, an d giro it qaite & character of Its own 
Ifc is true that many of the illustrations are old friends which 
have already appeared in Testut's “Anatomy ” and Kocher s 
“Surgery,” but there are others which are both new and 
instructive A senes of diagrams by the editor in which the 
areas of attachment and actual outlines of the muscles aro 
superposed in red on the skeleton is a novel and useful 
feature The book contains, too, a particularly good senes 
of plane sections in outline with tho names of the structures 
as far as possible, engraved directly on them Most of these 
are placed in the section on Relational Anatomy but others 
are found in the section on the Vascular System At the 
ri9k of repetition it would have been well to have depicted 
them again in the former situation to make the senes locally 
complete Surface anatomy is illustrated by a series of 
reproductions of photographs with outlmo keys, such as are 
usually met with in atlases of artistic anatomy The normal 
skiagrams are not the best that we Rave seen , they were 
probably prepared m tho earlieV days of skiagraphy 
We are inclined to question tho utility of tho section on 
Practical Anatomy Ifc is merely a tabular dissection guido 
and cannot with advantage replace a proper dissection 
manual 

JOURNALS AND MAGAZINES 
Journal of Anatomy and Physiology Conducted by Sir 
William Turner, KCB, FILS, D J Cunningham, 
M D , F It S , G S Huntington, MD, A. MAcalister, 
MD, FRS, and J G M’Kfndrjciv, MD, FRS 
Vol XANVI New Series, Vol XVII, Part 3 London . 
Charles Griffin April, 1903 Pp 92. Fnce 6* —'I ho articles 
contained in tins part aro —1 On the Development and 
Homology of tho Mammalian Cerebellar Fissures, by 0 
Charnock Bradley, M B Edin, professor of anatomy, 
Royal Veterinary College, Edinburgh Z Observations 
on fcbe Relations of the Deeper Parts of tho Brain to 
tho Surface, by Johnson Symington, M D Edin , professor 
of anatomy, Queen’s College, Belfast, with six plates 

3 Peculiar Malformation of the Tricuspid Valve of the 
Heart, by T Wardrop Griffith, M D Aberd , professor 
of anatomy at the Yorkshire Collego; with a plato 

4 Note on a Second Example of Division of tho Cavity of 
the Left Auricle into two Compartments by a Fibrous Band, 
by T Wardrop Griffith, M D Aberd S Tho Cerebrum 
of a Microcephalic Idiot, by N 0 Macwimara, F R D 8 
Eng, and R H Burne, anatomical assistant in tho 
Museum of the Royal College of Surgeons of Eugland Tho 
posterior lobes of the cerebrum of this brain only very par¬ 
tially covered the cerebellum, the insula was a mere nodule, 
and tho orbital and frontal opcrcula were wanting Somo 
good reproductions of photographs accompany this article. 

6 A Description of Some Anomalies m Nerves arising from 
the Lumbar Plexus of a Foetus and of the BtlaminarMus 
cuius Pectineus found in the same Fcctus, with a Study of 
the Variations and Relation to Nerve snpply in Man 
and some other Mammals, by Edward B Jamieson M B, 

Ch B Edin 7 Complete Ab»enco oi the Superficial 
Flexors of the Thumb and Concurrent Mu«cular Ano¬ 
malies by H S Hall, B A. Cantab, will* a plato showing 
a dissection of the parts 8 A 3Ie!hod of obtaining 
UtnpJanar Sections with the Ordinary Rocking Microtome, 
by W Sampson Handley, M S Lond 9 ArUucolegia 
Anatomica (anonymous) The term “hilnm* is hero con 
eidered and it is shown to be a good and ancient classical 
word and one that should be n.ed instead of iiilus 
10 Thirteenth Kcpcrt on Recent Tcnitological Literature 
by Bertram O A* Windle, M D Dub , F It EL H Pro¬ 
ceedings of the Anatomical Society of Great Britain and 
Ireland, January, 1903. 

The ConiMll—The May number of this magazine has an 
interesting article upon Liebig who, tho writer fays * U 
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known to most of ns only as the inventor of a method of pre¬ 
paring 1 extract of meat.’ ” We hope that “ most of ns ” does 
not include the members of the medical profession, for Liebig 
was, quite apart from his studies in foodstuffs, a most 
'eminent chemist. He did an immense amount of work 
in organic chemistry and applied chemistry to agri¬ 
culture and to physiology in a manner that created quite a 
revolution in the study of the science. Other notable 
articles are a cheery account of life on board the Britannia 
and a charming paper upon Bird-nesting and Bird-nesters. 


HOSPITAL MAGAZINES. 


St. Mary's Hospital Qazette for April has for its chief 
feature a paper by Mr. H. S. Collier on Errors of Ancient 
Surgery. 

St. Thomas's Hospital Gazette. —The March number opens 
with the report of an address delivered before the Medical 
and Physical Society of the hospital by Staff-Surgeon G. 
Walsh, EE, in February last. After detailing the advan¬ 
tages of life in the Royal Navy, Staff-Surgeon Walsh says in 
reference to the disadvantages: “Life in any calling is not 
a bed of roses and you will have to put up with many rubs. 
1 believe that they are no worse—and do not occur so often— 
than they are in civil life, and yon will have to learn to take 
the rough with the smooth.” 


St Bartholomew's Hospital Journal for March contains the 
concluding portion of a paper by Mr. E W. G. Masterman 
on the Cholera Epidemic of Last Autumn in Palestine. This 
is one of those records of first-hand experience that medical 
men like to read: it teaches us to understand the problem 
of disease in novel environments. “Paterfamilias” writes 
a letter to the effect that much valuable instruction is 
lost by teaching children nursery rhymes which are quite 
nonsensical. Eor the children of medical men he suggests 
that the old rhymes might be altered. From among the 
examples which he gives we take the following :— 

“ Sing a song of sickness, yellow in the eyo, 

Four-'and-tn enty gall-stones choledecto-ray 1 
When the wound was opened, the bile began to'flow; 

When the deuce it’s going to atop the doctor doesn't know I ” 

And again :— 

“ Three blind boils 1 
See hon they run 1 
They all ran, after the farmer’s wife 
Had cut off their heads with a septic knife -, 

You never saw such a mess in your life 
- As three blind 1)0113.” 


Charing Cross Hospital Gazette for March, which cele¬ 
brates its fifth volume by appearing in a new cover, con¬ 
tains as its piece de resistance a report of a lecture on 
X Rays and Localisation by Mr. James Mackenzie Davidson. 

St. George's Hospital Gazette for March contains a read¬ 
able note by Dr. Robert Barnes on Sea Salt, with special 
reference to the Mediterranean. Mr. B. N. Tess deals with 
Symptomatic Parotitis. In connexion with this subject the 
editor calls to mind the objection to the term “parotitis” 
raised by a celebrated member of St. George's consulting 
staff : “ Parotitis I Parotitis ! I never heard that the patient 
had a Parot.” “No donbt, parotiditis is more correct etymo¬ 
logically,” says the editor, “but the briefer form parotitis at 
any rate has the sanction of common-sense.” 


King's College Beviero. —The March number of this maga¬ 
zine is not confined to the medical side of King’s College, 
but medical matters are dealt with in a fair proportion of its 
pages. From an instructive history of pathology we extract a 
nursery rhyme which would appeal to “Paterfamilias ” whose 
letter to the editor of the St. Bartholomew's Hospital Journal 
we have already referred to :— 


“ Sing a song of sepsis. 

Pockets full of pus; 

Half a million cocci; 

Patient w uss and wuss. 

“ When the -wound was opened 
How the surgeon sings— 

* Nasty bad condition 
To occur at King’s/ ” 


^ e ondon Hospital Gazette for March, a good issue, cor 
aans a c inical supplement devoted to Dementia Paralytic* 
T 1 \ 6 Q&zette itself is filled with reports relating I 

(, interspersed with papers of a lighter naturi 

* m pressions of a tourist with a sbo 

graphs, is a readme aS ed ^ repr0dn0ti0DS ° f P hot ' 


Erratum. —In our review of "Human Personality and its 
Survival of Bodily Death ” which appeared in The Lancet 
of May 2nd, p. 1241, there appeared, about 20 lines from 
the bottom of column 2, the following sentence : “It pos¬ 
sesses a very high degree of solid value precisely as a work 
of analytical psychology, as an exploration of that subliminal 
region of the mind. This region is below the usual level of 

consciousness in which . arise.” The sentence should 

have read : “It possesses a very high degree of solid value 
precisely as a work of analytical psychology, an exploration 
of that subliminal region of the mind below the usual level 
of consciousness in which . arise.” 
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Case of Fracture of the Clavicle , and subseguent ossifie 
Union in a Foetus. 

The following case of fracture of the clavicle, read at a 
late Sitting of the Royal Academy, by a M. Devergie, is a 
very curious one, and serves to show that the doctrine which 
has been so long current respecting the impossibility of^ 
ossifie union being effected, in the case of fracture of a festal 
hone, is incorrect. It has been said, that if, by any accident 
even in delivery, the hone of either extremity should be 
broken, that it will not be again united by an ossifie union. 
For this opinion we have never heard any good reasons ; and 
the fact recorded by M.D. refutes it altogether. 

A woman in the sixth month of pregnancy, received a 
violent blow on the abdomen, by falling from a high chair 
against the corner of a table. The pain which succeeded to 
this accident was very severe, and continued so for some 
time. It gradually diminished, and, at the end of the proper 
time, shfe was delivered of a veiy fine child, which was dis¬ 
covered to have a very large tumour in the region of the left 
clavicle. The child died on the eighth day after its. birth, 
from what cause is not named ; and on a careful examination 
of this tumour, the clavicle was found broken, and one or 
the fractured portions had projected over the other. They 
were united by a laTge and solid callus, which formed the 
principal balk of the tumour. The preparation is safely 
deposited in the Anatomical Mnsenm of the Hospital of \ al- 
de-Grace, and has been examined by a great number ot 
practitioners. The circumstances of the case appear to 
justify the supposition that the fracture was produced by the 
violent blow received on the abdomen. 


Hospital for Epilepsy and Paralysis-— 
Princess Louise, Duchess of Argyll, has signified her inten¬ 
tion of performing the opening ceremony in connexion witn 
the new Hospital for Epilepsy and Paralysis, Maida-vaie, 
W., on June 13th. We are requested to state that a PP“ c '' 
tions for tickets of admission should reach the secretary 
not later than Mav 13th 
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“ Opticians ” and Spectacle 
Prescribing. 

A considerable amount of feeling has been excited in 
the minds of many members of the medical profession by 
the modem claim of spectacle*sellers to possess a degree 
and kind of scientific knowledge which would render them 
trustworthy advisers on all matters relating to the employ¬ 
ment oi the nseM instruments in which they deal, and hy 
the modern claim of the commercial bodies with which 
they are connected, or from which th'ey obtain some kind 
of licence or diploma, to test the possession of this know¬ 
ledge by means of examination. It is impossible to 
traverse the streets without seeing an announcement that 
So-and-so is an “ophthalmic optician,” whatever this 
grotesque combination of words may be supposed to mean, 
and that he is not only prepared “to test the sight” of 
his customers but also to advise them with regard 
to the appliances by which any defects that he may 
discover can be rectified. An “optician," according to 
Dr. Johnson’s definition, is “one skilled in the science 
of the nature and laws of vision,” and “ophthalmic,” 
which does not appear in Johnson, is defined by the 
later authority of Webster to be “that which has rela¬ 
tion to the eye,” so that the addition of the adjective to the 
description of a tradesman is at best a pleonasm, and 
frequently, without doubt, is a misleading one. Those who 
are thus described, however, have during the Jast few years 
not only held themselves out as competent or even exception¬ 
ally skilful advisers of the public with respect to their 
sight, but they have even gone to the length of recom¬ 
mending medicaments as well as spectacles and of selling 
lotions which have not always proved to be harmless. 
Quite recently an action was brought by one of these so- 
called “opticians” against a druggist who had supplied 
him with ready-prepared "eye lotions ” for all cases, one of 
which lotions was productive of serious injury to the 
purchaser. 

It must he admitted, of course, that spectacles were made 
and sold by the trade and were freely used by the public, as 
well as that a Worshipful Company of Spectacle Makers 
existed, long before the investigation of the eye as an optical 
instrument had been undertaken by physiologists ; and it is 
not unworthy of note that the opinions held by the 
"opticians” of the pre-physiological days with regard to 
the refraction of the eye and its derangements were wholly 
and in every respect erroneous. In any book on “optics” 
written 60 years ago it will be found stated that short-sight 
Is produced by undue convexity of the cornea, with con¬ 
sequent excess of refractive power, and that presbyopia is 
pro uce hy gradual flattening of the cornea, with conse- 
q en gradual diminution of refractive power. Spectacles 


s -. • ■■, 1 ;. v. ii'." : .v.d v." Minnie loss of 

Bight in chronic glaucoma were usnaiiy uiM'iaicd by a demand 
on the part of the sufferer for Mrcmgerand stronger reading 
spectacles, itbecame the custom of !ho “trade.” to attribute 
the loss of pight to the strength of the-glasses and solemnly 
to utter foolish warnings against the employment of ar.v 
which were “too strong.” Before the days - of BuiiWs'J i:h 
there was at least no common knowledge of the existence of 
the function of accommodation or of. the poi -iblo nature oi 
its derangements and long after his days the ('Id errors 
were copied from text-book to text-book. In a thousand 
years physical opticians had done absolutely nothing to 
attain to any real knowledge of the functions of the eve ns 
a seeing organ or of the various ways in which ” ' 

tions were liable to he disturbed-and but for . !v ■.■> ,f 
physicians they wouiu in-day he very ttmch where they were 
in China in the days of Confhcitjs or in -Egypt in those of 
the Shepherd Kings, '• ''.-’i’jlyj: 

With the entrance of physicians ’ and physiologists upon 
the scene all this was changed. The, science of physio¬ 
logical optics was cheated by Thomas Young, the discoverer,' 
among many other things, of astigmatism; 'and the slowly 
growing knowledge of the next quarter of a century, ; ,was 
fully set forth and systematised in 1864 in the monumental 
work of Donders, himself the discoverer, again among 
many other things, both of hypermetropia-ahd of the depend¬ 
ence of myopia upon elongation of the eyeball instead;,of 
upon faulty curvature of the cornea— a discovery which} at 
once led to new views of the seriousness of the affection 
and of the principles upon which its treatment should:.!® 
conducted. The power of accommodation, first recognised 
by Kepler, bad been analysed'by Young; and., to Jits; 
gradual diminution, instead of to, an imaginary “ flattening! 
of the cornea," the pht, - .arena of presbyopia at length’ 
came to be attributed, with the result that the visual 
errors thence arising were for the first tirne. correctedfpn; 
scientific principles. At a still later' period the ’ actions 
or defects of the ocular muscles, became the subjects 
of medical investigation, largely in the United ■ States'-Of 
America; while the use of prismatio spectacles, first’sug¬ 
gested by Giraud-Teulon, wa*-- nine ■! upon a scientific 
foundation by Scheffler of Brunswick. Kvri:' more 
recently, these have to some extent been super-cued l>y 
surgical operations upon the imwle**. either by tix.o’.omy 
of any which axe acting in excess or by advancement oi 11® 
insertions of their antagonists, measure- in ro'-'pee! of which, 
again, we have to admit a largeirflebiudno-.-; to America". ■ In 
: all this progress, by which the me. of spectacle.- ha-i'-lircn 
. raised from a matter of often ignorant routine to the level 
i of a science, every step has been lr.at'u by medical pracli- 
i tioners, and not a single one by any "optician,”-either 
1 real or so-called; while not tins least of it-s cowequ'r.cfs 

• has been to show that the treatment, of opticM defects of 
the eyes is in many cases a matter of very grave res-p.sn 1 '!-- 

> bility, which can only be, safely undertaken under the 

• guidance of complete medical and physiological knowledge- : 
s We presume it will be universally admitted Ilia*, even for 
- the prudent discharge of the, proper duties of their tradey; 
s 1 that is to say, for the manufacture and sale of sfi.etaelcE 
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—-it is, ~'on the whole, desirable that modem so-called 
“Opticians” should have some knowledge of underlying 
principles and that they should be rescued from talking 
sheer nonsense as the ordinary daily jargon of the counter. 
It is, moreover, certain that the practically almost universal 
need for reading spectacles at 45 or 60 years of age can, in 
the great majority of cases, be Esafely and well supplied by 
rule of thumb, without further examination of the eyes 
than can be accomplished by any of the ordinary forms 
of optometer, while it may also be conceded that the 
majority of the public will be unwilling to pay a 
medical fee for ad rice on what they ignorantly con¬ 
ceive to be a very “simple” question indeed. The chief 
value of euoh advice, of course, is as an insurance against the 
existence of any actual or incipient disease of the eyes which 
a spectacle-seller would be liable to overlook and which 
might require something more than the ordinary convex 
glasses oE a dioptre or a dioptre and a half. The conditions 
are precisely analogous to those which exist in relation to the 
sale of medicines by druggists. The man who is at once 
poor and rash, or perhaps who is rash without being poor, 
submitsriiimself to what is known as “counter practice” 
and has something “put up” which it is supposed will meet 
the requirements of his case. The man who is not 
rash consults a physician and jjoes to the druggist with 
a prescription. Unfortunately, however, the epectacle- 
6ellers of the present day have 'fancied that they have 
caught the physicians bathing and have tried to run 
away with their clothes. They have endeavoured to 
set themselves up as superior authorities and they call 
upon their trade organisations to assist them in this 
endeavour. They allege, perhaps not without some show of 
reason, that a certain proportion of medical practitioners 
have not studied the questions at issue and are less qualified 
to give advice concerning them than they are themselves. 
To whatever extent this may be true, the medical prac¬ 
titioners so situated would 1 at least be conscious of their 
own. want of information on the particular subject, would 
be fully alive to the possibilities of doing harm, and 
—not the least important element in the case—would 
have no spectacles to Bell as a sole basis for remunera¬ 
tion. They would refer their patients to someone better 
fitted to bear the burden of advising them. In the 
meanwhile, commercial bodies of presumed respectability, 
such as the Spectacle Makers’ Company, cannot bo too careful 
not to assist their Freemen or others connected with them 
in assuming responsibilities which they are unfitted to 
discharge;' and medical practitioners will act wisely in 
assisting tlio pnblio to understand that many gpectaclc- 
Hellers are not only ready, hot even eager, to rush in wheie 
the practitioners themselves may properly fear to tread. 


Aspects of Life Assurance. 

Tim Journal of the Society of Aria recently published 
an interesting paper read before the society by Mr.1Vll.tJAM 
Schooling, entitled “Now Aspects of Life Assurance." The 
novelty mainly lies in Mr. Schooling's treatment of his 
subject, in the attention which be calls to the evolution 
of the principles and practices adopted by life a e surance 
societies, and in the ingenious comparisons with which ho 


has been able to illustrate this branch of his topic. 
Incidentally, however, to the consideration of the historical 
and scientific aspects of life assurance in a lecture which 
will' repay perusal in fall, Mr. SCHOOLING makes some 
observations of a practical character which should he 
noted by those who contemplate insuring their lives and 
by medical men whose interests in 6nch a matter are often 
veiy close. 

The varied possibilities and combinations of life assur¬ 
ance deserve the close attention of all professional men and 
of none more so than medical practitiouers who have little 
opportunity for making advantageous Investments and 
little time to study the safest methods for disposing of 
savings which in many cases are not large. The duty of 
providing for the contingencies of old age and death 
need not be dwelt upon, but it must bo borne in 
mind that some will dosirc one form of assurance and 
some another, one man, for example, wishing for a life 
income after a certain date, another for a life income with 
the repayment of a capital sum to his personal repre¬ 
sentatives, and another being content that his wife and 
family should receive the proceeds of his assurance, without 
desiring to derive any income from it daring his lifo. IVith 
regard to such as these Mr. Schooling calls attention to the 
fact that different companies devote themselves more than 
others to different forms of assurance in which they, so to 
speak, specialise, and observes that companies which confine 
their business to life assurance generally give better results 
to their policy-holders than offices which transact many 
different branches of assurance business. Some companies, 
again, he remarks, by way of example, give relatively 
superior results under endowment assurances and rela¬ 
tively inferior results under whole lifo policies, and others 
are exceptionally good for policy-holders entering at the 
older ages. While deprecating such differences ho urges 
the advisability of comparing tho results obtainable from 
different offices in accordance with the nature of the 
assurance desired, and suggests tint there is an open¬ 
ing for tbe development 6[ the specialkt in fife assur¬ 
ance who should bo familiar with the best points of all 
the companies and ready to advise intending policy-holders 
as to their relative merits. For the methods adopted by, 
the best British Life Assurance Offices Mr. Schooling has 
nothing but praise and he calls attention to the favourable 
conditions iu which they conduct their busine«s under the 
Acts which regulate their procedure. 1 
In tho latter part of his paper dealing with the varieties 
of form which life assuranco is capable of in the hands of 
modern experts. Mr, SCHOOLING illustrates his topic by 
referenco to those who may dcriro a fixed and fafe interest 
upon a capital sum during their fives nnd tho certainty of 
an unimpaired capital for their survivors, but who at tho 
same Umc may wish to have a substantial sum of money to 
devote immediately to some special object As an example 
of such a special object Mr. Schooling takes a possible 
donation to a hospital anil points out that a denation of 
£1G00 to such an institution may be of more advantage to 
it at a time of need than an annual *ub«criptfon of £60 
during the tubscribcr‘B lifetime, while the donor may prefer 
the portion with relation to tbe government of the hospital 
which such a gift, if made during his lifetime, would 
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secure to him. The tables by which he explains this show> 
if we select examples from them, that a man 40 years of age 
who desires to invest £10,230 so as to receive a safe 3 per 
cent, interest upon that amount, with the return of his 
capital unimpaired at his death, and to give an immediate 
present of £1000 to a hospital or to devote such a sum to 
any other desired object, may deduct £1000 from the 
£10,230, spend £4168 as a single premium to secure 
£10,230 at death, and with £5062 buy a life annuity of £307 
which will give him interest at the rate of 3 per cent, on 
his original £10,230. Or, again, a man 40 years of age, 
instead of paying a yearly subscription to a hospital of £50, 
which may be taken as representing the interest upon 
£1688, can pay to the institution £1000 and to a life office 
£688, thus securing from the latter £1688 on his death. The 
variations which may be introduced into operations of this 
kind owing to the various forms of policy initiated by 
different life assurance companies are numerous, and Mr. 
Schooling would call the attention of hospital com¬ 
mittees to the advantages which they are capable of 
affording. 

In considering these and other financial operations con¬ 
nected with life assurance and in comparing them with other 
possible plans which seem capable of bringing about like 
results, the most important point to be borne in mind is the 
very high degree of safety afforded by the sound pecuniary 
position of the great life assurance companies. Many 
methods of investment may seem to promise a more rapid 
increase of capital than they do, but none can be held to do 
so combined with the same security, a security which, be 
it remembered, is not affected by the premature death of 
the investor, but which, on the contrary, safeguards his 
survivors against the disastrous consequences of an event 
which none can foretell or avert. 


Remedial Measures against Plague 
in Hong-Kong. 

The report recently issued by Dr. W J R. Simpson on the 
Causes and Continuance of Plague in Hong-Kong contains a 
large mass of interesting information. It should also be an 
extremely helpful document to the Government for Dr. 
Simpson advises remedial measures with no uncertain voice 
and out of-a great practical experience. The prevention of 
plague in Hong-Kong presents extreme difficulties inasmuch 
as the causes of the disease lie both within and without the 
colony, so that prophylactic measures to be effective must 
deal with both sets of factors. The whole of Southern China 
is more or less smitten with plague and the proximity of 
Hong-Kong to such an extensively infected area entails upon 
the colony considerable and permanent risk. The danger is 
increased by the fact that the population of Hong-Kong 
is largely derived from Ivwangtung, upon which province 
Hong-Kong is mainly dependent for its food-supply. The 
population is constantly changing and numerous persons 
arc frequently being brought to the colony from infected 
districts. Ko amount of precaution which is within the 
bounds of practicability can do more, therefore, than lessen 
the risk to the British colony so long as the empire of China 
takes no action to expel the disease. 


But apart from the ever recurring infection from the 
Chinese coast, Dr. Simpson shows that plague is endemic 
in Hong-Kong itself. This endemicity is dependent upon 
several obvious causes. Firstly, it arises from infection 
among rats and pollution of the soil in rat holes. It 
has been found in Hong-Kong that there is nearly always 
an infection of the locality by plague-stricken rats before 
cases of plague occur among human beings. The in¬ 
sanitary condition of the interior of the houses is a 
second and most important cause. In the Chinese quarters 
of Hong-Kong the rooms are long and narrow and the 
lower floors are remarkable for their darkness ; they are also 
frequently damp and densely overcrowded. The admission 
of sunlight into the dwelling-rooms is obstructed by the 
subdivision of the rooms into several compartments in 
accordance with the almost invariable Chinese custom. 
Each cabin is let to a separate tenant and not infrequently 
accommodates a whole family. A perpetual spread of 
plague is also brought about through the clothes of people 
who have died from plague. These are frequently surrep¬ 
titiously removed before disinfection and taken to a healthy 
dwelling-place to constitute a new focus of disease. Lastly, 
the bodies of persons who have died from plague are 
commonly placed in the street and left there to be removed 
by the sanitary authorities. In this way not only does the 
body form a possible factor in spreading plague but another 
danger is added for the public—namely, the concealment 
of the infected houses. In order to guard against the 
importation into Hong-Kong of.persons suffering from the 
disease and at the same time to combat the conditions 
naturally existing in the colony. Dr. Simpson has 
recommended to the Government the following measures: 
(1) notification of plague from China by weekly bulletins 
from consuls; (2) the inclusion of a special plague 
organisation in the sanitary administration ; (3) a re¬ 
organisation of the sanitary department to include medical 
inspection of shipping and junks and the appointment of a 
Sanitary Commissioner for the Colony; and (4) the amend¬ 
ment and consolidation of the public health ordinances. He 
believes that with a trained and special organisation it will 
be possible to keep the disease in check and under control 
so as to prevent it reaching those dimensions which alarm 
the population, prove disastrous to the colony, and render 
Hong-Kong a source of anxiety to those who have trade 
relations with it. The preventive measures required are ex¬ 
tensive and must involve an immense amount of labour. 
Amongst the first procedures to be adopted is a cam¬ 
paign against rats. The preparation and distribution of 
rat poison or of the Danysz bacillus must be arranged ; the 
bacteriological examination of rats must be undertaken to 
discover which are infected so that the house or street 
from which the infected animals are brought may be de¬ 
tected ; old, dilapidated, and rat-ridden" houses must be 
rendered rat-proof; and ships must be inspected to insure 
that they possess the proper appliances to prevent rats 
passing from the ships to the shore or from the shore to 
the ships. Then as far as possible all concealed cases 
of plague must be traced and the patients removed to 
hospital; provision must be made of temporary accommo¬ 
dation for the healthy inmates of a plague-infected house 
the cleansing and disinfection of such a house and all 
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Infected clothing most be undertaken; and, finally, emi¬ 
grants must bo inspected and their personal effects dis¬ 
infected before leaving port. 

Dr. Simpson states that the Government has' already 
taken steps to organise a small bnfc permanent staff 
trained in, tl»o work for carrying out i the above duties. 
Bat he urges upon incontestable grounds that the sanitary 
administration 'of the colony requires. to be placed on 
a wider basis in order that the complicated and serious 
health problems which always arise 'in a thriving and ex¬ 
panding commercial centre should be economically and 
successfully dealt with. He also remarks on the airy 
absence of J responsibility that has hitherto prevailed and 
which, we may be sure, has counted for a good deal in the 
persistence of disease in Hong-Kong. “The most noticeable 
feature in regard to the sanitary matters of Hong-Kong is 
that no one is responsible,” says Dr. Simpson, and he pro¬ 
ceeds to malm suggestions for altering this happy-go-lucky 
state of affairs. He recommends that all municipal health 
matters should be brought under one department, controlled 
by a sanitary or health commissioner who would he the 
administrative officer. We have said enough to show that 
there is more than ample work to occupy the whole time of 
such an officer and we hope that the appointment will be 
made at an early date. In addition to being president of the 
sanitary board the health commissioner would administer 
the several branches of the public health department dealing 
with the questions of water-supply, sewerage, and drainage, 
while he could also advise the Government upon the 
questions constantly arising in a community crowded with 
nativos whose ideas of hygiene are extremely rudimentary. 
He Would be responsible to the Government for the efficient 
working of the department and, like the director of public 
works, should have a seat on the Legislative Council. The 
general health of the community in a colony like Hong-Kong 
is of national Importance and we trust that the Government 
will fully consider Dr. Simpson’s proposals and recommen¬ 
dations and speedily put into force the administrative 
reforms which he has advanced. 


Cremation and Crime. 

It is not here our purpose to deal with the sentimental 
or other objections to the destruction of human remains 
by incineration ; we merely wish to direct attention to facts 
which afford material for valid argument against the process 
recently provided for by Act of Parliament. In the first place 
it has been alleged that cases of simulation of death might 
occur and that persons in a state of suspended animation 
might have their live* extinguished by the means intended 
only for the destruction of their bodies. We have dealt 
with this question on former occasions and have pointed 
out that 3n the vast majority of instances there is no real 
foundation for the stories of premature burial or intended 
burial. No doubt in certain conditions—e.g., in the 
case of newly-born children—death may be only apparent 
and long-continued efforts at resuscitation will succeed in 
restoring such children to animation. But the chances 
of a living body thought to be dead being reduced to 
ashes are too infinitely remote, in our opinion, to merit 
serious consideration. Moreover, a living body is no more 


likely to be cremated than to bo disposed of by the usual 
form of sepulture. 

A far more serious objection to cremation is the possibility 
that a person may have been poisoned and that by bumlDg 
the body the proof of the crime will be made to vanish 
for ever. During 1 the trial of Chapman, or Klosowbki 
to give him his right name, at the Central Criminal Court 
the presiding judge took occasion to animadvert upon the 
Act recently passed by the Legislature. His lordship must 
either have been ignorant of the stringency of the regula¬ 
tions drawn up by the departmental committee appointed by 
the Secretary of State for the Home Department, or the 
grim facts of the cause just determined under his direction 
had unconsciously biased his judicial mmd. Would it not 
be nearer the truth to say that had Klosowski applied for 
an order for cremation of the body of hi* first known victim 
the lives of the other women would probably not have bebn 
taken? His application would have led to Ids arrest. In 
tho case of indestructible poisons the murderer who has 
knowledge of their properties may live in dread of tho 
discovery of Ida crime, bnt would he not be in greater 
risk of that discovery were he to court inquiry of n 
most searching character by applying for an order for ere. 
mation 1 We do not believe with some that ICLOSOWSKl’s 
long immunity from detection will in consequcnco 
of the recent law lead to an epidemic of murder 

by poisoniDg. On tho contrary, we feel that his con- 
viction at a time when impunity must have seemed 

probable will do much to cheok such crime*. Another 
reason which is advanced by tho opponents of crema¬ 
tion is that an innocent person suspected of having 

administered poison with fatal results would by tho destruc¬ 
tion of the body bo unable to disprove bis guilt One of the 
greatest of living authorities on medical jurisprudence—Dr. 
Brouardel— gives the weight of his opinion in support of 
this contention when he 6njs: “There is here a real social 
danger and I should reproach myself if 1 did not lay stress 
upon it, especially with regard to the suspicions which may 
weigh indefinitely on an innocent person, incapabte hence¬ 
forth of proving his innocence ” The possibility of such a 
catastrophe must be admitted and is the gravest indictment 
that can be drawn against cremation as a legally constituted 
procedure. Therefore to justify the measure it must be 
shown that unfounded suspicions of criminal poisoning 
are rare to a degree Caro also must bo taken that tho 
regulations relating to cremation are to strict that 
only by the barest chance could there be a mi?carriage 
of justice, although in the event of such miscarriage tho 
partial evil is more than outweighed by the universal 
good, the individual misclmnco being eclipsed by the gain 
of the community. 

As a means of combating disease, both by prevention and 
by effacement, cremation lias certainly greater claims than 
earth burial. A virulent epidemic may be checked in its 
course and insanitation, due to the near proximity of grave¬ 
yards to centres of dwelling and to the frequent renewals 
of burial in the same ground, would in great measure bo 
removed. Taking an impartial survey of all the factors 
of an intensely interesting and difficult problem wo feel com¬ 
pelled, though with some diffidence, to subscribe to tho 
terms of the law which Parliament has seen lit to enact. Wo 
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say this with all reverence for the sentiments of'those-who 
from long years oftradition'have founded their faith, perhaps 
too literally, ont he hallowed woids, “earth to earth,” and 
with full knowledge that the arguments against cremation 
are not all sentimental. 


“ Ne quid nimis." 


THE BRITISH OPHTHALMIC HOSPITAL, 
JERUSALEM. 

The annual report of the Grand Priory of the Order 
of the Hospital of St. John of Jerusalem in England, 
just sanctioned for issue by the Chapter of the Order, 
contains, in addition to the usual detailed and im¬ 
portant history of the ambulance work of the Order in 
England, in India, and in the colonies, the fifteenth 
annual report of the British Ophthalmic Hospital at 
Jerusalem, a charity which is maintained by the Order and 
is entirely under its control but for which contributions are 
sought from beyond Its ranks. The hospital has lately been 
enlarged, at the cost of a single anonymous donor who 
stipulated that there should for the future be two resident 
surgeons instead of only one as heretofore, and it is now 
able to make up 50 beds, so that its power of providing for 
the enormous prevalence of eye disease, not only in 
Jerusalem itself but in all the surrounding country, is about 
to be greatly extended. The senior surgeon, Dr. W. E. 
Cant, has held his office with great distinction for about 12 
years, during the last four or five of which he has had 
assistance during the busiest period of the year only, and 
he is now to be reinforced by Dr. T. Harrison Butler, an 
Oxford graduate and formerly Radcliffe Travelling Fellow, 
who assisted him during last summer and is about to accept 
a three years’ engagement from the Order. The enlargement 
of the hospital and the increased number of beds and of 
in-patients will also render it necessary to engage more 
nursing aid from England, and the cost of maintenance is 
likely to be so seriously increased that the London committee 
is very desirous to enlist the sympathy and assistance of 
benevolent persons in this country who may bo willing to 
assist in the good work which is being carried on. In truth, 
the magnitude and value of that work can hardly be over¬ 
stated. It is a fundamental principle of the Order that no 
attempt at religious proselytism is permitted in the hospital 
and the result of this wholesome rule is that members of all 
the creeds in Palestine are to be found living within the 
wards in perfect harmony and practically learning the 
useful lesson of tolerance and of mutual help. Within 
these wards the most fanatical Mussulman learns to regard 
the Ohristian or the Jew only as a fellow sufferer and 
learns also that the Christian is actuated by no other than 
benevolent feelings towards his fellow creatures who differ 
from him in matters of belief. Universal testimony is borne 
alike by the Pasha of Jerusalem, by the Chief Rabbi, and 
by the Christian Bishop as to the absolute freedom and 
complete protection in respect of religion afforded to all 
creeds alike and as to the beneficial effect of this freedom 


and protection in bringing about the gradual growth 
charity and of goodwill. The surgical report for the j 
ending Sept. 30th, 1902, gives the number of in-patii 
a nutted as 674, the new out-patients as 6062, the t 
a enaances on out-patients as 19,196, the operations as 1! 
un lose requiring anaesthetics as 680. A very large ] 
° ^ le 0 P era ''i°ns are for changes in the form of 
p » *’ r0 by trachoma and in dealing with these 

j pTt l j’ Sal , 0 have attained an extraordinary degree 
dexterity and of success. There ^ g2 taba J a J\ a 1: 


cataract during the year and in addition to the familiar 
“Egyptian” ophthalmia, which is always abundant and in 
which the hospital is continually rescuing sufferers from loss 
of sight, the out-patient department presented nearly every 
form of affection which is met with in this country or in 
Europe. The result of its work is that the doors of the 
hospital are not only besieged, often before daylight, by great 
numbers of the poorer residents in Jerusalem itself, but also 
by the fellaheen from'all parts of the Holy Land, many of 
whom make long journeys for the sake of a single consulta¬ 
tion. It would be impossible for English charity or English 
skill to have a better representative in the East than the 
hospital affords and its work, material as well as moral, is 
deserving of every possible assistance. The headquarters 
of the London committee are at St. John’s Gate, Clerkenwell, 
at the Chancery of the Order, where information about the 
hospital will be promptly given and donations in aid of it 
will be gladly received. _ 

THE RELATION OF LEPROSY TO THE USE OF 
FISH AS FOOD. 

It is generally known that Mr. Jonathan Hutchinson has 
recently made a tour in India for the purpose of obtaining 
information bearing upon the hypothesis which assigns a 
foremost position to the use of unwholesome fish as food in 
the etiology of leprosy. A short account of the results of his 
inquiries has appeared in the Times , hut we presume that 
this is merely a preliminary notice and that fuller informa¬ 
tion will be forthcoming. Mr. Hutchinson’s general con¬ 
clusion is that as regards leprosy in India there are no facts 
which controvert or render untenable the fish hypothesis and 
that there are some which afford to it a support which 
he considers to be unassailable. The commission which, 12 
years ago, was sent to India to investigate the whole subject 
of leprosy gave careful attention to this point and, while 
fully admitting die plausibility of the fish hypothesis, finally 
rejected it on the ground that a considerable number of 
lepers in the asylums of India alleged that they had never 
eaten fish. Dissenting from this conclusion and believiug 
that the statements of alleged facts to which the commission 
had trusted were in some respects erroneous, Mr. Hutchinson 
wished to go over the ground again and to examine these 
contentions more critically. He visited many of the leper 
asylums and elicited much interesting information. He like- 
wise maintains that he has exposed many fallacies which 
would easily mislead the members of a commission unless 
care was taken personally to verify the documentary 
evidence. For instance, in one asylum in the Punjab a 
tabulated schedule bad been prepared for Mr. Hutchinson 
by the’ native medical superintendent, according to which 
nearly 40 men alleged that they had never eaten fish. Mr. 
Hutchinson questioned them one by one with the result 
that only one man persisted in the denial. In the account 
before us many examples are given which, Mr. Hutchinson 
considers, afford strong support to the fish-eating theory 
To give an example. The Ceylon waters are much less 
productive of fish than those of the Indian coast and of 
certain groups of islands. In Ceylon the incidence of 
leprosy is less than two per 10,000. On the little 
island Minicoy, closely adjacent, which exports fish and 
where the inhabitants are said to “have four fish meals a day, 
the proportion is possibly little short of 150 in 10,000. Mr. 
Hutchinson as the result of inquiries made last year in 
South Africa is convinced, however, that it is an error to 
attempt to apply the fish hypothesis exclusively, since in a 
certain small number of cases it seems certain that the 
disease may be conveyed by eating food directly from the 
hands of a leper or by receiving in any other way the 
pathogenic bacillus by the mouth ; hence be concludes from 
his observations that whilst fish-eating is the invariable 
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originating cause of leprosy it is not the solo cause'of its 
prevalence. Having once originated in a community it may 
possibly spread to some slight extent by what Mr. Hutchinson 
calls “ commensal communication.” It will be observed that 
the above rerharks apply mainly to leprosy as existing in 
Indio. A meeting will be held at the Polyclinic bn Friday 
next, May 15th, at 2.30 P m., Lord George F. Hamilton, 
Secretary "of State for India, taking the chair, when Mr. 
Hutchinson will report the results of his tour. Discussion 
will be invited and an interesting debate is to be expected. 


THE POTENTIALITIES ’UNDER THE PAVEMENT. 
t Evidence has been forthcoming on more than one occasion 
that the roadways and pavements of London need to be dis¬ 
turbed with some care, for there are forces locked up there 
which bad management might easily release with disastrous 
'results. It is enough to make the nervous pedestrian shudder 
when he realises that within a few inches below him are 
electric cables of 10,000 voltage in close proximity to 
high-pressure 'gas mains. Near these, again, is the 
water main the escape of water from which is calcu¬ 
lated to rot the insulator of the cable or the joints 
of the gas conduit. Some alarm was created in the 
‘’Strand last Sunday in the neighbourhood of the building 
operations being carried on near the Savoy Hotel by 
the occurrence of a subsidence oE a considerable area of 
ground which involved tho pavement, and a four-inch gas 
main and three electric cables were exposed to view and 
1 submitted to a dangerous degree of twisting. The subsidence 
proceeded for some hours and the danger of tho situation 
was increased by the fact that being Sunday there 
were no workmen at hand to givo assistance. Eventually 
it was discovered that tho collapse was due to a load of 
bricks which weighed about eight or 1 nine tons pressing 
upon tho roof of some obsolete cellars and it is reported 
that the whole neighbourhood is honeycombed with cellars 
of an ancient date. The bricks were removed as 
"quickly as possible and thus all 'danger was averted 
but not before a considerable escape of gas had taken 
place. It seems incredible that such big building 

operations should have been conducted before the honey¬ 
combed condition of the foundations was ascertained. It 
appears to us that the contractors must have exhibited 
great carelessness or misjudgment in not having taken steps 
to provide that the ground destined for building operations 
was firm enough to stand the weight of a load or bo of bricks. 
In these days of all sorts of potentialities beneath the 
pavements the greatest care needs to be exercised in order 
that tho - paths of gas, water, and electricity may not be 
interrupted, for in the absence of such care disaster may 
readily ensue. . 

THE PREVALENCE OF SMALL-POX. 

THE Local Government Board for Scotland intimates that 
during the period from April 16th to 30th iuclnslve 1 case 
of small-pox has been notiGed to it— viz., from the parish 
of Peebles. Small-pox continues to spread chiefly in the 
Midlands and in the North of England. With regard to 
Liverpool Mr. Weir, M.P., has given -notice that he 
'will ask the President of the Local Government Board 
whether ho is aware that during the last six months there 
have been t-omo 1400 cases of small-pox and 90 deaths 
and whether he will consider tho desirability of appointing 
one of tho Board's medical inspectors to inquire into t the 
measures which are being adopted hy the health authorities 
to copo with tho disease. At Leicester on April 30th there 
were 90 cases at email-pox under treatment, while cases are 
Btlll being reported from Nottingham, Coventry, Manchester, 
and Cardiff, and at midnight on May 3rd there were 43 


cases under treatment in the hospitals of the Metropolitan 
Asylums Board. In Dublin the total number of cases 
notified last week was 25. Difficulties arise from conceal¬ 
ment of cases and last week nine cases so concealed 
were discovered. We notice that Mr. J. Byrne Power, 
medical officer of health of Kingstown, states in his April 
report: “ What has been accomplished in Kingstown as 
regards both primary vaccination and rcvacclnation has been 
mainly owing to the cooperation of the*Catholic clergy.” 
We commend the example of their Homan Catholic brethren 
to the clergy generally. 


"PSEUDO-VARIOLA.” 

We have recently received a small brochure which is 
dated August, 1901. and is not without interest in its 
bearing on the question at issue between Barbados and 
Trinidad to which wc referred in a leading article in 
The Lancet of May 2nd, p. 1248. For ft deals with 
the “eruptive skin disease” which the authors say “has 
been prevailing extensively in many parts of tho United 
States for the past three years,” and therefore was doubtless 
the same varioloid epidemic which afterwards prevailed in 
Canada and later in the West Indies. The authors are Dr. 
Simonton, Dr. Sloan, and Dr. Porter, who give their experi¬ 
ence of this “ highly infectious " disorder as it appeared in 
the far west in 1900-01 in the mining town of lloslyn, 
Washington, situated about 2500 feet above the sea level. 
Here in a small community of 4000, not one in ten of whom bad 
ever been vaccinated, this disease spread to such an extent 
that 1500 cases were observed. Not one of these cases was 
fatal and the writers confess that if It bad been true small¬ 
pox such a result in an unvaceinatcd community would be 
without a parallel. They argue that, similar as it was to 
variola vera in some of its features, it differed in others and 
n*:k why it should not be regarded as a distinct affection, as 
distinct as rdtheln is from measles, or pseudo-diphtheria 
from diphtheria. A large number of the cases, especially in 
children, were of a very mild type— there being no pre¬ 
monitory symptoms, while there wa3 a scanty papular ra'li 
which became \esicular but never pustular. In the more 
severo cases there was premonitory fever preceding tho 
eruption of the papules on the face and the trunk which, 
like varicella, appeared in “crops,” and the ’ vericular 
stago assumed a semi-confluent or confluent character. 
But ho pustulation or pitting occurred except lu ca tf es 
where the vesicles had been irritated by scratching. v Nor 
did any complications or sequelio arise. Tho affection 
which they thus describe is certainly very similar to many 
of tho cases observed lately in Trinidad, but not to those 
which, according to Mr. J. F. E. Bridger, more nearly 
resembled true variola. Tho experience of Roslyn, too, 
was like that of Trinidad in that qoamutino could not 
be carried out and infection was freely disseminated. 
Dr. Simonton, Dr Sloan, and Dr. Porter further aver 
that not only did the unvaccinated children exhibit tho 
dibcase in its mildest form, but that in tbc few case* in 
which they persuaded the people to be vaccinated this 
measure had no appreciable effect in preventing the dbcase 
and \accination was sncccs-ffully performed in thOMj who bad 
recently convalesced They add, somewhat significantly It 
seems to U 3 , that Roslyn, unlike some other towns of the 
United States, perhaps owed its freedom from fatalities to 
the fact that no cases of true small-pox were mingled with 
thoso of this •* pseudo-variolathui emphasising the dis 
tinction upon which much stress has been laid in Trinidad 
that if such a disease were small-pox it must be more fatal 
than has been the case in these outbreaks. Blnce there is 
apparently no very marked criterion other Ilian this b! mild¬ 
ness of type to distinguish tho “true” from the "false” 
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disease, it would, seem to be incumbent on sanitary autho¬ 
rities to be as vigilant in their pieventive measures in the one 
case as iu the other—until, at any rate, it be more plainly 
established that a new disorder is to be added to the 
nosology. _ 

CLAY-MODELLING IN THE STUDY OF 
OSTEOLOGY. 

In the March-April number of the Bulletin of the Johns 
Hopkins Hospital Dr. Robert 0 Moody of the University of 
California describes the method of clay-modelling which all 
the students in the osteology class oE that university have to 
learn in addition to making drawings of the bones of the 
skeleton The necessary apparatus consists of a board and 
two modelling tools The board should be a piece of- smooth 
kiln-dried wood, about 24 inches long, 20 inches wide, 
and three-quarters of an inch thick. It is well to have it 
coated with boiling paraffin to prevent the clay from sticking 
or the board from warping. The best potter’s clay is used 
after having been passed through a sieve and homogeneously 
mixed with water. The model of each bone should be com¬ 
pleted while the clay is still in a plastic condition ; it is not 
desirable to let the clay harden and aftei wards to carve and 
1 o finish the model. The amount of time given to this work 
is about 24 hours a week for seven weeks. During the first 
week the clavicle, scapula, and sternum are modelled, and 
during the second week the humerus, radius, ulna, and ribs. 


THE TREATMENT OF INCIPIENT MENTAL 
DISEASE. 

In his presidential address, delivered on March 2nd at the 
annual meeting of the New Zealand Branch of the British 
Medical Association (an account of which by our New 
Zealand coirespondent will be found at p. 1341 of our 
present issue), Dr. S. A. Gibbs of Nelson gave an out¬ 
line of what would undoubtedly constitute a great im¬ 
provement in the treatment of cases of incipient mental 
disease. He said that facilities ought to be provided for 
those who might, and would, oiler themselves for treatment 
in institutions if the stigma at present attaching to the 
idei of a lunatic asylum could be avoided. Voluntary 
admi-sion of mental sufferers into places suitable for their 
reception was possible in some countries, but no such system 
existed in New Zealand except for one special class of 
the mentally afflicted—namely, the dipsomaniacs. The 
principle was thus admitted to a certain extent and 
he thought that the benefits obtainable in this way might 
be made accessible to a larger class of cases by 
centralisation ot the control of the general hospitals 
and asylums under the Department of Public Heallhi 
Incidentally he gave credit to the Government for having 
established this department, which was doing valuable work 
as was also the pathological laboratory under Mr. Gilruth. 
Central control would allow the scope of the general hospitals 
to be widened and would allow nurses to obtain special 
training at the asylums iu mental diseases, and by transfers 
each general hospital could be provided in time with nurses 
who had received this special training. The amalgamation 
suggested might also be followed by the establishment of a 
New Zealand staff of hospital nurses, which would be a step 
in advance, and the central authority could then arrange 
for the transfers necessary to secure the special training. 
Dr. Gibbs gave instances where incipient insanity had 
been successfully dealt with by timely care and emphasised 
tie point that under present conditions there was a natura 
. LSm °knation on the part of the patient and his friends to 
mcur the stigma which committal to an asylum involved. 
, r ' ‘ Collins, in moving a vote of thanks to the Presi- 
n or ls address, said that for some years he had been of 


the opinion that there should be an intermediate establish- 
ment between the hospital and the asylum for the mentally 
diseased and he protested against the use of the terms 
“lunatic ” and “ asylum.” It was monstrous that those who 
were diseased mentally should be olassed as lunatic and a 
reform was needed ; the term “ hospital for the mentally 
diseased ” would lessen the stigma in many minds. He also 
considered that the practice of taking patients to the police 
cells for examination had a deterrent and prejudicial effect 
on patients and friends and was unnecessary. Dr. James 
Mason, chief health officer, who seconded the motion, said 
that medical practitioners themselves were a good deal to 
blame for sending to the asylums persons who should not be 
Ihere—old persons who should be found in the "ingle nooks" 
of their families. By reason of the large number of such 
persons sent into asylums the very reforms asked for were 
rendered impossible and the fault of the non-provision of 
such establishments as were now suggested did not lie 
altogether with the Government. 


POOR-LAW MEDICAL OFFICERS IN THE 
HIGHLANDS AND ISLANDS OF 
SCOTLAND. 

The parish council of Barra recently advertised for a 
medical officer and public vaccinator. The salary offered 
was £119 and as a lurcher inducement other appointments 
were allowed to be held and private practice was allowed 
to be taken. We have upon various previous occasions 
reminded our readers that no Poor-law medical post should 
be taken under the Scottish Poor-law unless assurances have 
been obtained from the parish council regarding fixity of 
tenure, adequate salary, a free official residence, and a free 
annual holiday—i.e., payment of a locum-tenent. With 
regard to the appointment under consideration, Barra is an 
bland in the Hebrides and the parish includes several 
other islands which are sometimes difficult of access. It 
will also be remembered that a Scottish parish council has 
the right to dismiss its medical officer without giving any 
reason and in 1898 the parish medical officer of Barra was so 
dismissed, as may be seen in a return applied for by Mr. 
Weir, M.P., and ordered by the House of Commons to be 
printed on August 8th, 1902. 


AUTOMATIC COUPLINGS ON RAILWAYS. 

On Wednesday, April 29tb, a lecture was delivered at the 
Society of Arts upon Automatic Couplings, in the course of 
which the lecturer stated that since the year 1872 some 
30,000 railway servants had been injured or killed while they 
were coupling or uncoupling wagons on the railways 
of the United Kingdom. On the previous Wednesday, 
April 22nd, the question wa-, raised during the discussion of 
the estimates for the Board of Trade. This- departmen 
is a kind of Government whipping-boy, or, to quote 
Mr. Gibson Bowles, its good deeds and its bad deeds exteu 
over almost every department ’of modern life. So far as wo 
can see every industrial trouble which arises is laid a 
the door of the Board of Trade but we are bound to say tba 
this depaitment does not make as much use as it ought to o 
the powers intrusted to it. Mr. F. W. Evans, former y 
secretary of the Amalgamated Society of Railway Servnn . 
in a letter to us concerning automatic couplings, refers 
Mr. Gerald Balfour’s speech in the House of Commons 
on the matter. Mr. Balfour implied that no really sa m 
factory form of automatic coupling had yet been invent ■ 
Perhaps not, but we should have thought that out of ^ 
very numerous forms of automatic coupling which have e 
invented, and we believe there are some 1500, there mUS 
one which would lessen the risks undergone by shun 
We are quite aware that railway directors have to look a ^ 
their shareholders’ interests and that many poor persons 
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the whole of their income from investments in railways, 
bat still we believe if the directors of any company 
were to appeal to their shareholders and.to say—Will 
yon agree to your dividends being slightly reduced in order 
that we may make a beginning in substituting automatic 
couplings tor those in use?—that no shareholder would 
refuse. Mr. John Ellis, in the debate in the House of 
Commons, referred to Mr. Ritchie’s Railway Employment 
Prevention of Accidents Act, 1900, and asked why the Board 
of Trade had not carried out the powers given to it under 
that Act. Mr. Gerald Balfour replied that the Board had 
done what it could. AU we can say is that the Board had 
better try to do a little more We are quite aware that very 
often workmen will not use life-saving improvements—e.g , 
the case of the Sheffield grinders and fans, respirators, 
and the like—but all the same the companies should 
endeavour to lessen the present risks to life. 


A SURVIVAL OF “SIGNATURISM.” 

The practice of rice* or starch-eating referred to in 
The Lancet of Apnl 25tb, p. 1186, is not peculiar to Tyne- 
Bide, and indeed seems to be universal throughout England. 
Jt is certainly "often met with in Hampshire villages, where 
it is no unusual thing for a young woman of the hnmbler 
classes who is bent, as the phrase goes, on u looking interest¬ 
ing," to make herself very ill with starch-eating, the eating 
of tea-leaves, vinegar-drinking, and eo forth. Starch, blue or 
white, is supposed to act like arsenic, clearing rather than 
rendering pale the complexion; at least, this is the opinion 
of villagers. Doubtless this pernicious custom, which may 
account for much of the anaemia of domestic servants, can : 
plead a respeotable antiquity. It is certainly too old to 
have been learnt in tho fashion columns of modern 
journals. It is probably older than thos-e false ideals 
of female beauty which prevailed in the beginning of the 
last century and in the eighteenth century when fcight- 
lacing, sloping shoulders, and various kinds of etiolation, 
abnormally small hands and feet, fainting fits, and 
an unhealthy pallor were thought to be elegant, and 
when dandies such as Lord Byron drank vinegar and starved 
in order to combat a tendency to obesity. Rice- or starch¬ 
eating is in all probability the original of all these practices 
and may be said to be derived from the “ signaturism ” of j 
the Middle Ages, which prescribed a medicine made from 
a white substance as a means of producing pallor. In the 
seventeenth century Sir Kenelm Digby was famous among 
the fair sex for his “cosmetio or beautifying water,” the 
chief Ingredients in which wero six drachms of white lilies, 
orris roots, white lead, fine sugar, white bread crumbs 6oaked 
in milk, borax, alum, camphor, the white of an egg, and other 
substances, doubtless also white in appearance. In France, 
during the samo period, tho Queen of Louis XIV. used a 
somewhat similar mixture, which, when well shaken up, re¬ 
sembled milk. Its chief ingredient was, however, water 
"that runs from under the wheel of a mill." Both these 
famous cosmetics were used externally only. 

THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony tho acting medical officer of 
health states that for the week ending April 4th tho con¬ 
dition of tho various places mentioned below as regards 
plague was as iollows :—At the quarantine ttation, Saldanha 
Bay, 2 patients still remained under treatment in the hos¬ 
pital. The s.s, Nevata was granted a clean certificate and 
was permitted to sail on March 30th. At Port Elizabeth 2 
cases of plague were discovered—namely, 1 native male who 
was admitted to hospital on March 31st and died on the 
following day, and I native female who was found dead on 
April 3rd. At the plague hospital. Port Elizabeth, 8 patients 
were discharged recovered during the week, leaving 15 case3 


under treatment. Plague-infected rats continued to be found 
in the town during the week. ,At East London 2 farther 
cases of plague were discovered, namely, 1 Indian male who 
was discovered on March 29th, dying on tho same day, and 
1 native male on the 30th. Two patients remained under 
treatment at the plague hospital. Plague-infected rats 
were found in the town daring the week. 3 patients remained 
under treatment at tho piagne hospital, King William’s 
Town, and plague-infected rats were discovered in the town, 
during the week. At Graaff-Heinet no cases of plague and 
no plague-infected rats were discovered in the town during 
the week. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on April 28th states 
that for the week ending April 25th there were 79 cases of 
piagne and 72 deatliB. As regards the Mauritius, a telegram 
fiom the Governor received at the Colonial Office on May 1st 
states that for the week ending April 30th there was 1 case 
of piagne which proved fatal. 


THE X RAYS IN LYMPHADENOMA. 

Radiotherapy is so new that probably only a small part 
of its utility is known. The remarkable results obtained In 
lupus and in some forms of malignant disease raise the hope 
that it may prove valuable in many other conditions. In 
lymphadenoma some diminution of tho enlarged glands haa 
been reported by Dr. Pusey 1 hut, bo far as we know, no 
such complete observations as tho following ones published 
by Dr. N. Henn of Chicago in the AVro Tori Medical Journal 
of April 18th have been recorded. A man, aged 43 years, 
had extensive enlargement of the cervical, axillary, and 
inguinal glands and of the spleen. The diseaso began with 
cervical enlargement 12 months before. He was anaemic 
and the blood contained no abnormal cells. Arsenic and iron 
were prescribed and on March 7th, 1902, daily exposures to 
the x rays were begun, one minute each being allowed for 
the right side of the neck, the left side of the neck, the neck 
from before backward, the neck from behind forward, 
each axilla, each groin, and the spleen. A current of CO 
volts and eight ampfcres was used with a tube at a distance of 
12 inches from the surface. Oa April 7fch the glands were 
diminished and the chest was red and pniriginous. The 
current was reduced to 42 volts and six arapbres. Six 
days later the voltage was reduced to 28. Blisters formed 
on the cliost and the neck, naturally dark, turned dark 
brown. From April 16th to 23rd the exposures had 
to be confined to the nock, back, and groins, as the 
chest was tho seat of extensive burns. On the 24th 
all the glands exposed to the rays had nearly dis¬ 
appeared and the hair on the part of tho head exposed 
and in the nxillm and on the pubes had fallen off. Tho 
neck was blistered and the nipple* were discharging pus. 
The treatment was suspended. Two week.*, later the patient 
was much improved and was able to return to business. 
No enlarged glands could bo discovered. When scon again 
on Auguht 1st he felt well but had recently noticed ulight 
enlargement of tho cervical and axillary gland*. Tho 
enlarged glands wero treated by exposures of two minutes 
(for each group), with n current of 20 veto and six umpire, 
and tho swelling, promptly disappeared ho rt j “P fc l13 -’ 
since occurred and the patient is >n perfect health. In a 
second case a man, aged 63 years, .was seen' !t ‘ th ° 
of 1902. Ten years before ho .noticed slight enlarge 
meat of the cervical glands and then the tonsils became 
swollen and painlul. A little Inter the. glands in the back of 
the neck, the axilla:, and the groins were atlec.ed. 
iodides, and cod-liser oil a P! «ar«l to be u,cle‘s. To regain 
health he lived an out door life in tho mountains. After a 
year tho gland, wero *ofter b ut not smal.cr. The appetite 

I Joum.Irftbe America Me IM A.wvUtlon, Ar-rll 12th. IK!. P- W. 
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improved and weight was gained. The glands further enlarged 
until some of the cervical ones reached the size of a hen’s 
egg. On examination the neck was bulging from glandular 
enlargement and a chain of glands extended from the axilla 
to the epitrochlear regions. Some of the trochlear glands 
had reached the size of a chestnut. The inguinal glands 
were greatly enlarged. A gland of the size of a hen's egg 
was felt in the abdomen to the right of the umbilicus. 
The liver was palpable below the costal arch. The 
spleen was enlarged but not palpable. The tonsils were 
enlarged. Examination of the blood showed haemoglobin 
73 per cent, and erythrocytes 3,875,000 and leucocytes 
208,000 per cubic millimetre. The leucocytes consisted 
of small mononuclear lymphocytes 78 per cent., large 
mononuclears 14 per cent., transitional forms 2 per 
cent, and polynuclears per cent. The x rays were 
applied to the affected glands on each side every alternate 
day, from five to seven minutes being given to each 
part. After four or five sittings the patient noticed soften¬ 
ing and diminution of the glands. After 15 sittings there 
were slight dermatitis and symptoms of toxtomia. The 
patient lost appetite and the anosmia increased. The 
treatment was suspended. Three weeks later his health 
was much improved and he had gained 11 pounds in 
weight. The glands were much diminished and the skin 
which had been exposed to the rays was pigmented. 
Examination of the blood showed hmmoglobin 85 per cent, 
and erythrocytes 4,450,000, and leucocytes 76,000 per 
cubic millimetre. Exposures of seven minutes were given. 
After 12 sittings there were slight dermatitis, pigmen¬ 
tation, and loss of hair, and toxic symptoms more pro¬ 
nounced than after the first series of applications. Only 
one small gland could be felt above the right clavicle and 
one behind the sterno-mastoid muscle. The axillm were 
normal and the inguinal glands had almost disappeared. 
The leucocytes were 46,500 per cubic millimetre. The spleen 
extended to within a finger’s breadth of the iliac crest. The 
constitutional disturbance which accompanied the diminu¬ 
tion of the glands is ascribed by Dr. Senn to absorption of 
the products of their degeneration. The patient has written 
_i_ntly that he is in perfect health and that there are no 
signs of relapse. The remarkable success of the x-ray 
therapy in these cases certainly indicates its trial in a 
disease but little amenable to treatment. 


ELECTRICITY AND THE FOOD PROBLEM. 

Electricity would appear to have something in common 
with the forces of plant life and it is just possible that some 
day the world’s food-supply will be furnished by its means. 
Already we know that when intense electrical discharges 
occur in air nitric acid is produced which, when neutralised 
with soda, potash, or lime, furnishes the indispensable 
nitrate for plant life. At the present moment the Ralls of 
Niagara are being utilised in this way. But apparently 
electricity is capable of producing food substances in a much 
more direct way than this. Given carbon, hydrogen, and 
oxygen in the simple association existing in carbonic acid 
gas and water, the current under certain conditions will 
bring about, according to recent researches, a re-arrange- 
ment of the elements until at length carbohydrates are 
obtained. It is stated that by merely passing a current 
of definite potential through soda water or water impreg¬ 
nated with carbonic acid gas a series of products is 
ormed culminating in sugars. First of all is formed 
oxa ic acid, then tartaric acid, next citric acid, until at 
ve volts and three amperes grape sugar appears. If, 
ese t ings are true no more wonderful or astonishing dis- 
overy could be imagined. Carbonic acid gas and water are 
these an el ? ou Sk throughout the whole world and to convert 
simp e substances into complex foodstuffs, for the 


supply of which we have to look to far countries, by simply 
manipulating them with the electric current, surely promises 
to bring about one of the greatest revolutions in the history 
of the world. But we have to reckon with nitrogen, 
the essential element of the proteid or flesh-forming 
portion of all food. As its Greek derivation implies 
(to. irpwreTa, pre-eminence), proteid is a vital constituent 
of all food, and it has been said “ without proteid we 
die.” Is it possible, then, that proteid will eventually 
be built up by electrical means in the same way as 
is carbohydrate? In such case plant life will no longer 
be indispensable to man. Though at present proteid 
cannot be constructed directly, yet the production 
of nitrate by electricity is a source of stimnlus to the 
synthesising process of the plant and therefore electricity 
comes again to our aid in the production of food. As 
to the mineral salts of food, they again are essential; 
but then, of course, chemistry has long since furnished 
us with material for their prodnction. It seems clear that 
the chemist and physicist are unfolding nature’s ways with 
a rapidity which is startling considering that what they have 
already achieved amounts to saying that given an abundant 
supply of chalk, air, and water the food problem is solved. 
The ingredients of the formula are in truth plentiful enough, 
but what a dismal world when plant life is no longer 
necessary to the human race. 


DOES MERCURY CAUSE TABESP 
Dr. Paul Cohn refers in the Berliner Klinischc Woehen- 
sohrift, No. 10, 1903, to the question which is still regarded 
as debateable—viz., as to whether mercury administered for 
the treatment of syphilis is a likely agent in the prodnction 
of tabes dorsalis. He gives an account of his investigations 
in regard to this point on 117 cases of tabes, comprising 86 
males and 31 females. The histories of these patients were 
carefully inquired into as regards the date of syphilitic 
infection and the period, if any, through which they bad 
undergone mercurial treatment. Of the 117 patients 43 
males gave a distinct history of syphilitic infection; 15 of 
these had never been treated with mercury, while the remain¬ 
ing 28 patients stated that they took very small doses 
of the drug and only for short periods of time, ft 
no case had a syphilitic patient undergone a thorough, 
prolonged, and systematic mercurial treatment for his 
illness. Of the 8 male tabetic patients 63 had thus 
never undergone mercurial treatment at all. Considering 
therefore the large proportion of the latter, and having 
regard also to the fact that the few patients who did under¬ 
go mercurial treatment took the diug in small quantities 
and only for brief periods, Dr. Oohn concludes that tabes 
dorsalis could not be regarded as due to the toxic or cumu 
tive effect of mercury. Of the 31 female tabetic patien s 
five only bad been treated with mercury. The exact pro¬ 
portion of syphilitic cases among the women was difilcul 
ascertain, but the fact that symptoms of syphilis had been 
present in many of them without being suspected at 
time was conclusively proved by careful inquiries into t e 
history. Many of these suspected cases were characterise 
by the usual symptoms of syphilis, such as sore-t roa^ 
and occasionally also a roseolous rash was said to a 
developed, while still-births were noted to have been 
frequent occurrence The total body of evidence co ^ c ,^ 0 
from both male and female cases tended to suppor 
conclusion that mercury was not a cause of tabes orsa ^ 
Among the patients there were a few who did not rC '^ 
signs, symptoms, or a past history of syphilis, but seve 
of them, adds Dr. Oohn, bad suffered from severe ^ 
such as typhoid fever and influenza, prior to the comm® 
ment of tabetic symptoms. Dr. Cohn therefore ® 1 . ^ 
that while the predominant r&le in the production o 
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dorsalis mast be assigned to syphilis other toxrcmic agents 
(infective,fevers) may also play a part in bringing about 
tabetiform degeneration t of the __ spinal cord but that 
mercury plays no part in the production : of tabes or,in 
accelerating its course when established. 

THE CHEMICAL CHANGES IN THE BLOOD IN 
CHLOROSIS. 

An interesting contribution to our knowledge of the 
chemical changes in the blood of chlorotics is given by 
Dr. Franz Erben of Vienna in tho ZeiUohrift fur Elinische 
Medicin, Band xlvii., Hefte 3 and 4. The blood of three 
chlorotic patients was examined by Iloppe-Seyler’s method 
for organic substances and the ash was analysed according 
to Bnnsen’s method. Dr. Erben fonnd in addition to the 
universally recognised reduction of the percentage of hemo¬ 
globin, which In his cases ranged from 30 to 52 per cent, 
of the normal,’that the fat in the serum was strikingly 
increased, which accords well with the tendency to the 
deposition of fat in chlorotic' girls. The proportion of 
lecithin, on the other hand, was somewhat diminished in 
all three cases and the protcid substances in the two which 
were more severe were reduced about 1 per cent, tho pro¬ 
portion of albumin to globulin being normal and the fibrin 
somewhat increased. As far as the inorganic constituents 
were concerned Dr. Erben fonnd that the potassium, iron, 
and phosphoric acid were diminished and tho calcium and 
magnesium wore increased. 


TREATMENT OF THE MORPHIA HABIT BY 
SUDDEN WITHDRAWAL OF THE DRUG. 

It has generally been held that in the treatment of 
patients suffering from the morphia habit abrupt with¬ 
drawal of the drug is liable to produce dangerous symptoms 
of collapse and physical prostration, and hence the com¬ 
monest method adopted has been to diminish the habitual 
daily dose of the patient in such a manner that the quantity 
was reduced to zero in from two to three weeks’ time. Tills 
method of “tapering off” the use of the drug has been 
recommended by eminent authorities, Buch as Mattison 
of Brooklyn and Erlenmeyer of Berlin. In the New York 
Medical Record of April 11th Dr. -Margaret Halleck of the 
New York State Reformatory for Women gives an interesting 
account of the successful treatment of five female patients 
who wero admitted to the institution for treatment of the 
morphia habit, the method adopted in each of these cases 
being that known as tho “ sudden withdrawal” of the drug. 
These patients were, however, given daily injections of other 
alkaloids to combat prostration and collapse and the results 
as recorded appear to have been uniformly successful “As 
each patient came under care,” adds Dr. Halleck, “I en¬ 
deavoured to win her confidence.. I told her frankly that 

no morphia would bo administered but, that she would not 
be allowed to suffer much ” Personal interest was shown in 
every case and strong mental “ suggestion ” of improvement 
was freely used. The following two cases may be taken as 
typical of the methods of treatment followed and of the 
results obtained. Case 1 was that of a‘ woman, aged 24 
years. The morphia habit was contracted while she was 
under treatment for a broken leg. She finally took from six 
to ten grains of morphia daily, besides smoking a “dollar’s 
worth of crude opium.” On admission she suffered from 
sleeplessness and attacks of vomiting, her pupils were 
dilated, the extremities were cold and perspiring, sho was 
aching all over and was in a very nervous condition. The 
following preparation was u*ed for treatment—via, ^jtb of 
a groin of strychnine sulphate, a quarter of a grain of 
codeine sulphate, and «( 9 th of a grain of hycscino hydro- 
broroato in sterile aqueous solution. This was injected hypo¬ 
dermically every night with tho suggestion that .she would 
sleep well. Sleep improved day by day, the pain and attacks 


of vomiting disappeared, and at the end of a week there was 
marked improvement. The daily injection was then limited 
to strychnine only (^th of a grain) for another week, after ’ 
which all medication was stopped. Her weight on admission 
was 99 pounds. In six months she had gained 30 pounds in 
weight. She remained in the institution for a year and then 
left quite recovered from the habit and has continued well 
since then without relapsing. Casa 2 was that of, a woman, 
aged 24 years, who was taught the use of morphia by an 
older woman. She had taken morphia hypodermically for 
seven years, her dose being eventually from 60 to 60 grains 
per diem. On admission she was very emaciated and weighed 
only 90 pounds. She was nervous and agitated, her pulse 
was slow, the pupils were dilated, and the bowels were c<5n- ' 
stipated. Treatment similar to that adopted in Case 1 was 
followed with good results. Her appetite and sleep 
improved, she gained weight to tho extent of 20 pounds ' 
in [six weeks, and was discharged as recovered. Of the five 1 
patients whose histories are recorded two smoked opium for 
several years and the otherthrec took morphia hypodermically 
or by the mouth. All these patients seemed to have lost their 
craving for the drug after having undergone treatment Tile 
combination of strychnine, codeine, and hyoscino is highly 
recommended by Dr. Halleck for its excellent adjuvant 
effects in promoting the recovery of tho patient and in 
obviating the physical prostration which wonld otherwise r 
follow upon sudden withdrawal of the drug. 


SUNDAY TESTING. 

We trust never to sec Sunday abolished in general as a day 
of rest, but In these modern limes it is perfectly obvious that 
it cannot be always a day of rest for everybody and therefore 
to some extent a breach of the Lord’s Day Observance Act is 
of constant occurrence. The milkman must go his rounds on 
Sunday, a limited number of trains must bo run, a Single 
post at any rate must be collected, the gas-, electric-, and * 
water-supplies must be maintained, and so on. But riiouid 
the machinery be stopped on Sunday which controls the, 
quality and purity of tho food-, gas-, or water-supply 7 In an * 
action heard in tho Ohancery Division this week a metro¬ 
politan gas company expressed tho opinion that it should 
and refused to admit the gas examiners to tho testing 
stations on Sundays. For 40 or 60 years, it was urged, tho 
London County Council and its predecessors had tested 
only on week days and that put an interpretation on tho Act 
which prevented the County Council from carrying out its 
duties on Sundays Tho County Council, however, con* 
eluded—and rightly, wc think—that “it Is never too late to 
mend” and recently had taken up the matter of testing the 
gas oil Sundays. We do not understand the gas company’s ! 
position, as surely it is just as important to have a pure and' 
efficient gas-supply on Sunday as on any other day. Some 
years ego it was discovered that certain milkmen took 
advantage of the inspector appointed under tho Sale of 
Food and Drugs Act taking bis, no doubt well-earned 
“day of rest,” for when bamples were 1 secured on a 
certain Sunday there was found to be a remarkable riso in 
(he number o[ cases of adulteration. In some instances the 
extent to which watering was carried on was disgraceful. 
We trust nlso that samples of the metrojxriitan water-supplies ‘ 
are taken on 8unday, as any neglect of tliat matter on any 
single day might conceivably inflict on London a severe 
epidemic. In short, it U of the utmost irajortance that 1 
control should be exercised In regard to tbo-o public supplies 
which of necessity are maintained on Sunday. Tho fact 
that it is the official's day of rest has templed the unscru¬ 
pulous to do on that day what they dare not do on a week 
day. Tho words of Mr. Justice Joyce in the caso of 
the gas company mentioned above, “that ho did not even 
suspect that tho legislature did not intend that whkh was 
provided by the Act—namely, that the testing should be 
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daily and every day, without excepting Sunday in any way 
whatever”— should apply in every case where the purity and 
efficiency of a daily need are concerned. The public has a 
right to be protected on Sunday just as much as on any other 
day, and so someone must occasionally forego the day of 
rest, but, of course, he should be compensated. 


THE FESTIVAL DINNER OF THE ROYAL 
MEDICAL BENEVOLENT COLLEGE. 


of the optic ganglion. The decussatio snbthalamica anterior 
which embraces the fornix, presents medullated fibres on the 
seventh day. It probably ends in the nucleus snpra-opticns 
(Lenhossek) of the basal optic ganglion. The optic nerve of 
the rabbit contains at the end Of the first day comparatively 
few medullated fibres ; on the fifth day there are several 
hundred fibres and all the fibres become medullated 
between the seventh and the ninth days. 


We understand that the festival dinner of the Royal 
Medical Benevolent College, at which His Royal Highness 
the Prince of Wales will be in the chair, bids fair to be a 
great success. Among the list of stewards occur the names 
of gentlemen important in such different walks of life as the 
Prime Minister, Prince Louis of Battenberg, Sir Thomas 
Eucknill, the Archbishop of Canterbury, Sir Michael Foster, 
Lord George Hamilton, Sir Trevor Lawrence, Lord Lister, Sir 
J. N. Lockyer, Field-Marshal Sir Henry Norman, and the 
Earl of Rosebery. We cannot find space to mention the 
names of the many well-known medical men who are support¬ 
ing the Prince of Wales as stewards. 


STRUCTURE OF THE CHIASMA IN THE RABBIT. 


The disposition of the fibres of the optic tracts and optic 
nerves in the chiasma in rabbits has lately been made the 
object of study by Dr. Burton D. Myers whq has published 
his results in the Arcltiv fur Anatomie nnd Physiologit of His 
and Engelmann. 1 The majority of the sections were so made 
as to include with the chiasma a portion of the optic nerves 
and of the optic tracts. Nearly all the sections were stained 
with Weigert’s hmmatoxylin and preserved in alkaline 
Canada balsam and they were obtained from animals that 
were not more than 12 hours old. The following are the 
conclusions at which Dr. Myers has arrived. The decussa¬ 
tion of the fibres of the optic tracts in the chiasma is only 
partial in the rabbit. The non-decussating fibres are few 
and do not form an isolated or separate tract. The decussa¬ 
tion is formed by an interweaving of fasciculi and not of 
fibres, differing in this respect from the chiasma of 

the toad. In the rabbit vision is binocular. It is 

impossible, with the present methods of investigation, to 
estimate the number of fibres in the optic nerve with 
any degree of precision. In the caudal angle of the 

chiasma there is only one commissure, the commissura 
inferior, which was named by Hannover the “com- 

missura arcuata posterior.” This commissure in horizontal 
sections was named by Gudden “Meynert’s commis¬ 
sure” and as seen in transverse sections the “commissura 
inferior,” so that it appears that two names have been 


applied to the same fasciculus and, similarly, the term 
“Meynert’s commissure” has been applied to two different 
fasoiculi. In this inferior commissure or decussation medul¬ 
lated fibres begin to appear on the second day and the 
medullation is completed on the seventh day after birth. 
In the “decussatio subthalamica anterior” of Ganser, oi 
“Forel’s commissure,” there are two independent fasciculi 
separated from each other by an interval of five days in 
the process of medullation of the fibres, although their 
course in the central grey substance differs to so slight 
an extent that they seem to constitute only one strand. 
The anterior or rostral portion ought to be named, says 
Dr. Myers, the “decussatio superior” in opposition 
o the “commissura” or “decussatio inferior,” whilst the 
cau al or posterior part should henceforward be designated 
e . decussatio subthalamica anterior.” The decussatio 
superior, which occupies a lateral position in the optic 
’ . rst becomes medullated on the second day 
lrt ‘ A - f - ter crossing the median plane it probably 
_ state d by Lenhossek, in the anterior nucleus 


1 Anatomischo Abtheilung, Hefto 5 and 6, 1902. 


CORONER’S INQUESTS AND REPORTS OF POST¬ 
MORTEM EXAMINATIONS. 

At the commencement of the year the following letier 
from the coroner of the borough of Cambridge was received 
by all the medical practitioners residing in his district 
‘•HE INQUESTS.” 

15, Corn Exchange-street, Cambridge, Doc. 31st, 1902. 

Dear Sir, —Hitherto it has not been the practice for medical practi¬ 
tioners to send me the result of P.M. examinations. I bavo received 
verbal reports at the timo or tho inquests only. ThiB has in some 
instances proved somewhat inconvenient. With tho commencement 
of the New Year I therefore desire that a report bo sent addressed bo 
as to reach the police-station, say’, two hours before the time appointed 
for tho inquest. I am sure I need only express tho wish and wherever 
possiblo it vv ill he complied vv ith. Yours truly, 

IE S.-Frexch. 

In answer to this a reply was sent signed by the 23 practi¬ 
tioners concerned. The letter points out, firstly, that the 
coroner is not legally entitled to request either a written 
report of a post-mortem examination or that one should be 
delivered at any specified time or place Secondly, that 
compliance with the coroner’s suggestion would cause a great 
increase of work and very likely great inconvenience to 
medical men. Thirdly, that such process as that con¬ 
templated in the coroner’s letter was never contem¬ 
plated when the present Coroners Act was passed and 
that the remuneration at that time fixed was only 
meant to be reasonable compensation for the definite 
services of medical witnesses required by the Act. The 
signatories of the letter, therefore, beg the coroner to 
understand that although they will use every endeavour 
to assist the coroner according to the terms of his letter, 
such increased work will be purely voluntary and there¬ 
fore that inability to perform it on any occasion shall be 
without prejudice either to the practitioner or to his verbal 
evidence. So far as we can see the coroner is entirely in the 
wrong. He asks as a right what at the most he could only 
request as a favour. The Cambridge coroner is a solicitor as 
well as a coroner. Wo wonder what bis answer would be 
were he to have a letter from a judge before whom he was 
about to appear requesting a complete note of his arguments 
in the forthcoming case to be sent to the court two hours 
before the commencement of the trial. 

The next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at the 
Langham Hotel, Portland-place, London, W., on Friday, 
May 15th, at 4 P.M., nnder the presidency of Dr. J. Wigl e3 ' 
worth. An adjourned discussion will take place at four 
o’clock upon the two papers read before the last general 
meeting at the Derby County Asylum by Dr. Ernest W- 
White (the Care and Treatment of Persons of Unsound Mind 
in Private Houses and Nursing Homes) and by Dr. Outterson 
Wood (Lunacy and the Law). The members of the associa¬ 
tion will afterwards dine together at the Langham Hotel at 
6.30 p.m. _ 

Among the names of 15 candidates who were selected on 
April 30th by the conncil of the Royal Society to be recom¬ 
mended for election into the society appear those of Dr. 
W. M. Bayliss, Dr. S. M. Copeman, and Professor J. Syming¬ 
ton. Dr. William Haddock Bayliss is Assistant Professor 
of Physiology at University College, London; Dr. Sydney 
Monekton Copeman is a Medical Inspector of the L® 03 
Government Board and is well known for his researches into 
the nature of variola and vaccinia ; and Professor Johnson 
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Symington is Professor of Anatomy at Queen's College^ 
Belfast. . ___ i 

The council of the Association i of Public Vaccinators of 
England and Wales unanimously passed the following 
resolution at their meeting on May 1st and forwarded 
it to the President of the Local Government Board : “That 
this association would welcome the appointment of a depart, 
mental committee of the Local Government Board to inquire 
into the details of the working of the Vaccination Acts, 1867 
to 1898, and would be prepared to give every possible 
assistance in any such inquiry.” 

We understand that the complimentary dinner arranged 
by the London and Counties Medical Protection Society in 
honour of its president, Mr. Jonathan Hutchinson, has, at 
Mr. Hutchinson’s request, been deferred from the beginning 
of May until July 23rd next. Medical men wishing to be 
present should communicate with the Secretary, London 
and Counties Medical Protection Society, 31, Craven-street 
Strand, London, W.O. The pi ice of the dinner tickets, 
exclusive of wine, is 7«. 6<L 

A course of 12 lectures in Experimental Pathology (the 
Gordon Lectures) will be ,delivered at .Guy’s Hospital 
Medical School during the summer session on Thursdays 
at 4 P.M. in tho Physiological Theatre by Dr. E. W. 
Aintey Walker, the Gordon lecturer. The first lecture was 
delivered on Thursday, May 7th. These lectures are open 
to students from any of tho medical schools of the University 
of Lonctan and to members of the medical profession. 

At tho meeting of the Grand Lodgo of English Free¬ 
masons held at Freemasons’ Hall, Great Queen-street, 
London, W.O., on Wednesday, Aprit 29th, among the Grand 
Officers appointed for the, ensuing year by the M.W. Grand 
Master, lI.ItH. the Duke of Connaught and Stratheam, was 
Mr. J. Ernest Lane, F.R.C.S., P.M. of the Sancta Maria 
Lodge (St. Mary’s Hospital) who was appointed to the office 
of Senior Grand Deacon. _ 

A MEETING of fire Childhood Society will, by permission 
of Lord Egerton of Tatton, be held at 7, St. Jnraeris-squaro, 
Lon Ion. S.W., on Monday, May 11th, at 3 30 p.M., when an 
address will be delivered by Professor John Edgar, Professor 
of Education, St. Andrews University, on the Universities and 
the Scientific Study of Children, with Bpecial Reference to 
the Teaching Profession. _ 

A meeting will be held at the Polyclinic, 22, Chenles- 
street, Gower-etreet, London, W.O,, on Friday, May 16th, at 
2,30 P.U., when Mr. Jonathan Hutchinson will report tho 
results of his recent tour in India for the investigation of 
leprosy. Discussion will be invited and the Right lion. 
Lord George F. Hamilton, P.C., M.P., Secretary of Stato 
for India, ha3 consented to take the chair. 

8iu Fean cis L\king, Bart., G.C.Y.O., who accompanied 
His Majesty the King on his recent tour, was appointed by 
M. Loubet, tho President of the French Republic, a Com¬ 
mander of tho Legion of Honour, ha%-ing previously been i 
appointed by the King of Italy a Grand Cordon of the 
Order of the Crown of Italy. 

The first meeting of the Central Mid wives Board has been 
held, at which progress, wo understand, was made in the 
drafting of tho rules under Section 3, Clause 1, of tho Act- 

Tue annual meeting and May dinner of tho Aberdeen 
University Club (London) will bo held in tbo TrocadCro 1 
Restaurant on Wednesday, May 20th, at 7 p.M., Mr. James 
Cantlle in the chair. Members desiring to be present aro 


requested to communicate with the honorary secretaries,' Dr. 
James Galloway and Dr. 1 J. Malcolm Bulloch, at 64, Harley- 
street, W. _ 1 

The Lord Mayor’s committee of inquiry, after considering 
the report of a sub-committee appointed to investigate the 
pecuniary management of St. Bartholomew’s Hospital, has 
unanimously resolved that the governors of the hospital 
are justified in appealing to the publio for funds to utilise 
the land acquired from Christ’s Hospital. 


The annual general meeting of the Medical Defence 
Union will be held on Thursday, May 21st, at 5 r.M., nt tho 
registered offices, 4, Trafulgat-square, W.C. i , 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Conference of the Clergy and Ministers of 
Religion. 

On Thursday, April 30th, in the saloon of the Mansion 
House a conference of the clergy and ministers of religion 
of all denominations was held under tho presidency of tho 
Right Hon. Sir Marcus Samuel, Lord Mayor of London and 
treasurer of the Fund, for the purpose of discussing the best 
means of increasing the collections on Hospital Sunday.' 

The Lord Mayor, in opening the proceedings, referred to 
the forthcoming visit of the King and Queen to St Paul’s 
Cathedral. He said that when the highest in ibe land 
marked their approbation of the objects ot the Fund iu such 
a manner at what must be some sacrifice to themselves by 
travelling a considerable distance from tbeir home he hoped 
that their kindly interest and the forco of their example 
would bear such fruit as would enable a record collection to 
be made in 1903. 

Archdeacon Sinclair said that the present conference was 
the result of a similar conference which took place at his house 
with the object of seoing whether it was possible to do any¬ 
thing to stimulate the clergy of London to mako gfeater 
efforts in connexion with Hospital Sunday. At St. Paul's 
Cathedral the collections used to be very small but a former 
Lord Mayor wrote a letter to all the men ot business in St. 
Paul’s Churchyard and the neighbourhood and tho result was 
a very substantial increase in the collection at bt. Paul’s. 

The Rev. Canon Fleming said that ho was truly glad 
and he thought it was n very happy omen that tho Lord 
Mayor had summoned them to a conference. They stood 
on the eve of a most important year for hospitals. The 
visit ol the King and Queen to bl, Paul’s Cathedral was 
one of the great starting points for effort this year. Some 
years ago his friend Dr. Forrest, then vicar of St. Judo’s, 
South Kensington, and now Dean of Worcester, said to him, 
"Fleming, how is it that you get that money 1 I will beat 
you next year,” and he did beat him That was exactly tho 
t-orb of rivalry that ho had come to promote. It \sas a holy 
rivalry, tree from all jealousy, in tho cauio of God’s sick poor 
In our hospitals. His method was simply one of organisation. 
He had a letter asking for help largely printed and every 
one of his congregation besides those interested in the work 
of his church received one, while the same letter was for 
three weeks plentifully distributed in the pewa of the church. 
Ho also ga\e a paper to every child in his Sunday school 
which stated : •• Your teacher will be happy to receive any 
sum that your parents may intrust to you for tho Bick 
poor In our hospitals on Sunday next, which will be 
added to tho church collection, " and la this way ha 
never got less than £10. It would be a moot happy de¬ 
parture if all the elm relies would bring their Sunday schools 
in this way into Closer touch with the work of the Fund. 
Then as to personal correspondence. He wrote something 
over 200 personal letters to the Wealthiest people in his 
church. It would not do to have typewriting. The letters 
generally ran something like this: "Dear Sir or Dear 
(putting in tho name according to the degree of intimacy 
with tho recipient).—Should anything preventyou from being 
present on Hospital Sunday, June (here In«crt date), I rhftll 
bo hnppv to receive any* thank offering you may inirurt 
to my hands for the rick {oor in the ho*p!toK n Ex¬ 
perience proved that in all churches the congregations when 
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asked readily supported the Fund, and as all creeds so 
gladly united all ministers should lead the way in their 
own congregations 

The Kev. Prebendary Ridgeway said that his experience 
was very much the same as that of Canon Eleming. It was 
the personal letter which made the congregation feel that 
the Hospital Sunday Pund was something in which they 
must take a personal part. He sent letters to all sorts of 
people in the parish. If at one time it was desirable to 
direct the attention of absentees from church on Hospital 
Sunday still more was it so now. “Week-ends” were an 
important factor in London life which was very seriously 
affecting London churches. “Week-ends” meant people 
being out of town and away from their proper place on 
Sunday and the only way to get contributions from those 
people was to bombard them before Hospital Sunday, re¬ 
minding them that being out of town did not excuse them 
from supporting the hospitals. 

The Rev. C. H. CrRUNDy said that some congregations had 
the idea that a small collection would not look well or be 
acceptable. Every congregation must make its collection 
proportionate to that congregation and the collection should 
be adequate - to the neighbourhood. This applied to the 
congregation outside as well as in the church. 

Dr. Adler said that after what had been said he was 
sure that the ministers of his synagogues would not content 
themselves with a formal invitation to the worshippers to 
subscribe, but would send a few lines signed by themselves 
asking for subscriptions in the event of the worshippers’ 
absence to be sent to the ministers. 

Monsignor Boyer said that he would have great pleasure in 
conveying all the suggestions that had been made to Cardinal 
Vaughan who, he felt sure, would at once commence to 
organise greater efforts than had been made hitherto. With 
regard to the organisation of ladies he would have much 
pleasure in putting the ladies of charity at the disposal of 
the Eund. 

The Rev. Charles Voysey said that when he contemplated 
the vast wealth of the metropolis and compared the annual 
contribution to the Eund—some £50,000 or £60,000 at the 
most—and remembered that this was not an uncommon price 
to pay for a picture, no words could express his astonishment 
or shame. Why were these things so 1 The rich people who 
gave little or nothing to the Fund were generally too poor to 
give. They lived up to their incomes or spent their surplus 
in luxury and pleasure. They must convert these people 
from selfishness to love and open their eyes to see that what 
they called their wealth belonged to their Maker. Until they 
got at their hearts they could not get at their pockets. He 
threw out this hint to his clerical brethren, some of whom had 
wealthy persons in their congregations who did not do their 
duty. Take away extravagant and outlandish amusements, 
costly entertainments and ceremonies, and above all 
ornamental dress, and the vast sums now wasted upon them 
would be available for charity and they would never 
again have to go begging for Hospital Sunday. He had 
never done such a thing in his life as preach a charity 
sermon. 

Mr. Richard B. Martin, M.P., appealed to all ministers 
to give the Fund the whole of their collections. A large sum 
of money was spent in advertising Hospital Sunday and it 
was unfair to the Eund not to give it the whole sum 
collected. 

The Rev. Ravenscroft Stewart proposed a vote of 
thanks to the Lord Mayor which was seconded by the Rev. 
S. Martyn Babdsley and supported by the Rev. Pre¬ 
bendary Covington. The vote was carried unanimously. , 
In his reply Sir Marcos Samuel said that the interesting 
discussion to which he had listened that day was a 
complete justification for acceding to the request of 
Sir Edmund Hay Currie that a conference should be 
held in the Mansion House. It was, of course, only 
u preliminary of that great meeting which was arranged 
for June 8th when his Grace the Aichbishop of Canter- 
b ™y. Sir Frederick Treves, and Sir Douglas Powell, all 
^o- e speakers and attractive orators, would address the 
ee ““S' The Lord Mayor’s life of office was a continuous 
IpHp - , a bP ea ' s - .Nevertheless he intended sending out 5000 
inn non !^ e borne counties, for he found that out of the 
the’ eon?.’- in the hospitals of London 25,000 came from 
tho-'o '? s , outs >de London. There was thus a claim upon 
Tecord the prediction that this year would be a 

would be hLtory of the Eund should prove true it 

01 the greatest joys of his mayoralty. 


MEDICINE AND THE LAW. 


Seven Years’ Penal Servitude for an Abortionist. 

At Manchester assizes on April 24th Mr. Justice Lawrance 
sentenced to seven years’ penal servitude a woman who had 
practised for 15 years as a midwife and had performed an 
illegal operation upon her own daughter who had since died 
from the blood poisoning set up. In this case the prisoner 
appears to have been very unwilling at first to do what her 
daughter asked her to do and to have yielded only after 
considerable pressure. No doubt this circumstance and the 
fact that she had suffered the grief of seeing her child die 
as the result of her act influenced the jury to return a 
verdict of “Manslaughter” with a strong recommendation to 
mercy instead of the verdict of “Wilful murder” which 
would presumably have been in accordance with the law and 
the facts. The sentence of seven years’ penal servitude will 
be sufficient to act as a deterrent to others and taking into 
consideration the temptation to which the prisoner was 
subjected it may no doubt be regarded as adequate. 


Surgery and Workmen's Compensation. 

In three cases under the Workmen’s Compensation Acts 
which have recently been argued upon appeal an interesting 
question has been raised as to the liability of the employer 
to continue to pay compensation for injuries suffered in the 
course of his employment where the continuance of the dis¬ 
ablement is, or may be, due to the workman’s refusal to 
submit to surgical treatment. The first of these cases 1 was 
heard in Scotland in last December. The employers sought 
to exercise the right given to them by the Act to have the 
payments which they had been ordered to make reviewed 
in order that they might be discontinued. They had 
required their workman, as they were entitled to do under 
the Act, to submit himself to a medical practitioner for 
examination and this gentleman, Mr. Thomas Kennedy 
Dalziel of Glasgow, had reported with regard to an injury 
to the right ankle of the workman caused by it being struck 
with a piece of iron : “The present condition of the foot is 
due to tho varicose condition of his veins together with 
want of suitable exercise; the stiffness of the ankle 
is due to persistent malposition and might well have 
been rectified long ago by suitable massage and move¬ 
ment. I do not think that the blow on the outer 
side of the ankle received over three years ago can now 
be considered as the ause of his defective limb.” It was 
found as a fact by t’ ■» sheriff substitute that the workman 
had not u=ed his foe to the extent to which be had been 
recommended to do - t and had not exercised it by passive 
movements at all and that he had refused to submit himself 
to surgical treatment at Paisley Infirmary where arrange¬ 
ments had been blade for him. The medical referee to 
whom the matter was submitted, owing to the evidence of 
Mr. Dalziel being dissented from by other witnesses, reported 
that “the present condition of the ankle is due not to the 
accident but to want of proper treatment since the accident 
took place." The sheriff, with these materials before him, 
was of opinion that the employers were not bound to con¬ 
tinue their weekly payments and upon appeal the court 
upheld his decision, Lord Adam, who delivered judgment, 
saying in the course of doing so : “lam far from thinking 
that in every case a workman who has been incapacitated 
from work by an accident is bound to submit to any 
medical or surgical treatment that may be proposed, 
under the penalty, if he refuses, of forfeiting his right 
to his weekly payments. It is easy to suppose a case 
where a more or less serious operation is proposed 
with more or less probability of a successful c«e, 
and in such a case I think it would be out of tp e 
question to say that the workman is bound to submit to it- 
But that is not the kind oE case we have to deal with. W 
this particular case the injury was comparatively slight an 
the treatment proposed simple and common and brongn 
within his reach and the benefit which would have resuitea 
therefrom not doubtful. I think it was such treatment a 
any reasonable man would have adopted.” 

In the second case referred to, 2 which like the first was 
argued in the Scotch courts, the workman’s thumb had bee 


2 Anderson 


1 Dowds v. Bennie and Son, 40 Scottish Law Reporter, 259. „„ 
erson v. W. Baird and Co., Limited.40 Scottish Law Reporter, u* 
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injured and had been amputated at the metacarpal joint He 
still suffered pain after this and 'was prevented from doing- his 
work at a coalpit where hejhad to shovel coal and to pull 
levers at a washing machine, and a farther operation on the 
thumb-joint took place at the Royal Infirmary, Glasgow. 
In ’ spite of this he continued unable to work; a third 
operation hud been advised but he refused to undergo it. 
The findings of fact by the sheriff substitute as to tbe matters 
immediately in issue were that in spite of the two operations 
the workman still “suffered pain and was incapacitated 
from work in consequence of the adhesion of the skin to tbe 
stump. That this was due either to the defective perform¬ 
ance of the operation in Jane or to some neglect in attend¬ 
ing to the hand thereafter. That tbo appellant was 
examined on Sept 21st, 1901, and advised that be should 
undergo another operation, which would in all probability 
remove the sensitiveness of the injured part and enable him 
to earn wages as before, or at least to earn more than he is 
able to do now. That the operation so advised is a simple 
operation, not attended with serious risk or pain, and is such 
as a reasonable man not claiming compensation or damages 
would for his own advantage or comfort elect to undergo.” 
In this instance again the court practically upheld the 
decision of the sheriff substitute, for it caused the payments 
to bo reduced to 1/Z. a week until further order. One 
judge, however (Lord Young), dissented, saying that no 
case had been cited or suggested in. which it had been 
held that a workman must submit to a surgical operation 
before be could be found entitled to tbe benefits of the Act 
and he added that it was not. suggested that there was 
anything beyond an honest shrinking from a surgical opera¬ 
tion by a man who had already submitted to two previous 
operations without the pain suffered by him being removed. 
Lord Trayner, who formed one of the majority, upon this 
pointed out tliat the finding of fact was that the proposed 
operation was not attended with sorious risk or pain and 
observed that he Bhould not himself hold a surgical operation 
to bo compellable where risk to life or danger of permanent 
injury to health was present. 

Tbe third case to which reference has been made 3 differed 
' from the preceding two in that the county court judge at 
i Birkenhead (His Honour Judge Bowen Rowlands, K.O ) had 
: decided in favour of the injured workman who had refused 
r to undergo some form of surgical treatment. In this case, 

: as in the last one referred to, the injury affected the bone of 
i a finger and the proposed surgical interference does not seem 

| tO Vieon rtf «« ^------ _ _i - - -» - 

I 


man's refusal was justified. He was upheld in this by tbe 
Court of Appeal without counsel for the respondent being 
called upon to argue. Perhaps a fuller report of tbe judg¬ 
ment delivered by the Master of the Rolls may be published 
I in due course, os well as of the evidenco which was given 
before the county court judge. Tbe Master of the Rolls, 
according to the Tunes report of the case, said “that there 
was nothing in the Act which imposed upon the workman an 
i obligation to submit to a surgical operation/* Standing by 
• itself without anything to limit its application this dictum 
- scarcely appears to afford so useful a guide for judges on 
I future occasions as those quoted abbve, emanating from the 
j Scotch court Wbat is a “surgical operation ” in the case of 
a finger crushed and lacerated by machinery 7 If the work¬ 
man declining professional aid immediately after tbe acci¬ 
dent prefetb to bind up his hand with his pocket handkerchief, 
to go home and to remain there, is the employer to bo liablo 
to compensate him for the result of an injary thus treated, 
whatever that result may be, on the ground that he Is not 
bound to submit to a “surgical operation’*7 Is tbe treat¬ 
ment immediately necessary in such a caso less a “ surgical 
operation ” than that which may become desirable at a later 
stage 7 It is Dot stated in so many words in the Work¬ 
men's Compensation Act that the Injured workman shall bo 
required to undorgo such treatment as a reasonable man 
would submit to who lmd no employer to compensate him, 
hut unless he is so required considerable Injustice may be 
done to those i “ :■ * ■' r onsible for 

his disablement .! have gone 

Into the matter v ■ ' suggested 

rules which are consistent with good sense and with justice 
to both parties, 

« -----—-*---—------ 

( * Rottiwell r, D nl'i, TSinrs, April Z7tb, 1903. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
' , LONDON. 

A Comitia was held on April 30th, Sir William Selby 
Church, Bart., K.O.B., the President, being in the chair. 

The following gentlemen, having passed the required 
examination, wore admitted as Members of the College; 
Dr. Emil Paul Baumann, Dr. Robert Alfred Bolam, Dr. 
Edward Alfred Gates, Dr. John Hay, Dr. George Lucas 
Pardington, Dr. Llewellyn Oaractacus Powell Phillips, and 
Dr. James Hutchinson Swanton, 

Licences to practise were granted to 109 gentlemen who 
had passed the necessary examinations. 

The following Members were elected Fellows of the 
College; Dr. Arthur Philip Beddard, Dr. Edmund Gantley, 
Dr. James Stansfield Collier, Dr. Bertrand Edward Dawson, 
Dr, Edwin Goodall, Dr. William Gordon, Dr. Alfred Milne 
Gossage, Dr. George Francis Angelo Harris, Dr. Laurence 
Humphry, Dr, Robert Hutchison, Dr. James Alexander 
Lindsay, Dr, Alexander Morison, Dr. Frederick John 
Poynton, Dr. George Alexander Sutherland, Dr, Walter 
William Hunt Tate, and Dr. StClair Thomson. 

The President announced that the titlo of tho Bradshaw 1 
Lecture to be delivered by Dr. E. F. Trevelyan this year 
would be Some Observations on Tuberculosis of the Nervous 
System. 

Communications were received from (l)tbe Secretary of 
the Royal College of Surgeons of England reporting certain 
proceedings of the Oounoil on April 2nd ; and (2) the 
Sanitary Institute, inviting the College to send delegates to, 
the annual congress to be held at Bradford from July 7tb 
to Uth. 

The following report was received from the Committee of 
Management 

1. That the University ot Cincinnati, United States, be added to the 

r ’ * 

v 

I * . 

ot study. 

2. The committee recommend that the following Institution, which 

• . - - u , § , . , . . •• *tcd on as 

■ . i ■ ■ • ■ 1 1 a to tho list 

• •»■.«. ■: 1 ■ 1 • . gland tor 

Rossal, Fleetwood ... Itossal School. 

3. The committee also recommend that tho following clause and 
notes, having been adopted by tho General Medical Connell, t>o added 
to Section II. paragraph IX. of tho Regulations for tho diploma in 
public health—% Ir. *— 

4 (e) A sanitary staff officer of Royal Army Medical Corps having 
charge of an array corps, district, or comm&nd, recognised for 
this purp° se hy the General Modfcal Council, 


TSota to follow Clause 5 j— „ . _ . .. ^ . . 

h’ole (2). In the case of a medical officer ot the Royal Army 
«— . —»«“•“•- *•—— - —’"clpal medical officer under 
e has during a period of at, 
■ . engaged In.acquiring a 

■ ilnlstratlon In relation to 
. . ■ ■ -s oridcnco under Rule 4. 

Dr E. IL Starling proved the following motion 
which was seconded by Dr. J. KINGSTON Towler and 
carried :— 

That a conioUtM bo appointed to consider and report ojxm any 
alteration* that may In tjeslr**' 
conjoint examination. That m 1 

confer with rrprevntalirrs of • , " * , 

College of Surgeons l» innw " ’ 

purpose. 

The following Fellows were nominated to servo on the 
committee : Dr. E. IX. gtarlinp, Dr. 5. T. Dokcrts Dr. 6. H. 
Wert, Dr. IV. Pasteur, Dr. II. D. Itilleston, Dr. Norman 
Moore, and Dr. L. Shaw. 

Dr. W« H. ABebin was re-elected ns a representative ol tbe 
College on the Senate of the University of Iiondon. 

The Hnrvelan Librarian (Dr. J. F. Payne) presented a 
liat of books and other publications presented to the library 
during the past quarter and the thank* of the College 
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be definitely proved that it did. He says: “If any part 
of the small intestine becomes unduly full the mesentery 
bf'‘thafc portion is stretched into an irregular wavy fan-shape 
ahd although the coil cannot be straightened it is made to 
assume a gentle curve at the distal end of its mesentery.”, 
And again further on he says, “If there'are'several distended 
ends’together the gut at the end of each coil must bend 
sharply ”—in other words, become Linked: What exactly he 
means' by the distal end of the mesentery is not clear, for the 
whole length of the intestines are attached'at. the distal end 
of the mesentery ; probably he means at the end of that 
particular coil of intestine, for he says, “ the flow of the 
contents round this curve is easy.”' Unless Mr. Malcolm 
means that the fact that there are' several distended coils 
determines the sharp bending the two statements are contra¬ 
dictory, for if distension causes a gentle curve that is a very 
different thing from a sharp bend. Distension to any great, 
extent certainly causes a sharp bend and that whether the 
intestines are within or without the abdominal cavity so long 
as they are attached to the mesentery. 

Then Mr. Malcolm says that “v/hen a piece of bowel 
which has not lost its peristaltic power distends it, must push 
the ends of its coils against the boundaries of the peritoneal 
cavity formed by the abdominal walls and any piece of gut 
which is paralysed and inert must be bent at a sharp angle 
, to an active piece of distended bowel with which, it is con¬ 
tinuous.” But when a coil of bowel distends its ends will 
tend to kink exactly in proportion to the amount of dis¬ 
tension, whether there are a few inches of inert gut at its 
end or not. It is not the inertia of the gat which deter¬ 
mines the kinking, it is the degree of distension. If Mr. 
Malcolm means that if the few inches of inert gut occur, 
not where kinking from over-distension would under any 
circumstances occur but at the middle rather than at the 
end of a coil of intestine as it lies across the abdominal 
cavity, then I fail to see why it should kink at all. Mr. 
Malcolm also says that he cannot agree with me that 
the formation of a fistula is an unreasonable method of treat¬ 
ment if the nipped bowel is paralysed hut"the bowel above 
retains its peristaltic function. If Mr. Malcolm could prove 
that the paralysis of the few inches of nipped bowel did 
really cause an actual obstruction, then clearly the reason- 
,able treatment would be to open the bowel above or resect 
the severely damaged pail, but he does not prove if. My 
contention was that drainage of the intestine as usually 
employed, after the relief of a mechanical obstruction, in 
order to empty the paralysed and distended ends was an 
unreasonable proceeding. 

I am, Sirs, yours faithfully, 

Bristol, May 3rd, 1903. CHAItBES A MORTON. 

THE LONDON COUNTY COUNCIL AND 
THE APPOINTMENT OF OFFICIAL 
PATHOLOGISTS. 

To ike Editors of The Lancet. 

Sirs,— lu The Lai cet of May 2nd, p. 1251, is .an anno¬ 
tation dealing with the meeting held at the Middlesex 
Hospifal in referenc to the London County Council and 
pathologists In regard to your remarks I should like to 
.point out, fiist, that the meaning which you attach to 
“delegate” is a secondary one and true only in a limired 
sense The proper signification of “ delegate ” is wider and 
more general, though in some circles, as trades unions, &c., 
it has the acceptation you impart to it. Secondly, in regard 
to the voting The proceedings began by Ihe chairman 
reading letters from King’s College Hm-pital and Westminster 
Hospital winch cleaily slated the positions of both these 
corporations. My part, in the burine-s was therefore at an 
end and I remained only out, of curiosity to hear what, moie 
could possibly be .-aid on the subject. 

After some discussion Dr. C. J. Culhngworth moved a 
harmless, innocuous resolution which allowed every body t,o 
do as it pleased. Up ro this point I bad no intention of taking 
part in the proceedings, but when a tyrannical and socialistic 
amendment was moved—an amendment which had the object 
of preventing individual action, was hostile to freedom of 
thought, and amounted to a declaration that certain institu¬ 
tions regarded themselves as the judges of what was right 
and proper for the leSt of the profession—I ielt that I ought- 
to protoft No objection was taken to my voting and in 
connexion therewith I may mention that the institutions 
located in Smithlleld and the Borough had with a prudent 


thoughtfulness provided themselves with two representat 
apiece, though the votes of these extra arhitri vtorum \ 
disallowed. Thirdly, I think,that if some 12 months ago 
Council had approached the profession informally jus 
ascertain the feeling of the latter in regard to this ifnpor 
question before it was brought forward, publicly a 
trouble might have been saved. 

1 am, Sirs, yours faithfully, 

Muv 5th, 1903. ' R. G. Her 


UNIVERSITY OF LONDON: SENATOEI 
ELECTION. 

To the Editors of THE Lancet. 

Siks,—I t has not hitherto been the custom that candid 
for election to the Senate of the University of London shi 
Issue an address to the members of Convocation, and we 
not apprehend that Sir Thomas Barlow will, in the pte 
instance, depart from so laudable a practice. 

We therefore ask you to allow ns to make known thro 
your journal that Sir Thomas Barlow, by his long and v 
sustained service to the University continues, in our opin 
to, merit the strong support of all those graduates who 1 
at heart the development of the University in the interest 
true education.—We are, Sirs, yours obediently, 

Charles A. Ballanoe. A. Ernest Sansom, 

J. Mitchell Bruce. Mary Scharlieb. 

Norman Dalton. T. Markham Skerrjj: 

A. Pearce Gould, Frederick Taylor. 

F. de Havilland Hall, H. J. Waring, 

J. A. Nunneley. Judson Bury. 

F. G. Penrose. Alfred Hy. Carter. 

Sidney Phillips. Rushton Parker. 

Fred. T. Roberts. 

May 6th, 1903. __ ‘ 


THE ROYAL COLLEGE OF SURGEONS 
IRELAND. 

To the Editors of The Lancet. 

Sirs.—I t may be in the recollection of your readers i 
some time ago correspondence of mine appeared in 
■columns of The Lancet relating to an examination 
the Fellowship of the above College. The circumstar 
were, to my mind, so unusual, from the fact n 
particularly that of 40 candidates examined at four exami 
tions 39 passed and that the College never denied hav 
broken its charters, by-laws, and Fellowship regulati 
at these examinations, that I felt no diffidence wbak 
in giving publicity to the fact of my rejection. It 1 
further interest ymr readers to know that, not bar 
sufficient confidence in the system of examination _ I refu 
a re-examination proffered mo through my solicitor ■ 
subsequently returned the certificate of primary exami 
tion which I had, in common with a few hundred ot 
Licentiates and third-year students, obtained without c 
mination for £10 10s. on the occasion of Her late Majcsi 
visit to Ireland. This latter I did on the ground that 1 1 
examined in a subject -which according to its regular 
the primary certificate exempted me from. The Opt| 
whereupon acknowledged “ the resignation ” of ipy pn®_ 
“examination” (sio). The President, Vice-President, 
Council subsequently refusing to return me my fees I - 
them in the Recorder’s Court, Dublin, for (heir recovery- 

Although the College had feed a strong Bar in the pen 
of the Solicitor-General for Ireland and Mr. W. G. ~ 
an eminent junior, no cross examination was Bjhue 
was any other defence attempted except the 6f ? c p ,, s 
a lejected candidate’s “grievances.” Indeed, the L 
frankly owned up to the violation of its charters 
by-laws ’ through its secretary to council sweating 1 . 

far as the Fellowship examination w’ent it bad been 
so for 14 years — that, In short, ,fo many candidal 
entered for this examination it would be rmpos . 
provide the “three or more” council witnesses 0 
Considering that each candidate paid £26 5s. for tnep 
ot examination it apparently never occurred to the l 
pay the charter witnesses for attending to tliei _ 
duties. The Reeoider, while admitt ng the cxaini 
be “a voidable” one, referred the case without prej 
the superior courts. ' , ..-.imr 

To expend a few hundred pounds in endest 
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recover £26 6s is hardly a business transaction borne two 
months ago, however, I made further application to the 
College for particulars as to the amount I should now have to 
pay for a fredi Fellowship examination, whether I should 
receive consideration for the Primary Fellowship, subjects 
for which alono the College held my £10 10* as a clear 
profit, i and also to he favoured with a copy of its 
recent by laws affecting the conduct of Fellowship 
examinations Fxcept a letter in reply from its secre 
tary, inclosing by the direction of the Connell a copy 
of their Fellowship Regulations dated 1898, I was not 
gnen further information I presume therefore that 
should I care once more to undergo my experiences I must 
again pay up £26 6* , and that so far as a pronouncement on 
its mode of Fellowship examination goes the old order 
remains of examination without witnesses as was the case 
m the first instanco The question what a chartered body is 
and why its by laws must be sanctioned by the Privy Conncil 
and why thoy then may be ignored by the corporate body 
most concerned will remain to me ever an interesting 
problem I atn, Sirs, yours faithfully, 

April 20th 1903 S WESIEY WlLSOV 


AN OLD TITLE 

To the Editori of The L Ah get 
Sirs,—A booh has just been published entitled, 
“Elementary Ophthalmic Optics ' Will you kindly allow 
me a few lines to state that the author has appropriated 
the title of a booh published for mo m 1901 by Messrs 
J and A Churchill and subsequently reviewed m your 
columns 1 I am, Sirs your& faithfully, 

May 1st 1933 J Hi RBKRT B ARSON* 

*** As far as possible authors should avoid using titles 
belonging to other books, bnt this is not possible always in 
scientific literature “A System of Surgery * cannot bo called 
by any other name if the contents fulfil the promise of that 
title, and the same must be said for example of “A Hand 
booh of Clinical Medicine ”—Ed L 


THE SEQUEL TO A “SUCCESSFUL” CASE 
OF EXCISION OF A CHRONIC 
GASTRIC ULCER 

7o the Editors of Thl LamjET 
Sirs, —In The Lanqi-t of Dec 13th, 1902 I publi bed 
what I believed at that time to be a successful ca-o of 
excision of a chronic gastric ulcer I regret to «ay that thd 
patient has just died from malignant disease of the 
stomach and as the circumstances aro of some interest 
perhaps you will allow me briefly to record them 

flic patient was a man aged (at death) 60 years After a 
history of pain utter food and emaciation lasting about two 
and a ball years I excised m November, 1901 a typical 
chronic ulcer from the anterior wall of the stomach At 
that time lie weighed 6£ stones In the next six 
months he rapidly gamed weight until ho was 10£ stones 
in April 1902. He cams to consult me again at the 
beginning of this year He had epigastric pain which 
came on always at night, and occasional vomiting 
after food His weight was 8 stones 2 pounds There 
was some induration m the region of the old scr I 
believed him to be suffering from a recurrence of the gastric 
ulcer and a lvi c ed j. gastroenterostomy He was reluctant 
to submit to further operation but came to me again in 
February At this time the area of resistance was much 
larger and more defined than it had been six weeks pro 
viou*fly and the abdomen was opened on Feb 26th fho 
entire stomach formed a hard pyriform tumour which felt 
quite solid and was uniformly affected from the cardiac end 
to the pylorus with what must have been malignant new 
growth At the time of this operation it w as quite impo siblt 
to sny from the view of the exterior of the stomach that this 
growth had begun at any particular spot It re embled the 
diffuse carcinoma or “indiaruhber bottle 'stomach in the 
gre-’t and uniform thickening an 1 m tl o preservation of the 
natural shape of ihe vixens There were se~cral di c creto 
enlarged lmrd glands in the gastio hepatic omentum He 
lived nine weeks after this time He ird i lrao-t no pam 
and only occasional vomiting and Was able to tale light 


nourishment by the mouth until the day of bi*> death Tho 
immediate causes of death seemed to be anmmia or inanition 
and toxemia Dyspnoea, palpitation, and a gradually 
increasing drowsiness closed tho scene. 

I regard tho case as one of chronic gastric ulcer which 
either became malignant before excision or else by its long 
continued irritation induced a diffuse malignant growth in 
tho whole of the stomach The two and a half years' history 
of dyspepsia preceding the excision and the years good 
health following it suppo v t tho idea that the disease was in 
the first place -inflammatory and .only as a sequel malignant 
I am sorry to say that no post mortem examination could he 
obtained —I am Sirs, youra faithfully, 

Eitost TV Hey Groves, M D bond 
Jvfngswood Bristol JlayZul 1903 


FREE ANTITOXIN TO THE MEDICAL 
PROFESSION. 

To the Editors of The Lavcet 
Sirs —In The Lanoft of April 4th, p 995, in the 
“ Wales and Western Counties Notes ' it is stated that the 
corporation of Hanley had decided to “supply antitoxin free 
of charge to medical practitioners in tho town and to pay 
them a fee of 2s 6 d in respect of the first case in a house 
(other than tho patient) treated with antitoxin and I* for 
each of the other inmates treated There is reason to believe 
that this is tho first time an English sanitary authority lias 
dealt with an outbreak of diphtheria by encouraging tho 
use of antitoxin as a prophylactic ’ 1 am awaro that in 

many districts and for several years past antitoxin has been 
distributed gratuitously by sanitary authorities but the 
novelty at Hanley appeared to bo the payment of fees for 
treating contacts in infected houses and if this course has 
been adopted in Guernsey, m Camberwell or in Birmingham 
(though this is not quite clear from tho communications you 
have received on tho subject 1 ) then the Hanley corporation 
cannot be credited with the initiation of the scheme 
I quite admit that reading the last sentence o' the para 
graph quoted above by itself the interpretation put upon it 
by your correspondents is pormissiblo 
l am Sirs yours faithfully, 

Mftj 2i d 1903 The Writer of thi Notl 


SUBSTITUTION IN THE SPIRIT TRADE 

To the Editors of The Las oft 

Sirs —As a layman in a position to know intimately all 
that is going on I hope you wall allow me to indorse cvery- 
thing stated m the annotation in The I WCti of May 2nd 
p 1253 in regard to what you politely ttrm the practice of 
substitution prevailing m the spirit trade I am, indeed, very 
pleased to sec Ihl Lancet devoting its attention to this very 
important question which soonci or later, rail'd be senoi riy 
Liken in hand by the Go eminent Indeed, m view of the 
evils which vou have pointed out and which aro bound to cxiht 
where the authority allow anything to be sold m tho fc rm of 
spirit it passes comprehension that the Government should 
be c o supine on the roatto- espcci illy with tho returns of 
lunacy and crime showing abnormal and alarming inert r*e 
Quite recently I read that the Archdeacon of I ondon attn 
buted the increase of crime in Scotland to the bad drink *-old 
to the people as substitutes for genuine, malt whisky and 
brarnlv, and in tho last annual report of tho I or don 
County Council published a few v echs ago some facts 
and figures were given as to tho increa o of lunacy 
which are realty startling The number of lunaGcs 
for which the Council is required to fnd accommoda 
tion has gradually increased from 10 356 in 2891 to 15 511 
m 1901—1 e, l>y 5 155 or abon* 50 per cent in ten years 
And the report adds that drink ami ilomu-tie anil l umih.'-'* 
troubles aro the most common exciting can e<* But is it 
drink so much as bad drink 1 And in regard to this I can 
confirm nil that you as to the virulent ma Waning t{ nt 
that is -old to the public nowadays as whu-xy, c itec^iMv, o* 
course in the poorer di tn< ‘ j Anl this 1< not tho wo*s* of 
it Tl is "pint is sold in every Jrmdukrt grn e—as fir o oil 
Scotch fine old Highland, Ac. V> lien the Gover-mint allow- 
Without let or hindrance any f'uff to Ik* palmed off ns the 
genuine article is it any woader that subs tit nt on and fraud 

i Tlir Lascct April £Sth P U°9 fcil pp *nd l<Tu 
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are rampant 1 Why go to Scotland for malt whisky, which 
will cost 3s. or 4s. a gallon, when I can freely import German 
spirit at 6d. a gallon, made from potatoes or any farmyard 
rubbish, and sell it as genuine Highland malt? Or if I should 
entertain any patriotic prejudice against the German article I 
can obtain in England spirit distilled from molasses and even 
have it bottled and labeled as finest old Scotch in a Govern¬ 
ment bonded warehouse under the very eyes of the Govern¬ 
ment officials. And all this “ huge systematic fraud ” is 
allowed while the poor grocer is at once pounced on should 
he sell, say, margarine (which is a wholesome substitute) 
for butter. Truly it does not lie with the whisky trade to 
complain of persecution or repression. It is, perhaps, the 
only trade in the country to-day in which the most 

elementary requirements of business can be safely ignored 
and fraudulent descriptions affixed, not only with impunity 
but under Government supervision, to what is sold to the 
public. And this applies not alone to obscure dealers but to 
some of the popular blends of the day which are sold under 
such terms as “Highland” or “malt” whisky when, 

perhaps, only about one third or so is Highland or 
malt, the rest being patent still spirit. But the stuff 

which is sent to our Colonies, to Australia, Canada, 
South Africa, &c., is usually much worse than that 
retained for consumption at home. I have seen spirit 

made up for the colonial market as Scotch and Irish 
whisky which makes me shudder to think of any human 
being drinking it. I do not object to people drinking patent 
still spirit if they want it, but what I do protest against is 
this spirit, or admixtures of it, being labeled as “ Highland ” 
or “malt” whisky and fraudulently sold as such. But from 
whatever aspect the question is regarded it is a monstrous 
state of things that the consumer of spirituous liquors has 
absolutely no protection as to the purity, genuineness, and 
wholesomeness of those liquors. 

I am, Sirs, youis faithfully, 

May 4th, 1903. hVX. 


NOTES EflOM INDIA. 

(From our Special Correspondent.) 

The Indian Research University near Bangalore.—The Im¬ 
provement of Bangalore City.—A Scientific Research 
Department at Pusa.—The Plague Epidemic.—Nursing 
Arrangements in the Calcutta Hospitals. 

The site assigned in British India by the Mysore Govern¬ 
ment for the location of the Indian University of Research 
arising out of the offer of an endowment measures about 370 
acres and is situated in the north-west of the Bangalore 
cantonment, about four miles beyond the municipal boundary. 
Besides this gift the Mysore Government has offered five 
lakhs for initial expenses. There is ho doubt that the fixing 
of this site for this university will prove of great advantage 
to Bangalore and to the Mysore State, as it will become the 
great centre in India of scientific thought and research 
and a place of pilgrimage for all lovers of learning. 
Bangalore enjoys a climate suited to Europeans ; its situa¬ 
tion is central, and there are an abundance of available 
land and an unlimited supply of good water. The annual 
expenditure will be approximately £10,000, allowing salaries 
as follows : director, £1750 ; professor of chemistry, £1000 ; 
professor of experimental physics, £1000 ; professor of ex¬ 
perimental biology, £1000; three assistant professors at 
from £450 to £600; secretary, from £150 to £200 ; glass 
expert, from £200 to £300 ; and six instructors at from £720 
to £960 As to the tuture expansion of the University it is 
behoved that further specialisation wiii be caiied for in each 
of the three departments of experimental science. In all 
probability there will be separate professors for pure 
chemistry, agricultural chemistry, metallurgy, general physics, 
electric engineering, animal physiology, vegetable physiology, 
and bacteriology. 

A large project, estimated to cost nearly 18 lakhs, is now 
before the Government of India foi the relief of the eon 
gested areas of the civil station of Bangalore on the lines 
adopted by the Mysore Government in extending the habit¬ 
able areas of Bangalore native city. The present conditions 
o overcrowding are appalling. The provision of building 
-I os on open and high ground which was made by the 
e-Z-piP , overnment ' some time ago has been attended with 
tbe res . u *te. The civil station can do nothing without 
l P ot the Government of India, as the municipal I 


commissioners are' already suffering from a depleted 
exchequer and are engaged on drainage works and an 
extension of the water-supply. 

The Government of India is now working out the details 
connected with the Scientific Research Department which 
will be presently started at Pnsa. The whole scheme will 
then be submitted for the Secretary of State’s approval and 
sanction. It is probable that several European officers will 
be appointed to Pnsa if the Government of India’s sugges¬ 
tions are approved. No details, however, can be published 
at present. 

The unprecedented total of 34,110 plague deaths recorded 
for the week ending April 4th has been followed by a sharp 
decline. For the past week only 27,787 deaths have been 
returned. In the corresponding week of last year there 
were 24,380 deaths. The Easter holidays and tho great 
Mahomedan Mohurram festival may account for the great 
reduction officially returned. The decreased mortality has 
occurred in the Bombay Piesidency, in Bengal, and in the 
United Provinces, and both the cities of Bombay and 
Calcutta record a lower mortality. The few details published 
this week are : in the Punjab 13,225 deaths as against 
14,604 last week, in the Bombay Presidency 4405 as agains 
6098, in the United Provinces 3211 as against 5130, and ii 
Bengal 2445 as against 3387. Calcutta showed 819 death 
as against 980, and Bombay about 1500 as against 1858 
Karachi is still suffering severely, but the cities of Poona anc 
Bangalore are now practically free. 

The nursing arrangements for the principal hospitals it 
Calcutta have undergone thorough revision during the pad 
year. The Calcutta Hospital Nurses’ Institution since its 
foundation in 1859 had been managed by a committee' ol 
ladies who succeeded in raising about Rs.15,000 per annum, 
and the institution was subsidised by the Government. Oi 
late years a larger staff of nurses has been necessary and Iasi 
year a new committee was formed in order to bring thf 
public more into cooperation and to raise the amount ol 
the funds. The ladies’ committee continues the internal 
management of the nursing arrangements. There are abont 
100 nurses employed in the different Calcutta hospitals and 
about one lakh of rupees is required yearly. The Govern¬ 
ment has increased its subsidy from Rs. 37,500 to Rs. 50,000 
per annum. During the past year the new committee has 
succeeded in largely raising the income of the institution, bat 
it appeals for more support from the native community 
seeing that more than half the beds in the Medical College 
and Eden Hospitals are occupied by Indian patients. 

April 17th._ _- 


Vital Statistics of Jamaica.— In his report 
for the year ended March 31st, 1902, Mr. S. P. Smeeton, the 
Registiar-General of Jamaica, states that the population of the 
island as estimated to the date mentioned was 770,242. The 
number of marriages registered in the year was 3202, giving a 
rate of 4'1 per 1000 per.-ons living, the number and rate for 
the previous year having been 3221 and 4 2 respectively. 
The births registered in the year numbered 31,268, giving a 
birth-rate of 40 • 9 per 1000. Of these births 20,022 were 
illegitimate, so that the illegitimacy rate was 64 per cent, of 
the total births, being the highest proportion recorded in the 
Office. The Registrar-General here remarks that this is a very 
unsatisfactory sign taken with the fact that the marriage-rate 
for the year was, with the exception of the year 1897-98, less 
than at any time in the past 23 years One of the tables 
shows that during the ten years 1892-1902 in the 14 Jamaica 
parishes the lowest illegitimacy rate was 49 6‘per cent, of the 
total births in the parish of St. Andrew in 1892-93, whilst the 
highest rate was 75’7 per cent, of the total births in the parish 
of St. Thomas in igjl-02. The parish of St. Andrew mast 
be the most moral portion of the island, for it is the only one 
m which the illegitimate births seem never to have exceeded 
54'3 per cent of the total. The deaths recorded in the year 
numbered 16,756, giving a death-rate of 21 9 per 1000. 
regard to the cames of death, tho largest numbers entered 
under any two headings were 3327 returned as “f evc * 
(undistinguished)” and 2005 returned as “other ill defined 
and not specified causes.” Under “miasmatic diseases 
33 deaths were attributed to measles, 156 to influenza, 71 W 
enteric fever, and 6 to yellow fever. Of the total deaths in 
the year 13,358 or 79-7 per cent., were registered witliou 
any medical testimony as to the cause of death being 
obtainable The names of four practitioners were added ‘ 
tho Jamaica Medical Register, two deaths occurred, an 
128 names remained on the Register on March 31st, 1902. 
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'the 

FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Speoiai. Correspom>est.) 

Madrid, May 1st. 

Ab already mentioned in previous letters, much inevitable 
confusion prevailed on the morning of April 24th when the 
16 sections met in the library and museum and attempted 
to get to work. To begin with, and in spite of posters and 
various other indications, it was no easy matter to find any 
one particular section, for the building is such a large one 
Three sections met in what might be described as in the base¬ 
ment, among exhibits of fossils, stuffed animals, elephants, 
crocodiles, tigers, crystals, minerals, and assorted butterflies 
Other Sections met on the first or ground floor where there 
are appurtenances of the library, but the greater number 
were gathered together in the magnificent saloons devoted lo 
the exhibition of modem paintings which are on the higher 
floor. A great number ot chairs had been brought m and 
there was a long table provided in each section where the ! 
chairman or president sat, surrounded by the secretaries 
presidents of honour, and other officials. But there were no 
press tables and such journalists a3 were present had to 
scribble as best they could on their knees. Each day a 
journal, the Diario 'OJioial of tbe Congress, was published, 
which for each section gave the names of the papers which 
were to be read. This, however, was but a vague indication, 
for so much depends on the length of the papers, the discussion i 
that follows, and whether the authors happen to be present at 1 
the moment when they are called upon to apeak. Not a little 
also depended on the fact whether the author and the chair¬ 
man were able to understand each other. Through the diffi¬ 
culty of languages many mistakes were made, members going 
away when they ought to have remained or remaining when j 
there wa3 no necessity for doing so. One of the greatest 
hindrances, however, was due to the fact that in several ca c cs ’ 
it was impossible to reach one Section without walking right 
across the rooms in which other sections met. This was 
particularly the case in the picture galleries and as there 
were not only the different sections to visit but also the 
magnificent picture* to look at the temptation to stroll 
from room to room was very great. Some of the pictures are 
justly celebrated, though others, it must bo admitted, are 
scarcely worthy of being placed in snob a magnificent gallery 
Nevertheless and considering that the museum was only con¬ 
cluded in 1896 the collections that havo already been placed 
there are an honour to the country. But to admire these 
things was to neglect the Congress and to disturb somewhat 
the proceedings of the seotions. 

It must be confessed, however, that the work of the 
sections was often carried on before very small audiences 
The many empty chairs were silent witnesses to the number 
of desertions This is not surprising. The Congress being 
held at Madrid, the majority present were Spaniards and 
spoke in Spanish. There were very few foreign member 
who understood Spanish and the temptation was very 
strong for foreign members to get up and to look at the 
pictures instead of listening quietly to what was to them 
incorapreliensible Add to this > excursions to the Eccorial 
and to Toledo‘and this supplies an ample explanation for 
the small number of foreigners who attended tbe meeting 
of the sections Others having papers in English or some 
langnage not likoly to be understood by the majority of those 
present were sometimes content to get up, to bow, and as a 
matter of form to read tbe titles of their papers and then to 
present them to the chairman. Thus theso papers wifi in 
any case be published in the report of the proceedings, where 
doubtless tlio foreign element will make a better show than 
it did in the sections and in person. 

In regard to the pictures, some of them were not inappro¬ 
priate. * 1,1 -hatchery where surgical 

help wn. In the section of legal 

or foren *e picture in which the 

figure* are about life-size and which represents a duel. Oce 
Of the adversaries has been shot whilo his enemy seems to be 
struck with remorse, a see no that suggests at once the nerd 
of prompt medical aid and of the IntcYvcntion of the law. In 
the section of hygiene, on the other hand, there i** a picture 
of young women enjoying a romp in an open field which is 


- “ ' . ,, «„ . • f on0 f medicine 

in its centie 
•rs shownl hut 

little respect for the nude forms of the marble nymph** hut 
Fig. 1. 



Meeting of tlio Section of Legal Medicine. 

placed hats and cloaks upon them in a most mcongrnous 
manner. The psychologists or neurologists secured a quieter 
though less attractive meeting place (Fig. 2). They raided 
around themselves a wall of glass cases containing precious 
manuscripts and the people who passed in and oat of the 
room had to go by on tho other bide of this partition ; 

Fig. 2. 



Meeting of the Fectlon of Nmrolog}. 

however, few people attended this tcclion. What with the 
Insufficiency of light nnd ihe constant movement of the jicople 
present it was almost imprrssible to take a bi*ap-hot photo¬ 
graph of the sections. Neverthcleb* and in illuftratlon of 
the above de«criprinn 1 made a few attempts with moru or 
less imperfect results. __ 

MjuhW, 5I»y 2nd. 

Apart from the ordinary bights, such ns the magnificent 
collections ot the old mu‘tert. lor which the picture galleries 
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limited in number and easily arrived at. There were three 
which ought never to be omitted—namely, height, colour of 
the hair and eyes, and shape of .the head. A uniform 
nomenclature ought to be adopted for the colour of the hair 
and eyes—namely, for the former fair, red, brown, and black 
and for the latter blue, grey of various shades (verts, miles 
ou grW), brown, and black. 

Dr. Double (Tours) read a paper on Variations in the Bones 
of the Human Skull. These variations might bo divided 
into two principal classes—namely, (1) those which were 
reversive, theromorphic, and atavistic, or inherited ; and 
(2) those which had no reversive character. A considerable 
list of reversive variations was enumerated affecting the 
occipital, parietal, frontal, ethmoid, sphenoid, and temporal 
bones. The variations devoid of reversive character were doe, 
among other causes,, to ossifications of the dura mater or 
fibrous ligaments, to the effects of pressure produced by 
vessels, nerves, meninges, tendons, and glands, to non- 
atavistic modifications of the form and size of the cranial 
bones and the appearance of supernumerary (Wormian) 
bones, to increase in the number of the normal points of 
ossification, to increased or diminished pressure of the brain 
and meninges, physiological or pathological dystrophy, and 
teratological variations. 

Dr. Richard J. Anderson (Galway) read a paper on the 
Premaxilla in Apes, Bats, and Lemurs. 

Dr. Unna (Hamburg) gave a demonstration (1) of Grano- 
plasm and Spongioplasm (two protoplasmic substances) 
in the normal cells of different organs; and (2) of the 
‘ ‘ Schaumzellen ” which were found in almost all oedemas and 
in many inflammations. 


Physiology', Biological Physics, and Chemistry. 

Dr. Josh Blanc y Benet (Barcelona) read a paper on 
Vegetable and Animal Life. He said that vegetative life 
had an existence in organised beings taken generally. Of 
all the differences between animals and plants the possession 
by animals of sensation and the power of voluntary move¬ 
ment and the absence of these faculties in plants had been 
in all ages considered as the most essential. In many 
cases, however, there were difficulties in deciding as to the 
presence or absence of these faculties. In the protozoa, for 
instance, no sensory organs had been discovered, neither 
could it be determined whether their movements were 
voluntary or not. There were some movements common both 
to living beings and to inorganic bodies, such movements 
being due to mechanical or physical causes, including 
endosmosis, capillarity, and Brownian movement. Other 
movements were due to the contractility of protoplasm and 
the phenomena presented by the sensitive plant and by 
insectivorous plants might be" explained in this way : these 
movements were automatic and constant; they always 
repeated themselves in the same' circumstances. Voluntary 
movements, on the other hand, presupposed spontaneity, 
knowledge, and choice. The difficulty of distinguishing 
between these different kinds of movement might be attri¬ 
buted to the imperfections of the methods of investigation. 
In conclusion, amoeboid movements were discussed. 

Dr. Agustin Muruay Valerdi read a paper on Organo- 
metalloid and Organo-metallic Medicines. In these prepara¬ 
tions, he said, the chains of the organic molecules inclosed 
elements such as iodine, rubidium, zinc, arsenic, &c. He 
then proceeded to describe the preparation and properties 
of numerous compounds containing organically combined 
arsenic, especially cacodylic acid and cacodylates of metals, 
subjects upon which much work had been done in the chemical 
laboratory of the University of Madrid. He next engaged 
in a bio-chemical study of the therapeutic use of arsenic 
with especial reference to the views of Professor Gautier and 
to the properties of the glycero-phosphates which had some 
points of analogy to the arsenical compounds. His experi¬ 
ments on the toxicity of these substances were made in 
Di. Ferran’s Institute for Serum Treatment and Bacteriology 
in Barcelona. In conclusion Dr. Murua gave a sketch of the 
‘'tatare of the organo-metallic compounds, including, in 
addition to those already mentioned, several preparations of 
phosphorus and silver. 

p-.n"’ A'' 70 ^ 10 Vidal (Buenos Ayres) read a paper on the 
, _ology of Heat-stroke, His principal observations were 
in if “’’Dug the “epidemic” of heat-stroke which occurred 
Rpnnwp. 0 - 5 an ^ some other cities of Ihe Argentine 

Sterpn ® r < Vidal also read a paper on Biological 

theirBiologi^lRelatio < S° metriCal ConCeptionS ° f Space in 


Dr. Richard J. Anderson (Galway) read a paper on 
Muscle Training or Moulding, at the outset of which he 
mentioned Sir Lauder Brunton’s observation that the pose 
which was of so much significance in various mental states 
came to be of great service in supplying a key to the nerves 
that were concerned in some other peculiar conditions. 
Muscular action seemed to be the chief, if not the only 
means by which animals first became acquainted with the 
phenomena of the external world. It was therefore important 
to consider how far this sense was independent of the other 
senses. Birds and reptiles probably derived little assistance 
from the senses of smell and taste There was early develop¬ 
ment of the sense of smelt in mammals and of those of 
sight and hearing in birds, and in both (with some excep¬ 
tions) the sense of touch was easily bronght into action. The 
muscle sen^e was the chief and primary sense in all young 
mammals and in all birds probably. The other senses seemed 
chiefly to register the results. 

Professor Juan Manuel Diaz Villas read a paper on 
experimentally produced pancreatic glycosuria. Complete 
removal of the pancreas in the dog produced hyperglyciemia 
and permanent glycosuria in from lour to 24 hours after the 
operation, the animal ultimately dying from inanition. The 
operation was followed by loss ot appetite and by uncon¬ 
trollable vomiting ; only an insignificant proportion of the 
food was digested, the greater part of it passing unchanged 
through the alimentary canal. Fat on being voided presented 
the same appearance as at the time of ingestion. The 
glycogen contained in the liver disappeared by conversion into 
sugar which passed into the blood and was wholly eliminated 
in the urine. The secretion of bile was diminished, the liver 
became pale, and bile pigment appeared in the urine. After 
eight days the appetite became voracious, the animal 
grew rapidly weaker, and its temperature fell to 35° C. 
Contrary to general opinion the liver took no part in the 
production ot pancreatic diabetes ; it gave up its stock of 
glycogen for conversion into sugar, but the hepatic cells 
were no loDger capable of forming fresh quantities of this 
substance without the presence* of the zymase which the 
pancreas supplied. The facts observed in experimentally 
produced pancreatic diabetes proved that the glycogenic 
process depended on the internal secretion of the pancreas. 
It therefore could hardly be doubted that the pathogeny of 
idiopathic diabetes was closely connected with more or less 
obvious changes in the pancreas. 


General Pathology (including Pathological 
1 Anatomy and Bacteriology). 

A paper by Dr. F. J. Poynton and Dr. Alexander Paine 
of London was communicated upon the Etiology of Rheu¬ 
matic Fever. The work therein mentioned was a continua¬ 
tion and expansion of a research the results of which were 
published by Dr. Poynton and Dr. Paine in The Lancet. 1 
That paper dealt vnth eight cases of rheumatic fever; 
the paper of wh> Ji a resume follows deals with 22 
cases. The following is the abstract read at the Con¬ 
gress which was supplied for the use of members. The 
aim of this paper was to give in outline the result of a 
joint research by Dr. Poynton and Dr. Paine upon the 
cause of rheumatic fever. As a result of the investigation 
they concluded that a diplococcus was a cause of the 
disease. Before detailing the evidence in support of this 
conclusion they thought it advisable to state their con¬ 
ception of the disease which they were considering, a 
conception which was founded partly upon English clinical 
teaching. The early part of the paper was therefore con¬ 
cerned, firstly, with a clinical outline of rheumatic fever; 
secondly, with the reasons for the belief that it was a 
special disease ; and thirdly, with reasons for the belief 
that it was an infective disease. They attached great im¬ 
portance to the clinical study of rheumatic fever, for this 
plainly showed that the disease was a widespread affection 
of many different organs and not a mere inflammation 
of the joints. If looked upon as a mere inflammation 
ot the joints the characters which made the disease a special 
one would almost certainly be overlooked. The strong 
hereditary tendency, the grouping of the cardinal 
the especial frequency of inflammation of the heart, and tn 
relapses were evidence in favour of the specific nature of tn 
disease. Further, the constancy of the pathological l esl0I h 
the nature of which could usually be foretold from tn 
clinical symptoms, pointed to the same conclusion. Gram* 


1 The Lancet, Sept. 22nd, 1900, p. 861 et seq. 
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that rheumatic fever was a special disease it was aUo clear 
that it was one of a group of closely allied conditions and 
on account of this they had felt that the postulates laid down 
by Koch must be rigorously satisfied before any bacterium 
could be claimed to be a cause of the disease They had 
isolated a diplococcns from 22 cases of rheumatic fever and 
had demonstrated it m the principal lenons They had grown 
it in pure culfcuro and produced by intrav enous inoculation into 
rabbits identical lesions from which in turn they had isolated 
the bactenum and m which they had demonstrated its pre 
Eence They therefore held it to be a cause of the disease and 
did not believe up to the present that any other bacterium bad 
been proved to be a cause The morphological and cultural 
characters were next described It was a minute diplo 
coccus streptococcal in liquid media staphylococcal in 
arrangement on solid Acid milk and bouillon and blood 
agar were suitable media It could be cultivated aerobically 
and anaerobically The virulence appeared to be low and 
very difficult to raise but was constant for long periods on 
suitable media They knew of no specific test tor the diplo 
coccus, but did not think that for this reason it should be 
grouped with allied micrococci as a variation o f a hypo 
thetical primitive streptococcus It produce^! they held a 
special disease and was to this extent a special organism 
having possibly obtained tins specificity by a process of 
evolution They alluded to the far reaching researches of 
Marmorek Aronson Fritz Meyer, and others on these difficult 
problems llie diplococcus was, Dr Poynton and Dr Paine 
thought, the excitant of the disease heredity, cold damp 
over fatigue, t.c , were predisposing factors to its activity in 
the tissues In conclusion they pointed out that the eluci 
dntion of rheumatic fever had been, and was the outcome 
of -very many investigations In their previous writings 
they had quoted many names Klebs, Popoff and L°yden 
and Tnboulet and 'Wassennann had described what they 
thought to be an identical diplococcus before they (the 
authors) had published any writing* upon the subject but 
they thought that they had in this research proved the etio 
logical relationship of this diplococcus to rheumatic fever 


Neurology, Mental Disorders and Criminal 
Anthropology 

Dr H Gutzmanv (Berlin) read a paper on Neurasthenia 
and Impairment of 8peech the latter being classified as (1) 
lo^s of memory and loss of faculty of association of ideas 
(akataphasia ahatagraphia and amnesia), and (2) spasm or 
ataxy of the organs concerned in voice production (lisping 
stammering, and speaking in a whisper) The first of these 
two improved under general treatment directed against the 
neurasthenia , the impairment of speech ought to be treated 
by special exercises 

1 Dr FLLTCliLR Bez~ t ' t ' — lT m J -aper on the 
Care and Treatment c fo said that 

although epilepsy hat of Hippo 

crates it was onlv 14 years since the first establishment in 
England for the treatment of the-e patients was opened. In 
asylums or colonies of this kind two classes of patients have 
to be provided for—namely, sane epileptics and insane 
epileptics Tor the former there were an asylum at Maghull 
near Liverpool the Meath Home (for females) near 
Godaiming and a colony at Chalfont, at which latter place a 
second colony was in cour e of formation The law relating 
to the cate of epileptic and defective children in Tngland 
was an obstacle to the creation of asylums for children but 
Dr Beach was hopeful that the enactments limiting the 
number which could be received in an asylum would be 
modified 

Dr Fm Nhrr (Heidcn, Switzerland), read a paper on the 
Flllcjcy of “ Ke education in the most Advanced Coses of 
Locomotor Ataxy 

Dr Manuel IgiesIVS \ Diaz (Malnd) read a paper on 
Psicudo Onmmal Lunatics m Spain meaning thereby persons 
who being already insane were guilty of legally punishable 
acts or omissions and persons who became insane either while 
before tho courts or after conviction During tho last five 
years there had been 472 ca«cs in Spain—Le, about 
94 per annum and one in 192 441 of the population 
Biscaya was the province in which the proportion of the«e 
lunatics was highest—namely, one m 9442 of the popu 
lation The usual age of Uuac lunatics was from 20 
to 40 years, roost of them were of the labouring das'*, 
their offences were pnncij ally infliction of bodily injury, 
homicide, parricide discharging fnearms threats, incen 
diarhm and wilful damage About one fourth of tLem wero 


given up to their friends as guiltv of minor offences, the 
remainder were required by law to be kept in the ordinary 
lunatio asylums There were, however several objections to 
this practice and a much better arrangement would be to 
have lunacy pavilions attached to prisons 

Dr Manuel Iglesias y Diaz also read a paper on In¬ 
sanities of Toxic and Infectious Origin the most important 
exciting cau-e* being alcoholism and influenza 

Dr L vov Frankl HocmvART (Vienna) read a paper on 
Faeudo sclerosis (Westpbal Strumpell) giving the history of 
a case which he bad observed for 11 years The patient a 
male died from cancer of the stomach at the age of 42 years 
At the necropsy the only di&covcrable lesion of the brain ard 
spinal cord was the existence of a considerable number of 
granulations of Pacchioni Dr von Fraukl Hochwart gave 
several reasons for directing from tho opinion hold by the 
school of Charcot that pseudo-sclerosis was a manifestation 
of hysteria P&endo sclerosis naturally resembled multiple 
sclerosis in many rejects but several symptoms of frequent 
occurrence in the latter were v ery rare in the former as for 
instance the diminutnn of the reflexes nystagmus, disorders 
of the senses of sight smell taste and hearing paralysis of 
the face and the velum palati and finally incontinence of 
unne and feces On the other hand mental disorder was 
often very marked in pseudo sclerosis ibe differential dia¬ 
gnosis between pseudo sclerosis and diffuse sclerosis was then 
discussed 

Dr 1 icente Ot» (Madrid) read papers on (1) Loss of 
Will Power and of Female Modesty after Hypnotism , (2) tho 
Diagnosis Prognosis and Treatment or Mental Disorders of 
Infectious Origin , (3) on the Relation of Atmospheric 
Humidity and General Paralysis , and (4) on the Mental 
Condition existing in Dementia Proccox. 

Dr Jer6nimo Galiana (Madrid) read a paper on 
Insanities of Toxic and Infectious Origin dividing them 
into (1) inebriety affecting the mentally degenerate , and 
(2) mania associated with svplnlls Mental degenera¬ 
tion was an important factor in the etiology of inebriety 
In borne of the individuals belonging to this class alcohol 
produced the condition known as pathological mtoxica 
tion in which the mental suite of the victims approxi¬ 
mated in Eome degree to that of epileptics In these 
cases terminal dementia appeared early an I had tho 
special characteristic that while the failure of mental 
power wavs well marked the bodily strength was fairly well 
preserved In ordinary drunkards the terminal dementia was 
late in appearing and was apt to be associated with a group 
of symptoms which somewhat resembled those of general 
paralysis and has been named alcoholic pseudo-paralysis 
ISith respect to the relation between insanity and syphilis 
Dr Galiana said that the syphilitic psychoses properly 
so called were always the result of specific cerebral 
lesions In these cases tho dementia and tho delirium 
had no distinctive characteristics and similarly with 
regard to the motor affections which were no more tlrnn 
ordinary manifestations of cerebral syphilis The motor 
affections might consist in paralysis convulsion- trembling 
movements and impairment oE the faculty of courdina 
tion The relations of syphilis to general paralysis deserved 
fceparate mention It was well known that a considerable 
proportion of general paralytics Jiad been tho subject of 
syphilis and Dr Galiana had seen many such cases He had, 
however also seen general paralytics wrho to judge from the 
amiable data bad not euffnred from syphilis and bo bad 
known one general paralytic who contracted syphilis alien 
his cerebral disorder was alreadv well dmelopcl, thereby 
demonstrating his freedom from syphilis during the onset of 
the paralysis Dr Galiana is therefore of opinion that 
general paralysis is not essentially a disease of syphilitic 
origin - 


PATHOLOGY 

Dr Juan Manuli Muuani (Madrid) communicated 
venl papers to tins section V> c give abstracts of two 
UlttlcTt In ihf treaturnt of 3 neumonia — Blisters, protluco 
cal effects which are both decongestive and exudative. 
iev bnng about nervoas reflexes winch ircreaso tho 
nphtude of the re.j iratory wave They Increase plngo* 
•tosis and in all probability the canthandme which is 
xorbed acts directly upon the \ ncumococctis or ei«e by 
tmulating jbaguc>to'is it increases the defensive powers 

ITie trSfneuf of aturtnui h; rnmata of I hod —Blood 
jected into the inte tine is almost totally ab?orbed 
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petition to the public health committee oE the Lancashire 
County" Council asking that if a preservative is allowed to be 
used in potted shrimps the maximum amount to he so used 
should be determined by Act of Parliament. It appears 
that the recent trial in Manchester of a case commented on 
in The Lancet of April 4tli has “ prejudicially affected 
the sale of the genuine ireshly potted shrimps, thus depriving 
the fishermen at Morecambe and other places of a consider¬ 
able source of revenue.” The public health committee has 
recommended the county council to ask .the County Councils’ 
Association to bring before the Local Government Board 
“the desirability of that Board determining whether any 
preservative should be used in potting shrimps, and, if so, of 
Parliament fixing the maximum amount allowed to be used ” 
and of providing a distinctive label so that a purchaser 
might know that he was not buying freshly potted shrimps. 
Hygiene and commerce are becoming closely intertwined. 

Midwives and. Infant Death Certification. 

Referring to the above-mentioned subject once again, Sir. 
Aitken, the acting coroner for Manchester, continued on 
April 21st his inquiry into the certification of the death of 
infant children by midwives. He said that he had been 
furnished with figures showing that 338 stillborn children 
were buried in Philip’s Park Cemetery during the last 12 
months and that if the other Manchester cemeteries were 
credited with burials on the same basis it might be calculated 
that about 1500 stillborn children were buried in the course 
of the year. “We have not a single guarantee that every one 
of these has not lived,” he said. The law put it into the 
power of an unscrupulous woman to declare children stillborn 
simply on her own certificate. Dr. J. Niven, in his report 
for 1900, had noted the fact that whether the country as a 
whole is taken or the city of Manchester there is a steady 
■decrease in the birth-rate, whatever the fluctuations of 
the marriage-rate may be. And he goes on to say that 
-“it would seem from the figures as if there were some causes 
at work producing a lower birth-rate other than variations in 
the prosperity of the community.” Mr. Aitken said that, 
taking the number of stillborn children at 1500, they would 
-be in the proportion of 1 in 12 to the registered births. The 
matter came before the parks and cemeteries committee of 
the corporation on May 1st, when Mr. Aitken’s calculations 
were not accepted as accurate. The 338 interments of still¬ 
born children in Philip’s Park Cemetery were reduced by 10 
and those at the Southern Cemetery were given as 63. “ Under 
these circumstances, the committee concluded—the officials 
of the cemeteries agreeing—that there were not more than 
500 burials of stillborn children at all the cemeteries in one 
year.” The drop of two-thirds is pretty considerable but it 
may be feared that mathematical accuracy has not been 
attained and the number of stillborn—or so-called stillborn— 
children buried in the Manchester cemeteries is not known 
within somewhat wide limits. As to the 500 that the parks 
and cemeteries committee would allow—“the officials of the 
cemeteries agreeing”—the report concludes.: “This, of 
course, is a large number.” Many witnesses were examined 
by Mr. Aitken, but not on oath, one of whom produced her 
own certificate, but it was merely a, statement that she had 
“attended lectures” Stricter supervision is desirable, for 
whether Mr. Aitken’s estimate or that of the committee be 
correct, the number of stillbirths seems too high. 

JtTay 5th. 


LIVERPOOL. 

(From our own Correspondent.; 

The Liverpool Sahool of Tropical Medicine: the Expeditions to 
the Gold Coast and Sierra Leone. 

Dr M. Logan Taylor has just returned fiom taking 
charge of the expeditions of the Liverpool School of Tropical 
Medicine at the Gold Coast and Sierra Leone. Dr. Taylor 
was sent to the Gold Coast a year ago in consequence of 
some rather alarming rumours as to the health of Europeans 
in that colony. He then drew up a set of recommendations 
for the improvement of the sanitation in the town oE Cape 
Coast Castle, winch were taken in hand immediately by the 
Governor. Sir Matthew Nathan. Dr. Taylor returned to Cape 
Coast Castle in November last with instructions to investigate 
the causes of the ill health on the Gold Coast and also to 
assist the Government in carrying out the recommenda¬ 
tions which were drawn up a year ago. Dr. Taylor's engage¬ 
ment with the Liverpool School terminated early in February, 
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but he was retained some time longer by the Gold Coast 
Government until Mr. G. L. Barker, assistant colonial surgeon 
could arrive in Cape Coast Castle. Mr. Barker worked with 
Dr. Taylor on his previous visit to Cape Coast Castle, and on 
Dr. Taylor’s recommendation the governor sent him back to 
Cape Coast Castle, on his return from leave in March to 
carry on the work there. t In an interview in Liverpool Dr 
Taylor stated that very effective steps were being taken by Sir 
Matthew Nathan to improve the sanitation of the principal 
towns on the Gold Coast—viz., Accra, Cape Ooast Castle, and 
Sekondi—and that proper sanitary departments had been 
instituted in each of these towns for the special purpose 
of carrying out much needed reforms. Sir Matthew Nathan 
had gone into the whole matter most carefully with Dr. 
Taylor. The conditions of health on the Gold Coast and 
other West African colonies were always fluctuating, and 
while they might be comparatively good in one district on 
the other hand they might be very bad in others. Cases of 
blackwater fever, remittent fever, ,and dysentery were con¬ 
stantly occurring, especially in the rainy season. Dr. Taylor 
was very hopeful that in the towns, at any rate, the new steps 
which are now being taken would have the effect of minimis¬ 
ing as far as possible the chances of illness. He spoke very 
highly of Sir Matthew Nathan’s interest in the whole 
subject and determination to leave no stone unturned to 
bring about a better state of health on the Gold Coast. 
Whilst on this expedition Dr, Taylor took the oppor¬ 
tunity of visiting Freetown, Sierra Leone, and of wind¬ 
ing up the fifth expedition of the Liverpool School of 
Tropical Medicine, which has been in operation there for a 
year and nine months. The majority of the men connected 
with this expedition ceased work last August, but a gang of 
12 men was kept on for experimental purposes in the Giass- 
field district until the end of March. Freetown was chosen 
as a suitable place for testing the value of Major Ross’s dis¬ 
coveries. Dr. Taylor expressed himself entirely satisfied 
with the results of the experiments carried on there It 
must not be forgotten that the practical sanitary work 
undertaken by Dr. Taylor and his assistants was not in¬ 
tended to be of an everlasting nature or to vie with the 
work on similar lines by a practical engineer. The object of 
the expedition was to clear up the town at once in the best 
possible way with the money at its disposal and tb'e Liver¬ 
pool School of Tropical Medicine had never felt that it was 
its duty to ^ make the work permanent or even to keep 
it in an efficient state from year to year. This was a 
duly devolving upon either the Colonial Government of 
Sierra Leone or the Freetown municipality. Dr. Taylor, 
however, stated that Sir Charles King-Harman was showing 
great interest in the whole question and he expressed con¬ 
fident hope that although the Liverpool School of Tropical 
Medicine was no longer going to continue the work of this 
expedition the money spent by the school would not be 
wasted, as the Government was fully alive to the advantages 
arising from practical action on the lines advocated by the 
school. £2000 had been set aside this year for drainage 
work in Freetown and the worst streets were being dealt with 
first. The new water-supply for Freetown was now nearing 
completion and it was expected that by this time next year 
the mountain railway would be finished and the bungalows 
for the European officials completed. 

The Opening of the Johnston Laboratories at University 
College , Liverpool. 

The Right Hon. IValter Long, M.P., the President of 
the Local Government Board, will on Saturday perform 
the interesting ceremony of opening the new laboratories at 
University College, Liverpool. The laboratories are the 
munificent gift of Mr. William Johnston of Liverpool and 
they will be entirely devoted to research work in bio¬ 
chemistry. The event is very justly looked upon in Liverpool 
as one ot no small moment, as the Johnston laboratories are 
tbe first of their kind constructed in Great Britain. The 
opening ceremony will be graced by the presence of several 
distinguished scientists from tbe continent, notah’y from 
France, Germany, Italy, and the United States of America, 
as well as by that of eminent visitors from this country. 
The new laboratory is a link in a continuous chain of 
developments. Together with the Thomp-on-Yates labora¬ 
tories the new building will constitute and for the present 
complete the research department of the school of medicine. 
In the new department, which in buildings and equipment 
has cost upwards of £k0 000, four piofe^sois will carry on 
their work. On the ground floor is the School of Tropical 
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Medicine, directed by Major Ronald Ross, FR.S, iate IMS 
There is here accommodation for 40 students Everything 
in relation both to tropical sanitation and to the study of 
malarial bacteria is at hand The professor himself is pro 
Tided with a commodious room for his investigations fbo 
students who will work m this department are those who 
are specialising in tropical medicine after having acquired the 
general principles of medical science On the first floor Dr A 
b F Grunbaum will hav e the oversight of a branch of research 
■concerned more immediately with cancer and kindred 
diseases A feature of this department will be a set of 
apparatus combining all the latest applications of electricity 
to the cure of that disease As in the case of the School 
•of Tropical Medicine the work will be in the mam of a post 
graduate character The cancer research depaxtment owes 
its foundation to the recent donation of £i0 000 by Mr 
T Sutton Timmis, the material for which will be chiefly 
supplied by the Royal Infirmary On the top floor Professor 
Benjamin Afoore is to carry oh a school of bio chemistry, 
devoted to the investigation of that still obscare subject 
the chemistry of the ammal tissues The chair of bio 
■chemistry is a new one to which Professor Benjamin Moore 
has been recently appointed In each ca«e there is a 
professor s room overlooking the quadrangle. Space has been 
found in the basement for the department of ammal patho 
logy directed by Dr H E Annett It is interesting to note 
that in a e socntion with this work the college has at Runcorn 
^ station for the supply of the \accme of small pox and 
diphtheritic antitoxin Meanwhile the work carried on in 
the Thompson \atcs laboratories by Professor Robert W 
Boyce, F R S , and Professor C S Sherrington, r R S con 
tmues to grow There has been fitted up a power room uniqne 
of its kind The municipal bacteriological laboratory has also 
been organised here a* a separate department In Brownlow 
-street, by the side of the Hartley botanical laboratory, the 
sites are in preparation for the buildings to be occupied by 
1 eebmes In Ashton 

ected by Professor 
Lodge, is advancing 
towards completion Midway between these points the 
commodious structure winch is in the near future to shelter 
the medical school has advanced as far as the first storey 
Before long thero will crown the summit of Brownlow Hill 
the finest and most complete group of research laboratories 
in the kingdom although the foundation of the University 
College dates only from the year 1881 
May 5th 
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Small-pox 

Among the large towns of South Wales there are cases of 
small pox only m Pontypridd (where thero is one patient) 
and in Cardiff where six cases were notified during the week 
ending May 2nd Daring April there were 13 'cases in 
Cardiff and during March there were 19 , in the fir«t two 
raontlis of the year only one case was reported In Merthyr 
there has been only one case of the disease since the end of 
January and b wan sea has been entirely free for the whole of 


situated in an isolated position and has been converted into 
a temporary hospital 

Diphtheria in the Ntiqhbourhood uf Brutal 

I?or several years past Mr J 0 Heaven of Bristol the 
medical officer of health of Keynsham rural district, has 
insisted upon the necessity for a bactenoh gical examination 
of material taken from the nare* an well as from the throats 
of persons suspected of having diphtheria In the Keymham 
district during the year 1902 of 20 bacteriological csamina 
tions which were made dijhthcria bacilli were found in the 
throat only in 13 in tancts in the no e only six times and 
on o in both no e e and throat llie.e record* which are 
contained in Mr Heavens last annual report support 
Ins content l on that if diphtheria were systematically 
and uniter ally fought by bacten logical exam nation 
of the noses and throa's of • contac'* with a view of 


detecting those who while apparently well yet carry bacilli 
in the nose or throat to tho danger of the community, a 
reiy great step would be taken towards checking the spread 
of the disease It is to be regretted that in Barton Regis 
rural district which also adjoins the city of Bristol the 
council has decided to rescind a resolution adopted in 1901 
empowering the medical officer of Lealth, Dr rAward 
Grossman, to obtain at the cost of the council a bactcrio 
logical examination in suspected ca*es of diphtheria. The 
only apparent rea c on for taking this retrograde step appears 
to bo that 65 per cent of the swabs Fent for examination 
gave a negative resnlt and in the opinion of one member of 
the council this was 1 fooling money away ” At tho meeting 
of the council held on May 1st Dr Crossraan reported a 
further outbreak of diphtheria and if the valuable assistance 
of bacteriological examinations i* withheld from him a very 
grave responsibility will rest upon tho council 

Housing of the Working Classes 

At the annual meeting of the Bristol Committee for Pro¬ 
moting the Better Housing of the Poor, held on April 30th, 
Air Lewis Fry said that without waiting for legislation it was 
extremely important that the powers possessed by local 
authorities should b* enforced with more activity and v igour 
than is the ca*e at present especially in rural districts As 
a remedy for the overcrowding and bad condition of houses 
in towns Mr Fry advocated the cheapening of locomotion 
and the removal of large industrial undertakings into rural 
districts 

Death of Hr William Hughs, M B C P Jrel , MIt C 8 
Lng , L S A 

The announcement of the sudden death of Mr William 
Hughes on May 3rd came as a painful surprise not only, 
to the medical prole sion of Cardiff but to the towns 
people generally, for during the past 30 years ho has been 
one of the best known figures among those engaged at Cardiff 
Docks He was born in Pembrokeshire and was a brother 
of the late Professor Hughes of Lampeter College After 
studying at the Middlesex Ho pital ho became qualified 
when about 25 years of age as M R C S Eng and ten years 
later came to as«t«t Air Hallam AI Dixon who was at that 
time medical superintendent of the bearaena Hospital ship 
Hamadryad Before the end of 1873 Mr Dixc-n died and 
Mr Hughes was appointed as his successor, a position which 
he held at the time of his death In 1874 he took tho diploma 
of L K Q O P Irek, and in 188G was elected a Member of 
that College Mr IIughe3 was most devoted to bis work 
and although he was anticipating with plcasurablo feelings 
tho removal of the hospital to tho new buildings now being 

of the work w hlch 
Hamadryad Tho 
very much attached 
kindly sympathetic 
> Is distinctly the 

poorer through his death Ho is survived by his widow and 
one non. _ „ ,, _ __ _ 

Itoyal Mineral Mater Hospital Bath 

The annual court of the governors of the Royal Mineral 
Water Hospital was held on May 1st lho report *tntcd 
that 1201 m patients had been admired during the year 
ending April 30th 1903 Since March, 1900, thero had 
been 112 soldiers admitted to the hospital suffering from 
illness contracted during the war m bouth Africa Tho 
financial statement showed that the incono for the year 
amounted to £7180 The expenditure amounted to £0017, 
which includes £523 tho final payment on account of tho 
extensive sanitary improvements which have been recently- 
carried out in the building 

Sanitary Inspectors Association 

The western branch of the Sanitary Inspectors Asfochtbr 
held its annual meeting at Jr nlmonth on Ajnl 25tb, when 
Mr C O Bullmore medical officer of 1 ealth of I afmonth, 
read an interesting paper on light Mr 11 hi 1 wav ern- 
tnbuted Items from an Inspector « Notebook givirg a r »ui c 
of sanitary improvement c lrried out in lolmr nth during tho 
pist low voars Mr Ivtlway stated that as a reult o' the 
hou c c to h m*o test of drains 90 j>er cent of the ry^Umi 1 id 
been modemired , this was brought about with a minimum 
amount of fricltc n legal nroceedir g« havirg to n «ort<*1 to 
on only tv o occa icns. The mayor (Dr \\ Banks) afterwards 
eoUtfuocct the members of tho a<*ociaBon. 

May 4 th 
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Tho Outbreak of Smallpox in Dublin. 

The outbreak of small-pox in Dublin has not assumed 
serious dimensions, being practically confined to an infected 
aTea in the north, the most crowded district of the city. The 
fact, however, seems due rather to good fortune and to the 
labours of general practitioners in zealously revaccinating the 
citizens dming the last two years than to auy really intelR. 
gent precautions emanating from the corporation. The case 
of Mr. Peckin, a corporation official in connexion with the 
cleansing and disinfection of clothes department—who died 
from small-pox, unvaccinated, and after three days’ illness— 
has already been noticed in The Lancet. Dr. F. J. Dunn e , 
in a letter to the guardians of the South Dublin union, 
reported the case of a man employed at or near the Isolation 
Hospital at the Pigeon House Fort who had not been 
vaccinated. The superintendent officer of public health 
mentioned that two workmen who came from England 
refused to be revaccinated. One of the guardians inquired 
why in such circumstances he was retained at the hospital 
to the obvious danger of his feilow labourers. Other some¬ 
what similar cases have been reported. An evening paper 
has stated in a leading article that at a house-to-house visita¬ 
tion made by the health officers during the week ending 
May 2nd no less than nine cases of variola were discovered 
in the infected area. They had been concealed and one of 
them was convalescent presumably after three weeks’ illness. 

Belfast Board of Guardians. 

At the usual meeting of the Belfast board of guardians held 
on April 28th a report from the infirmary committee w as 
presented recommending that the guardians should hire a 
house in a suitable locality within a radius of six or seven 
miles of Belfast to accommodate from 20 to 30 consumptive 
patients in the early stage of the disease. There are five 
wards filled with consumptives and the number was rapidly 
rising from 200 to 280. Last year 1100 persons died from 
consumption in Belfast and the medical officer of health of 
Belfast estimated that at present 4500 people were suffering 
in that city from the disease. It was decided after dis¬ 
cussion to send the report back to the committee for the 
purpose of ascertaining what action might be contemplated 
by the city corporation and to make such further recom¬ 
mendations as it might think fit. 

The Irish Medical Association. 

At a meeting ot the North Down Branch of the Irish 
Medical Association, held on April 30th in the Medical 
Institute, Belfast, Dr. F. P. MacLaughlin of Strangford pre¬ 
siding, the following resolutions were unanimously passed ;— 


1865-66, when he graduated as an honours,man in the 
late Queen’s University. At the Royal Hospital, Belfast, he 
obtained the Charter's exhibition and the Malcolm ’ex¬ 
hibition. Thoroughly trained and equipped as a young 
medical man he began practice in Castlewellan and sub- 
sequently removed to Newcastle, co. Don’ll, where he enjoyed 
a large and lucrative practice and was greatly beloved and 
respected by his patients. In 1896 he was elected President 
of the North of Ireland Branch of the British Medical 
Association, of which for many years he was treasurer. Dr. 
Gray,- who was a justice of the peace for the county of 
Down, contributed several articles to the medical journals 
and was a most careful and highly educated medical prac¬ 
titioner. He was buried at Newcastle on May 1st amid 
many evidences of the esteem in which he had been held by 
all sections of the community. 

May 5tli. 


PARIS. 

(From our own Correspondent.) 


Death, of Dr. Labordc. 

The Paris Academy of Medicine has avstatoed a severe )tes 
by the death of Dr. Laborde who passed away lecently at the 
age of 72 years after a very full and busy life. A bom 
physiologist he was well known by his work. He took a 
particular interest in the study of the functions of the 
nervous system and some years ago he discovered a system of 
re-animating those apparently dead from asphyxia by means 
of rhythmical tractions of the tongue. This method has 
become widespread and made his n^me well known. 
Latterly he had been much to tho fore on account of the 
prominent part which he took upon the alcohol question as 
debated in the recently held discussions at the academy. 
His death is universally regretted. 

Ablation of both Uterus and Ovaries in Osteomalacia. 

At the meeting of the Academy of Medicine held on 
April 14th M. Fochier of Lyons related the following case. 
The patient was a woman in the fourth month of pregnancy 
who suffered from osteomalacia and in whom, death seemed 
very near. M. Fochier thereupon removed the uterus and the 
ovaries and two and a half months later the osteomalacia 
was considered as quite cured. The rapid amelioration 
which took place in this case "led M. Fochier to propose 
ablation of the uterus and ovaries as the treatment of 
election in osteomalacia, even when pregnancy was not 
present. M. Guhniot, however, considered that so far as 
his own experience went it would suffice to do a Cmsarean 
operation to terminate the pregnancy in cases of osteo¬ 
malacia. This would have the advantage of allowing the 
woman to become pregnant again. 


That the annual holiday leave to infirmary, dispensary, workhouse, 
prison, and asylum medical officers he one month free of cost to theih. 

That the salaries paid to medical officer's of health arc inadequate. 

That it be urged on the profession that no doctor should accept „ 
dispensary' appointment under £200 per annum or workhouse uuq e r 
£ 120 . 

That no medical man should interfere with, or take any position 
rendered vacant by, any medical officer, on his resigning office with a 
view to obtaining'a salary approved of by the Irish Medical Association, 

Thatnomedic.il man should under any ciicumstances apply for or 
accept any medical appointment when theoutgoiugmedic.il officer, if 
entitled to same, has without just cause been refused superannuation. 

That we object to the scale of fees under tho Factory Acts and to the 
Acts making theso compulsory on dispensary doctors. 

Tnat a foe should he paid for the examination of harmless paup er 
lunatics. 

That the following should bo the minimum fees for temporary 
duty :—Dispensaries, four guineas and workhouses three or three and 
a half guineas per w eek or one guinea each per day. 

That SirAVm. Whilla be dieted first president of the North Down 
Branch of the Association, with Dr. Olpherts as honorary secretary. 


A motion was also parsed congratulating Mr. J. P. O’Riordan 
of Rathcoole on his recent victory in the courts 'ov e r 
both the Celbridge guardians and the Local Government 
Board. Votes of thanks were also passed to the nrofessors 0 t 
Queen's College, Belfast, the medical staff of the Ro ja l 
Victoria Hospital, and the chairman. 


Death of Mr. George Gray, M.D. B U.I., J. P. 

I regret to announce trie death oi Dr. George Gray, J.R., 
which took place at his residence, Newcastle, co. Down. 
April 27th, trom heart disease and glycosuria. Dr. Gray w a s 
bom at Sheepbiidge in co. Down and was educated a t 
l E JBelfsaJj jab-iob !,'<> eotersd in J8£U V .and } n 

which he was a medical scholar in sessions 1864-65 and 


Technique in Bhinoplasty. 

At the same meeting of the Academy of Medicine M. 
N61aton described a proceeding in the operation of rhino¬ 
plasty which consisted in using the cartilage of the eighth 
rib to form the foundation of the nose. The operation is 
done in two stages at an interval of two months. In tho 
first stage the cartilage of the rib is taken and inserted under 
the skin of the forehead whence the flap for the new nose is 
to be taken. Two months later the skin flap fitted with the 
cartilaginous skeleton of the nose is turned down and fitted 
into place. In two cases M. Nelaton had obtained good 
results by this method. 

The Prophylaxis of Tuberculosis in Prisons. 

The Prisons Board has laid before the Academy of 
Medicine a scheme for the prevention of tuberculosis in 
prisons, based upon the use of spittoons. M. Landonzy 
approved of the provisions of the scheme except in so far 
as regarded the cleaning of the spittoons in loco. He further 
suggested the use of lysol in the spittoons. 

May 6 th. 


SWITZERLAND. 

(From our own Correspondent.) 

Parturition and Lesions of the Bye. 

Dr. Sidler, lecturer (prirat-docent) on ophthalmology at 
the University of Zurich, has lately publithed some oa'-es w 
lesions of the eye of newly-born infants occurring dunn c 
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parturition. Such cases are scarcely mentioned in hand¬ 
books of ophthalmology or obstetrics, but they deserve 
mention as they have a medico-legal bearing and interest the 
medical practitioner. Dr. Sidlcr excludes all cases due to the 
pressure of midwifery forceps applied sine arte ; these occur 
not so very rarely but are seldom published. Some cases are 
on record which tqok place during normal parturition. Bock 
lately referred to such a case where one eye was com¬ 
pletely forced out through rapture of its muscle*. Hofmann 
published a similar occurrence as far back as 1854. Retinal 
hremorrhages oocnr with great frequency. Konigstein 
observed them 29 times out of 281 ca*es and Scbluch in 49 
oases out of 150 (a percentage of 33). Dr. Sidler gives 
detailed" descriptions of seven cases which he has had 
occasion to examine. I 

Paafeitr Institute at Berne. ' 

The anti-rabies institute at Berne organised by the Swiss 
Federal anthorities under Professor Tavel some years ago has 
treated 31 cases during the year 1902. In 20 of these 
patients the diagnosis of rabies was based on the experi¬ 
mental investigations of this useful institution. In three 
cases the veterinary snrgcon bad diagnosed the disease and 
in seven cases rabies was suspected; in one instance pre¬ 
ventive inoculation was performed. The resalts were very 
satisfactory as all the persons inoculated remained in good 
health and free from rabies. 27 persons came from the 
canton of Vaud (Lausanne, Vevey, and Tour de Peiltz) and 
the other four patients from Berne, NeufchStel, and Tessin. 
Out of 15 dogs and three cats sent for investigation 12 dogs 
were proved to be suffering from rabies. 

Smallpox. 

Owing to the Etrenuons efforts of the Swiss sanitary 
authorities there have for many years been only isolated 
cases of small-pox in Switzerland and epidemics of a 
dozen or so cases have never spread, although a great 
number of children are not vaccinated, _ since certain 
cantons have disregarded medical advice and done away 
with compulsory vaccination. The vox populi turned a 
public health question into a political one end voted that 
every Swiss should v be free. When any case of small-pox 
occurs it means a great amount of work for the district 
medical officer ( Bczirksarzt) and heavy expenses for the 
Confederation. The patient is immediately sent to the 
nearest small-pox hospital, tho names and addresses of all 
the persons with whom he had been in contact for the pre¬ 
vious fortnight are noted down, and these—often a couple of 
dozen people—arc at once placed in isolation hospitals, 
where they remain for a fortnight, then the relatives of these 
isolated persons are visited every day in case they should 
show Buspicious symptoms. Thus any single case of small¬ 
pox may cost the Swiss authorities £100 or more, as the 
isolated members of tho community are paid their wages for 
tho time during which they are isolated. A small focus of 
infection has suddenly turned up in Maamedorf with 16 
cases, but every possible precaution hat ing been taken it is 
hoped the infection will not spread. Delay in making tho 
diagnosis was the reason of the spread of the small-pox in 
this instance, 

Zurich, April 30tb. 


NEW YORK. 

(From our own Correspondent.) 


Increase of the Medical Corps of the United States Navy. 

Tub Fifty-seventh Congress of the United States in its 
last session provided for an increase of 150 members in the 
medical corps of the navy, 25 of whom aro to be appointed 
each calendar year for six year*. Tho namber of vacancies 
in this corps occurring from resignations, retirements, and 
casualties average about ten a year which, added to the 25 
created by new legislation, makes 35 appointments open 
to young medical men yearly. These appointments are 
to bo made in the grade of assistant surgeon ana are 
within reach of any wcll-qnalified physician between 
the ages of 21 and 30 years who is a citizen of 
tho United States. The medical corps of tho United 
States navy consists to-day of the following numbers and 
grades : one surgeon-general with the rank of rear-admiral; 
15 medical directors with the rank of captain ; 15 medical 
inspectors with tbo rank of commander; 85surgeons with 
the rank of lieutenant commander; 23 passed assistant 
surgeons with the rank of lieutenant; 56 assistant surgeons 
with the rank of lieutenant, junior grade, with 152 vacancies. 


Theie are 27 vacancies in the grade of assistant surgeon for 
tho year 1903. Ai>sistant surgeons, after three years’ service 
as such, will be eligible for promotion to the next higher 
grade. The pay ranges from assistant surgeons, at sea, 
31650 (£330), on shore, $1402 50, (£280 10*.); to medical 
directors, at sea, 84500 (£900), on Bhoro, S3825 (£765), 
with ample allowances when quarters are not furnished by 
the Government The pay of tho suigeon-general is at sea 
and on shore $5500 (£1100). The prospects of promotion 
are good owing to tbe numerous vacancies in the grades of 
passed assistant surgeons and assistant surgeons. 

Bills Relating to Medicine and Sanitation in Nero York 
State. , 

On April 21st the New York State Senate passed tho last 
of the Child Labour Bills framed by the Child Labour 
Committee. It amends the penal code so as to provide 
penalties for false statements in connexion with the employ¬ 
ment of children. On April 21st the New York State Senate 
passed Senator Plunkitt’s Bill amending tho New York City 
Charter with reference to the street-cleansing department. 
The New York State Nurses’ Association met in Albany 
on April 2Ut. It discussed the Bill providing a board to 
examine and to license trained nurses in New York State 
which has passed both branches of the legislature. At the 
close of the afternoon session the delegates called on Governor 
Odell and requested him to sign the Bill. He said that the 
measure had not reached him but that when it did he would 
give it his earnest consideration. Tho Bill creating a com¬ 
mission to investigate tbe condition of the adult blind in 
New York State passed the Assembly on April 21st. Its 
chief object is to provide methods whereby the adult blind 
of the State may be taught trades. 

Professor Mikulicz in America. 

Dr. J. Mikulicz, the well-known professor of surgery of 
Breslau University, has been recently staying in New York. 
His object in coming to America is in response to an invita¬ 
tion to read a paper before the American Surgical Association 
at its annual meeting in Washington, 1),C. Professor 
Mikulicz, on the invitation of Professor William M. Polk, 
dean of the Faculty of Cornell Medical College, held an 
operative clinic at Bellevue Hospital. 

Laboratory Building to be erected in Manila. 

A new building is planned in Manila to provide laboratory 
8paco for the chemical and biological laboratories and the 
serum institute. The building will be divided into 60 rooms 



pitals, municipal physicians, board of health, police force, 
and other Government institutions ns may have occasion for 
such services. As such work is quite extensive considerable 
space will bo allowed for bacteriological diagnosis. The 
investigation of tropical diseases and tho pathological 
changes brought about by them, both in human beings and 
in domestic animals, will require tho construction of several 
rooms for the study of their causation and to accommodate 
pathology and physiology. The plans of tho building 
: have been drawn so as to accommodate all of the work 
within one building, one half of which will bo occupied 
by tho chemical and the other half by tho biological 
laboratory. The capacity of the scrum Institute will bo such 
as to supply tbo entire archipelago. Two houses for tho 
accommodation of email animals arc to be built in tbo roar 
of tbo laboratory building, one of which will bo for tho use 
of tho laboratory proper and the other for the scrum institute. 
An adequate library will be built in connexion with tho 
laboratories. The building plans have reserved a space in a 
central location which will be capable of accommodating 
easily 30,000 volume 4 *- 
April 25th. _ 

NEW ZEALAND. 

(From our own Correspondent.) 

British Medical Association : New Zealand Branch. 

The annual meeting of the New Zealand Branch of tho 
British Medical Association was held at Nelson from 
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March 2nd to 7th, under the presidency of Dr. S. A. Gibbs 
of Nelson, there being present upwards of 30 medical practi¬ 
tioners from all parts of the colony. In the absence of Dr. 
D. Oolqulioun of Dunedin, the retiring President, Dr. W. G. 
Collins of Wellington, took the chair and installed the 
President-elect. In commencing his address Dr. Gibbs 
referred to the loss which the medical profession had sus¬ 
tained by the deaths of Dr. G. Cleghom (Wanganui), Dr. 
Deamer "(Christchurch), and Mr. A C. Milne (Woodville), 
and also by the removal of Dr. C. Graham Campbell of Christ¬ 
church, for many years the secretary of the branch, in which 
capacity his services had been of the utmost value. Dr. Gibbs 
then proceeded to discuss some of the difficulties surround¬ 
ing the general practitioner in the ordinary routine of work, 
referring particularly to the great need of some provision 
for v treatment of incipient mental disease. 

The following papers were read during the week : Opera¬ 
tion for Moveable Kidney (Dr. Collins, Wellington), a Peculiar 
Case of Inguinal Hernia (Dr. E. E. Porritt, Wanganui), 
Mouth Deformity in Early Childhood (Dr. Hatherly, 
Wanganui), a Oase of Leucocyttuemia (Dr. J. Mason, 
Wellington), Uric Acid in Relation to Disease and Easy 
Methods of Demonstrating its Presence (Dr. Mason), the 
Campaign against the Consumptive (Mr. Coker, Wellington), 
Collection and Storage of Rain for Household Purposes 
(Dr. E. I. De Lisle, Napier), Relation of the Profession to the 
Lay Press (Dr. W. Anderson, Blenheim), the Medical Pro¬ 
fession in Relation to Climatology (Dr. J. Gunn, Kaikoura). 
New List of Diseases and Causes of Death (Dr. McAdam), 
Ventilation, More Ventilation for the Travelling Public (Dr. 
J. Hudson, Nelson), Human and Bovine Tuberculosis (Mr. 
Gilruth, chief government veterinarian), and a demonstra¬ 
tion by Dr. J. P. Frengley of Nelson on Modem Sanitary 
Fitments, illustrated by models, diagrams, &c. The follow¬ 
ing motions were passed :— 

That this meeting respectfully urges the Government to place all 
the institutions connected with the treatment of mental and bodily 
diseases under one department and to make provision for advanced 
cases of tuberculosis by erecting annexes to our present hospitals. 

That this meeting wishes to draw the attention of the Government 
to tho need of hotter ventilation on steamers and railway carriages 
and they would suggest that the regulations against overcrowding be 
strictly carried out. 

That in the opinion of this meeting the Government should compel 
the notification by the owner of all cases of diseased mammary gland 
in cows, the milk of which is used for human consumption. 

That this meeting strongly deprecates the attack which has been 
made upon the chief health officer and his assistants in Auckland 
while attempting to carry out the duties devolving upon them under 
the Public Health Act. 

The attention of tho conference having been directed to the publica¬ 
tion in various newspapers of the colony of a paragraph setting forth 
the astounding information that scarlet fover is not infectious during 
the stage of desquamation (peeling), it was unanimously resolved that, 
in the interests of the public health, the paragraph should he publicly 
contradicted as evidence is conclusive that scarlet fever is infectious 
during the wholo course of the disease, including the peeling period. 

A recent statement by Dr. Koch, that in his opinion bovine 
tuberculosis was not transmissible to the human being, was 
held to have been amply disproved by all the most eminent 
authorities. Numerous instances were given by the medical 
practitioners present of cases in which the disease bad 
developed apparently from drinking the milk of tuberculous 
cows, the sufferers in some instances dying after a very short 
illness. The system of inspection of cattle and dairies 
which had been inaugurated by the Government would, it 
was hoped, be extended and made more regular. Animals 
proved to be diseased should, it was urged, be immediately 
slaughtered, and until it was possible to establish a more 
regular and more frequent inspection of dairies, if there 
was the slightest doubt of the purity of the milk it should 
he scalded. 

Several very enjoyable social gatherings varied the business 
of the meeting, including garden parties, drives, picnics, a 
conversazione, and the annual dinner. 

March 24th, 


©Mtuarg. 


EDWARD MONRO SPOONER, M.D. St. And., 
M.R.O.S. Eng., L.S.A 

The death of Dr. Edward Monro Spooner is announced 
after a short illness at Blandford, Dorset, on April 17th. Dr. 
Spooner was born in 1840 and was educated at Epsom 
College, the London Hospital, and University College. He 


took the L.S.A. in 1864, became M.R.C.S. Eng. in 1865, 
and in 1881 received the M.D. degree at St. Andrews 
University. He succeeded his father Dr. Edward Oke 
Spooner to a large and extensive practice at Blandford. He 
was surgeon to the Blandford Cottage Hospital, medical 
officer and public vaccinator to one ot the districts of the 
union, certifying factory surgeon, and honorary assistant 
surgeon to the 1st V.B. Dorset Regiment. Dr. Spooner took 
a keen interest in his professional duties and was untiring in 
his devotion to his patients. He was a ready and witty 
speaker and was deservedly popular with his professions 
brethren and his fellow townsmen. His kindness of heart 
and genial manner endeared him to his patients and espe¬ 
cially amongst the poor will his loss be deeply felt. He 
leaves a widow, one daughter, and two sons, the elder of 
whom is a member of the medical profession. 



Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
genttemen passed the First Examination of the Board at the 
April quarterly meeting of the examiners in the subjects 
indicated :— 

Chemistry .—Edward Morison Adam, Charing Cross Ilospital; Harold 
Wordsworth Leach AHott, University College, Sheffield; Raymond 
Rbenezer Apperly, Middlesex "Hospital; Thomas Herbert Cecil 
Beniansand Walter Joseph Berne, London Hospital; Robert Stanley 
Capon, University College. Liverpool; Bernard Arthur Cheadtc, 
St. The . * V ' ' Thomas Clarke and Edmund 

Victor ■ ■ ego, Bristol; Gordon Comyn, 

King’s ■ * Leslie Councell and Llowcllyn 

Etter 1 ■ . ■ ’ Liverpool; Hugh Galloway, 

Westmi . . ' ohn Gillett. Guy's Hospital; 

William Edwin ilaigh, Technical College, Bradford; Charles 
Arthur Hallett, Westminster Hospital; Altred Hanau, St. Bartho¬ 
lomew’s Hospital; Arthur Reginald Hardy and Sidney Harlock, 
~ r ~ * *** *hnical Institute,Salford; 

» . ■ ' liege, Sheffield; Edward 

; ■ ■ . i " James Eustace Jackson, 

' : ■.. p, St. Mary’s Hospital!; 

John Alfred Laughton, Charing Cross Hospital; Christian Frederick 
Louis Leipoldt, Guy’s Hospital; Raymond Gabriel Maglione, 
Owens College, Manchester; Alfred Cecil Martin, Loudon Hos¬ 
pital: Philip Walter Mathew, Middlesex Hospital; Frederick 

. ’ •* * Reginald Mugliston, London 

'■ ■ ' : Dllcge, Leeds; Georgo Frank 

Rowland Mabbatt Peake, 
Middlesex Hospital; Charles James Meaburn Phillips, St. Thomas s 
Hospital; Charles Edwin Price, Guy’s Hospital; Claud Mallinson 
Rigby, London Hospital ; Alfred Basil R 
London; Francis Charles Searle. St. 

Richard William Starkie, Owons College, 

Technical Institute, Sallord; George Fret 
College, Liverpool; John Nuthalljwatsor, 

Adolphus von Wertcm 


Hospital; and David Ed 
Practical Pharmacy .—Kic 
ham; Evelyn Addison . 
Hugh Laurie Askham, 1 
B.A. Camb., Cambridge 
Richardson Billings, Lo 


■“ and Guy’s 
Cardiff, 
f Birming* 
Hospital; 
d Bethell, 
; Bernard 
Bintcliffe, 


Owens College, "Manchester; Frank Treadwell .Boucher and 
Edmund Victor Connellan, University College, Bristol; Martin 
Binns Studer Button and George Martin Clowes, London 
Hospital; Herbert Hugh Blair Cunningham, St. Marys Hospital 
Charles Stuart Douglas, Owens College, Manchester; Mervyn 
Eager, King’s College Hospital; John Jackson Whatley Evans, 
Westminster Hospital; Harold William Farebrother, Charing 
Cross Hospital; George Edward Ferguson and Stephen F xelfl, 
St. Mary’s Hospital; William James Fletcher, Owens College, 
Manchester; Charles Ashley Flintoff, Charing Cross Hospital; 
Edmund George Foote, Westminster Hospital; Harman Jo&n 


Howland Graves, L '"' A — TJ ~ 
St. Bartholomew’s . 

St. Thomas's Hospltx. 

Latham, London IIo 
College, London; 


„U«1 . PlrtnKn 


kard Humbling, 
vynno Howell, 
Harold William 
lick, University 
■ College, Man¬ 
chester ; Mahmoud Maher, Cairo ana uuy s jLLOSpiuu; William Bear® 
Martin, Owens College, Manchester;-Herbert Edwdn MiddlobrooK , 
London Hospital; Brian Bentley Metcalfe, Charles Sculthorpo 
Morris, L.D.S.Eng., and Edward Haldane Paterson, Guy si Hos¬ 
pital ; Robert Elliot Pitts and Timothy William Sexton, Middlesex 


; xiouurL jcuuot iritis ana xuuubuj " w .—VL 

ospital; Reginald Reynolds, University College, Bristol; Arnoia 
Shelley, B.A. Oxon., Oxford University and London Hospital* 
^homas James Bell Thomas, St. Mary's Hospital; Richard James 
lampbell Thompson, St. Thomas’s Hospital; Seth Tinsley, 1° . 
hire College, Leeds; Charles Weller, Birkbeck Institute; Htfg 
Wheelwright and Mathias Wilhelm Eborhard Wideeren, bj-- 
homas’s Hospital: Peter Bruce Whittington, London Hospuaw 


Thomas 
Campbell 
shire C(" 

Wheelw __ _ _ 

Thomas’s Hospital; Peter Bruce Whittington, 

Robert Horace Constable Owen Wisdom, Cambridge University an 
London Hospital; Rene William Louis Wood, Yorkshire Colieg . 
Leeds; Walter James Wood, University College, London; and tr* 
Tates, St. Mungo’s College, Glasgow'. 

Elementary Bfotopy.—Edgar Cecil Banks and John William El 
cliffe, Owens College, Manchester; Hennr Alfred Blden, bjuk 
s College Hospital; Maurice Frederic Bliss, London Hospital ; u* 
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Hankln, London School of Medicine for Women; CharlesWilliam 
Menelaua Ilopo, Hubert Wolstenholmo Horan, Hugh Robert 
Ivenda! t ' Charles Robert Lease, amt ^Jolm Heitert SlcDow&li, 


College Hospital; ,T -"‘ *'•* c ‘ I*------ w : *— 11 

Do Vescl Qibson, f " • I ■*. ! • . ■ . 

Hospital; Lorenzt . ' *. • . ‘ * . < I 

and BIrkbeck Inst 
Hospital; Sydney 

Ilurat Had held, (■■■ I’ , . ■'» s 

naigh, Bradford ". ■ < ■ ■ \ >* 

Clvarlng Cross H , * , ■ • 

Hancock, St. Bartholomew's Hospital; Joseph Cecil Harris, "Uni¬ 
versity of Birmingham; Samuel Richard Harrison, London Hos¬ 
pital; Philip Keith Hill, Yorkshire College, Leeds; Norman 
otowart Jloarc, St. Thomas's Hospital; Claud Anthony 
Holburn, University College, Sheffiold; David McKenzie Hunt 


Tyne. 

Bachelor in Surgery ( B.S .).—Frederick George Armstrong, 
Wilfrid Caton, Samuel Thomas Cocht&no. and John t’n 


■ jcs French, M,B,, 

, Dark., M.R.O.S.: 


Tomlinson, University College, Bristol; Trancis J. mes Tuckett, 
Blrkbcck Institute; Gerald Douglas Hamilton Wallace, Charing 

t,—«... -- it — - a Geor( * 

■ »n, Guy’s 

■ ; Charles 

fnlverslty 
College, 

University of Cambridge.—O n April 30th the 

following degrees were conferred 
Doctor of Medicine,— J. G. Taylor, King’s; a. C. Hill, Trinity; 
J. D. Bandllands, Trinity; W. M. Strong, Trinity; F. C. Skrubsall, 
Clare; and W. T, Mailings, Christ's. 

Bachelor oj Medicine and Bachelor of Surgery _E. D. Macnamara, 

tVtcrhouso ; G. D, Barton, Pembroke; and M. C. Hayward, Com 11 to 
and Cains. 

Bachelor of Medicine.— 0. do Lisle Carey, Emmanuel. 

Bachelor of Surgery.— E. D. Telford, Gonville and Calus. 

It is proposed to re-establish the professorship of surgery 
which has been Expended since tho death of Sir George 
Humphry. The stipend is £600 a year. The professor 
will be eligible to a College fellowship and will be cx-officio 
surgeon to Addenbrookc’s Hospital. Ho will be free to 
engage in private practice. 

University of £)orram.—A t the Convocation 
held on April 25th the following degrees and diploma 
were conferred;— 

Doctor in Medicine.— Reginald Alderaon, M.B., BS.Durh.; Robert 
Hodgson OoJo. M.B.Durh. (in ab&cnlUt); Charles LMwanl Fcnn, 
, M.B.Durh.; Selina Fltzher!>ert Fox. M.D.. BS.Durh , Lachlan 
Qoorpo Fraser, M.B . BS.Durh.; John T\rer Johnson, M.B., 


Wright hemp Hector. L ll 0,1*. * tf. Ldlu., unug.i 

William Bceaon Crawford Treasure. MJt.C.s, Knp.. L.SA.; and 
TtArln*r(. f-OAiler """ i" ■ ,f ’* n ® T ” ^ *' * ,,,_ 


I!ert«rt Leader " 
Bachelor in Medi 
Wilfrid Caton, 
and Our Kowli 
Tyne; ueorge 
Iiuapital; If rye 


rong. John 
■ -rlc Hover, 
title upon- 
wtmlnrter 
ell* Jfary 


Herefordshire General Hospital.— For some 

I years the Herefordshire General Hospital bus been sadly in 
want of funds, and a large and energetic body of gentlemen 

! have formed themselves into a committee with the idea of 
placing the institution on a fcound financial basis. It is 

I estimated that upwards of £4000 are required for tho annual 
upkeep of the hospital and tho revenue from all sources is 
about £3000 Towards the deficiency £400 havo been 
already promised i 1 - 1 -• fy 4 *—- „*- J . :.\ is 

now being made t< • . ■ ■ •: • 1 ■ * . «ity 

for the remaining . • • • • ! f :• ■ j. . ass 

meeting was held in tho Bhirehall, Hereford, on April 25tb, 
under the presidency of the Mayor (Mr. W. J. It. fc’ymonds) 
and a resolution was unanimously adopted approving a 
proposal by which the workers of the county can supply tho 
increased funds necessary to maintain tho county hospital 
complete and effective in all its parts, and undertaking to usq 
every effort to secure lasting and permanent success for tho 
workers’ monthly hospital penny scheme. Numerous lady 
collectors have been appointed and districts havo been 
mapped out, and the proposal is for the ladies to call at 
each house monthly and to make a penny collection. If 
there i* a response from only lialf the bouses in the county 
the required amount will bo forthcoming. 

Unqualified Practice; Death and an In- 
quest.— An inquest was held on April 24th at tho coroner’s 
court, Kensington, on the body of Lieutenant-Colonel M. O. 
Garsia, O.B., commissioner of prisons, who died suddenly on 
April 20th. The evidence disclosed tho following facts. On 
April 17th the deceased consulted a certain Mr. Dahkyl of 
178, Hoiland-road. Kensington ; tho latter was a Greek who had 
studied medicine in Paris and described himself as *‘M.D.» 
B.Sc., B.A. Paris, specialist for deafness, ear, nose, and throat 
diseases.” Mr. Dahkyl provided tho deceased with a number 
of different medicines for internal and external application, 
but it appeared that only tho medicine described as tho 
“compound resolutive syrup” had actually been taken by the 
deceased. Soon after taking this medicine Lieutenant-Colonel 
’■ ’ unpleasant taste ir. his 

day after commencing 

. 1 r. DahkyJ complaining 

of his symptoms and saying that he believed that the medicine 
did not agree with him Shortly after writing tlds letter the 
deceased became much worte and Dr. Eric L. Pritchard was 
hurriedly called in, but a few minutes alter Ids arrival the 
deceased became unconscious and soon nftorwards expired. 
The post-mortem examination proved that tho deceased’* 
ktdnevs were in an early granular condition, that bu* heart 
was hypertrophied, and that the aorta and aortic valves were 
in a condition of atheromatous degeneration, while a largo 
pulmonary infarct was apparently tho cause of deatb^ The 
coroner, Mr. C, Luj •” «• ■* ’* " 

from any blame in ' ' 

of care or skill, d 1 ■ 

present, which allows an unregistered practitioner to parnuo 
his calling in this country without let or hindrance. As the 
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case above recorded shows, a family was plunged into all 
the unpleasantness of a public inquest owing to the fact that 
the deceased had been treated by a practitioner who was 
not legally qualified in this country and who oonld not 
consequently provide a death certificate. 

Royal College of Physicians of Ireland.— 

At a special meeting of the President and Fellows, held 
on April 24tli, the following gentlemen were admitted to 
the Membership of the College: Dr. J. A. Matson, Dr. 
T. P. 0. Kirkpatrick, and Dr. F. C. Parser. 

In reference to an annotation in The Lancet of 
April 25th, p. 1181, in regard to "Dishes for Invalids in 
Hotels,” our attention has been drawn by Messrs. Callard 
and Co. to the fact that they have for some years at their 
restaurant at 65, Regent-street, London, catered for invalids. 
“We make,” they say, “a speciality of dishes which gre 
free from starch and sugar, so enabling patients suffering 
from those diseases in which carbohydrates are contra¬ 
indicated to obtain suitable meals without fear of trans¬ 
gression.” 

Memorials to Medical Men.— For the purpose 

of providing a memorial to Dr. William Sandersqn Wyman 
who died in Putney about 12 months ago a subscription was 
started by several local gentlemen. The appeal was readily 
responded to and a carved oak pulpit has been purchased 
and erected in St. John’s Church, Putney-hill.—A marble 
bust of the late Dr. Patrick Miller of Exeter, with pedestal, 
has been presented to the Royal Devon and Exeter Hospital. 
Dr. Miller was elected honorary physician to the hospital in 
1809, an office which he held for 50 years, resigning in 1860. 
He died in December, 1871. 

The London Hospital.— On May 4th the Lord 

Mayor gave a dinner at the Mansion House for the purpose 
of furthering the interests of the London Hospital. In 
proposing the toast of the evening Sir Marcus Samuel said 
that 700 patients slept in the hospital every night and if the 
staff were included there were 1000 souls. The new out¬ 
patients’ department had cost £70,000, and he was 
delighted to kuow that the King and the Queen had 
consented to open this wing. The new out-patients' depart¬ 
ment covered an area of 31,000 feet, a space which 
was formerly ocoupied by 38 houses producing a rental 
of £950, which the hospital had to lose to carry out the 
necessary work. A total of 162,000 patients were treated 
in a year. The annual expenditure of the hospital was 
£90,000, and its income was only £22,000. With regard to 
in-patients the number treated last year was 13,160. The 
hospital contained 40 wards, and a gift of £1000 would 
endow a bed and £500 a cot. Both Mr. Sydney Holland and 
he hoped to collect enough money for the purpose of 
endowing a ward to commemorate the forthcoming visit of 
the King and the Queen. During the course of the evening it 
was announced that the quinquennial appeal had up to the 
present resulted in a sum of £127,000. 

Royal Institution.— The annual meeting of 

the members of the Royal Institution was held on 
May 1st, Sir James Crichton Browne, Treasurer and 
Vice-President, being in the chair. The annual report 
of the committee of visitors for the year 1902, testifying 
to the continued prosperity and efficient management 
of the institution, was read and adopted and the report 
on the Davy Faraday Research Laboratory of the Royal 
Institution which accompanied it was also read. Among the 
officers for the ensuing year may be mentioned :—President, 
the Duke of Northumberland ; treasurer, Sir James 
Crichton Browne ; secretary, Sir William Crookes; managers, 
Mr. Henry E. Armstrong, Sir Benjamin Baker, Mr. Shelford 
Bidwell, Sir Alexander Binnie, Sir Frederick Bramwell, Bart., 
Dr. Donald W. C. Hood, Lord Lister, Sir Felix Semon, Dr. 
J. Mackenzie Davidson, Mr. Francis Gaskell, and Dr. J. 
Dundas Grant. Before the conclusion of the proceedings 
Professor James Dewar said that experiments recently made 
in the laboratories of the institution revealed important 
exceptions to the generally accepted view as to the effect 
of low temperature in producing limitation or cessation of 
chemical action. It was well known that hydrogen and 
fluorine were the only two elementary gases which, on 
bmng brought into contact with each other, combined at 
ordinary temperatures in the dark without the aid of an 
external force such as electricity. Recent experiments 
showed that these two elements had a powerful mutual 


affinity, even at the lowest known temperatures, for when 
fluorine solidified by cooling was placed in contact with 
liquid hydrogen they combined with violence. A new field 
of inquiry, which might be called low-temperature chemistry, 
was thereby opened up. 

Death of a Centenarian.-'-Mt. James Webber 

died at Barnstaple'on April 21st in his 101st year. , 

Association for the Oral Instruction of the 

Deaf and Dumb.— The report of the committee of the 
training college for teachers and school children shows 
that steady progress has been made during the year 1902. 
Some of the earlier pupils who are now grown up are 
successfully fighting the battle of life, while the students 
trained at the association’s training college for teachers 
are at work not only in all parts of the United Kingdom but 
in the colonies, both as teachers in schools and in private 
families, with excellent results. The work of the association 
is therefore not confined to the comparatively small number 
of deaf children who attend its practising school, but the ' 
teachers trained there confer the benefits of the pure oral 
system on many hundreds of children outside the sphere of 
the practising school in every English-speaking country. The* 
practising school was attended during the past year by 47 
pupils, 25 boys and 22 girls. The work of the association, 
however, is somewhat hampered by want of funds and it is 
to be hoped that there will be a generous response to the 
committee’s appeal for assistance on the occasion of the 
festival dinner which is to take place on June 11th at the 
Hotel Cecil. 

Presentations to Medical Practitioners — 

Mr. William Blackwood, M.B., Ch.B. Edin., has been pre¬ 
sented with a pipe and a tobacco jar by the mem¬ 
bers of the Camborne branch of the St. John Ambu¬ 
lance Association as a mark of appreciation for his ser¬ 
vices as honorary lecturer.—On April 29th Dr. and Mrs. 
Dysart McCaw were entertained at dinner in East Finchley, 
North London, and at a subsequent reception, which was 
numerously attended, Dr. McOaw was presented by his 
patients and friends (including his former medical neigh¬ 
bours) with a complimentary address, a purse of gold, 
and a solid silver tea and coffee service, with a tray on 
which the following inscription was engraved: "Presented 
to John Dysart McCaw, Esq., M.D., F.R.C.S., with a silver 
tea and coffee service, illuminated address, and purse of 
gold, by his patients add friends when leaving East 
Finchley, London, N., after fourteen years’ residence, as a 
token of their high esteem and appreciation of his profes¬ 
sional services and personal character. 29th April, 1903.”— 
On May 4th the committee of the Tower Hamlets Dispensary, 
on behalf of the patients of the institution, presented Mr. 
Oscar E. Lemin, L.S.A. Lond., the retiring resident medical 
officer, with a framed illuminated address subscribed for by 
the patients of the institution. 

National Hospital for the Paralysed and 

Epileptic. —The Lord Mayor presided over the festival 
dinner of the National Hospital for the Paralysed and 
Epileptic, held at the Hotel Mfitropole, London, on 
April 30th. In speaking to the toast of “Success to the 
National Hospital for the Paralysed and Epileptic” the 
Lord Mayor said that fully qualified medical men of all 
nations resorted to the institution for instruction. Ad 
average of 500 medical men attended annually and the 
accumulated effect of the knowledge disseminated in this 
manner was enormous. He did not consider that it was 
fair to compare the cost of that hospital with others, 
because the care of the patients was one necessitating good 
diet and rest. Some hospitals discharged their patients 
before they ought to do so, some kept their patients on an 
average 18 days, some 28 days, and in comparing statistics 
of the number of patients passed through any hospital be 
was not sure that the greatest credit did rot rest with those 
institutions that kept their patients the longest period of 
time. The Rev. Dr. H. Wace (chairman of the board of 
management) in responding to the toast referred to the 
harmonious working of all branches of the administration 
and drew particular attention to the great advantages 
derived from the association of the members of the medical 
Btaff with the hoard of management. Sir William Gowers 
in acknowledging the toast of " The Medical and Surgical 
Staff” proposed by Sir John A. Cookburn, M.D., said that 
it was remarkable how visitors from Germany, Holland, ana 
the United States were astounded at the surgical results 
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achieved at the hospital. The medical Btaff weie indebted 
to the board of management for assistance in the investiga¬ 
tion and scientific study of disease for the benefit of the 
patients. One result of the work was that acute ascending 
paralysis, which had hitherto baffled the study of pathologists 
all over the world, had within the last few weeks been dis¬ 
covered by their pathologist. Dr. E. Fnrquhar Buzzard, to 
be due to a special form of organism The Rev. Dr. Wace 
announced that the sum of £1882 had been subscribed 
towards meeting the year’s deficit and raising the necessary 
money for the erection of new buildings. 


Ijnrlittmenfarg $iticl%eiict 


nODSE OF COMMONS. 

Thursday, April 30th. 

Calf Lymph. 

Mr. Wfir asked the President of the Local Government Board if 
ho would btnte on wii ‘ " ** * *' ’ tph was supplied 

or soil by the Local ■ practitioners In 

private practice other • * ■ ■ “ Grant Larson, 

who replied, said - Th * _ , nod by the Local 

Government Board is *, ’* to public vacci¬ 

nators for use in vaccinations porforraed by them In that capacity and 
no charge is made for It. 

The National Vaccine RitabUshment. 

Mr. IVnis asked the President of the Local Government Board, 
seeing that under tlio Medical Department of the Local Government 
Board Voto thero vveru two separate items for contingencies of £800 
and £2000, tho foimcr Item under subhead It, National Vaccine 
Establishment, and tho latter under sub-head B would he state iu 
more detail tho nature of this expenditure.—Mr Grant Lawson. who 
replied, said 1 The two accounts referred to aro intended to meet 
■. ■ * ■ ■ ■ * .' * * iff at the vaccino establishments of 

t > 1 . . be cost of keeping additional calves 

• i v 1 ■ expenses which may bo rendered 

. ■ . • to prevail and there Is In con¬ 

sequence an excessive demand for lymph. It is Impracticable to 6tate 
in detail what sums may ho required on these accounts. 

Health oj Native Mine Labourite. 

Mr. J. II, Whiiley asked the Under Secretary of State for Foreign 
Affairs if he would take steps to have a record kept of the sickness 
and mortality which took place amongst tho Control African natives 
during their Indenture In the Transvaal mines.—Mr. OhamreblaIN 
answered. He said: I will ask Lord Milner to have such a record 
’ kept* 80 ^r as it may bo possible to do so. 

Vital Statistic*. 

Mr. IIenrt Hohuouhe asked the President of tho Local Government 
Board if, in view 0 f the usele-sne^s to county medical officers of health 


Ireland whether be -would consider the dcsiratilllty of including 
within the scope of the references to tho Royal Commission about to 
l>e appointed to Inquire into tiro amalgamation of unions in Ireland 
the question of the position of Poor-law raedJcal officers.—Mr. 
Wyxditam: This matter was dealt with In rav reply to a similar 
question on March 30th by tho bon. Member for North Monaghan. 

Glycerluated Calf Lymph. 

Mr. Wfir asked tho President - 



MIWVJ. 

Tuesday, May &th. 

plague Hospital, 

Mr. Catiioart Was os asked thejsccretary of State for tho Colonies if 
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Bailliebc, TrNDAio, and Cox, 8, Henrietta street, Covent-garden, 
W.C. 

The Dental Annual, 1903 (First Year of Publication). Price?* Crf. 
net. 

Blackif and Son, Limited, 50, Old Bailey, E.O. 

Elementary Ophthalmic Optics. Bv Freeland Fergus, M.D , 
F.K S E-, Surgeon to the Glasgow Eyo Infirmary, Examiner in 
rhysica to the Faculty of Physicians and Surgeons of Glasgow. 
Price 3s 6d.net. 

Blanchard et Abcf, 3, Rue Wad Ras, Santander. 

U . 7 ’ culoso. SHSmoireprWntA 

\ . . • ■ ‘‘Meciue tenu A Madrid en 

• • . ■ *. • ■ . . Merabro Corrcspondant do 

, " ■ "adrid; Membro Fondateur 

. ■ . • Price not stated. 


Broadbent, Albert, Manchester. 

The Building of tho Body. By Albert Broadbent. F.6.S., F.R.n S., 
author of ** Science in the Dally Meal." l’rlco 2s. 6d. net. 
Cassell and Co., Limited, London, Pans, New \ork, and Melbourne 
Tropical Diseases. A Manual of tho Diseases of Warm Climates. 
By Patrick Manscrn, C.M.G., M.D., LL.D.Abort!. New and 
revised edition. Price 10s 6d. net. 

Oolungbidoe.W II. fc L , City Press Office, Alders gate-street, IIO. 
The City of London Directory for 1903. (Thirty-third annual 
Edition). Price 12a. 6 i. 

De Rudeval. T. K., 4, Rue Antoine Dubois, Paris. ^ ^ ^ 


Friday, May 1st. 

Ophthalmia mid Ringworm. 


"ov eminent 
iw children 
ringworm 
• tho week 
nia In the 
l 203 in tho 
ird for the 
that there 
cluKila and 
ringworm 
Utan work- 
•ascs, but I 


n about to obtain a return on tho subject. 

Monday, Mat 4th. 

The Disposal of Sewage. 


considerable importance and 1 am not at present In a position to state 
what course should be adopted In the matter. The subject, howevrr. 
Is receiving my consideration. 

Irish Poor-Law Medical Officers. 

Mr. SmuTiSN a*ked the Chief Secretary to tho LoM Lieut* naut of 


Flemiso II. Rr\ rLL, CompvNv, 21, Paternoster square. London. 
Physiology, Fear, and Faith. By Lyman Beecher Sperry, * 
M.D, Price is. net. 

IlnALTn Rf.sorts BouraU, 27. Shoe lano, E.C. 

Carlsbad and ■ . ’ *. \/ 

Visitors of ( ' ' 


1 ■ 


I 


, . icr Inspector, Laureate of tho 

■ ed from the French by A. C. 

,, . i place, Singapore. 

Studies from tbo In.tituto for JIMIral Bncweb, ; MmW «»>“? 
Mates Vol. II.. No. 1. An Inquiry Into the Ktlalogv and 
Pathology of lieriJ^rl By Hamilton Wright. M.D. McGill, 
Dlrectorot the Institute for Medical Research, lredcrate*! Malay 
States. Price 3s. 

LANF, John. Tiu. Bodley Hfad, London and New lerk. 

Now Letters and Memorials of Jane Welsh Carole. Annotate,! by- 
Thomas Carlyle and <^lt*\by Alexander Carlyle, with an Intm- 
duetlon by Sir James Crichton Browne, M.D., LL.D.. 1 .11.8. In 
two volume*. Price2Sa.net. 

Lonqmans. Green and Co., 39. Pat emu* ter-row. I. C. 

Social Origins. By Andrew Lang, M.A., LL.D. Primal Law. By 
J. J. Atkinson. Price 10*. 6tL net. 

Macmillan and Co.. UmiUd, londoo. 

r ir n nt.tf,rv Album Tabic* and Chart* for Recording the Develop- 
mmlSo.lv .ml' MlSa from CMUhoo* I'pnrt*, .Hh lutro- 
mentoiiKHiy m second edition. Rearranged by Francis 


ductory Remarks. — 

Gallon, D.C.L-. !'•*.&. Frice De " 

Nacd. C., 3, Rue Rscine. Paris- 

lie ta Method* Amholatcire dans lea Traumatlstnw Owen* do 
Parle Dr. Leon Qultsrd, Anelen Intern* du 
SSL bSJSS TMteur (Le Havre) Service du Dr. Re-let 
Soul. Price not staled. 
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New Sydenham SocrETY (Agent, H. K. Lewis, 136, Gower-street, 
W.C.). 

An Atlas of Illustrations of Clinical Medicine, Surgery, and Patho¬ 
logy. Fasciculus xvi., or v. of New Series. Coxa Vara. Plates 
A to I. With reprint of Essay by C. 11. B. Keetloy, Esq., 
F.It.C.S. Miscellaneous plates J to L. Price to non-members, 
10s. 6 d. 

Pentland, Young J., Edinburgh and London. 

Manual of Practical Anatomy. By D. J. Cunningham, M.D. 
Edin. et Dnbl., D.Sc., LL.D., D.O.L. Oxon., F.E.S., Professor of 
Anatomy in the University of Edinburgh. Volume first. Upper 
Limb, Lower Limb, Abdomen. Third edition. Price not stated. 

Saunders, W. B., and Company, London, Philadelphia and Now York. 

Saunders’ Year-book of Medicine and Surgery. 1903. Under the 
general editorial charge of George M. Gould, M.D. Prico 13a. 
net per volume. 


^ipinintmk 


Successful applicants for Vacancies, Secretaries of Public Institutions• 
and others possessing information suitable for this column, are 
invited to forxoard to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ahern, Richard, M.B., Ch.B.R.U.I., has been appointed Resident 

— Medical Officer, Tooting Home Infirmary, Wandsworth and 
JjfOlapham Union. 

Allen, W. T. D., M.B., B.Ch., B.A.O. H.U.I., has been appointed 
Honorary Assistant Surgeon to St. George’s Hospital for Diseases of 

""Tithe Skin, Liverpool. 

Barclay, W. Bowie, L R.C.P., L.H.C.S.Edin., has been appointed 

ttwfMedical Officer at Aldershot. 

Barrie, William Turnbull, M.B., M.S. Edin., has been appointed 
Certifying Surgeon under the Factory Act for the Hawick district 
of the county of Roxburgh. 

Biddle, H. G., M.R.C.S., L.R.O.P. Loud., has been appointed Medical 
Officer of Health for Broadstairs. 

Blair, Alex., M.B., M.S. Glasg., has bcon appointed Medical Officer of 
Health to the Ashlugton Urban District Council. 

Bond; Francis T., M.B.Lond., M.R.C.S., F.R.S.Edin., has been 
re-appointed Medical Officer of Health for the Chippenham Urban 
District. 

Chamberlain, Katherine, M.B., B.S. Lond., has been appointed 
House Physician to the Royal Free Hospital. 

Brhardt, Conrad Charles James, M.R.C.S., L.R.O.P. Loud., has 
been appointed Certifying Surgeon under tho Factory Act for the 

T' Crossbills district of the county of Yorks. 

Grattan, M. H., L.K.Q.O.P.I., has been appointed Certifying Surgeon 
under the Factory Act for the Ongar district of the county of 
Esses. 

Grdiwade, A. Sheppard, M.R.O.S., L.R.O.P., has been appointed 
Health Officer for tho District of Caulfield, Victoria, Australia, and 
Assistant Anesthetist to the Melbourne Hospital. 

Gordon, A. Knyvett, M.B., B.C., B.A.Cantab., has been appointed 
Lecturer on Infectious Diseases at Owens College (Victoria 
University). 

Jupe, F. I. M., L.S.A. Loud., has been appointed Certifying Surgeon 
under the Factory Act for the Histon district of the county of 
Cambridge. 

Lower, N. Y„ M.R.C.S., L.R.O.P. Loud., has been appointed 
Certifying Surgeon under the Factory Act for tho Presteign 
district of the county of Radnor. 

Murray, W., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory ’Act for the Hessle district of the county of 
York. 

Sutter, R. R., M.D.Aberd., has been appointed Certifying Surgeon 
under the Factory Act for tho Warboys district of tho county of 
Hunts. 

Whitehouse, A. Landon, M.R.C.S., L.R.C.P. Loud., L.D.S. Eng., has 
been appointed Dental Surgeon to the Westminster General 
Dispensary. 



Por further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal Infirmary.— Medical Superintendent. Salary £300 
per annum, without residence. 

Barra, Parish OF.— Medical Officer and Public Vaccinator. Salary 
£119. 

Birmingham Corporation.— Medical Officer of Health. Salary £1000 
per annum. 

Brecon and Radnor Asylum, Talgarth, R.S.O. Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Cancer Hospital, Fulham, S.W.—House Surgeon for six months 
renewable. Salary £70 per annum, with board and residence. 

Cheshire County Asylum, Parkside, Macclesfield.—Junior Assistant 
Medical Officer, uumarried. Salary £140, rising to £160 per 
annum, with board, apartments, washing, and attendance. 

East Suffolk and Ipswich Hospital.— Second House Surgeon 
single. Salary £80 per annum, with board, lodging, and washing ' 

Evelina Hospital for Sick Children, Southwark Bridge-road, s.El— 
Auiesthetist. Honorarium £25 per annum. 

' Hastings, St.- Leonards, and East Sussex Hospital.— House 
burgeon, unmarried. Salary £75 per annum, with residence 
ward., and washing. ’ 


Hulme Dispensary, Dale-street, Stretford-road, Hanchcster.-Hotue 
Surgeon. Salary £150 per annum, with apartments, attendance 
coal, and gas. 1 

Liverpool Eye and Ear Infirmary.— Houso Surgeon. Salary m 
with residence and maintenance. ' 

London County Council Epileptic Colony, Enel!, Surrey — 
Assistant Medical Officer. Salary £200 per annum, with board 
furnished apartments, and washing, ' 

London Hospital, Whitechapel, E.—Assistant Obstetric Physician. ) 
Manchester Royal Infirmary.— Resident Surgical Officer, un¬ 
married. Salary £150 per annum, with board and residence, ’ 
Manchester Southern and Maternity Hospital —Resident Hons# 
Surgeon. Salary £100 per annum and board. 

Metropolitan Hospital, Kingsland-road, N.E.—Dental Surgeon. 
Middlesex Hospital, W.—Director of Cancer Research Laboratories. 
Salary £500, rising to £800 per annum. Also Research Scholar¬ 
ship, value £105 per annum. 

National Drntal Hospital and College.— Anaesthetist on Tuesdays, 
Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistant 
Salary £160, for first year and £180 afterwards. 

Newport and Monmouthshire Hospital.—A ssistant House Surgeon. 

Salary £50 per annum, with board, residence, and washing. 

North Devon Infirmary, Barnstaple, Dovon. -House Burgeon. 

Salary £80 per annum, with board, residence, and washing. 
North-Eastern Hospital for Children, Hackney-road, Bethnal- 
Green, E.—House Physician, Houso Surgeon, and Resident 
Casualty Officer for six months. Salary in each case at rate oi 
£80 per annum, with board, residence, and washing. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer, also Assistant Resident Medical Officer, for six 
months. Salary at rate of £50 por annum in each case, with beard, 
residence, and washing. 

Royal College or Suboeonb or England.— Hunterian Professors, 
Erasmus Wilson Lecturer, and Arris and Gale Lecturer for the 
ensuing year. 

Royal Southern Hospital, Liverpool.—Junior House Surgeon. 
Salary 60 guineas per annum. 

Royal IVestminster Ophthalmic Hospital, King William-street, 
West Strand, W.O.—Houso Surgeon for six months. Honorarium 
£25. Also Clinical Assistants for six months. 

St. Mary’s Hospital, Q.uay-strcot, Manchester.—Medical Officer for 
Bix months, renewable. Salary £65 per annum, with board and 
residence. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board, washing, and 
apartments. 

Southport Infirmary.— Rosident Junior nouse and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residcnco, board, nnd washing. 

Tfignmouth Hospital. S. Devon.— Houso Surgeon. Salary £10 a 
year, with board, lodging, and washing. 

University of Glaegow.— Additional Examiner for Degrees in Arts, 
Science, and Medicine, with special reference to Zoology. S»hU 
£50 per annum, with travelling and hotel expenses. 

Wfst Bromwich Distbict Hospital.— Resident Junior Rome 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Westminster General Dispensary.— Resident Medical Officer- 
Salary at rato of £120 per annum, with rooms, gas, cosl, and 
attendance. , , 

West Riding Asylum, Wadsley, near Sheffield.—Filth’ Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 


The Chief Inspector of Factories, Home Office, London, S.W., git* 
notice of vacancies as Certifying Surgeons undor the Factory Mi- 
Workshop Act at Burton, Westmorland; Tamworth, Staffo’ui 
Dunfanaghy, Donegal; Strathdon, Aberdeen; Wootton Bassett, 
Wilts; Haslingden, Lancaster; and at Stanford-le-Hopo, Essex. 


)ft% Ipttrrhtges, mttr 


BIRTHS., 

Corbin.— On May 2nd, at Beckenham, Kent, the wife of E. E. St. (W ‘ 
CorbiD, M.B. Lond., M.R.O.S., of a son. 

OBOI-T.— On April 30th, at Fenton, Staffs., tho wife of J. T. H. Lt® > 
M.R.O.S., L.R.C.P. Lond., of a daughter. J 

MARRIAGES. J 

Hubert—Williams.— On Tuesday, April 21st, at St. Martin’s 

" " G. H. Torrance, assisted by the Per. *> -, 

■ e parish, William Arthur Hubert, M.KV", 'j 

Sussex, to Gertrudo Louisa, only daugm ,r 
■ . ’ ’ of Rose Hill, Dorking. .... - 1 

Storrs—Simon.— On April 30th, at St. Peter’s, Eaton-square, Is 
TownBend Storrs, M.R.O.S., L.R.C.P. Lond., to Maude E |sw ’, 
only daughter of Mr. and Mrs. Alfred Simon. ] 


DEATHS. 

Bullock.— On April 30th,’ at Eastgate, Warwick, Thomas V>ffl> 5tn 
Bullock, M.R.C.S., L.S.A., aged 65 years. r „ r , 5 

Gray.—O n April 27th at Adelaide-place. Newcastle, Co. Down, uc s 
Gray, M.D. R.U.I., J.P. 

Noble. ~ — 



N.B.—A fee of 5s. is charged for the insertion of Polices of MM* 1 ’ 
Marriages, and Deatlts. 
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ftotes, Sjjorf Conuiuitfs, itnb Rasters 
iff dLmtspoitkitk 


POST MORTEM examinations apart prom a CORONEP.S 
INQUrST. 

At b roccnt meeting of the Paling town council a question was raised 
which included some important points The facts were as follows — 
A working man in tho council s employ died in the Ealing cottage 
hospital Tho came of death having been duly certified the body 
was removed to the home of the deceased, a cottage, there to awalt 
burial On the following daj some of the medical staff of the hos 
pita!. Including tho practitioner who had attended tho deceased, 
called at the house and asked tho permission of the widow to 
make a post mortem examination This consent being obtained an 
examination was wade, but only of a very slight character, for tho 
body was not taken o«t of the coffin At the meeting of tho council 
Mr, Councillor George Taylor asked tho council as the sanitary antbo 
rtty, whether In future it would take care that when post mortem 
examinations were made upon bodies of patients dying In tho hos 
pltal such examinations should be made In tho hospital mortuary 
Mr. Councillor Taylor contended **• ‘ " r * ** * “ * f *to 

make a post mortem examinatlo * iyor, 

however, said that It was a mat the 

council’* cognisance and tbo clerk said that the council had no 
power to prevent post mortem examinations being made in a private 
house Tho caso in question is unimportant in Itself and tbora 
would, wo suppose, have been no difficulty In the postmortem 
examination having been made In tbo hospital post mortem room as 
tho patient had died In the hospital There was no question at any 
time of an inquest and the post mortem examination was asked for 
simply for tho sake of confirmatory Information Such cases often 
happen, but the point arises, lias any ratepayer a right to the u«e or 
tho parish mortuary ? Suppose a person dies in a private house Tho 
medical man In attendance, although cognisant of tho cause of 
death, wishes some further Information and asks tho surviving 
relatives If they object to a post mortem cxamluatlon being held 
They say that they have no objection, only that they do not w lah the 
examination to bo performed in tho house Has tho medical man as 
a ratepayer or have tho relative* ns representatives of a deceased 
ratepayer tho right to the public mortuary? If 6 o, whoso duty is 
It to remove tho body from tbo house to tho mortuary—the under 
taker employed by the fatnll> of tho deceased or the parish 
authorities? Can tho public mortuary bs used by any ratepayer 
without a feo, and If not what fee should be Charged? 

Jo endeavouring to answer these questions it must bo remembered 
that postmortem examinations arc not held in mortuaries, which 
aro places for the reception of dead bo<Ues before Interment bocal 
authorities may provide and maintain placos (which must not bo at 
a workhouse or mortuary) for the reception of dead bodies during 
the time required to conduct am post mortem examination ordered 
by a coroner or other constituted authority, and In London tho 
County Council can rcqulro tho provision of such places Tho 
private use of such places, either as a matter of right or otherwise 
does not seem to bo contemplated by the Acts giving power to 
provide them, and It Is therefore doubtful whether tho authorities 
which h»vo tho duty of making regulations for their management 
coui t properly permit any such uso to bo made of them. It is, how 
ever, conceivable that such uso might tie permitted in special 
circumstances If application were made 

A REPUDIATION 

' 2 b the Fdiloriof Tnn Lxircrr 

Sills,—I havo tiecn Informed that a Blip was distributed last week at 

. - • *- *■ —--* - ‘ ate from 

■ «■ iwlcdge 


$ 


y 

g 
* 


Hurley-street, W , May 4th, 1903. R Lakf 

v To the Editors of The La?cft 

In pjgtico to Mr Richard Lake of 19. Harley Btrc^t, I wish to 
state that it was not with his knowledge or consent that I published a 
copy of tho certificate which ho Issued as to Miss AdaRecveaindis 
position last week I am, Sira, jours faithfully. 

Lyric Theatre-, May Mb. 19JJ Tom B Daxw. 

ANOTHER REPUDIATION 
2b the Editors of Tm LAJicrr. 

Sms —I have last received a surgical catalogue from Messrs Balt 
and Sons of this town and in It I find my name printed in largo letter* 
in connexion w ith an Instrument. My name has been inserted with 
cut my knowledge and J have requested Messrs Salt to suppress It. 

1 am, Sirs, j ours faithfully, 

C W. 6i , CElt>0,M.D.Lood . 

Consulting Physician to the Queen's Hospital 
Birmingham, April 20tb, 1903 ( 


THE DIAGNOSIS OF SMALL-rox 
To the Editors of Tjjf Laxcft 

Snw,—Many years ago, when I had more ojportuml'cs of seeing 
email pox patients, I observed that discrete and atyulcal cases pre¬ 
sented an arrangement of the vesicles which nit hough not mentioned 
jq the ordinary text books, may possess eotno diagnostic value In any 
glv en cate it may be noticed that sox eral of tho xesielcx are disj*. ted in 
pairs, a largo vesicle with a smaller one immediately adjacent, also, 

* - * * • * * * * ' e seen three vesicles, 

' ■ placed close to each 

. ■ ' ling a part of but 

being distinct from tho general eruption In the few casts of discrete 
small pox that I have 6een since I found this arrangement of tome of 
the vesicles, so that It appears to bo sufficiently constant in mild cases 
of variola to be of somo valua In assisting diagnosis 

I am, &irs, yours faithfully, 

May 4th, 1903. S BtKOHAM. * 

GOVERNMENT ETYMOLOGY, 

Is a recent notice of a handy form of stationery called “ Letterottcx " 
while we praised the invention we felt bound to comment unfavour¬ 
ably Upon its name Messrs John Walker and Co Limited, 
the proprietors of Lctterettes, have since written “lie sympathise 
with you In your objection to tho name But although xvo are 
•proprietors of manufactured goods’ we aro also publishers of ono 
or two not unimportant educational books, and we can assure yon 
that our 'respect for etvmologv Is ly no means as scant as yon 
appear to imagine Mo liavo it, however on tho authority of the 
Government that ‘Letterctte’ is * nn English word in common use,* 
so that you will seo that if wc have sinned wo aro by no means 
alone in this respect must confess that we could find no other 
word that so exactly described tbcartlclo In such an easy manner.” 
It appears that Messrs John Walker anil Co applied to Government 
to register their invention under the name of Lctterettes and were 
then told that this could not bo dono bccaueo tho word Lcttcrctto 
was an Euglish one in common use 

TnE NOTTINGHAM CHILDREN S HOSPITAL. 

Iv The LaxcfT of March 7th (p 699) no published an irtlrlo on the 
dispute which has arisen at the Nottingham Chlldrvna Hospital, 
in that article tbo action of the lady superintendent was adversely 
commented on She was charged inter alia with falling to report 
the case of a sick nurae to the house surgeon and with dismissing 
a locum tenettl lady dispenser ZLn/ng beard the sfafeme it of the 
ladv superintendent on this matter wo aro satisfied that we uninlen 
t tonally did her an Injustice and that sho acted in accordance with 
tho rules of tho hospital 

MOTOR CARS FOR MEDICAL MEN 

To the Editors of Tun Lajcft, * 

Sms—Messrs nowetsons have asked mo to givo result* of my 
experience with their four and a halt horse-power Ilenz which I bought 
mrly in Juno, 1902 This I am pleased to «1o, nv perhaps I was a little 
too xovero In the letters which I ueut to T«r Lavcft in 1900 and 
1902 concerning my worries with their threo horse power car I 
purchased my present one as already stated. In June, *902, and 
received It with metal wheels which Messrs Jlcwetson* very kindly 
lent me until September when I received the artillery wheels which 
I had ordered I had the car fitted at Ilcwetsoos coach builders with 
a hood, glass extension and sldo flaps, so that In wit weather I was 
absolutely covered and protected I have used tho car constantly 
slnco I have had it for about fixe hours a day in addition 
during terra my daughter ha* gone In it to school at Black- 
heath, a distance of some two and a half miles l nave also 
had threo holidays In tho car, ono through Oxford. Chelten¬ 
ham, Worcester, Hereford. Abergavenny. Cardiff Chrp*»tow and 
Gloucester, and {with my wlio and child) over Blrdltp. through 
Winchester. Swindon, Marlborough, Salisbury, and r td U Inches ter and 
Guildford home Tho only casualties were that last year a boll drew 
through the frame and so caused IhO chain ta bo thrown, and about a 
month ago the rear axle broke In both instances, though in the 
latter caso tho period of guarantee bad passed. Messrs. HewetsonS 
replaced tho parta free o! clmrf The/>o'j otli« WiUe w» that tbo 
snlddlo Inlet valv. I rote which coat I2a Crf IP replace, and that the 
.plotUoot the friction wheel that drlrca the pump had t« >» h">hed 
apd near leather. Idled and I expect ehortly to baro to .-cl no— tyrM 
on tho driving vrbcole and perbapa new chain! In conclot on. 1 can 
only aay that I am very plca-cd .elite my car and with tho way In 
which It has behaved 

I am, Sirs, yours faithfully, . 

CuajU.es T \\ IIl*«cir, MitCS I ng . 

LRCF Lond , L S A., 

public ' sccinator and Police Surgeon, VnolwJrh: lata 
Medical Officer for Row* Colonial Mof/esI 
Woolwich. April £0tb. 1*8 Service, l Ij! 

- GVLINEAL DJlAGl S.” 

Tb the lAiton of Tnc Lavcft 

Etw-Coold ans of J»w »>" »!«"»«« "> 

■■ QellnewQ dragr.~ In epllrpay. Inlermallon 

Putney, S W., April 29tb. 1°03. J * **** 
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WEDNESDAY (13th) —Dermatological Society or London (II, 
Chiuutos-vtreet, Cavendish-square W > — 5 15 f.m Demonstration 
of Caac3 of Interest 

South West Lomjon Hfdical Society - (Bolinghroko Hospital 
Wandsworth Common)—8 45 psi Paper-—Dr G P McCIeary 
The Feeding of Infants 

THURSDAY (14th) —British Gynaecological Sociftf (20, Hanover 
Equate, W) —8 pal Specimens wIU be shown —Adjourned dis 
cushion on Hr Bowremau Jessetta paper Some Bare Complies 
■ , r T ' Jones 

* ■ i ctoray 

I* < 1 1 1 i hrough 

, * ■ Result 


Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication 
H e cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub Lditor ’ 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed 41 1o the 
Manager ” 

We cannot undertake to return MSS not used 


FRIDAY (15th) — Epidemiological Socirrr (11 Chandos street, 
Cavendish-square, W ) —8 30 p m Hr Jonathan Hutchinson The 
Etiology of Leprosy 

Society for the Study of Disease in Children (11 Chan los 
street, Cavendish square W)— 5pm Clinical Cases by Hr F T 
n - - n ' t - ~-‘H 

j *i * • H 

Z ■ 1 ■ « the 

‘ 1 " • sion 

* , s e of 

■ o of Splenic Leukaemia Iq a 

A Case of Colloid Cancer of 


LKOTCRES, ADDRESSES. DEMONSTRATIONS AC 


MONDAY (11th) —Medical Graduates Collfoe and Polyclinic 
(22 Chenlesstreet WC)— 4pm Dr T Colcott Fox: Clinique 
(Skin) 515 pm Dr G K Herman Retro\et6ion of the Gravid 
Uterus 

Postgraduate College (West London Hospital Hammersmith 
road W)—5 pm Dr Moulliti Pelsicfltemorrhage 

TUESDAY T"*’ n , p - c - ~ 


POST GluDUATr CotLFGF (West London Hospital Hammersmith 
road W ) —5 P at Dr Bcddard Tbo Physloloey and Pathology 
of tho Ductless Glands 


National Hospital for Tirr Paralyhfd and Fpilfptic (Queen 
square Blooms! ury) —3 30 p M Dr J Taylor Epilepsy and Its 
Treatntent 


WEDNESDAY 03th) — Medical Graduates Collegt and Policlinic 
(2’ Ohenies-atreet W O) —4 p m Mr A II Tu! h\ Clinique 
(Survical) 515PM Dr Leonard Williams: Some Practical Points 
in Climatology 

Post Giuduati Colluof (West London Hospital Hammersmith 
road W ) — 5 r m Dr R H Colo MelanelioUa 
THURSDAY (14th) —'Mfdical Graduates ColleofaNd Tol^climc 
(22, Ohenies street W C ) —4 p m Hr IIutehlnBon Clinique 
(Surgical ) 6 15 P m Dr G H Drummond Robinson Uterine 
Displacements 

Post Graduate Colli of (West London Hospital Hammersmith 
road W ) —5 p M Hr Baldwin Treatment of somo Injuries and 
Emergencies 

Ciruirm Cross Hospitai —4 pm Mr Stan ev Boyd: Surgical 
Ciscs (Post Graduate Course ) 

M< UNT VfRNOX nOSIITAL FOR O INSUMPTIOV ANn DlSFASFS Ol THF 
CUENt (7 litrrny square V> )-4pm Prof Ulffird Alll utt Intro- 
ductory Address on tho Causes of Tuberculosis (Post Graduate 
Course > 

Tnr Hospital >or Sick Children (Gt Onnonl street WC) — 
4 r M Dr Ban ** 

flui 9 Hospital * « s 

l< gleal Theatre 

btcrctiouB in relation to Disease (Oordm Lecture ) 

FRIDAY (15th) —Medical Graduate Colifoe and Policlinic 
(22 CUmiicS street 1) C)—2*0 pm Discussion on Lepr< sj 
6 5 pm Sir Felix Serao :: Acute Sej tic Intlauimatl ms of tbo 
Throat and Neck 

POiTGBADUATi COLLFGE (West London Hospital nainmeramlth 
r >od, IV ) —5 P m Dr ltecco Public Health llPLulatlous as regards 
Shipping 


EDITORIAL NOTICES. 

It Is most important that communications relating to tho 
Editorial busmens of The Lancet should he addressed 
exolusnely “To the Editors,” and not in any case to any 
gentleman who may be supposed to bo connected with tho 
Editorial staff It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local erents 
having o medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

lectures, original articles , and reports should be rrnttm on 
one side of the paper only, and when ACCOM famed 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AtrrnoR, and if possible of the article, should 

BE WRITTEN ON THE BLOCKS TO FA Cl I IT ATE IDENTI¬ 
FICATION 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W O , are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, J cc , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity m the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are *— 

Fob thf United Kingdom To thk Colonies and Abroad 

One Year £1 12 6 One Year , £1 14 8 

Six Months 0 16 3 Six Months , 0 17 4 

Three Months 0 8 2 Thrco Months 0 8 8 

Subscriptions (which may commence at any time) aro 
payable in advance Cheques and Tost Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to (he Manager, Mil Charles Good, 
The Lancet Offices, 423, Strand, London, W O 


Subscribers abroad are particularly requested 

TO NOTE THE RATI S OF SUBSCRIPTIONS GITEN ABOVE, It 
has come to the knowledge of the Manager that in somo 
cases higher rates are being charged, on tho plea that the 
heavy weight of Ihe Lanctt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rate-', on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues , and Agents aro authorised to collect, and do sc 
collect from the Proprietors tho cost of such extra postage 
The Manager will bo pleased to forward copies direct from 
the Offices to places abroad at the above rates whatever bo 
the weight of any of tho copies so supplied Address— 
The Managfr The Lancet Offices, 423, StbAnd 
London, England ' 


During tlio week marked copies of the following newspapers 
have been received Iyvit Medical Stt> dag Times Liverpool 
Journal of Commerce Oban Timet J oss shire Journal Coi entry 
Herald and free Tress Coi entry J eptrler Fading Mercury Times 
of India Aberdeen Wceky free Press Tatty J tail Sjuth Wales 
Echo Westminster Ga ette b irnley Lxprrf (>t>be Jiradfnl 
Observer, IHflnn Jjamincr Giasg^ip Herald TiiCtln Herald, 
Windsor and Afol impress Ter bye hire Co trier, Manchester M ertiy 
Chronicle, J.C 


METEOROLOGICAL READINGS 
(Taken daily at 8JO am by Stewards Instruments ) 

The La->cft Offior, May 7th, 1903 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED 


[Mat 9,1903. 


Communications, Letters, &c,, have been 
received from— 


A. —Mr. G. H. Appleyard, Rother¬ 
ham ; Mesgrs. Arnold and Sons, 
Lond. 

B. —Messrs. A. A. Rater and Co., 
Lond.; Dr. Henry J. Bigelow; 
Dr. James Burnet, Edinburgh; 
Dr. A. P. Beddard, Lond.; Mr. 
S. E. Baxter,'. Wollaston ; Dr. 
Walter Broadbent, Brighton ; 
Mr. A. E. Barker. Lond.; Dr. J. 
Cunningham Bowie, Cardiff ; 
Mr. S. Bingham, Baguley; Mr. 

J. W. Benson, Lond.; Mrs. K. 
Behnke, Lond.; Messrs. Bates, 
Heady and Co., Lond. 

C. —Dr. E. K. Campbell, Lond.; 
Mr. L. Cuvellier, Lond.; Messrs. 
S. B. Clark and Son, Lond.; Mr. 
J. F. Cunningham, Lond.; Mr. 
G.A. Clarkson, Leicester; Mr. A. 
Clark, Bitterne; Messrs. Catlard 
and Co., Load.; Cumberland In¬ 
firmary, Carlislo, Secretary of; 
Cortland Wagon Co., Lond.; City 
of Birmingham, Town Clerk of; 
Central Midwires Board, Secre¬ 
tary of, Lond. 

D. —Messrs. J. L. Daube and* Co., 

Frankfurt; Dr. A. C. Dutt, Hull; 
Denver” ' ' r * 4 

Co., Lo i 1 . 

Heat Ci , , , 

Walton-on-the-Naze; Dr. R. A. 
Dove, Soutksea. 

3.—-Captain R. H. Elliot, I.M.S., 
Dover; Mr. J. H Essex, Ponty- 


Secretary of; Dr. H. D. Kvering- 
ton, Sanderstead ; E. S. W.; Dr. 
W. Ewart, Lond. 

F.—Federation of Grocers' Associa¬ 
tions of the United Kingdom, 
Secretary of. Loud.; Mr. P. J. 
Freyer, Lond.; Messrs. Findlater, 
Mackie, and Co., Brighton; Dr. 
Theodore Fisher, Clifton. 
sG.—Surgeon C. B. Gittings, R.N., 
Cape Station; Mr. A. J. Giles, 
Lond.; Mr. Charles G. Gaitskell, 
Wheatley; Messrs. W. Gayiner 
and Son, Attleborough. 

JL—Mr. F. A. Hardy, Lond.; Dr, 

A. It. Henchley, Brighton; Dr. 
J. B. Hellier, Lond.; Mrs. Hubert, 
Billingshurst; Mr, G. Herraanni, 
Lond.; Hasting*’, St. Leonards, 
and East Sussex Hospital, Secre¬ 
tary of; Mr. W. Hart, Lond.; 
Dr. R. Hutchison, Lond.; Messrs. 
Heath and George, Lond. ; 
H. E. D.; Hospital for Sick 
Children, Secretary of, Lond.; 
Mr. Herbert Holmes, Pontefract. 
T.—Imperial Accident, Ac., In¬ 
surance Oo., Lond. 

J. —Dr. Robert Jones, Claybury. { 

K. —Dr. K. Kelsall, Lond.; Messrs. 
Kilner Bros., Lond.; Kissling’s 
Non-Nicotinic Cipar Agency. 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

J,. —Mr. G. C. L. Lamb, Lond.; Mr. 
H. Littlewood, Leeds; Mr. H. K. 
Lewis, Lond.; Mr. H. Lawrence, 
Lond.; London and Counties 
Medical Protection Society, Ltd., 
Hon. General Secretary of; 
Lemona, Ltd., Managing Director 
-of. 


M. —Messrs. Mather and Crowther, 
Load.; Maltiue Manufacturing 
Co., Lond.; Messrs. J. Mitchell 
and Co., Glasgow ; Dr. J. Dysart 
McCaw, Waliington; Dr. W. 
Murrell, Lond.; Dr. Mackay 
MacDonald, Lond.; Mrs. E. A. 
Muller, Lond.; Dr. H. W. G. 
Maeleod, Lond.; Medico-Psycho¬ 
logical Association,Hon. General 
Secretary of; Dr. D.F.Matheson, 
Lond.; Messrs. Moss, Rimming- 
ton, and Co., Selby ; Manchester 
Royal Infirmary,” Secretary of; 
Mr. It. Mossc, Berlin; Man¬ 
chester Southern Hospital, Sec¬ 
retary of; Mr. J. McMurtrio, 
Glasgow ; Mr. H. E. Maberly, 
Brighton; Medical School. Guy’s 
Hospital, Dean of; Messrs. 
Mundy, Gilbert, and Co., Bir¬ 
mingham; Mr. J. It. Motion, 
Glasgow. 

N. —North of England Obstetrical 
and Gynaecological Society. 
General Secretary of; National 
Dental Hospital, Lond., Secre¬ 
tary of; North Devon Infirmary, 
Barnstaple, Secretary of; Mr. H. 
Needcs, Lond.; Mr. j. C. Needes, 
Lond.; M..J. Chicbole Nourse, 
Lond. 

O. —Odol Ch"ui caL Works, Lond.; 
Messrs. Offorci and Sons, Lond. 

P. —Mr. Victor G. Plarr, Lond.; 
Dr. Eric Pritchard, Load.; Dr. 
F. J. Poynton, Madrid; Dr. John 
Phillips. Southeca; Dr. Bedford 
Pierce,York; Mr. E J. Pritchard, 
Lond.; Messrs. S. Pownccby and 
Co., Lond.; Dr. W. P. Purvis, 
Southampton; Parkside Asylum, 
Macclesfield, Clone of; Mr. Y. J. 
Pentland, Edinburgh; Messrs. 
Peacock and Hadley, Lond.; Mr. 

E. Percy Paton, Lond.; Dr. A J. 
Pepper, Load.; Dr. F. J. Poynton, 
Load. 

Q. — Mr. H. Quiltcr, Lond. 

R. —Messrs. Reynolds and Branson, 
Leeds ; R. C. R.; Royal Southern 

, Hospital, Liverpool, Secretary 
of; Messrs. Rebman, Ltd., Loud,; 
I Royal Military Tournament, 
Hon. Secretary of, Lond.; Dr. A. 
Maitland Ramsay, Glasgow; Mr. 
Philip H. Ross. Floreucc; Dr. P. 
Rettremieux, Roulaix; Captain 
Leonard Rogers, I.M.S.. Loud.; 
R.U.M ; R. H.; Mr. K. Redpatli, 
Newcastle-on-Tyne; Mr. J. B. 
Richardson, Erdingtou; Royal 
College of Surgeon** in Ireland, 
Regis liar of, Dublin. 

S. — Mr. Noble Smith, Lond.; Miss 
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COMBINED CONGENITAL DEFECTS AND 
ORGANIC DISEASE OF THE HEART. 

Delivered in the Itoyal Infirmary, Navcastle-vpon-Tyne, 

By THOMAS OLIVER, LL.T)., M.D. Glasg., 
F.Ii.C.P. Loud., 

PHYSICIAK TO THE ROYAL IK FIRM ARY, NFTWCASTLF-UPOK-TYJCE. 


1 Gentlemen, —In Quain’s Anatomy, 1892, vol. ii. t part 2, 
p. 386, Professor G. D. Thane, after alluding to the fact that 
the natural aortic arch of man and of all mammalia is a 
left one, produced by the persistence and development of 
the left fourth arch, says: “Refercnco may here be made 
to the complete lateral transposition which is occasionally 
6een in the aortic arch and pulmonary arteries as well as in 
the great veins and several divisions of the heart and whfch 
may affect only those parts (dextrocardia) or may be accom¬ 
panied by a similar transposition of the viscera of the body 
generally (situs inversus). Such cases are usually unattended 
by any disturbance of function or other unnatural conditions 
of structure. There is, in fact, only a change of position 
which may bo compared to that in which the. natural parts 
would appear if viewed by reflection from a mirror. From 
the direction of the apex beat towards the right and other 
deviations from the normal position the existence of this 
transposition is capable of being ascertained during life.” 

In December, 1898, the subject of the following notes first 
came under my care. He was then a youth aged 18 years, 
slightly under the average in height, but was otherwise well 
developed, healthy-looking, and rather florid. Until three 
years previously he had been a healthy lad and had taken bis 
part in the ordinary games of boyhood without inconvenience 
or fatigue. At this period he had rheumatic fever which con¬ 
fined him to bed for three weeks. He made a good recovery 
but bad never felt so well since He had been conscious of 
shortness of breath at tiroes and had suffered from palpita¬ 
tion. • The pulse was 80, water-hammer in character, and 
collapsed readily under "the finger. The apex of the heart 
was seen and felt beating between the fifth and sixth ribs on 
the right side of the body fully one inch below the right 
nipple. Hero Alie impulse was well marked and was equal 
in force to that felt in ordinary circumstances in the usual 
apex are ■ ' ■ .' ’ ' '• •. ■ *: * 1 '‘■“d 

dilated. ■ * • ’.■»■■ •. ■ 1 

Over the ■ ■ • : ■ » •* ■ .* * : . * * " . 

generally . :■ "■ 

murmurs. These murmurs were carried downwards and to 
the right for about two inches, as well as a short distance 

down the '* . * ^ — »v Q 

apex area 

nonneed t 

and healthy all over There was no sign of pleural effusion 
or of pneumothorax, nor a hiatoiy of previous lung trouble 
that was capable of explaining the cardiac displacement. 
Both sides of tbo chest were symmetrical and measured 
equally 15i inches. Below tho sixth rib on the right side 
there was a comparatively limited area of dulness, while on 
the left side dulness began at a similar level and was carried 
downwards to the lower border of the left costal arch and 
round to tho back. From the sire of this area of dulness on 
tho left side it was suggestive of a transposed liver. 
Between these two areas of dulness was ono that gave 
a tympanitic note when percussed. Tho abdomen was 
otherwise normal. Tho urine contained urates but was 
free from albumin and sugar. Ho was ordered a mix¬ 
ture of digitalis, nmmouin, nnd spirit of chloroform, and 
pills of mercury with colocynth occasionally. Wien I saw 
him three weeks afterwards ho had wonderfully improved so 
for as his symptom* wero concerned, and on Feb. 20th. 1809, 
tho patient was still keeping well. The pul so was 80 and 
water-hammer in. character. On June 12th, 1899. the pulse 
was 82 and of a water-hammer type. There were systolic 
and diastolic murmurs* over the ba^o of the heart, 'flic 
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diastolic murmur, while ceasing at the third left costal car¬ 
tilage, was carried down tn the cardiac impulse just internal 
to the right nipple. There was no murmur heard over the 
back of the chest at tho inferior anglo of either scapula. 

At varying intervals of from four to six months I have had 
the opportunity of examining this youth and of recording facts. 
It is sufficient to say that there have been a gradual increase in 
the size of the heart and a development of a systolic murmur 
over the apex area, suggesting hypertrophy of the left ven¬ 
tricle and mitral regurgitation. In the autumn of 1900 the 
cardiac impulse was seen and felt two inches below the 
right nipple and in a line with it, but beyond tho first sound 
at the apex having been replaced by a murmur the cardiac 
bruits remain the same. With tho development of the 
mitral murmur the heart symptoms became less urgent. By 
July, 1901, he bad improved in health and lost his 
cardiac symptoms that he was indulging in cycling and mild 
tennis-playing. His pul«e was 84 and of a wator-liamraer 
type. There were systolic and diastolio murmurs at the baso 
of the heart conducted down the sternum while at the apex 
area there was a well-marked systolic murmar. There was 
very slight epigastric pulsation. When re-examined in April, 
1902, the condition of the heart was unaltered, his general 
state of health was good, and he was remaining free from 
cardiac symptoms My diagnosis is aortio and mitral 
regurgitation occurring in a displaced heart (dextrocardia) 

to bo very 

Practice of 

“ congenital 

„ direction of 

the heart is changed so that the apex points to the right 
instead of the left, sometimes the position is vertical. These 
displacements are frequently found associated with general 
transposition of the viscera. In this general transposition 
the heart lies upon the right sido (dextrocardia). The 
fundus of the stomach lies upon the right sido with the 
spleen, while the pylorus and duodenum lie upon the loft. 
The rest of the intestine is likewise changed. The ciecum 
lies upon the left, the sigmoid flexure and rectum 
lie upon the right. The ascending and descending colon 
change names. The liver lies in the left hypochondrium 
and the right and left lobes change places. Tho gall¬ 
bladder, the gall-ducts, the ligaments and fissures 
show corresponding dislocation. Tho right kidney liC3 
higher than the left and the I *■ '■ • ' 1 ' ■’ t 1 

the right. Malformations of . . • v. .■ :. * 

in typical situs inversus. » 

viscera is explained by an abnormal habitus with reference 
to the umbilical vesiclo in the embryo. Dareste showed that 
when a hen's egg is warmed on one side a transposition of 
the viscera more or less pronounced occurs in tho majority of 
cases. Tho inversion takes place whenever the embryo docs 
not turn at the right time from the right to tho left The 
condition is not now bo rare as wan formerly bolioved, since 
the advance of methods of examination discloses tho trans¬ 
position during life. Hitherto the alteration was discovered 
only upon the post-mortem table. Tho total trans¬ 

position of tho viscera m no way interferes with long llfo and 
perfect action of all the organs. Symptoms, when present, 
are due to complications or accidental associated mal¬ 
formations.” 

The diagnosis of inversion of the heart is easy enough, 
since it is sufficient to feel the apex beating in the right 
instead of in the left side of the chest. l*erou*sion confirms 
the situation of tho organ. In every case it mu«;t bo demon¬ 
strated that the heart has not been displaced to the right by 
pleuritic effusion occupying the left chest; also that there 
has not been disease of tho right lung followed by adhesion 
and retraction Constantin Paul bad tho opportunity of 
observing two ca«es at the St. Antoino Hospital nnd to 
these I will briefly allude, Ca^o 1.—The patient wn« a 
woman, aged 35 year*, who showed an arrest of development 
on the left sido of the body. In her tho apex bent of the 
heart was felt in the fifth right intercostal space 10 
centimetres (four inched) from the middle line of tbo 
sternum. The heart showed slight left-rid M hypertrophy. 
Tbero was neither soafilo nor irregularity of rhythm. The 
liver wa* not displaced. There was atrophy of the 
left' chest and the left breast was smaller than fl e 
right, a remark that also applied tn tho loft forearm 
Case 2 —The patient was a lad, aged ISye-ir*, Inemnph vljr 
developed, who«e heart na* beating in the right side of 
the chest in the fifth intercostal space fmfn cent in < trts 
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(two and three-quarter inches) from the mid-line. On 
auscultation the heart was normal. The liver on the left 
side of the body was of normal size. The spleen on the 
right side seemed to be small. The patient was mainly 
left-handed. Constantin Paul .saw this patient 16 years 
afterwards; he had grown very little. The heart had 
developed to some extent; its apex beat was further 
removed to the right, being eight and a half centi¬ 
metres (three and a half inches) from the middle line of the 
sternum. 

From these cases it will at once be seen that inversion of 
the heart may or may not be accompanied by inversion of the 
other viscera. In Paul's second case the inversion appears 
to have been pretty complete, since it involved other organs. 
Inversion of the viscera does not necessarily produce any 
serious trouble, for persons who are the subjects of it may 
be ignorant of the fact. Still, it is only proper that the 
transposition should not pass unperceived by the medical 
attendant. There are some congenital defects of the heart 
that are incompatible with life—e.g., where there is ectopia 
cordis—i.e., where the heart lies outside the body—a defect 
that belongs rather to teratology than to medicine. 

Professor A. Birmingham published in the Journal of 
Anatomy and Physiology, vol. xxvii., 1893, p. 139, the 
details of a case of dextrocardia with congenital abnor¬ 
malities in a young woman, aged 20 years, who was 
of rather short stature and who during life had been 
very cyanosed. In listening to her chest Dr. Joseph 
F. O'Carroll, the medical attendant, heard a loud harsh 
systolic murmur from the second right intercostal space 
downwards to below the right nipple and into the right 
axilla. On opening the chest after death not only was the 
apex of the heart found to be directed to the right but the 
whole organ was twisted on its long axis, the aorta was seen 
to rise from the right ventricle in the situation of the 
pulmonary artery, while the pulmonary artery arose from the 
same ventricle, its orifice being placed midway between the 
base and apex among the column® carneie ; its lumen was 
only a quarter of an inch. The inter-ventricular septum was 
perforated so that the freest communication possible existed 
between the two cavities. The inter-auricular septum was 
also incomplete. 

In the Journal of Anatomy and Physiology, vol. xxvi., 
1892, p 117, Professor T. Wardrop Griffith describes the 
anatomical peculiarities observed in a child six months old, 
in whom there were detected during life dextrocardia with 
very marked cyanosis and transposition of the viscera and 
in whom after death the two auricles were found com¬ 
municating with a ventricle that was divided by an incom¬ 
plete septum ; the inferior vena cava was absent, its place 
being taken by a vessel formed by the j'unction of four 
hepatic veins. 

I have abstracted these case3 from medical literature in 
order to emphasise the remark that there may be in 
dextrocardia some congenital defect in addition to right¬ 
sided displacement of the heart. In all circumstances, 
as already mentioned, it is necessary to eliminate, where 
the heart is found beating in the right chest, such 
causes as left-sided pleural effusion, right-sided pulmo¬ 
nary excavation with retraction of lung and pericardial 
adhesion, also left-sided pneumo-thorax. In my case 
of dextrocardia recorded above there is no evidence 
of there having been any chest affection capable of 
causing displacement of the heart; besides, a skiagram 
that was taken shows, both from the shape of the organ 
and from the direction of the apex, that the dextro¬ 
cardia is congenital The other point—one that is more 
difficult to answer—is whether the displaced heart was con¬ 
genitally perfect and free from disease and has simply 
become affected as a consequence of rheumatic fever through 
an endocardial lesion leading to aortic regurgitation, or 
whether the systolic and diastolic murmurs that are heard 
indicate defective septa and abnormality of the valves. 
In favour of the view that there is aortic regurgitation 
and that it is the consequence of endocarditis we have 
(1) the previous good health of the patient until a par¬ 
ticular illness ; (2) the history of rheumatic fever, an illness 
which experience shows is one of the most frequent causes 
of incompetent aoytic valves, especially in young subjects ; 
(3) the absence of cyanosis at birth and all through life— 
although cyanosis, I admit, is not necessarily present when 
there are defective septa ; (4) the water-hammer character of 
the pulse and its typical aortic type, as shown in some sphyg- 
mograms that were taken ; (5) exaggeration of the cardiac 


murmurs and the development under observation of a mitral 
regurgitant murmur ; (6) the fact that there are no loud 
harsh murmurs heard all over the chest as occurs in most 
cases of congenital heart defect; and (7) that although 
diastolio murmurs may be heard in congenital heart disease 
yet they are extremely rare. I have given my reasons for 
not regarding the case as one of defective septa nor do I 
think that there is a patent ductus arteriosus. In snoh a 
condition a thrill is felt over the second left intercostal 
cartilage and a very prolonged systolic murmur is heard, 
rather a late or post-systolic murmur in fact, followed by an 
accentuated second sound at the base of the heart, and 
attended by well-marked dyspnoea on exertion and by 
cyanosis. 

With the second case, that of a man who died recently, 
many of you are familiar, having seen the patient with 
me in the wards upstairs. He was a ship’s carpenter, 
aged 37 years, and was admitted under my care on 
April 1st, 1902, complaining of shortness of breath, 
cough, and swelling of the legs of two years’ duration. 
Beyond the fact of his mother having died from 
apoplexy there was nothing in the family history that 
calls for comment. The patient had indulged freely in 
alcohol. There was no history of syphilis or of rheumatic 
fever. About six years before, when working in a shipyard on 
the Clyde, he fell a distance of 25 feet and injured the front 
of his chest. He was taken to the Western Infirmary, 
Glasgow, where he lay for about two months under the care 
of Professor (now Sir) William T. Gairdner. No ribs were 
broken as a consequence of the accident nor was there any 
spitting of blood. Until two years previously, except for 
the accident alluded to, he was a healthy man. At this- 
date he began to suffer from shortness of breath and swelling 
of the feet. He also had cough and morning sickness and 
was consequently unable to follow his employment. Owing 
to difficulty of breathing the patient had had of late to 
be propped up in bed. His face was pale, his cheeks were- 
slightly bluish, and his lips were cyanosed. The pulse was 
66, feeble and irregular ; the legs were cedematons. There 
was also oedema of the arms and bands ; the bands were 
cold and cyanosed. There was venous pulsation in the neck. 
The urine was high-coloured, scanty, with a specific gravity 
of 1025, and contained a trace of albumin. ' Ihe chest 
was barrel-shaped with wide intercostal angle and its 
wall was slightly oedematous. The heart’s impulse was 
diffuse and wavy. Epigastric pulsation was well marked } 
pulsation was also observed in the third, fourth, and 
fifth interspaces to the left of the sternum. The apex 
beat was felt in the sixth interspace two inches external 
to the left nipple. A well-marked and prolonged thrill 
could be felt there which was entirely systolic; it 
was long and quivering. The area of cardiac dulness was 
increased transversely. At the apex there was heard a loud 
murmur occupying the whole of the systole, too coarse and 
rough to be called musical, rather sharp in its incidence, yet 
never preceding the systole, and while well conducted 
towards the left axilla it was also very distinct internal to 
the apex beat. This loud systolic murmur was heard over 
the whole of the left chest posteriorly and all down the spine 
as far as the sacrum. At times the second sound was re¬ 
duplicated at the apex. Over the aortic area there was a 
systolic murmur which was conducted into the vessels of the 
neck. A well-marked systolic murmur was heard over the 
tricuspid area and as the left base of the heart was approached 
from this area there could be heard a diastolic murmur which 
at times was not very audible owing to the second sound 
being distinctly accentuated. It was difficult to assign to 
this diastolic murmur an origin that was satisfactory. It did 
not seem to come quite within the category of an aortic 
murmur nor was it apparently one of those diastolic murmurs 
that are occasionally met with in mitral stenosi--. Its source, 
therefore, must be" left an open question. In the lungs 
numerous bronchial rules were beard and there was dulness 
over the base of each lung. The abdomen was distended, 
being resonant in front and dull in the flanks ; fluctuation 
was readily obtained. The liver was enlarged and tender. 
Splenic dulness was not perceptibly increased. 

Under treatment the patient temporarily improved. The 
cardiac murmurs, however, remained unaltered and beyond 
the fact that later there was a disappearance of the second 
sonnd at the apex there was no new development that calls- 
for notice during the four weeks that he was under my care. 
On the last day of April, at a time when the drop=y of the- 
extremities was disappearing, the patient unfortunately 
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grazed his leg on the bedstead. A day or two alter this the 
skin of the leg became red and acntely inflamed like 
erysipelas. He had a rigor and the temperature rose to 
10l'4°F. A few days prior to the accident his general condi¬ 
tion was, on the whole, satisfactory. The patient, as already 
'Stated, seemed to be improving. Under the administration 
of digitalis, to which subsequently diuretin was added, the 
' ’quantity of urine rose from 22 ounces on April 22nd to 136 
Ounces on May ( 1st and concurrently with this the dropsy was 
, fast disappearing. In addition to the rapid diminution of 
the oedema the albumin disappeared from the urine, a cir¬ 
cumstance that suggested a cardiac origin for the albumin¬ 
uria. It was at this stage that the second cardiac sound 
ceased to he audible at the apex and • that notwithstanding 
the large quantities of urine passed the breath sounds were 
still very deficient over the base of each lung. The patient 
died suddenly on the evening of May 2nd. Dr. James 
i, Mnirhead had been speaking to him and had just left him 
when his head was observed to fall back and be was found 
to be dead. 

At the post-mortem examination both pleural cavities were 
found to contain a large quantity of serum. The lungs were 
congested and asdematou*. The heart was enlarged. The left 
■ ventricle was hypertrophied bat the enlargement affected 
particularly the right side of the heart The aortio valve was 
■competent; that of the pulmonary artery was incompetent. 
-On opening the left ventricle its wall was observed to be of 
more than usual thickness and its cavity was slightly 
-dilated. The mitral orifice was incompetent. The valves 
were thickened at the tips, along their margins, and at the 
'bases ; the chordm tendinece were thickened. The aorta was 
(Small, being aboat half the size of the pulmonary artery. 
Its valve was composed of only two segments. Tho interior 
■of the aorta was healthy and tho coronary arteries were 
normal. Stretching across the interior of the left ventricle 
just underneath the aortic orifice was a misplaced chorda 
tendinea. The pulmonary artery was widely dilated ; its 
valve segments were normal in number but they were 
thickened along tbeir free border ; so, too, werq the corpora 
Arantii. The valve was incompetent and the thickening of 
its segments was each as wonld also probably cause slight 
obstruction to the circulation. The Tight ventricle was large 
and dilated. There was a large patent foramen ovale in the 
inter-auricular septum which was imperfectly closed by a 
flap. The liver was enlarged and nutmeg-like. The spleen 
presented nothing abnormal. The kidneys were congested 
(heart kidneys) and firm, their capsule stripping off readily. 

Ab the patient had been under the care of Professor 
*Gairdner in tho iVestern Infirmary, Glasgow, a few years 
previously I wrote to Sir William Galrdner and asked him if 
* ho conid remember the patient or throw any light upon the 
case, I have received through Dr. R. Barclay Nes9, one of 
- the assistant physicians to that institution, the clinical notes 
bearing upon the case. I have Sir William Gardner's 
permission to reproduce there. The notes exhibit, as might 
be expected, the usual carefulness and completeness which old 
Glasgow students remember as characteristic of the methods 
of their esteemed teacher. When I came to compare the 
two sets of notes there were a few discrepancies as regards 
dates and origin of tho illness that are naturally to be 
expected from a patient whose illness has lasted a few years 
and these can at once be set aside although Borne of them 
may be incidentally mentioned so as to bring tho details of 
8lr William Gairdncr’a clinical examination, into line with 
my own. 

A man, #ge«l 32, shipwright, admitted Into the Western Infirmary 
Oct. 22th. 1897, complaining of breathlessness and swelling or root. 
Ifote by Professor Galrdner, Oct. 29th, 1897 .—Admitted with a very 
evident cardiac lesion. Apea*' r *‘ *■ 
three-quarter# of an Inch o ■ 

defined at this point and for ■ ■ ■ ■ 1 

is not quite easy to define 4 ■ ■ - 


, ■ - ■■ i i ■ ■ a • ■ ; s 

it lo*o the blowing character and *1* ■ s .<•*,*.» ■. 

which at times approaches a musk *.s ■ ■ ■■ ••»... *, 

reach what would iw» called a (Hath » ■ i ■ * - n 

*» 4 hn flrsLmiund, no part ol it putwiliq; 
■ ■ ■ df. coincident^* with the Impulse. la 

i • ■ int^erophatlc and la to a considerable 

lemur*#), jus tiisiincuy u»a man ■ i 

the same time It is very loudly ■ . , . 
right of the apparent njtcs. and l ■« ■ ■ 

but not so much change as defi ■ ■ ■ 

of murmur. This murmur, th ■ ■ ■ ■ 

In Intensity tonaola and atm ir 


and It also loses notably as the sternum is approached, #o much 
so that on tho whole It appears to Dr. O. that tho suspicion of 

tricuspid need scarcely ’ * ‘ "'*■’*■■ " .. 

crease in the emphasfs ■ - 

sternum. Tho mur 

tenslvely to the hack \ 

* *- V! '— r rV t ■ • : i* 


certainly might be capable of escaping observation and* might bo 


Sir William Gairdner’s notes were taken four and a half 
years ago and allowing for such pathological changes as are 
bound to occur in a diseased heart daring this period there 
is, on the whole, pretty general agreement between tho 
clinical data then and recently. Sir William Gairdner, llko 
myself, regarded the loud systolic murmur as pointing to 
mitral regurgitation. He, too, was struck by its wide 
propagation and also by the fact that there was a bario 
diastolic mormnr which was not localised and was extremely 
apt to escape detection. The heart had during these four 
and a half years undergone some change: it had become 
still further enlarged, its apex beat was more displaced to 
the left than previously and in the ineantime there had 
developed a tricuspid murmur. At the necropsy the heart 
presented combined congenital defects and organic lesions— 
e.g., (1) a patent foramen ovale and aortic bicuspid valve, 
and (2) a mitral regurgitation and thickened valve segment?, 
also widely dilated pulmonary artery with thickened valves 
which clo-ed imperfectly. 

With a heart showing such a number of lesions as that of 
tho patient in the above case it is difficult to say definitely to 
which of them tbo loud prolonged systolic murmur is to 
be attributed. Bruits in the cardio-vascular system aro 
mainly due to vibration, owing to currents of blood 
being forced with rapidity through a constricted orifice 
into a wider channel beyond and causing shock, or it 
may be that the impact of this moving liquid throws 
the more tranquil mass into a series of eddies. , I am 
therefore disposed to think that In consequence of tbo 
hypertrophied wall of theJoft ventricle, the thickened mitral 
curtains, and the narrow aorta, rendered narrower by tbo 
pressure upon it of the dilated pulmonary artery, tho loud 
systolic mnrmur was generated within tho left ventricle. 
The patent foramen ovalo was incapable of causing it. Tho 
dilated pulmonary artery probably did not of iUelf cau«o 
a systolic murmur, although its thickened valves may 
possibly have contributed to the development of such a 
murmur. Beyond alluding to tho bicuspid valve of tho 
aorta this circumstance calls for no comment other than 
that where bicuspid semilunar valves aro met with in 
tho pulmonary artery or aorta the malformation is usually 
due to two of tbo segments of tho valvo coalescing so 
as to form one largo segment. Such valves aro said 
to exhibit a great tendency to undergo sclcrotio 
change and to result in regurgitation. Neither of these 
events occurred in the aorta of tho patient alluded to. Tho 
only published case bearing any resemblance to tho above 
that 1 have been able to lay my hands upon is one reported 
by Lawrence Humphry in Alibutt's “Bystem of Medicine,” 
vol. v., p. 707—viz., a patient under tho raro of Dr. 
Greenfield in whom the heart was enlarged, especially tho 
right ventricle, the two auricles communicated freely, the 
septum between tho ventricles was complete, the left ven- 
triclo was hypertrophied and dilated, and the aortic valvo 
consisted of two cusps while the oriGco itself was narrowed. 

Congenital abnormalities of tho heart ral«o many im¬ 
portant questions to which answers cannot always bo 
returned. Two circumstances stand^ out prominently in 
. ante-natal 
rurnt can 
chick by 
Injecting 
when the 

. abnormality, but if the experiment is made Later and 
i nearer term it is much more likely to re*-nlt in dbeaso; 
l in other words, when a maternal malady occurs shortly 


pathology : one is that mnuormauons oi oewiop* 
1 be produced cxjkj rim en tally in the embryo 
shaking the egg, varobbing its surface, or by 
toxins within the shell; and the other Is that 
mammalian embryo I* Interfered with during 
Mrlv davs cf development the revolt is an 
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after the commencement of pregnancy it is apt to cause 
a malformation of the foetns, if later intrauterine disease. 
It depends upon the stage of development the embryo 
has reached and the manner in which impressions are 
made upon it as to whether the result is an incomplete 
inter-ventricular or inter-auricular septum or whether the 
evolution of the large arterial trunks that rise from the aortic 
bulb is interfered with. The septum between the ventricles 
grows up as early as the fourth week. 

It used to be taught that the placenta is a barrier to the 
passage of poisons from the mother to the fffitus. Porak 
showed that this did not apply to some of the metallic 
poisons and in my own experiments of feeding pregnant 
animals with white lead not only did the foetuses die in 
utero, but in their liver was found lead on chemical 
analysis. It is thus, too, with poisons of a more subtle 
nature. The distinguished French obstetrician Mauriceau 
was bom with the marks of small-pox upon his body and 
mothers are known to have transmitted the virus to their 
children in utero without they themselves exhibiting the 
disease. Maternal rheumatic fever may be followed by 
foetal endocarditis. To ante-natal endocarditis must be 
attributed some congenital defects of valves, such, for 
example, as when they are found glued together in infants 
who have died shortly after birth. As it is the right side of 
the heart that has the greater amount of work to do in the 
foetus, judging from its thicker walls, so it is therein we look 
for, and where we usually find, evidence of the consequences 
of ante-natal endocarditis. 

Some congenital defects are more serious than others. It 
is impossible for the foetus to live outside the uterus with 
some of them. Free communication between the auricles 
or between the ventricles is not necessarily attended by 
danger to life, for the circulation is still capable of being 
carried on and considerable length of years may be 
reached without any symptoms at all. Cyanosis even 
may not be present. It is with congenital abnormality 
of the heart as with diseased hearts—the balance of the 
circulation has to be broken before symptoms arise. 
In morbus crcruleus in addition to cyanosis and clubbing 
of the fingers epistaxis is frequent. Gibson of Edin¬ 
burgh has shown that the blood itself is altered ; its 
specific gravity is often as high as 1070, its haemoglobin 
may reach 160 per cent., and the number of red 
corpuscles may rise to 9,000,000 per cubic millimetre, 
nearly double the ordinary number met with in health. 
Children thus affected bear eold badly. They cannot 
get sufficient oxygen into their blood and consequently 
their body temperature is low. Not only are they cold¬ 
blooded, they are apathetic and lethargic and are with 
difficulty educated. Where a patent foramen ovale persists 
there may be no symptoms and no physical signs, but should 
the inter-ventricular septum be defective the circulation is 
apt to be impeded, for blood is thrown with considerable 
force into the right ventricle and distends this chamber 
and as a consequence there is often dyspnoea on exertion. 
The pathology of cyanosis is not yet quite clear. It 
is maintained that in congenital heart disease cyanosis 
is due to an intermixture of the two kinds of blood, 
arterial and venous, or to extensive venous congestion, 
and yet sometimes very imperfectly closed inter-ven¬ 
tricular septa are found on post-mortem examination 
without there having been cyanosis during life except 
in particular circumstances. It is a question of aeration. 
There is a difficulty of getting oxygen into the blood. 
This liquid exhibits its original festal characters of retaining 
in its haemoglobin excess of carbonic acid. The cyanosis, it 
seems to me, depends rather upon the physical and chemical 
constitution of the blood itself than upon defective circula¬ 
tion or upon admixture of arterial and venous currents, for 
although haemoglobin is haemoglobin under all circumstances 
yet in congenital cyanosis it never becomes the typical oxy- 
haemoglobin that gives the bright red hue to actual blood. 
As the cyanosis is most m a r ked in those cases of congenital 
heart disease where obstruction to the circulation existed 
long before birth it would seem as if the defect in the 
development of the cardiac apparatus had made itself felt 
upon other specially related portions of the mesoblast 
whereby the blood corpuscles at their inception have 
characters impressed upon them different to the normal. 

Usually there is little or no difficulty in the diagnosis of 
congenital heart disease. Cyanosis at birth, and persisting, 
accompanied by clubbing of the finger ends and a tendency 
to epistaxis, suggests malformation of the heart. The diffi¬ 
culty consists rather in diagnosing the particular kind of 


malformation. The area of cardiac dulness is usually en¬ 
larged. On auscultation there • is frequently heard a loud 
prolonged systolic murmur over not only the whole of the 
prmcordial area but the back of the chest and pretty well 
over the whole of the trunk. There may be a thrill, systolic 
in time, felt over the upper part of the area of cardiac 
dulness. The second sound at the base is oftener accen¬ 
tuated than not. Very rarely a diastolic murmur is heard 
at the base. These remarks apply to stenosis of the pul- 
monary artery and imperfect inter-ventricular septum, to 
incomplete inter-auricular septum attended by complications, 
and to patent ductus arteriosus. Where the ductus arteriosus 
remains pervious the rumbling systolic murmur is located 
mostly at the second and third left intercostal cartilages. 

A good deal depends upon the nature and the extent of the 
malformation as to how long life will be maintained. If the 
defect in the heart is great the infant will probably die 
shortly after birth, but a patent foramen ovale or a slight 
incompleteness of the inter-ventricular septum is quite con¬ 
sistent with the attainment of great age. Several of my 
own patients reached the age of 40 years and presented 
no symptoms and had no discomfort until an intercurrent 
malady, like bronchitis or some pulmonary malady, 
developed, which disturbed the balance of the circula- 
' tion. In some instances individuals who were the subjects 
of congenital malformation of the heart have reached the 
age of 70 years. Tuberculous disease of the lung is met 
with, particularly when there is stenosis of the pulmonary 
artery. 

Treatment can only be conducted on general lines. Warm 
clothing must be worn, all violent exercise and undue 
exertion should be avoided, the diet should be carefully 
attended to, and complications should be treated as they 
arise. 
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THE USES OF PARAFFIN IN PLASTIC 
SURGERY. 

Delivered at the Medioal Graduates’ College and Polyclinic 
on April 3rd, 1903, 

By STEPHEN PAGET, F.R.C.S. Eng., 

SUR0EON TO THE WEST LONDON iloSPITAL AND TO THE THROAT AN® 
EAB DEPARTMENT OF THE MIDDLESEX HOSPITAL. 


Gentlemen, —It is now four years since Gersuny of Vienna 
invented the injection of paraffin for the cure of certain 
deformities and diseases. The whole subject cannot be 
got into one lecture ; but I ask your leave to-day to say 
something first about the history of this method ; next, about 
its practice ; and finally, about its results. 

HISTORY. 

The whole credit of the discovery of this method must be 
given to Gersuny and to him alone. It is true that Dehmger 
of Tournai, also in 1899, did experiment on himself, putting 
alittle paraffin under a scar on his arm ; but the man who 
worked out the thing and made it known to our profession 
was Gersuny and nobody else. He had been making experi¬ 
ments, from a therapeutic point of view, to see what was 
the effect of the injection of paraffin under the skin or 
animals ; and he had found that the paraffin, once set, 
remained as a hard nodule, giviDg no pain and undergoing 
no apparent change. In May, 1899, he was consulted by 
a youDg man who wished to serve in the army but coula 
not hope to pass his medical examination because bot 
his testicles had been removed for tuberculous disease. 
Gersuny, by the injection of paraffin into each bait o 
the scrotum, produced the appearance of the testicles 
and the young man had no difficulty in passing ms 
examination. Gersuny’s second case was that of a g ir 
who had undergone an operation for cleft palate. 11 
operation had been successful, but the palate was no 
long enough to touch the back of the pharynx and s 
could not sound hard g or It. He made some siig 
improvement of her speech by the injection of paramn 
into the palate, so that it was thickened and brought near 
to the posterior pharyngeal wall. His third case was 
the same kind, his fourth case was a sunken cicatrix, a 
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a prolapsed bowel. Let me speak fiist of nose cases and then 
of cases of prolapse. Practically my experience is limited to 
these two kinds of cases. 

1. The remodelling of noses —I have now done 43 of these 
cases. There have been no death, no embolism, no slough¬ 
ing of the skin, and no wandering of paraffin into the 
eyelids, and the results are permanent and they are 
good. In some cases the improvement is really excellent, 
in some it is fairly good, and in some I have failed to do 
much good. In a very few I am sorry that I ever meddled 
with the case. In more than one case a good result ought to 
have been obtained but was not for want of more skill and 
better judgment. Some cases that seemed hopeless have 
done very well and some that looked vfery easy were found 
to be insuperably hard. Sometimes I have been pleased 
and the patient has been disappointed ; at other times I have 
been disappointed but the patient has been pleased. It is 
anxious work and heavy responsibility altering the shape of 
people’s noses and the more I see of these cases the more 
certain I am that you cannot manufacture perfect Greek 
noses out of nothing and that the surgeon must be content 
if he succeeds in making a nose that shall be merely 
unnoticeable. But do not think that it is a small matter to 
accomplish this much. You can enable a man to get 
work and to get a girl to marry him and to go through 
life without the incessant staring and chaffing that made 
him always unhappy and self-conscious. Remember espe¬ 
cially that the man in the street takes it for granted that 
a sunken nose is proof positive of syphilis. I will not take 
up your time by repeating the miserable stories that some 
of these patients have told me—how they are out of work 
and badgered and ridiculed everywhere because they are 
so ugly. And it is even harder for the women. Of course, 
in some of these nose cases one may find something to laugh 
at; all the same it is a tragedy and the comic element, after 
all, is a part of the tragedy. So one has to take these cases 
seriously and in the treatment of them it is wisest not to 
promise too much but to say that you will do your best to 
improve them so far that they shall be able to go through life 
unnoticed and free from contempt and chaff. 

Now let me say something first about the different kinds 
of sunken nose and then about the method of injecting the 
paraffin in these cases. I will not describe the causes of 
sunken nose. Doubtless the chief causes are injury, 
inherited syphilis, and acquired syphilis, but there remains 
a set of cases where the history is of this sort, that the 
patient had an abscess in the nose when he was a child and 
then the bridge of the nose fell in or never grew up. These 
cases are not, I think, syphilitic and they seem to show that 
the nasal bones in early life may be attacked by that acute 
inflammation which we call in the long bones acute osteo¬ 
myelitis, or acute epiphysitis There is also another set of 
-cases where you get np history at all, The patient waB “born 
like it” ; he 11 never had a bridge to his hose" ; he may 
'have injured it, but every child knocks his nose some time 
or other. Anyhow, there are no history of acute destructive 
inflammation and no evidence of syphilis, only the nose has 
always been flat ever since the patient was a baby. These 
cases seem to point to a real arrest of development either 
from some slight injury or from some transmitted influence 
of which we know nothing. 

There ate two principal forms of sunken nose. In one 
there is no bridge to the nose, the nasal bones are flat, and 
the whole nose is ape-like—what the Germans call a 
“ saddle nose ”; in the other the bridge of the nose is 
intact but the soft tissues between the bridge and the tip 
are sunken as though a bite had been taken out of the 
nose just below the bridge. Let us call the first form the 
bridgeless nose and the second form the indented nose. 
And I wish here to say that I have lately seen two cases 
of this indented nose, in one of which the deformity seems 
to have followed the ordinary operation for adenoids ; in the 
other it followed the application of perchloride of iron to 
the inside of the nose to stop bleeding after an operation on 
the inferior turbinates. I only tell you what I was told and 
I cannot understand how the removal of adenoids could 
cause indentation of the nose ; but in the second case it 
seems certain that the perchloride of iron had burned a hole 
through the septum nasi and had brought about a very ugly 
sinking-in of the lower part of the nose. This case where 
the septum was perforated leads me to speak of perforations 
of the septum in their relation to the use of paraffin. A 
small perforation, or even a perforation as big as a sixpence, 
makes no difference to the success of the injection. Of 


course, there are cases of old syphilitic necrosis with a large 
hole in the hard palate and all the inside of the nose wrecked 
and destroyed and the nose all shrunken and crumpled up 
where you cannot get a good result. I will speak of these 
cases in a minute or two, but the point which I wish to make 
here is that a simple perforation of the septum, even a large 
one, does not in any way interfere with the remodelling of 
the outside of the nose. So long as you can get your needle 
between the mucous membrane inside and the skin outside 
you may improve the looks of the patient. Only the skin 
must be loose, not cicatiicial. That is the one thing more 
important than everything else. What is the condition 
of the skin l It matters little whether you are dealing 
with a bridgeless nose or with an indented nose; and 
sometimes the cases that look the worst do the best. 
It all depends on the state of the skin. If it is fairly 
loose and soft and healthy, if you can pick it up between 
your finger and your thumb, then you can be sure of doing 
good. Try raising the skin between your fingers, drawing it 
forward into position, and you will see in a moment whether 
your injection will be successful, for if you can raise the 
skin then the paraffin can raise the skin and keep it raised. 
But if the skin is tight and hide-bound and rigidly con¬ 
tracted, as it is in elderly people whose noses have been 
sunken for nearly half a century, or, still worse, if it is 
cicatricial and immoveably fastened by'adhesions to the 
deeper tissues, then you will never make that patient good- 
looking and you are in danger of failure and great dis¬ 
appointment. 

The most favourable of all cases are those in which there 
are an abundance of loose healthy skin and a fair length of 
face between the forehead and the mouth and a well-shaped 
and refined tip to the nose. The most unfavourable casea 
are those where the nose is shrunken, shrivelled, and cica¬ 
tricial and, as it were, crumpled up by old syphilitic necrosis. 
Between these two extremes there are all sorts of cases r 
some where the nasal arch is splayed out on either side of 
the face, making an unsightly ridge under each eye; some 
where the nose is not only sunken but also crooked ; some¬ 
where the tip of the nose is wide and clumsy and out of pro¬ 
portion to the rest of the face; and some where the face is 
so short and square that there is not much room to work in. 
You may find it necessary to straighten the nose or to do 
some plastic operation before you make use of the paraffin, 
or you may have to inject the paraffin not once but twice or 
even three times. And you must not expect that you can 
work miracles. It is better to do too little than to do too 
much ; it is better to set yourselves to make not perfect 
noses but unnoticeable noses. Be content if you can raise a 
decent-looking bridge or if yon can almost obliterate an ugly 
indentation below the bridge. 

I gome now to the me< of injecting the paraffin in these 
hose cases. Piepare everything very carefully and even 
then expect that something will go wroDg at the last 
moment. In most cases I insert the needle low down, just 
above the tip of the nose, in or near the middle line, and 
inject upwards ; for I feel sure that I cannot then wound the 
transverse nasal vein, nor can the paiaffin run into the tip of 
the nose. It is a good plan to prick the skin first with a fine 
surgical needle set in a holder ; this enables you to introduce 
the paraffin-needle gently and accurately. It is also a good 
plan juEt before you make the injection to dip your needle 
for six or eight seconds into water that is boiling or just 
off the boil as this prevents the paraffin from setting va 
the needle. The injection must be made rather rapidly, 
say, at the rate of one cubic centimetre every 8 or 
10 seconds, so that you may get all your paraffin 
soft at the same time and may mould _ it altogether. 
How much paraffin does it take to raise a sunken 
nose ’? I have said elsewhere from 8 to 10 cubic 
centimetres. This is too much. I do not deny that some 
noses, even with this quantity, still remain somewhat 
sunken. The paraffin will not all run in and some of it is 
wasted and that which does ran in does not produce the 
desired effect. These are the unfavourable cases where tne- 
skin is shrunken, hide-bound, or cicatricial, but in a favour¬ 
able case where the skin is loose and healthy you may raisw 
it satisfactorily with two or three cubic centimetres, while 
you inject the paraffin your assistant presses his lingers an 
thumbs hard and tight over the forehead, the eyebrows, 
the inner angles of the orbits, and the sides of the nose, 
keeping out the paraffin by hard pressure from these tot" 
bidden regions. You make the injection, you wait a lew 
seconds to let the puncture become sealed, you withdraw tne 
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syringe and put it back in the water bath, then you take the 
noso and mould it vigorously while your assistant lets cold 
water trickle over it. Do not bo too gentle over the mould¬ 
ing ; squeeze and work the no«o this way apd that, and do 
not leave oil for a good 10 or 15 minutes, till everything 
feels absolutely rigid. Then lay a mask of cold wet lint over 
the face and change it frequently. A few days later, if you 
want to add a little more paraffin, yon can do it under cocaine 
only, but do not attempt it.unless the skin be fairly loo^e or 
you will do more harm than good. If fay mischance a small 
quantity of paraffin has run astray and ha«? set where it ought 
not, and remains as a little nodule under the skin you can dis¬ 
sect it out like a little sebaceous cyst. I had to do this in one 
of my cases and it was easily done ; but it would not be so 
easy if this mischance were to happen in the eyelid. In one 
of my cases, and in one only, a small abs Cess formed nearly 
a fortnight after the treatment; It looked very bad at the 
time but the final result is very good. In three cases the 
line of puncture of the needle broke down, but this is not a 
serious disaster. In all my 43 cases I have bad no serious 
'disaster, no sloughing or embolism, or any terrible thing to 1 
Tecord. Only I have failed in a large number of cases to 
make the nose handsome and in a very few I have done no 
good at all. No two cases are alike. In one or two 1 gained 
something by freeing adherent points of skin with a sort of 
tenotomy needle; in one I gained something by inserting the 
paraffin needle into the nostril and making the injection from 
within outward. But there are -cases where you cannot 
accomplish a good result, do what you will. You cannot 
raise the skin of the nose unless the gkin is there to be 
raised and is loose enough to rise. 

2. The holding vp of prolapses.— Give me a few minutes 
-more in which to speak of this use of paraffin. I have 
'had only three cases, but the results were ho good that the 
method certainly deserves consideration. My patients were 
all over 60 years old; one had prolapse of the bowel after 
excision of the rectum for cancer, one had prolapse of the 
bowel of 22 years’ duration, and one bad suffered for 28 
years from prolapse of the uterus. I need not pay what an 
amount of misery these' three old people represent. And, to 
my amazement, they have all of them been cured. It is too 
«3O0u to bo sure that they will not need another injection 
' later} but, for the present, there they are, wholly free from 
what had seemed incurable troubles. The paraffin, in these 
•cases, must be injected immediately under tho mucous 
membrane of the prolapse, so as to rais 0 and to thicken and 
’to stiffen it and to narrow the passage through which the 
prolapse come3 down. With a prolapse of the bowel I think 
‘it Is a good plan to take a fold of the prolapse between one’s 
■finger and thumb, and to endeavour to make two or three 
well-defined round masses or hummocks of paraffin which 
shall form a sort of valve or partial stricture just inside I 
-the anus. In a bad case you may have to inject tho 
paraffin at diverse levels ana for some distance above the 
anus. Of course., you do not dilate the snal opening; jt 
is over-dilated already. Indeed, in one of my cases I com¬ 
bined with tho injection of paraffin JIay 0 Hobson's incision 
and deep suture to narrow tho anal ring. Having injected 
the paraffin to tho best of your judgment, 60 as to thicken and 
to stiffen and partly to occlude the lower two Inches of the 
bowel, and, as it were, to produce the feci of a hard smooth 
growth involving h»If or two-thirds of its circumference and 
reducing its calibre,. you put in a morphia suppository and 
keep tho bowel up with a pad of wool and a T-bandagc and 

ireafc the caso ns v . • a '- r ’ -- 4 

operation. Of < ■■ ■ ‘ «' ■' ‘ ■ . ■ . . ’ > 

of the anus mpy •* ; '■ a* t. .■■■_. ; :■ •' . 

say, three-quarters of an ounce or a whole ounce—and, in 
addition to tho injeolion, Mayo Hobson's incision. And, of 
course, you keep your paraffin away from the bladder and 
ureters and put it mostly under the posterior and lateral folds 
of 

I think that one ought not 
to . _ itient can bo made quite 

comfortable and content with a pe$«qty, for there K I 
suppose, a very slight risk of embolism. Perhaps this risk 
of wounding n vein could be met by a preliminary puncture 
with an ordinary needle at the point where the paraffin 
needle is to be inserted. The general procedure in prolapse 
of the uterus is much the same as in prolapse of the bowel, 
only, of course, it may need a larger quantity of paraffin; in 
my one caso I used nearly two ounces. The injections should 
be kept a way from tho bladder and Urethra, and during 
tho injection into the posterior vaginal wail a linger should 


be kept up the rectum in order that it may not be wounded. 
The bulk of the paraffin should bo put under the mucons 
membrane of the posterior vaginal wall and of the posterior 
part of the vaginal cervix and at the sides of the vagina. If 
there be an old rupture of the perineum it may need to bo 
repaired. The success of my case astonished ine, for I 
succeeded in making the vagina so narrow and so strong 
that the uterus remained high up and fixed, even during 
hard straining, and this in a woman over 70 years of age in 
whom the prolapse occurred if she only sneezed or turned 
over in bed. Of course, this method must not be used for 
women who may yet conceive and the vagina must not be so 
narrowed as to impede coition. 

Results. 

The results in tho only kinds of cases of which I have 
had experience are certainly good. I confess that in a very 
small proportion of the nose cases they have not been 
favourable, but in all save these they have been good and 
many of them have been very good. The prolapse cases are 
few but they have given excellent results. Doubtless in this 
or that case of sunken nose it would have been better instead 
of injection or before injection to do one of the plastic 
operations that Mr. W. J. VFalsham 1ms lately described In 
The Lancet, 1 but on tho whole the use of these injections 
has answered thoroughly well; only, to raise a sunken nose 
you must, above all else, have skin that is loose enough to 
rise. As for cases of prolapse it seems difficult to over¬ 
estimate the good that can be done by this method, only it is 
not so easy as it sounds. 


ABDOMINAL’BYSTERECTOMY FOR MYOMA 
BY DOYEN’S PROCEDURES. 

By WALTER G. SPENOER, M.B., M.S. Lom, 

K.K 0.8. Eng., 

SURGEON TO THF WESTMINSTER HOSPITAL. 

It is some years ago that Dr, Doyen described his method 
of complete abdominal hysterectomy. The structures arc 
rapidly divided between clamp forceps, a posterior flap is 
cut downwards into the posterior vaginal fornix, then the 
cervix is seized and hauled up, and the tumour is gradually 
made to turn a sort of somersault over the pubes. This 
method has seemed to me specialty well suited for the cases 
mentioned below. In several of them tho diagnosis had not 
been reached with any degree of certainty, in one case at any 
rate an erroneous one had been made, and on opening the 
abdomen inflammatory complications much obscured the 
anatomical conditions. Nevertheless, removal was accom¬ 
plished with very little hmciorrizage and without Interfering 
with the bladder and ureters. In these cases, except 
in one, there was no difficulty in excluding pregnancy. 
As regards the removal of tho uterus, none of the 
women could possibly have had a viable child, and 
the occurrence of pregnancy would have rendered their caso 
much more dangerous still. Vaginal and partial abdominal 
operations were out of the question. The abdominal opera¬ 
tion at present most commonly ndopted appears to be that of 
cutting across the cervix uteri. To do this one has to work 
from tho pelvic wall inwards towards tho cervix and in doing 
so branches of the uterine artery may be torn aero*-* deep In 
the pelvis or the ureter pushed inwards and cither included 
in the clamp or ligatures, or indeed divided. In cutting 
across tho ccrrix there is only a small commanlextwn with 


aieptfo beforehand. Indeed, with the vug urn rtmutitu 
aseptic the wider communication between St and the rub- 
pentoneal wotmd may aid dtainage. for otbcrwl«e blood and 
pus mar bo retained owing to the narrowness of the cervical 
canal, * In tho one pregnant case, where maceration of the 
fmlus had already commenced, complete removal with tho 
membranes unbroken preserved the wound from any con¬ 
tamination. As an additional reason for removing the 
cervix there K perhaps, | n some cases, n chance of the 
remaining cervix becoming malignant. In none of the cases 


i Tnr Lavcft, April 4 th, 1W2, p. 537. 
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could one define the cervix from the tumour with any 
certainty until the vagina was opened from above. 

The operation .—The preparation of the patient included 
the shaving of the pubes and the swabbing out of the vagina 
with perchloride of mercury through a speculum. The 
ansemic cases had a subcutaneous saline infusion during 
the operation. The abdomen was opened just below the 
umbilicus, the bladder being drawn up nearly to this point 
in one case. After a preliminary examination the patient 
was raised to about 30 degrees from the horizontal (Tren¬ 
delenburg position) and the rest of the abdomen was well 
shut off. Then the broad ligament, including the tube near 
the tumour, or when the ovary was diseased the ovarian 
ligament, was divided between clamps on each side. The 
tumour having been lifted out of the pelvis and drawn for¬ 
wards as much as possible, a cut was made with blunt- 
topped scissors in the middle line behind the tumour 
through the peritoneum. Keeping close to the tumour, 
partly by cutting, partly by blunt separation, the posterior 
vaginal fornix was opened. Then the volsella seized the 
vaginal portion of the cervix and drew it upwards. Clamps 
were thereupon applied to the vaginal fornix laterally, 
then anteriorly, and after cutting it away the cervix could 
be drawn further upwards and the finger could commence 
to separate the bladder from the tumour by working from 
below upwards. The separation of the bladder seems so 
much more easily done in this way than from above down¬ 
wards. Having reached this stage, on each side the base 
of the broad ligament forms a tense band reaching upwards 
to the tumour which includes the stretched-out uterine 
artery and its branches, upon which can now be placed 
clamps with a certainty of securing the vessels. When 
lobulated myomatous masses extended into the broad liga¬ 
ments they were now drawn away with the main tumour, no 
force being required to shell them out. The ureters did not 
come into view at all, remaining outside thfe area of opera¬ 
tion and being pushed downwards with the bladder. The 
volsella holding the cervix being continually drawn upon the 
tumour became gradually inverted over the pubes until there 
remained to be cut across the reflection of the peritoneum 
from the bladder on to the anterior aspect of the tumour. 
Now followed the application of ligatures over the numerous 
clamps and a strip of iodoform gauze was passed downwards 
through the vagina until it could be seized at the vulva, the 
upper end of the strip lying in the snbperitoneal wound just 
above the cut edges of the vagina. Finally, the cut edges 
of the peritoneum were sutured together across the pelviR in 
the line of the excised uterus and broad ligaments. The 
urine was drawn off from the bladder and after two or three 
days the strip of gauze was removed and not replaced, In 
one or two cases the bladder and vagina were also irrigated 
for some days. 

Case 1—The patient was under the care of Dr. W. R. 
Pollock who transferred her to me. She was a married woman, 
aged 48 years, who had never been pregnant. Menstruation 
had been regular from the age of 13 years until a year pre¬ 
viously, when it became irregular. The penultimate period 
occurred six weeks previously, after an interval of three 
months, and lasted nine days, and the last period occurred a 
week previously, lasting four days. About three months pre¬ 
viously the patient noted an enlargement of the abdomen, 
which continued, and micturition became frequent and 
painful, both by day and by night. The abdomen pre¬ 
sented a central rounded elastic tumour corresponding to 
that of a sixth months pregnancy, with a lobule on the right 
side. The whole cavity of the pelvis appeared to be filled 
by a tumour. The os presented downwards and forwards ; 
in front the finger could be passed up behind the symphysis. 
The tumour in Douglas’s pouch felt hard and knobby. 
After opening the abdomen the omentum was found to 
be adherent to the tumour and was separated. A bluish- 
walled cyst next came into view and this proved to be aright- 
sided ovarian cyst which was tapped. It was then difficult 
to define the tubes except as swollen masses buried in ad¬ 
hesions. The right ovarian ligament was divided between 
clamps on the left side of the broad ligament, leaving 
in situ the left ovary and part of the tube. Then 
the uterus was removed. It was much enlarged by 
intramural fibroids and subperitoneal fibroids had extended 
laterally outwards into the broad ligaments. The cyst was 
a multilocular ovarian cyst with intracystic growths and 
mgniy vascular intercystic tissue. The patient recovered 

nuout incident except for a little discharge from the lower 
end of the abdominal wound. 


Case 2.—The patient, aged 46 years, was admitted to the 
Westminster Hospital and was transferred to me by Dr, 
Pollock. She was a married woman who had never been 
pregnant. She had menstruated regularly from the age of 16 
years until three months previously, the quantity always being 
excessive. She- first noticed a fulness of the abdomen, 
causing her to become short of breath, also pain in the left 
iliac region and bearing-down pain. Eor three weeks she 
had had painful micturition. The urine was small in 
amount, dark-green, and offensive. Shortly before admis¬ 
sion she had a severe attack of metrorrhagia. On admission 
she was passing urine frequently, about one ounce at a time. 
The bladder was found to he greatly distended, containing 
two and a half pints of foul urine with much mucus and 
pus. The pelvis was filled by a firmly fixed hard tumour 
and the cervix could not be distinguished. On opening the 
abdomen a globular tumour about four inches in diameter 
was found wedged into the pelvis, with the bladder in 
front and above. Both ovaries were normal and were left 
in sitv by dividing the broad ligaments. The tumour could 
not be distinguished from the cervix uteri until afterremoval, 
when the latter was found at the lower pole of the tumour. 
The bladder was densely adherent and was only separated 
from below upwards by using great care. After the operation 
the bladder was regularly washed out at first, there being a 
little blood in the urine, but she was able to leave the 
hospital wearing a belt three weeks after the operation. 

Case 3.—This patient was under the care of Dr. T. 
Norman. She was a married woman, aged 44 years, who, 
although long married, had never been pregnant before. She 
had been regular as regards menstruation until five months 
previously. She consulted Dr. Norman for an abdominal 
tumour and difficulty in passing urine and he diagnosed a re- 
troverted gravid uterus with a large fibrous tumour above and 
in front of it. She was afterwards seen by an obstetric phy¬ 
sician who said that she was not pregnant but had a fibrous 
tumour of the ovary. On opening the abdomen the bladder 
appeared containing a little urine. Behind this was a tumour 
of the size of a child’s head buried .in adhesions which was 
shelled out. This exposed a gravid uterus wedged into the 
pelvis corresponding in size to a four or five months 
pregnancy and the shelling out of the fibroid had left a 
large raw area involving deeply the uterine wall. Both 
ovaries were cystic and of the size of hens’ eggs, the whole 
being surrounded by adhesions, but after dividing the ovarian 
ligaments I was able to remove the uterus. On laying it open 
a fcetus—beginning to macerate, of about tour months— 
was found. The patient recovered rapidly. Afterwards she 
complained of climacteric Symptoms but these ceased on 
treatment. 

Case 4 —The patient, aged 34 years, unmarried, had been 
seen by Dr. Drlng, Dr. W, E. Passmore, and Dr. G. Norman. 
She had always had irregular menstruation and this had 
ceased for three months. An enlargement of the abdomen 
had been noted for a year and more recently attacks of 
abdominal pain, often very severe, until at last she was 
obliged to give up her work and go to bed. The abdomen 
was extremely painful and could not be handled much, but 
a tumour was obvious rising from the pelvis, filling the 
lower half of the abdomen and extending rather higher on 
the right side nearly, but not quite, up to the liver. It was 
dull to percussion and very tense, the umbilicus was bulging, 
and the flanks were resonant. Per rectum a tense swelling 
was felt. I thought that the tumour was an ovarian cyst 
complicated by serous peritonitis and anticipated extensive 
adhesions. On commencing the operation a little free fiord 
escaped and then the incision was extended to about eight 
inches. Not a single adhesion or sign of past peritonitis was 
noticed. Both ovaries were enlarged and cystic and were in¬ 
cluded in the removal. There was a small unaltered uterus 
buried in the lower part of the tumour, whilst the wholo 
tumour formed much the shape of, but was larger than, a 
uterus at term and the total weight was 6£ pounds. Recover? 
ensued without incident and she returned to her work. 

CASE 6.—An unmarried woman, aged 36 years, wa* 
admitted for a supposed iliac abscess following old-standing 
hip-joint disease. The patient, who had a strong tuber¬ 
culous history on the mother’s side, had, when aged 14 years, 
fallen on the hip ; a swelling followed and for this and sub¬ 
sequent recurrences 17 operations bad been done on the len> 
hip. Healing finally occurred six years previously; 6inC ® 
then the patient had had a flexed and adducted hip sur¬ 
rounded by scars but which allowed of walking two mu® 
at a stretch. Her left knee had also been affected.ana 
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•was ankylosed in extension. About six months before 
the patient wa3 ill for eight weeks with a " chill," the 
temperature reaching 103° F. Fite weeks before she again 
had fever with a temperature of 104° when a swelling 
was found for the first time in the left iliac fossa. 
She had been in bed since. Menstruation had always 
been regular; the last occasion was just before admission, 
with some pain. The patient’s appearance corresponded 
to the fair type of scrofula and she was slightly jaundiced. 
Nothing abnormal was found in connexion with the heart, 
the lungs, or the urine. During the week she was under 
observation the temperature was always between 100° 
and 101° at night and not below 99° by day.. The right and 
left iliac Tegions were very tender to palpation ; in the left 
Iliac region a smooth tense swelling could be detected with 
some intestines over it and tho swelling appeared to be 
continuous with a bulging into the valvar orifice and higher 
up was to be felt through the rectum. The right side was so 
tense that nothing could be made out. The operation was 
begun by an incision in the left linea semilunaris and the 
first thing reached was a hard mass continuous with the 
uterus ; next an ovarian cyst was found of about the size of a 
goose’s egg. The right ovary proved to be normal but the 
uterus, buried in peritoneal adhesions, was a mass of fibroids, 
subperitoneal, intramural, and submucous, and was removed 
with the left ovary and tube, whilst the right was left. 
Nothing was found connected with tho hip and the operation 
wound healed without any complication. 15 days after the 
operation the patient had a sudden rigor with some jaundice 
v 1 ■*' « • ■. ’ 1 h; ..ri.— ii* •. •. >b later, but affccr- 
. ■ *. .■■■ ' ■ • ■ '' 1 /■ She was in good 

. . 7 * ; '■ was a very per- 

: C ' ; • ■ 1 ■ ‘ ■ ,s .* ' le attacks before¬ 

hand may have been due to pelvic peritonitis, but they may 
also have been occasioned, as undoubtedly was the case after 
operation, by biliary inflammation. 

Case 6.—This patient had been under tho care of Mr. 
Sydney Clark of Leeds, who advised operation some time 
ago, and then under the care of Dr. F. Norman. She was a 
married woman, aged 36 years, who had had two children, 
the last five years before, but no subsequent pregnancy. 
Dysmenorrhcea and menorrhagia became so severe that she 
was examined under an anaesthetic 6ome months previously. 
She improved somewhat under rest, hut during the last three 
months she had bad repeated attacks of metrorrhagia, the 
blood rapidly distending the uterus until pains started and 
expelled tho clot. Meanwhile she had become increasingly 
anromic. Extra exertion brought on a severe attack of 
inflammation with pain, especially in the left iliac region 
which at one time almost threatened to suppurate. Per 
vaginam a bard globular mass filled the pelvis, whilst 
the cervix was displaced upwards and to the left side 
where it was fixed. On opening the abdomen tho 
left ovary and broad ligament were found imbedded 
m an (edematous mass of recent fibrous tissue, the 
fright ovary was unaltered, and the uterine tumour was 
fixed down in the pelvis. Tho broad ligaments were first 
divided and then the uterus and tumour were removed, 
1 after which the left ovary was carefully examined. As it 
seemed likely not to bo harmful and could only have been 
, dissected out with difficulty it was left in situ, for it was 
’ Important to finish the operation. The patient was very 
t aummic, but tho blood lost was so very email that she quickly 
“ recovered, and on leaving the hospital a month later was 
; already of a better colour. There was a single intramural 
fibroid of the size of a cricket ball bulging out on the 
posterior aspect of the uterus ; tho uterine cavity was quite 
normal, both as to length and^ character of the mucous 
mombran ’ ‘ * *cn the 

result of 

Case r F. IV. 

Rbr. Sbo was an unmarried woman, aged 38 years, who 
had for upwards of two years noticed an increasing enlarge¬ 
ment of the abdomen owing to a tumour, the menstruation 
meanwhile remaining normal. For tho last three months 
she had had obstinate constipation, at times chronic obstruc¬ 
tion, with some pain and vomiting. On examination the 
abdomen was found to be enlarged by two masse®, the lower 
occupying the hypogastrfum and especially the right 
iliao region. Tho upper mass occupied the umbilical and 
adjacent portions of the right lumbar and hypochondriac 
regions. It was partially mo\cable, partly attached to the 
lower mass by a neck, had intestine* in front of it, bat was 
free from tho liver. On opening the abdomen the bladder 


had to be pushed downwards and then the wound was 
sufficiently enlarged to deliver the upper pedunculated mass ; 
next, as both ovaries were found to he sound, the broad 
ligaments were divided with the tubes, the posterior vaginal 
fornix was opened and the cervix was drawn up. As the rest 
of the vaginal attachment and the base of tho broad 
ligaments were divided Internal to clamps the lateral masses 
were easily withdrawn with the uterus from the broad 
ligaments into which they had grown. The whole mass con¬ 
sisted of pedunculated and subsessile subperitoneal myomas, 
weighing 2£ pounds, around a small uterus. The patient’s 
recovery was entirely undisturbed. 

Case 8 ~The patient was an unmarried woman, aged 34 
years, who was admitted with an increasing abdominal 
tumour and very marked amemia. The enlargement had 
been noted for several months. She had menstruated at 
regular intervals but had had prolonged periods and an 
excessive loss of blood with clots. There had been no special 
pain. An elastic Iobulated swelling filled the pelvis and 
bulged into the vagina and rectum, whilst the cervix was 
high up in front, almost out' of reach and inseparable from 
the tumour. An incision was made about six inches in length 
through a very thin abdominal wall * the uterino tumour pre¬ 
sented whilst the bladder was well down behind the pubes. 
Both ovaries were cystic and enlarged to the size of hens* eggs 
but flattened. The uterus formed a greatly enlarged mass of 
separate intramural tumours of about the size of a double 
fist, in the middle of which was the uterine cavity, the 
cervix only being made out after removal. Nothing abnormal 
occurred for nine days after operation, although the patient 
was very weak and anaemic. The abdominal wall had been 
entered by a row o( kangaroo-tall tendons doting the peri¬ 
toneum, another row united the recti, and the skin was 
sutured by silk. On tho ninth day the skin sutures were re¬ 
moved and tho wound, apparently uniting perfectly well, was 
dressed with gauze, wool, and a many-tailed bandage. Tho 
abdomen was quite flaccid and the bowels had been moved 
regularly from the second day. As it turned out I ought 
to have supported the abdominal wall with strapping In 
this instance, for about 12 hours later the patient, who 
had meanwhile been lying in bed without cough and had 
not bad the bowels moved or had attempted to sit up, com¬ 
plained of pain in the chest and of a feeling that the in¬ 
testines were coming out. Mr. G. L. Banting, the house 
surgeon, found about two feet of intestine prolapsed through 
the upper part of the wound aud already adherent to 
the dressings. He washed the intestines and breaking down 
more of the wound replaced the intestines and united the 
wall by deep interrupted sutures of fishing gut. No general 
peritonitis followed but a pelvic swelling, which was doubt- 



mcanwhilo her general strength improved and the nnieraia 
gradually diminished 

Tho three points in favour of the measures adopted are :— 
(1) the certainty of the procedure in spite of inflammatory 
complications or the main tumour obscuring details { (2) tho 
certainty of securing the nterino artery at a good distance 
from its origin ; and (3) the case with which the bladder and 
ureters aro pushed out of the way of the field of operation. 

Brook-*trcct, IV. ^ —— __ 

A CASE OF ACUTE BULLOUS ERUPTION 
AFFECTING A BUTCHER. 

By ARTHUR S. MOBLEY, F.R.C.S. Eta., L.R.C.P. Lohd. 

iMt 

G. II. RANSOME, M.R.C.S. F.S'C.., L.R O.I'. I-out). 

Tun following case, resembling ns it doc. in tnnny 
particnlnrs n series of cases occurring in bnlcbcrs which 
was described by Mr. George Fernet nml Dr. W. Bulloch, 1 
appears to us to be of some interest and importance. 

The patient was a botcher, aged 86 years. With regard 
to his previous history, five years l>eforo he had "b!cod 
poisoning in tho leg cau-ed by bad drains.” Ho lisd bvl 
no other illness worthy of note, lie had never liad any 

1 JJrttiib Journal of Dermatology, >f«y awl Jonc, 
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venereal disease. He was accustomed to eat large' 
quantities of meat and had lately kept rather late hours. 

He did not take much alcohol. He frequently pricked his 
fingers in hanging up meat and “for some days” had had 
a suppurating wound on his left middle finger. Eor three 
days he had noticed a circinate scaly patch on the back 
of his left forearm and thinking that it was ringworm lie had 
“blistered it with some stuff from the chemist’s.” He con¬ 
sulted us on Feb. 9th and the following are our notes of his 
case. The patient was a very plethoric young man. There 
was a small unhealthy-looking suppurating wound on the 
side of the left middle finger. On the back of the left 
forearm was a circinate scaly area of about the size of a 
shilling presenting several points of pus. On microscopical 
examination of some broken hairs removed from the patch 
no ringworm fungus could be discovered, but as the lesion 
was clinically indistinguishable from ringworm it was 
treated as such, being swabbed over with pure formalin and 
dressed with white precipitate ointment. The wound on 
the finger was also cleaned and dressed with the -same 
ointment. A mixture containing perchloride of iron and 
sulphate of magnesium was also prescribed. On the 11th 
there were blisters all round the patch with slight dermatitis. 
There were much irritation and pricking. The wound on the 
finger stilt looked unhealthy. On the 12th the dermatitis 
was spreading. The vesicles had burst, leaving a raw sur¬ 
face. On the 14th there were inflammation and swelling of 
the whole of the back of the left forearm. Lead lotion was 
applied. On the 20th there was slight erythemato-dermatitis 
in the bend of the elbow, spreading up on to the arm. The 
forearm was rather less inflamed. On the 22nd there were 
inflammation of the entire skin of the forearm with much 
oedema, slightly raised punctate erythema up the arm and 
on the chest, and slight erythema also on the right wrist. 
Considerable pain was present. The temperature was normal. 

An internal angular splint and hot boric fomentations were 
applied to the left arm. On the 23rd the dermatitis was 
spreading over the trunk. The evening temperature was 
99° F. The patient was ordered to bed. Five grains of 
calomel were given at once and 10 minims of antimonial wine 
three times a day were prescribed and the arm was placed in 
a continuous baric bath. On the 24th there was a general erup¬ 
tion over the whole body. On the right forearm the erupf^ 1,0 ^ 5 
resembled variola in the pustular stage ; there were dis'^ waT “ s 
shotty pustules, surrounded by areolae of intense diva, the 
redness. On the left forearm the epidermis was aipnnd just 
leaving a raw bleeding surface, although the general edges 
mation was rather less. On the left arm was a patehvL m 
eruption with a few small scattered bull®. On the \ The 
and palms there were a few pustules and bull®. . On \ three 
neck were strings of vesicles and bull®, varying in size fro\ 

‘ . ' ' ' >n#5 


were a few crusts and scabs on each leg. Three boils had 
formed in the axill®. The patient was now a good deal 
thinner and had lost his plethoric appearance. From this 
time he made an uninterrupted recovery and is now com¬ 
pletely well again. 

Remarks .—The case was one which presented a good 
deal of difficulty in diagnosis. At first we were inclined to 
attribute the dermatitis to the use of pure formalin to the 
patch on the forearm. But when the generalised eruption 
appeared on Feb. 24th this diagnosis had to be reconsidered 
as it is difficult to imagine how a purely local application 
could give rise to such a general and varied eruption. The 
true significance of the septic wound on the finger then 
occurred to us and the similarity of our case to those 
collected by Mr. Pernet and Dr. Bulloch 2 was apparent. The 
cases which they described resembled ours in that they all 
occurred in persons whose occupations brought them into 
contact with recently killed animals and in most of them 
there was some small septic wound or whitlow to act as the 
fans et ofigo mail. In Mr. Pemet’s own case 3 the lesions, 
although much more severe, were very similar in character 
and distribution. There were, however, much more pyrexia 
and general disturbance, and the case ended fatally. Eight 
cases are described, all of which occurred in butchers. Of 
these four had septic wounds about the hands, and in the 
others no mention is made of this point. The incubation 
period in all the cases was long and the eruption, when it 
started, rapidly spread all over the body. All these cases 
occurred in adults between the ages of 17 and 33 years. In 
none does syphilis appear to have played a part. 

Nine other cases are also collected ; in six of these wounds 
had been sustained either from bites of animals or during 
occupations involving the handling of carcases. Six cases 
recovered and three ended fatally. In Mr. Pernet’s own case 
Dr. Bulloch isolated and cultivated a “diplococcus resembling 
the gonococcus but somewhat larger.” These organisms 
were found in the original wound in the unruptured^ v 
bull® and (post mortem) in the lungs. In the present casei ■ 
Dr. Bulloch very kindly undertook the examination of the^ 
serum and pus but failed to find any organisms resembling ^ 
those which occurred-in Mr. Pernet’s case. A pure culture of! 
staphylo^-'-ufresp^uaing •albus was obtained : as this is the a 
' 'pregnancy and the she»-, nn( j j n the normal epidermis it L 
large raw area involving v tc cause a specific as dis-1. 
ovaries were cystic and of thyon. It is to be regretted?' 
being surrounded by adhesioni f or examination from the “, 
ligaments I was able to remo\ j; lC caS£ ; j ddion improvement ] 
a fcetus—beginning to mac c ) lance 0 f isolating a specific " e , 
was found. The patient rei^f, diminished. 
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that of a large pin’s head to that of a threepenny-piece, along. 


the course of the descending superficial cervical nerves. There 
were also a few vesicles on the scalp. There was intense general 
erythematous dermatitis, especially over the chest. None of 
the bull® were larger than raisins and many were fiat-topped. 
There was a good deal of foetor noticeable, particularly about 
the left forearm. The patient’s general condition remained 
good. His temperature was 99-4°. The urine was normal ; 
no albumin or sugar was present. On consultation with 
Dr. W. M. Crowfoot of Beccles creolin lotion (2 to 12 
ounces) with liquor calcis was applied. On the 26th 
there was slight improvement. The pustules were drying 
up. There was still much general dermatitis. The tem¬ 
perature was 98’6°. There were some sweating and great 
irritation at night which disturbed sleep. The creolin 
seemed to allay the irritation. On the 28th the patient 
was improving. The vesicles were drying up. There 
were, however, some semi-purulent bull® on the dorsum of 
the hands and feet. The original wound on the finger was 
not yet healed. There was much coarse general desquama¬ 
tion. The patient complained of a general feeling of weak¬ 
ness and malaise. The temperature was subnormal. The 
tongue was clean. Some of the serum and pus from the 
bull® and pustules was drawn off and sent to Dr. Bulloch 
for bacteriological investigation. The antimony was discoit- 
a an effervescing quinine mixture was substituted 
ana daily sponging with oatmeal and water was ordered. On 
juaren 3rd the patient was improving steadily but the original 
oa finger still discharged. There were a few dis- 
imrmm..® a a ,^ out the ankles. His general health was 
tNo iJ 0 D& jP? t le 6th there were impetigo-like scabs about 
The knees. A. boil bad formed over the sacrum, 

the m l™ * e ? D S er had now completely healed. On 
e pa lent was still desquamating freely. There 
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complained of clmiactenc ase differs from those described! * 
treatment. , j0 ss of the general symptoms andl 

CASE 4 —The patiep; ut the po j n ts of similarity, on ther 
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seen by Dr. Dring, D; ent]y striking. 
She had alwavf l0r y has been describ 


Another somewhat 

____desenbed by Duhring nnderr 

th.cesfi'me of “dermatitis herpetiformis," and at the dis-Lj 
oussion on this disease Dr. T. Colcott Fox stated that many of L 
the cases started in lesions closely resembling those of herpes|Jj 
and tinea circinata, 1 and our case falls in line with this, { 
description. The same condition has also beerf describedL 
under the name of “pemphigus cn petites. hulles,” and Dr. £ 
Crowfoot, who saw our case in consultation with us, said 
that it was similar to a case, which had been under his care, 
in which this diagnosis had been made. It is a point ot 
some interest that the patient in this case was a tanner who 
would of course come into contact with the hides of animals. 

It would be of value to know the occupations of the original 
patients whose condition was described by Duhring, as it 
seems a rather plausible suggestion that the diseases 
described by him and by Mr. Pernet and Dr. Bulloch are 
closely connected. In conclusion, we wish to express our 
gratitude to Dr. Bulloch, to Dr. Crowfoot, and to Air. 
Pernet for the advice and assistance which they have gnen 
ns in the investigation and treatment of this case, 

^ ^ Jggs 


s ibia. 


3 Ibia., vol. vil., 1895. 


ren t 

8. V 


National Asylum of Rio be Janeiro fob 
Insanity.— Dr. Juliano Moreira, professor of psychiatry 
and neurology in the medical school of Bahia and ' 
editor of the Gazeta Median da Bahia, has been appom « 
director of the National Asylum of Rio de Janeiro. 
institution is to be enlarged shortly to 1000 beds, funds for t 
erection of the buildings being already available and the « 
purchased. Plans for a new epileptic ward are being prepares 
while new children’s wards have been already declared op 
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A CASE OF BULLET WOUND OF THE 
BRAIN, WITH PARTIAL MOTOR PARESIS 
AND HEMIANOPSIA. 

EXPERIMENTAL DETERMINATION OF THE LESION. 

By N. BISHOP HARMAN, M.A., M.B. Cantab , 
E.R.0 S. Eng., 
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6TBATOR OF l'ATIIOLOQT, MIDDLESEX HOSPITAL f FXAMINFR Uf 
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FIELD FORCF, SOUTH AFRICA ; 
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A. A. BRADBURNE, L.RO.P., L R.C.S.Edin., 
L.F.P.S. Glasg , 

LATE CIVIL SURGEON, CONNAUGHT HOSPITAL, ALDCBSnOT. 


THE case is that of a private soldier who was shot whilst 
asleep in his tent in South Africa. The shot was believed to 
come from Boer snipers. The patient stated that from the 
time he turned in on the eve of the night of the incident he 
remembered nothing nntil he regained consciousness of his 
position in the military hospital. He then noticed that he 
had lost the power of movement on his right side and that be 
could not see objects which were situated on that side. His 
history shows that he was struck on the head by a bullet at 
2 a.m. on Dec. 10tb, 1901, and that he remained untonscious 
until the following Christmas Eve. 

' Physical Examination. 

1. The mounds.— Examination of the head Bhowed two 
wounds of the left side involving in each case the scalp and 
bones of the skull. Of these, one was situated at the ante¬ 
rior part of the parietal bone and the other in the neighbour¬ 
hood of the external occipital protuberance. From the 
condition of the wounds there could bo little doubt that the 
parietal wound was tho site of entrance of the missile and 
that the occipital wound was the site of exit, for the wound 
oE the parietal bone was a clean round hole, such as would 
be made by a good drill, whilst tho occipital wound was a 
trifle larger but still fairly clean-cut hole. Both scalp 
wounds have healed perfectly, leaving little external trace 
of the injury; there is, however, some deficiency of the bone 
immediately beneath the scars and 6mall depressions can be 
foU. 

2. Tho bullet .—Whilst nothing definite could be ascer¬ 

tained from those who were at hand at the time of the 
incident the nature of * ' ' was 

a modern 6mall-gauge . high 

velocity on a lino coir ■ ased 

bullets used by the Boers were Mauser (calibre -275) in the 
vast majority of cases ; there wero some few other Mausers 
of Spanish calibre (*250), a fair number of Lee-Metford of 
British origin (’303), occasional Btehr of Austrian pattern 
1360), and modifications of the Mauser bullet as regards its 

. \ sheath such as Jeffrey’s sporting bullet with split sides 

c \ testing noses That the missile could not have been of 
io 1 BurfiCom flame( j or ^ er j g ev ifl cn t, since the wounds, from the 
id l the }~*.ng nature of these bullets, would have been much 
ly l the arf C nou9. Stehr rifles wero not used In great numbers, 
of \ morCj large stores of this ammunition were found in the 
ion \ vr&' l j>ino at Pretoria. It is therefore probable that the 
per \ pc^le was either Mauser or Lee-Metford, though which of 
ibt \ VCjie cannot bo determined, and it matters little for the 
ddo l/Tercnces of bullet (Manser *278, Lee-Metford *303) and 
the heir effects are but smalt 

lde r " 3. Physical tigtis and visual fields, —When tho patient 
tl regained consciousness ho was paralysed on the right aide 
and could not see towards that side with either eye. In 
February, 1902, he was at tho Connaught Hospital, 
Aldershot, where ho came under the care of one of ns 
(A. A. B.). At this time motor recovery was almost com¬ 
plete : tho right arm alone remained weak but a fair range 
of movement was possible; the extensor reflexes wero 
exaggerated. There was a slight degree of wasting of the 
muscles of the right limbs ns compared with tho left. In 
tho facial region the right cheek was flatter than the left; 
there was weakness of the muscles of expression, especially 
of tho corrugator supercilii, those about the root of the nose, 
ami at the anglo of the mouth. The tongue could be pro¬ 
truded perfectly and there was no involuntary deflection 


from the straight line ; tho uvula-also acted normally. The 
patient did not at times speak plainly and said that he was 
occasionally at a loss for a word. Each letter of the 
alphabet could be prononneed clearly. 

Visual acuity with each cyo was full (Sn. £ and Jg.*l), 
On taking the visual fields with the perimeter it was found 
that the right half of each field was blind ; the area within 
the 5° circle of central vision was intact in each eye (see 
Figs. 1 and I a). In addition to tho loss of the right 

Fig. 1. 


o 



»ea 


Perimeter chart of the left eye, 
FlCJ. 1A. 



Perimeter chart of the right eye, 

half of the field on tho left side there was a rim of 
blindness in this eye starting from tho blind right half 
and embracing tho whole of tho intact area of the left 
half, the rim belDg broadest laterally (“ee Fig. 1). By 
the ordinary method of taking the visual field with 
tho head directly opposite tho fixation point the cor¬ 
responding half of the right field showed no such rim of 
blindness, tbe field being "full'* to tho normal limit; to 
ascertain tbe possibility of any defect beyond tho limit 
bounded by the projection of the nose tho field of the right 
eye was taken in another manner. The head was placed cm 
the rest and rotated to the left through 45°; tho left eye 
being covered the right was diverted outwards to obtain 
fixation upon the spot marking the pivot of the perimeter; 
the nasal field was again mapped out upon a chart in which 
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the limit of the field in this direction had already been 
marked by the like examination of another soldier (X) of the 
same age and similar mental capacity. It was found by 
this method that the periphery of the field of the patient 
towards the nasal side of the right eye was full, it coinciding 
very nearly with the control field of X. By ophthalmoscopic 
examination (on Feb. 15th, 1902) the retina was seen to be 
of;-'a deeper red than usual, the veins were slightly engorged, 
and the arteries were somewhat indistinct and tortuous on 
the'blind sides. The papillae and maculae were normal and 
theUight reflexes were marked. Both pupils were of equal 
size" and’reacted equally well. Wernicke’s hemiopic pupillary 
reaction was not present and there was no indication of 
“ word-blindness ” phenomefia. . 

4. Topography .—Careful measurements of the sites of the 
wounds were made both in relation to Reid’s base line and 


Fig. 2. 




and fissures of the superficies, as obtained by the most 
approved schemes of measurement. (Figs. 2, 3, and 4 show 
the head thus mapped out.) 

Fig. 4. 



To show measurements. For lettering sec tho inde'c at the end 
of the paper. 


(a) General measurements. —The general measurements 
were as follows : A from B, nasion to bregma (the bregmatic 
position was not certain), about 5 inches ; irom A to C 
nasion to lambda, 12 inches ; from A to D, nasion to inion, 
14$ inches ; from E to E, from right to left external 
auditory meatus over the vertex, 14$ inches, and the distance 
which the vertex was situated from the nasion, 8 inches. 

(h) Parietal mound. —A line (a a') drawn perpendicularly 
to Reid’s base line to m >t the centre of the wound measured 
4 inches ; the continuation of this line (a a') to the sagittal 
suture measured a furt.ier 2$ inches. This perpendicular 
(a a’) is situated 2 i inches from the external angular process 
measured parallel to It- base line, and at the sagittal suture 
6| inches from the nasion. 

(o) Oeoipital mound. —The centre of the wound is situated 
1 inch from the most prominent part of the external occipital 
protuberance (or 2$ inches up from the base line) and half 
an inch to the left of the median longitudinal line as con¬ 
tinued from the sagittal suture through the lambda to tbo 
external occipital process. 

5 Pelation of mounds to cerebral cortex. —The position of 
the principal fissures is given in dotted lines on the same 
figures; they were obtained in the manner described by 
Cunningham. 1 A skull of similar measurements to the head 
of the patient was marked out with these lines and the 
measurements for the wounds sites, and the whole was drawn 
with the aid of Broca’s craniograph. It was found that the 
parietal wound was situated just behind the fissure of 
Rolando on a level with that part thereof which should be 
immediately posterior to the bifurcation of the superior 
frontal sulous to form the precentral sulcus. The occipital 
wound fell in the occipital lobe about the level of the 
calcarine fissure. 

6. Experimental determination , 2 —As a means of checking 
these results, preparing a graphic representation of the 
lesion, and to demonstrate the actual grey areas and white 
tracts penetrated by the bullet the lesion was made experi¬ 
mentally upon a recently deceased subject (a male, aged 40 
years) the measurements of whose head, as determined by 
the usual craniometric methods, corresponded exactly with 
those of the head of the patient. The subject had been dead 

1 D. Cunningham: Journal of Anatomy and Physiology, vol. xxiv., 
1890. 

2 This method of demonstrating the lesions of bullet wounds of tno 
brain was described by N. B. Hi before the Pathological Society o' 
London in July, 1902. 
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about ten hours -when the skin of the neck was opened in the 
middle line and the common carotid arteries of each side, 
were dissected out; into each of them in turn a cannula was 
inserted through which about two ounces of formalin (40 per 
cent.) were slowly injected until the formalin escaped from 
the nostrils.- The vessels were ligatured and 1 the body was 
left for five hours. The sites of the wounds were then found 
by the proper measurements and marked by holes drilled 
into the skull. The scalp was removed and the wound areas 
were trephined, a fine stilette was passed from hole to hole, 
and over this was passed a glass tube of the same size as a 
Mauser bullet The skull-cap was then sawn off and the 
brain, which had become quite firm from the hardening 
agent, was removed and placed m a 5 per cent, solution of 
the same preservative. As regards the position of the 
trephine holes to the vessels on the inner surface of the skull, 
it was noted that the parietal wound bad not cut into any 
large branch of the middle meningeal artery, it was well 
above the fork formed by its two large anterior and posterior 
branches, whilst the occipital hole had failed to injure either 
the euperior longitudinal, the lateral, or torcular sinuses. 

7. The brain lesion. —Fig. 6 is reduced from a scale 
drawing of the lateral surface of the left hemisphere ; the 



cortex through the occipito-thalamio radiation. Thus at all 
points the lesion has dominated the cortex behind the fissuro 
of Rolando ; it has either directly destroyed it in its passage 
or else the line of the lesion is so close to it that it could not 
fall to have been destroyed for functional purposes by the 


Lateral aurfaco of the left hemisphere A probo haa Leen'pasBed 
along the track of the lesion 

probe is lying in the track of the lesion. The arrangement 
of the convolutions is strikingly “ average ” and the brain 
might have supplied the model for an anatomical plate The 
entrance wound is noted in the anterior edge of the ascending 
: i’ 1 *.. . :« •» .* 0 f 


convolutions, under the angular gyrus to the posterior ex¬ 
tremity of the occipital lobe. Fig. 6 shows the mesial 
aspect of the hemisphere; the exit wound is noted^at the 



i.p.f 






Meshl asp “ct of the hemisphere ! 

posterior Inferior angle of the middle occipital convolution j 
as it blends with the cuneus. Vertical sections of the hemi- j 
sphere were made at B, C, and D (*ec Figs 7, 8, and 9) In 
section £, which cuts through the ascending parietal con- 
volution, the track of the lesion is so situated that It is dis¬ 
tant only a few millimetres from the grey matter forming the 
greater part of this ascending parietal convolution and in 
such a manner that it must have completely cut off the com¬ 
munications with this area In section C, which cuts through ; 
the angular gyms, the lesion I- deeper, but hero, again, it 
cannot have failed to cut off communications with the whole 
of this important area. In section P, through the parieto¬ 
occipital fissure and the apex of the cuneus the lesion again 
dominates the communications to the cuneus and occipital 


SretloD through Iwmf Thereat I>fTg f) 

disturbance set up by the rapid transit of a missile in such n 
line; further, through the greater part of Ms lcrg‘h the 
occipito-thalnmic radiation o» Gratfoleti ha« be* n traversed 
by the ie«ion A more cnmpletcly destructive lerien abort 
of excision o old not well be drvbcd* 

That the passage of n small psngc bullet at a high velocity 
TJ 2 
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cleanly through soft tissues will produce damage over and 
above the direct destruction incident to its passage we have 
seen many proofs in the intractable neuralgia in wounds of 
limbs, in cases where the nerves affected could not by any 
means have been directly involved. In some such cases the 
absence of any traceable morbid condition has been demon¬ 
strated by operative examination. 3 The production of this 
disability in structures distant from the actual lesion has 
been ascribed to the shock produced by the “expanding 
force ” of the missile. If such effects are marked in the case 
of passage through the soft parts of a limb, composed of 
comparatively coarsely organised tissues, how much greater 
the effect of such a force acting upon the brain—first from 
the blow to the skull and, secondly, from the passage of 
the missile through a highly organised nerve mass inclosed 
within an unyielding envelope. 

Conclusions. 

Whilst it would be unwise to base any elaborate deduc¬ 
tions upon one set of observations there are certain points 
of interest which arise out of this case and the experimental 
demonstration thereof. 

The traiisient motor paresis .—According to the localisation 
of the motor areas by Ferrier, Horsley, and Beevor the 
destruction of the ascending parietal convolution at the 
wound of entrance should have produced a serious and 
probably permanent paralysis. The man has early and 
almost completely recovered from the motor disability. 
This fits in with the more recent localisation of the motor 
areas in the anthropoid apes by Sherrington and Griinbaum 1 
in which the area was bounded posteriorly by the Rolandic 
fissure and did not extend to the ascending parietal fissure or 
that part of it dipping into the fissure. The shock of the 
injury in the region of the ascending frontal convolution one 
would judge to be quite enough to account for the symptoms 
described. It is also noteworthy that the entrance wound is 
nearest the site of the arm area, in which limb there remains 
. some slight weakness. 

The hemianopsia .—The penetration of the occipito-thalamic 
radiation and the undermining, of the angular gyrus and 
occipital lobes are so thorough that at first sight it would 
appear that no evidence could be gleaned from this case in 
the vexed question of the relation of psychic and perceptive 
visual centres to those cortical areas; also the general 
features of the fields of vision in the preservation of the 
central areas (complete within the 5° circle) and the reten¬ 
tion of the portions supplied by the right side of the cortex 
are so well known as to call for no special comment. 
There is, however, one point of importance—the rim of 
blindness found along the left side of the left field, 
indicating the existence of a defect in the area held 
to be supplied by nerve fibres connected with the right 
cortex. How may this rim of blindness be accounted 
for? There is, of course, no evidence that the man’s field 
was full in this direction prior to the injury, but an explana¬ 
tion obtained by a negation of this sort is hardly tenable. 
The matter is complicated by the fact that the blind rim 
corresponds to that portion of the right field normally 
absent—it is amblyopic on account of disuse caused by the 
obstructing nose ; as has been .stated no further diminution 
of this region could be discovered. The blind rim might be 
held to be a defect due to intraooular conditions following 
the injury, but there were neither ophthalmoscopic changes 
nor defective pupillary reaction to lend support to such a 
view. There remain two possible explanations. One is the 
hypothesis of Onarcot 3 that there is a double decussation of 
the optic nerve and its connexions, one at the chiasma and 
another in the hemisphere ; this scheme would supply the 
suggestion that the fibres derived from this blind rim were 
really connected with the left cortex and were destroyed 
within the left hemisphere after they had made their 
secondary crossing from the right. In the absence of any 
more direct and more feasible explanation the occurrence of 
this Wind rim might perhaps be held to support Charcot’s 
hypothesis. The second and more likely solution of the 
difficulty, and one which leads to a rather interesting 
deduction, is that the rim is the Tesult of an injury to the 
right cortex. It has been noted how close to the middle line 
was the presumptive wound of exit, only half an inch to 
the left of that line. The right occipital cortex may well be 

t 1 - Deat Med. Jour., February, 1900, p. 406. 

anrt Grunbaum: Transactions of the Pathological 
of London, 1902, p. 130. 

ilchendrlck’s Text-book of Physiology, 1889, vol. ii.. Fig. 283, p. 550, 


held to be within the dangor zone of this wound. In what 
’way an injury occurred it is impossible to determine. Shock 
alone may have been of sufficient intensity permanently to 
incapacitate its cellular structure, mayhap the damage aroso 
in some small .htemorrhage or in a disturbance of its venous 
circulation by a clot in one or other of the'sinuses imme¬ 
diately contiguous to the wound. With an acceptance of 
this solution—damage to the immediately contiguous right 
occipital cortex—there follows the interesting deduction that 
the periphery of the visual field is connected with that part 
of the cortex situated in the posterior inferior margin of the 
middle occipital convolution as it blends with the mesial area 
known as the cuneus. 

Whilst it would be presumption to base any elaborate 
conclusions on such evidence as this—that of a single case, 
and one in which an injury to the right cortex cannot be 
proved to exist, or existing its nature and cause cannot be 
determined—yet it maybe noted that this deduction will very 
well harmonise with the generally accepted view that the 
central area of the visual’field has its cortical connexion 
towards the apex of the cuneus, and support the view that 
the perceptive centre for vision is situated ,in the occipital 
and cuneate regions rather than in the more anterior 
angular gyrus. Of the psychic, visual centre this case gives 
no information. 

Index to the figures —The scale is mu-' - ’.’ 

8whichare thesameas9. A.,nasion; I . 

(external occipital protuberance); E., c ■ ■ 

anterior wound; P.W., posterior wound; o.a.p., external angular 
process; S.p., Sylvian point; I.K., island of Eeil; v., posteriorhomof 
the lateral ventricle; c c., corpus callosum; c.nu., tail of the caudate 
nucleus; co.f., collateral fissure; c.f., calcarine fissure; hit., Itolandlc 
fissure; f.S., Sylvian fissure; f.p.o., parietooccipital fissure; f.c.m., 
calloEO-marginal fissure; Ip.f., interparietal fissure; p.f., parcllel 
fissuro ; s s.i., superior frontal sulcus; s.i.f., inferior frontal sulcus; 
ro.o.c., middle occipital convolution; a.g., angular gyrus; g.f., gyrus 
fornieatUB; sm.c., supra-marginal convolution; cm, cuneus; q.d., 
quadrate lobe; and m.e., marginal convolution. 


CASE OP A MAN BLIND PROM CON¬ 
GENITAL CATARACT WHO ACQUIRED 
SIGHT AFTER AN OPERATION 
WHEN HE WAS 30 YEARS 
OP AGE. 

By A. MAITLAND RAMSAY, M.D. Glass., ’ 

SUBQEON TO THE OPHTHALMIC INSTITUTION, GLASGOW ROYAL 
INF1BMABY.. 


A man, aged 30 years, blind from birth, was brought to 
the Glasgow Ophthalmic Institution on Feb. 24th, 1903. He 
was one of a family of seven, and although, as far as could 
he ascertained, there was no hereditary predisposition to 
blindness, one sister, as well as himself, was boro blind 
and another (who died at the age of 35 years) lost her 
sight when she was two years old. The rest—a brother and 
three sisters—are said to have been able to see perfectly 
well. The sister who was bom blind, now 33 years of age, 
was brought up in the Blind Asylum, but the patient himself 
was allowed to ran about as he pleased, no attempt to 
educate him having ever been made. He became, however, so 
familiar with the country district (a few miles from Glasgow) 
in which he resided that he could go about without the 
slightest fear; and his hearing was so acute that he knew 
at once if there was anything unusual on a road along which 
he was walking, and thus he never had any difficulty in 
keeping himself out of danger. The “sense of obstacles 
spoken of by psychologists was indeed developed to such a 
degree that he hardly ever came in contact with what might 
be in the way ; he seemed to perceive the obstruction as he 
approached and was thereby enabled to avoid it. As he 
passed along a road he could tell a wall from a hedge by the 
sound of the air coming through the leaves and branches of 
the latter. He could easily go on an errand to any bouse m 
his native village, for the resonance of his footfall 
quite different in sound -when he was passing a building 
from what it was when he was opposite an open space 
enabled him, perfectly familiar as he was with bis sur¬ 
roundings, to count the houses as he passed, and thus 
to turn corners and finally to stop at the one which he 
wanted. In a strange place, however, he could never 
trust himself to go about without a guide, because h' s 
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sense of hearing conveyed nothing to him'beyond the differ¬ 
ence between passing buildings or open spaces, and number 
-could not come in to render the auditory impressions 
definite. Experience taught him in the same manner to find 
his way about the garden in which he worked, and he learnt 
to pluck Cowers, to arrange-them in hunches, and to pack 
them in boxes for the market not only without the slightest 
difficulty but with very great accuracy. He distinguished 
different blossoms partly by touch but chiefly by smell, and 
by dint of asking questions he got at last to know so much 
about their form and colour that he could arrange them in a 
bonquet. He recognised the presence of strangers in the 
house chiefly by the sense of hearing—for example, he could 
discriminate persons whom he knew by tho sound of their 
respiration, and he was at once, cognisant of any breathing 
with which he was unfamiliar.* .Besides this, however, he 
said that if he came into the house when any strange person 
was there he experienced a sense of “fulness.” He was unable 
to put this in clearer terms and the feeling may correspond 
to that ascribed by Wardrop in 1813 in his “ History 
of James Mitchell, a Boy Bom Blind and Deaf,” to a 
highly developed sense of smell. Occasionally he worked 
in the harvest field and be conld bind the com and 
arrango tho stooks as well as any of the other labourers. 
He said that he was even able to build the sheaves 
on a cart and naively added that although the load might 
not look “elegant” yet it always remained firm on the 
cart. At other times he assisted in trimming tnrnips with 
a large sharp knife and only on one occasion did he cat him¬ 
self. In the winter he was employed by a farmer to feed 
cattle, and as ho walked along the byre his sense of hearing 
guided him unerringly to the Btalls where the cows stood, so 
that he had no difficulty whatever in carrying food to them 
and placing it in the troughs. 

The oyes were small and deeply sunk and they moved 
continuously in the sockets and there was a very 
pronounced alternating convergent squint. The iride3 
were natural, the pupils were active, and the intra¬ 
ocular tension was normal, but both lenses were com¬ 
pletely cataractous. Tho patient was quite unable to 
distinguish objects, although he could tell day from 
night and could easily perceive a light and locate it 
accurately; and in this he resembled the boy Mitchell 
who could clearly discriminate light; but, unlike him, he 
does not appear to have had pleasure in its brightness, 
and as he seems to havo had , no perception of bright 
colours the opacity was probably more complete. As the 
cataract seemed to be the only obstacle to vision I resolved 
to operate and I extracted tho lens from the right oye on 
March lltli and that from the left eye a week later. 
Prior to th r ' " '■ * ***-•-— 

in order 
Ohloroforc 
to control 

ness proved afterwards to bo very troublesome, the constant 
motion under the dressings causing bo much irritation that 
tho bandage had to be removed and dark spectacles sub¬ 
stituted. Both lenses were small and shrivelled and the 
nucleus of the right was calcareous. For about ten days 
after the operation on the left eye the patient appeared to be 
quite dazed and could not realise that he was seeing. The 
size of everything in the ward seemed to be very much 
exaggerated and on that account he had great difficulty in 
interpreting what he saw, but as he is inquisitive and 
has a keen desire for knowledge he took from the outset 
a most intelligent interest in his own case and asked 
numerous questions of his fellow patients. The first 
thing he actually perceived was tho face of the bouso 
' surgeon. Ho said that at first he did not know what 
it wns' that he saw, but that when Dr. Stewart asked him 
to look down the sense of hearing guided his eyo straight to 
tho point whcnc& the sonnd came, and then, recalling what 
ho knew from having felt his own face, he realised that this 
must be a mouth, and that he must be looking at a face. 
Once ho properly understood what vision meant he made 
very rapid progress and his extraordinarily retentive memory 
enabled him to tako fall advantage of everything that be was 

" ■»- - i -5_i. 
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for tho first time also became aware*of the little red band in 
the centre and at once called ’ attention to it. When ho was 
shown a bunch of daffodils he recognised them by thoir smell 
and immediately said that they must be yellow- The colour 
that took him longest to master was green, but he can now 
name all ordinary tints readily and correctly. His difficulty 
with green is hard to explain unless it bo that with green 
, he has no smell-association such as he had with coloured 
flowers. Unlike Locke’s blind man, who imagined that 
“scarlet was like the sound of a trumpet,” ho does not 
seem to connect any distinct ideas with particular colours 
except that he said that red gave him a feeling of pleasure 
and that tho first time he saw yellow he became so sick 
that be thought he would vomit. The latter feeling, ‘ 
I however, has never recurred. 

He rapidly learned the letters of the alphabet and figures 
and he will soon be able to read and to reckon. From the very 
first he saw everything in its actual position, showing that 
the retinal inversion of a pictnre is interpreted psychically 
without any education. 

One of the things that gave him peculiar pleasure was 
looking at the face of a watch which he had borrowed from 
a fellow patient. Within a day or two of his having got tho 
loan of it be astonished me by announcing that he was ablo 
to tell the time. When I asked him how he had learned so 
1 qcickly he explained that he did not understand the figures 
on the dial, but he had been told how to count the hours 
j and that each Bpace between the “blaok marks" meant five 
I minutes. When asked to distinguish between a ball and a 
toy brick he looked at them attentively for a-consider¬ 
able time, his hands meanwhilo moving nervously, as if he 
were trying to translate what he saw by comparing it with 
an imaginary tactile impression, and then he described both, 
correctly. He explained that he was so much in the habit 
of handling objects that he had como to have a ** notion in 
his mind ” regarding the form of things. Ho could count 
I accurately after he had looked at objects onC by one and 
seemed to derive much help in his calculations by pointing 
with his fiDger. Here again he seems to translate touch into 
vision and to arrive at a perception of the whole through tho 
perception of the individual parts. He cannot take things in 
at a glance. He does not see the passers-by on the opposite 
side of tho street quickly. He looks most intently and 
moves his head backwards and forwards and from side to 
side as if trying to get a viow of them all round before ho 
can ma£e up his mind what ho is seeing; in n room, however, 
he can distinguish things much more quickly. Witli any 
complex outline, however, or group of outline*, bo still has 
considerable difficulty, though pictures are no longer to him, 
as they were at first, mere masses of confused colour. 

He was able to estimate size and distance more readily 
than might have been anticipated, although he eald that he 
felt that if he were out of doors by himself ho would be 
“wandered.” From the time ho got out of bed after tho 
operation he could guido himself with case through a door¬ 
way and walk about on the level, but ho had considerable 
difficulty in ascending a stair, because tho steps seemed so 
high that to begin with he raised his foot much farther than 
I was necessary and without meaning to do so went up two 
| steps at a time. Whenever ho discovered hi* mistake bo 
i began to pay attention to the rise of each and ho has now 
; no difficulty in estimating their height. This, of coQrt*c, was 
I part of his difficulty of judging distance, though when bo 
first looked out of a window on to the street and saw the 
pavement below he said that ho felt that if he bad a stick bo 
should be able to touch it and thus ho had not the feeling 
recorded of the boy operated upon by Chcseldefl In 1728 who 
thought that all objects he saw “touched his ayes" just as 
he had formerly got his Impressions of things by pre*snro 
against the skin. Unliko him, also, tho naifeut did not retain 
his faculty of moving easily about in the dark- Before the 
operation bo conld guide himself fearlessly through a ward 
withoat coming in contact with the beds or any other 
obstacle that might bo in the way. but since lie has been ablo 
to sec he says that bo has lost all that feeling of confidence 
and when his eyes arc shut be Is afraid to move and I* 
impelled to open them to ascertain where ho Is going— so 
much so that he does not know what bo would do If ho again 
became blind. 

Tho squint and ocular Testicle** arc te«5 pronounced 
than they wero, but the patient has still very Rule control 
over the movements of the eyes. When bo i* requested to 
look in any particular direction ho is unable to cause the 
ocular muscles to do what be wishes, and the balls o*<*niAto 
and one or oilier turns Inwards to such an extent that a 
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portion of the cornea is hidden by the inner canthus. This 
■want of control renders it very difficult to make a satisfactory 
ophthalmoscopic examination, but as far as can be made out 
the fundus oculi is normal; indeed, the functional activity 
of the optic nerves since the cataracts were removed is very 
remarkable and is in striking contrast to the purposeless 
muscular movements. Disuse has crippled the function of 
the latter, but seems to have had but little effect on the 
activity of the former. The eye is a receptive organ and the 
light that gained access to the retina through the opaque 
lens proved stimulus sufficient to maintain the optic nerve 
in health, while the want of visual power deprived the 
coordinating centre in the brain of all stimulus to develop 
and hence the ocular muscles are not trained to obey the 
dictates of the will 

I am indebted to Mr. W. G. MacDonald, one of my 
students, for bringing this case under my notice. 

Glasgow. 


SOME OBSERVATIONS ON THE BLOOD 
GASES IN DIABETES. 

By A. P. BEDDARD, M.A., M.D. Cantab., 

ASSISTANT PHYSICIAN, GUY'S HOSPITAL ; PHYSICIAN, WEST LONDON 
HOSPITAL ; 

M. S. PEMBREY, M.A., M.D. Oxon., 

LECTUBEB IN PHYSIOLOGY AT GUY’S HOSPITAL; 

AND 

E. I. SPRIGGS, M.D. Lond., 

PHYSICIAN TO OUT-PATIENTS TO THE VICTORIA HOSPITAL FOR CHILD- 
BEN, CSELSEA, AND TO THE CITY OF LONDON HOSPITAL FOB 
DISEASES OF THE CHEST, VICTOBIA-PABK; DF.MONSTBATOB 
OF PHYSIOLOGY AND GULL BESEABCH STUDENT IN 
PATHOLOGY, GUY’S HOSPITAL. 

('From the Physiological Laboratory, Guy’s Hospital.’) 


Minkowski and Stadelmann were, so far as we know, the 
founders in the early “eighties” of the view that in diabetic 
coma we have to deal with an acid intoxication. In the 
20 years which have since elapsed this view has steadily 
gained ground. 

It has been shown by Walter that a condition of uncon¬ 
sciousness with deep respirations can be produced in 
herbivora by the action of acids put into the stomach, 
and in these animals the alkalinity of the blood was 
diminished and its content of carbon dioxide was reduced 
from 32 to 2 or 3 volumes per cent. In carnivora similar 
results have been obtained though with less ease, owing to 
the chemical mechanism by which flesh-eaters are able to 
neutralise considerable quantities of acid by the production 
of ammonia. In man it is known that the alkalinity of the 
blood is diminished in diabetic coma and Kraus (confirming 
Minkowski) found the C0 2 content of the blood constantly 
low in 13 cases of diabetic coma. The average was about 
15 volumes per cent., with a maximum of 19 - 8 and a 
minimum of 9 8 volumes per cent. In some of these cases 
titration ot the blood was carried out and the alkalinity was 
found to be depressed. 

We have made estimations of the carbon dioxide in the 
blood and its alkalinity in 23 samples of blood from 15 
cases, eight being cases of diabetic coma, three of diabetes 
without, ciinu, and four being from cases of oedema of the 
lung, pancreatic disease, pernicious anaemia, and ascites 
respectively. We have also estimated in eight cases the 
carbon dioxide in the urine and in six cases the capacity of 
the blood and urine to take up that gas. In two of the cases 
of diabetic coma the ammonia, the oxybntyric acid and 
acetone, and the total nitrogen in ttie urine were also esti¬ 
mated daily, as well as the nitrogen in the food. Histo¬ 
logical examinations of the pancreas have been made in five 
fatal ca-e-. 

The ga-.es in the blood were estimated with Hill’s blood 
pump, live or more cubic centimetres being taken for the 
analysis irom a vein by means of an antitoxin syringe In 
several ca-e- duplicate estimations were also made with the 
?d’P ’I a ’ u " of Barcroft and Haldane. The alkalinity of the 
blood wa- e-timated by Wright’s method and is expressed 
below m terms of normal alkili. The average alkalinity of 


healthy serum corresponds, according to Wright, to about 
N 

— NaOH. In our non-diabetic cases it has been rather 

uO 

higher—e .g., from gg to 1 

We are deeply indebted to the physicians of Guy’s Hos¬ 
pital for permission to investigate their cases and especially 
to Dr. Newton Pitt under whose care were five of the 
patients. 

An account in full of the observations, which commenced 
last October and are still in progress, will in course of time 
be published. The accompanying table gives some of the 
more important figures which have been obtained. 


Table .of Results. 
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blood (volumes 
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Alkalinity of the 
blood. 
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in the urine (volumes 
Der cent.l. 
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Saturation capacity for 
carbon dioxido of tho 
urlno (volumes per cent.). 

i 

Diabetic coma. 

Oct. 14th, 
1902. 

13’0 

N 

70 

_ 

— 

— 


After alkali ad-) 
ministration. ) 

Oct. 15th, 
1902. 

16’8 

- 

- 

— 

- 

2 

Diabetic coma. 

Oct. 17th, 
1902. 

24-0 

N 

80 

- 

— 

- 

3 

Diabetic coma. 

Dec. 2nd. 
1902. 

14-8 

N 

57 

— 

— 

— 


Alter alkali. 

Dec. 3rd, 
1902. 

— 

N 

60 

— 

220 

- 


Later. 

Dec. 3rd, 
1902. 

1 (0)13-8 
1 15) 13-7 

N 

45 

5-1 

- 

82 


Later. 

— 

' — 

N. 

45 


— 

- 

4 

Diabetic coma. 

Dec. 14th, 
1902. 

((O) 22-8 

1 (5) 22’1 

N 

60 

5-0 

301 

91 

'5 

Diabetes. 

Deo. 19th, 
1902. 

33-4 

N 

32 

7-1 

208 

99 


After alkali) 
some days. ) 

Feb.19th, 
1903. 

28’1 

N 

30 

8-9 

238 

93 

6 

Diabetes. 

Feb. 9th, 
1903. 

24-2 

N 

45 

- 

- 

- 

7 

Diabetic coma. 

Feb. 9th, 
1903. 

20’1 

N 

90 

- 

- 

- 


After alkali ad-) 
ministration j 

Feb. 9th, 
1903. 

— 

N 

50 

- 

~ 

- 



Feb.11th, 
1903. 

25’5 

N 

30 

- 

- 

- 

8 

Dyspnoea. 

Feb.17th, 
1903. 

43-0 

N 

27 

11-1 

- 

- 



Feb. 20th, 
1903. 

38’8 - 

N 

27 

8-4 

242 

- 

9 

Pan creatlc) 
disease. j 

Feb. 2lsfc, 
1903. , 

56-5 

N 

25 



87-1 

10 

Ascites. 

Feb. 26th, 
1903. 

48’5 

N 

25 

67 

226 

139 

11 

Diabetic coma. 

March 17 th, 
1903. 

( 14-1 

1 12-2 

N 

45 

— 

— 

- 


A.f ter alkali (arm J 
bandaged for V 

4 minutes). ) 

March 19th, 
1903. 

v39’0 

N 

27 

- 

- 

- 

12 

P ernicious) 
anccmia. j 

March 30 th, 
1903. 

43’2 

N 

25 

(2-7 

(26 

— 


13 

Diabetic coma. 

May 4 tli, 
1903. 

25-8 

N 

40 

- 

- 

- 

14 

Diabetic coma. 

May 4 th, 
1903. 

17*6 

— 

— 


15 

Diabetes. 

May 6th, 
1903.' 

52-0 

25 


— 



i Some of our results were brought before the Medical Kese c 
Society on Feb 18th last and thev are referred to in The 
March 14th, p. 715, in a paper by Dr. Hale White. 
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It Will be seen^ from the table that in ali the cases of 
diabetic coma which had not been treated with alkali the 
quantity of carbon dioxide which could be extracted from the 
blood was half or less than half the normal. The usual figure 
given for healthy venous blood is from 40 to 60 volumes per 
cent. ' In the blood of the non-comatose patients there was 
less COj than in normal blood but more than in coma. In 
this series the depression of the alkalinity of^ the blood and 
the diminution in the CO a content run approximately parallel 
except when sodium carbonate or bicarbonate had been given. 
In the diabetic cases diacetic abid and acetone were present 
in the urine. The quantity of ammonia is usually regarded 
as a rough guide to the amount of oxybutyric acid and diacetio 
acid in the urine, though this assumption is not now without 
its objections. In two cases direct estimations were made of 
the oxybutyric acid, acetone, and the ammonia. The pro¬ 
portion oE the total nitrogeu excreted as NH 3 was high, vary¬ 
ing from 12 to 25 per cent. In one case this high proportion 
was diminished by giving alkali and in another it was not. 

The theory has been advanced, and is current to some 
extent, that in diabetic coma the blood is unable owing to 
its diminished alkalinity to take up the normal ampunt of 
CO a and thus that the tissues are overcharged with this gas. 
We have made four observations upon the tension of C0 2 in 
the blood of two cases, one of diabetes and one of diabetic 
coma. We* have not found the amount of the gas in 
the urine of diabetes to be above normal. Complicated 
physical and chemical points are involved in the inter¬ 
pretation of this result, hut it certainly lends no support 
to tbo theory that the tissues, in contact with which this 
urine has been lying, are loaded with an .excess of GO a . We 
have also passed CO a through diabetic biood and urine. In 
each case the fluid was able to take up a largo quantity of 
the gas and there appears to be no physical disability of the 
blood to take np more C0 2 . 

As against the view that the tissues are loaded with CO a 
more favour has been given on the continent to the concep¬ 
tion that in diabetes, owiDg to the acids produced by the 
morbid metabolism, the cells of the body are (from depriva¬ 
tion of alkali) unable to carry on the usual oxidative pro¬ 
cesses and that in coma this inability to utilise oxygen 
becomes acute and the cells, including those of tho 
respiratory centre, are in a state of oxygen starvation, 
although there is plenty of oxygen in the blood. 

From the consideration of tho above experiments and 
from others now in progress we think that in diabetic 
coma the respiratory symptoms are not entirely to be cx- 
lained by the assumption of a chemical disability of the 
lood to combine with carbon dioxide. 


SURGICAL EMERGENCIES ' IN GENERAL 
PRACTICE. 

By GEORGE A. OLARKSON, F.R.O.S.Eng. 

TnE two following cases afford good examples of acute 
abdominal conditions requiring active surgical interference. 

Case 1. —The patient, a man, aged 49 years, was first 
seen at 2 30 r.ar. on Feb. 1st, 1903. He was lying in bed, 
evidently in considerable pain and with an anxious expres¬ 
sion. Asked what was the matter he immediately pointed 
"to a hard semilunar swelling of the sire of an orange 
immediately to the left of tho umbilical cicatrix. The 
history was to the gfleet that he had not been well for some 
days, being troubled with aching In the limbs, cough, and 
wheezing. Not feeling any better that morning he had 
stayed in bed and about noon, during a violent fit of cough¬ 
ing, he felt a sudden pain and almost immediately noticed 
tho swelling in question. Before this took place the bowels 
had acted naturally. He had not vomited at all, but he 
complained of increasing pain in the hernia, which he 
described as getting harder and harder. An operating table 
was improvised without delay In an adjoining room and 
within tho space of an hour the operation was begun. The 
patient was a particularly bad subject for an anmsthctic as, 
in addition to some bronchial catarrh, hia face was very 
congested from dilated venules, his arterlos were thickened 
and rigid, and soma years previously he had suffered from 
acute rheumatism with cardiac complications. Ether was 
the anesthetic given, A free incision was made over the 


hernia and the sac was rapidly and freely opened. It con¬ 
tained much fluid under considerable tension and a loop of 
very congested small intestine tightly gripped at the neck of 
the sac which was quite small. The hernia was quite recent. 
There were no adhesions and no omental lining to the sac. 
The stricture was duided iu an upward direction, the bowel 
was reduced, and the sac was stripped up to the ring, 
ligatured, and cut off. Tim opening in the rectus muscle 
was then closed with strong silk and the wound was sewn 
up. Except for some bronchitis, which was troublesome 
for the first two days, tho patient made an uninterrupted 
recovery. The stitches were removed on the tenth day and 
at the end of a fortnight the patient was able to get up. 

Two interesting points about the case are: (1) that four 
hours had intervened between * ’ ' 

the time that the sac was op 
gut was very congested and 
mg bad occurred. 

Case 2 —The patient was a well-nourished and healthy- 
looking boy, aged two years. For gome two or three months 
he had had occasional attacks of abdominal pain believed to 
be doe to flatulence. On the evening of Apnl 2nd, 1003, he 
was seized with sudden pain in the abdomen which made 
him scream out and very shortly afterwards he passed a con¬ 
siderable amount of bright blood per reotum unmixed with 
mucus. When seen shortly after this had occurred the child 
was quite collapsed, the pulse was rapid, and there were 
evidently occasional paroxysms of pain. The abdomen was 
rather distended and rigid so that nothing pointing to tho 
exact condition inside could be made out. Tho rectum 
contained a little bright blood and nothing abnormal 
could be felt in it. On tho following morning tho child 
was obviously worse, paroxysms of pain occurred about 
every quarter of an hour, the pulse 'was very rapid, and the 
temperature was subnormal. During the night vomiting had 
commence'd and had continued at short intervals. Nothing 
further was disclosed by palpation of the abdomen or by 
rectal examination. Tho child being obviously very ill 
indeed an operation was advised. This was carried out in 
the afternoon under chloroform When the abdominal walls 
were well relaxed under tho influence of the amesthetlc a 
careful palpation revealed no evidence of intussusception or 
the presence of any swelling at all. Tho abdomen was 
opened below the umbilicus and the distended intestines 
were received into a warm sterilised towel. There was n 
little free fluid in the peritoneal cavity. On sweeping tho 
hand under the liver a loop of small intestino was separated 
and brought out, which disclosed the site of tho trouble, At 
the apex of tho loop was a tuberculous ulcer which felt 
like a ring of cartilage let into the bowel. This had produced 
a local peritonitis and the loop, having become adherent 
somewhere under tho liver, had produced an acuto kink. 
The adhesions, which had been broken down by the hand In 
bringing the coil down from its original position, were very 
evident. There were a few largo glands in the mesentery, 
one being of the size of a small walnut The intestines were 
sponged over and returned and the abdominal walls were 
nnited in two layers with catgut and silkworm gut. Tho 
child made an Uneventful recovery. Tho wound healed by 
first intention and the bowels, at first relieved by an enema, 
soon began to act without assistance. Carefnl feeding, with 
as much fresh air as possible, is being carried out, and as 
tho next few months will bo Fpent at the seaside there should 
be a reasonable clianco of complete recovery, 

Leicester. 


CESSATION OF RESPIRATION DURING 
ANAESTHESIA; RECOVERY AFTER 
ONE AND A QUARTER HOURS. 

By DAVID LAMB, M.B., C.M. Gla°o, 

AX.r.STfIKTIST TO TIU VtCTOStA UtriaMART. ousoow. 


Os July 3rd, 1902, a well-built man, aged 26 years, was 
operated upon by Mr. A E. Maylard on account of acute 
inflammatory mischief In tho left mastoid region. On this 
occasion chloroform was tbo ansi 3 thetic employed and from 
an anesthetic point of view the operation was completed 
without incident. On August 15th the patient was again 
brought to tho amesthetic room, on this occasion under tho 
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care of Mr. J. Grant Andrew, 1 acting for Mr. Maylard, and 
A.O.E. mixture was given by means of a celluloid modifica¬ 
tion of Rendle’s mask, 'there was little or no excite¬ 
ment during the induction of anaesthesia and the moment 
the corneal reflex disappeared the patient was removed 
to the theatre, transferred to the operating-table, and 
his head arranged in position for the surgeon. Imme¬ 
diately this was done it was observed that he was apparently 
“holding his breath,” as though during these manipulations 
he had been allowed to become too lightly under. The lower 
jaw was pulled forward, the lips were rubbed, and then with 
a little difficulty on account of the firmly clenched teeth a 
gag was introduced and tongue forceps applied, hut, con¬ 
trary to expectation, the spasm which affected also the 
muscles of the neck continued and lividity became rather 
too evident. The pupils, however, were well contracted but 
not pinhole; the pulse was steady, full, regular, and cer¬ 
tainly not less than 60 per minute ; and the corneal reflex 
was absent. A few turns of artificial respiration were 
followed by the disappearance of the lividity and respira¬ 
tory spasm, for the latter being substituted a condition 
of simple cessation of respiration without other urgent 
symptom. After about ten minutes of the usual restora¬ 
tive measures (lowering the head over the end of the 
table, artificial respiration, slapping the chest with cold 
web towels, inhalations from a sponge saturated with ether, 
and administration of oxygen) suspicion began to arise that 
the condition was due not wholly to the anaesthetic but to 
some intracranial condition, and the propriety of at once 
trephining was discussed. There being a little difficulty in 
keeping the jaw and tongue in position to maintain a free 
air-way the patient was surcharged with oxygen and a con¬ 
dition analogous to physiological apncea induced, during 
which tracheotomy was comfortably performed by Mr. 
Andrew. No result being produced by the stimulation 
caused by the direct inhalation of ether vapour and oxygen 
through the tracheotomy wound it was then decided to 
proceed with the examination of the temporo-sphenoidal 
lobe and cerebellum without further delay. Silvester's 
method of artificial respiration interfering considerably with 
the surgeon's movements the patient was again surcharged 
with oxygen by this method and then direct compression and 
relaxation of the chest (Howard) with continuous administra¬ 
tion of oxygen were substituted, thereby greatly assisting the 
surgeon Cardiac failure and lividity, however, tended to occur 
more readily when this method was adopted, and the opera¬ 
tion had occasionally to be interrupted whilst Silvester’s 
method was resumed for short periods. Strychnine, digitalin, 
and ether were injected hypodermically to assist the heart 
which was now showing a tendency to flag. The skull was 
trephined in two places and the temporo-sphenoidal lobe and 
cerebellum on the affected side were explored by Mr. Andrew, 
but unfortunately with a negative result. The only change 
noticed was the occurrence from five to ten minutes after the 
completion of the operation of slow lateral rolling movements 
of the eyeballs similar to those noted by Perrier as resulting 
from cerebellar stimulation but also frequently observable 
during light antesthesia apart from any head condition. 
Strong corneal reflex could occasionally be elicited but the 
pupils remained equal, firmly contracted and fixed, absolute 
unconsciousness continued, and respiration would not begin. 
Cardiac action failed considerably, the radial pulse being at 
times almost imperceptible. It is possible, indeed, that 
cardiac action 'at this period was maintained by the intrinsic 
cardiac ganglia, the higher centres being involved along 
with the respiratory centres in the medulla oblongata. 
So strongly had I been impressed by the probable intra¬ 
cranial source of the trouble that up to this time the 
employment of a battery had not been given a thought. 
An induction apparatus not being immediately available a 
20-cell galvanic battery was obtained, the negative electrode 
(a small one) being applied to the neck over the region of 
the phrenic nerve and the positive to the lower intercostal 
spaces to. try to influence the diaphragm. For a minute or 
^0 nothing occurred, the negative pole being in all prob- 
. ability inaccurately applied. At this stage, however, we 
8 <1 to hit the phrenic nerve and with each re-application 

oE the electrode a distinct spasmodic inspiratory movement 
took place, accompanied by dilatation of the pupils and a 
racial grimace, the whole appearance suggesting the final 
gasps frequently observed immediately preceding death. 

‘ wed? jom!, Qrant Andrew - M - E ' Q,as «" Erlt - 


The arms at the same time became rigid, interfering with 
the free performance of artificial respiration. After three pr 
four induced inspirations spontaneous respiration began, the 
patient almost immediately becoming sufficiently conscious 
to attempt to resist the application of the dressings and the 
closure of the tracheotomy wound. On the next morning the 
patient’s condition was fairly satisfactory, but 30 hows 
afterwards, without apparent cause, though after one or two 
minutes’ warning, a similar respiratory spasm occurred, 
followed by a similar respiratory failure. Treatment, includ¬ 
ing the use of the faradic current, was maintained for two 
hours, when death occurred. 

Necropsy .—At the post-mortem examination a small 
collection of pus surrounded by sloughing tissue was found 
at the anterior portion of the cerebellum. 

Looked at from the point of view of the anesthetist the 
following points of interest suggest themselves to me. 

1. The annsihctia. —Being informed by the nurse in attend¬ 
ance in the anesthetic room that the patient was a “mastoid 
case,” and as he was quite conscious and presented nothing 
to attract special attention, I was unaware that any 
suspicion had been entertained by the surgeon of the 
probable presence of an intracranial abscess. Otherwise 1 
would have given chloroform in accordance with the advice 
of authorities on this subject. At the same time the A.C.B. 
mixture is in my experience in the great .majority of 
cases associated with less excitement and holding of the 
breath during the period of induction of antesthesia than is 
the case with chloroform even when slowly and carefully 
administered. On this occasion there were practically none 
of these objectionable effects produced and this, I think, 
would counteract s'o far as increased intracranial pressure 
was concerned any harmful effect caused by its mildly 
stimulating action on the pulse and respiration. That very 
little was required to turn the balance was demonstrated by 
the sequel, for which no distinct exciting cause could be 
found. On this occasion I understand that the patient, 
feeling some warning of impending trouble, called his 
nurse and that when the house surgeon who was immediately 
sent for saw him there was clearly a spasmodic closure of 
the upper air passages, evidenced by the presence of lividity 
and the forcing of air through the previously closed tracheo¬ 
tomy wound. The immediate re-opening of the latter was 
followed by breathing for a few minutes before the final 
cessation took place. This would. Beem to corroborate.my 
opinion that in the first attack, though at first sight 
the patient seemed to be “coming out,” he was not 
really so, but, as r is indicated by the other guides, 
he was in the stage of light surgical antesthesia. The 
respiratory spasm and the spasmodic closure of the jaws 
(masseteric spasm frequently observed in cerebellar cases) 
formed the introductory phenomena produced by the intra¬ 
cranial pressure. Whatever part the anmstbetic played in 
the production of the condition it alone certainly could not 
account for its maintenance. Possible alterations in the 
relations of the abscess the result of the somewhat free move¬ 
ment of the patient after he was anaesthetised may also have 
to be considered in deoiding the exciting cause. The 
abscess from its anatomical position could not possibly exert 
any direct pressure on the vital centres. 

2. Oxygen hag in my experience proved itself a most 
valuable remedial agent in serious aniesthetic difficulties and 
clearly so in this case. Without it after the first half boar 
the circulation was so feeble and sluggish as even with 
satisfactorily performed artificial respiration to allow 
of the onset of dangerous lividity, whilst with Howards 
method, so valuable to the surgeon, it was even more 
necessary. 

3. The recovery .—In light of the negative result of tne 
exploratory operation and previously to the post-mortem exa¬ 
mination one could not bnt ascribe the credit of the recovery 
to the use of the battery. With the intermittent applica¬ 
tion of the electrode over the phrenic nerve not only was 
there a* consequent diaphragmatic inspiration, bat tne 
clearly; evident action of the ribs and facial grimace 
resembled more a complete inspiration or gasp, as. if result¬ 
ing as much from the general shock of the application as 
from the local action on the phrenic nerve. Unfortunately, 
in the fatal attack this did not occur, so that we must loo 
for another element in the recovery. This I think was in 
diminished intracranial pressure caused by the S 13 ?? „ 
drainage of the cerebro-spinal fluid through the tre P“j 
openings. The closure of the latter seems to have a 110 ”, 
re-accumulation of the fluid, recurrence of the pressure, an 
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a second attack during which their re-opening and tapping 
might have allowed once more a temporary recovery. 

Somewhat similar cases, though mentioned by Macewen, 
Hewitt, and others, being comparatively rare, the total 
duration of the respiratory failure being exactly one and a 
quarter hours, X may bo pardoned the above details ; and 
this case is, I think, unique in that recovery, temporary at 
least, took place without the actual evacuation of the 
abscess. To what extent this happy result may be ascribed 
to the battery it is difficult to say, bnt it cannot be wholly 
dissociated from it, and faradism certainly now holds, in 
my estimation, a higher place as a remedial agent in anaes¬ 
thetic difficulties than it had previously done as a result of 
my reading on the subject. 

Glasgow. __ 


NOTE UPON THE USE OF PILOCARPINE 
IN THE TREATMENT OF 
PNEUMONIA. 

By E. CURTIN, M.D.RU.I. 


The pharmacological action of pilocarpine is well known 
and its striking action as a diaphoretic has led to its use in 
many conditions where morbid fluid accumulations have to be 
removed from the system. It does not appear, however, that 
its therapeutic value has been tested in pneumonia save by 
few observers. Thus recently 1 Pelzl records his experiences 
in an Austrian military hospital where he gave 0*0125 
gramme (equal to one-fifth of a grain in eolation) of pilo¬ 
carpine hydrochloride by the mouth* with good results. In 
the same article several theories are given of the action of 
pilocarpine in cases of pneumonia. In the South African 
war during 190L-02 I made use of the drug in several cases 
under my care. The notes of some of these cases are given 
below. The administration was by means of hypodermic 
injections of one-tenth of a grain of pilocarpine nitrate 
in solution of tabloids of that strength. I might draw atten¬ 
tion to the fact that the disease in coloured races (I speak 
especially of Kaffirs in these notes) exhibits some differences 
from that seen in Europeans—e.g., British troops serving in 
South Africa. In the latter tbero is more of the toxremio 
character than in the former. The high mortality—no less 
than from 60 to 60 per cent—in cases of pneumonia 
occurring in the coloured races of South Africa has been 
frequently remarked upon. 

Case 1.—A half-caste scout was admitted to hospital com¬ 
plaining of “stick in the side.'* The whole of his right lung 
was dull to percussion and his general symptoms pointed to 
a severe attack of pneumonia Repeated cold baths failed 
to affect his temperature which registered 105*4 F. He 
passed a restless and delirious night and on the following 
morning, his temperature having risen to 106°, I gave a 
hypodermic injection of one-tenth of a grain of pilocarpine. 
Considerable sweating followed and although there was no 

immediate reduction *- 11 - *- ... . . . 

was much relieved, 
the onsuiog night he 
bloody mucus and w 

third day of bis illness bis temperature was. normal and his 
lung had almost completely cleared. Two days subse¬ 
quently be left the hospital tent at his own request. 

Cases 2 and 3 —Soon aftor this I h&d occasion to visit 
Upington where Dr. Phillips showed mo two cases of pneu¬ 
monia in half-castes. In the first case both lungs were 
affected and tlr **■ *•'*'*— J - v -* *’ v -onchial 

secretions whicl trength 

to expel by cou{ * of dis¬ 
tress that Dr. 3 os quite 

hopeless. The , ont was 

ono of averago severity. Both ca«es were in the"fame ward 
and under similar conditions and were injected with ono- 
tenth of a grain of pilocarpine. Their recoveries were rapid 
and satlsfactoiy. * ' . v > 

A transfer to No. 3 Stationary Hospital, De Aar, from 
Kenliardt, where there was a native ward equipped with 
competent attendants, afforded mo an opportunity of 
farther testing the value of tho drug In pneumonia with the 


V Tm. Lxxckt, March 21«t, 1903, p. S23. 


result of a decrease in the mortality in native cases of at 
least 50 per cent 

In the few cases in which I had an opportunity of applying 
this treatment to Europeans the results were not bo satis-' 
factory bb in natives. This I attribute, as already stated, to 
the toxromic symptoms which were such a marked feature in 
soldiers affected with pneumonia during active service in 
South Africa, 

Case 4 — A private, aged 41 years, with the usual soldier’s 
history, was admitted to hospital goffering from pneumonia 
of the left lower lobe. The temperature on the morning of 
admission was 104° F., the pulse was 125, thready and com¬ 
pressible, and the respirations were 60, shallow, very painful, 
and accompanied by working of the nostrils. His appear¬ 
ance was one of great distress. On the second day after his 
admission his evening temperature was 103°, but his 
general symptoms continuing gevere I gave one-tenth of a 
grain of pilocarpine hypodermically with the result of almost 
immediate arrest of pleuritic pain and relief of general 
distress. During the ensuing night he expectorated freely. 
The following morning his temperatnre had fallen to 100° 
and redux crepitations had replaced the tubular breathing of 
the previous day. From the fifth to the ninth day his 
temperaturo remained below 100° F. and in every respect he 
was making satisfactory progress. He then had a rigor 
which was followed by pneumonia of the right lower lobe. 
He was again injected with pilocarpine and after a prolonged 
convalescence returned to duty. The usual stimulating 
treatment wa9 also employed. 

Case 5.—This patient was a private who was admitted in 
the evening. There was a patch of dulness of about the size 
of the palm of the hand over the lower anterior border of tho 
right lung. The morning after admission his temperaturo 
registered 103*4° F. and in the evening slightly aberve 104°. 
His general symptoms were not sovero and ho was com¬ 
paratively free from pain. At 2 r.ar. on the second day after 
admission to hospital I injected one-tenth of a grain of 
pilocarpine which produced moderate perspiration but other¬ 
wise had no immediate marked effect. In the evening his 
temperature went up 1° to 104°. On the following morning 
it had fallen to normal, where it remained. Ho returned 
to duty on the fourteenth da^ after his admission and would 
have been fitsooner but for his indiscretion in havingattended 
a concert. 

Case 6 ,—Tho patient, a private, was admitted suffering 
from pneumonia of the left base. On tho following day acute 
delirium Bet in with symptoms of profound toxroraia. An 
injection of one-tenth of a grain temporarily relieved his 
breathing. On the evening of the third day his temperatnre, 
which from the first had been under" 102°F., rose to 105®. 
The injection was repeated, with the result of a reduction 
to 103° but without relief to other symptoms, especially 
delirium which continued activo until his death at mid¬ 
night. ~ * * . It «;:.■•■ ’■ ;re also used. Notablo 

features . ■'"• . scanty expectoration, 

compar..*. 'j ! ■ * . a few hours before 

death, and delirium. 

Case 7.—The patient, a private, was admitted complaining 
of cough and pain in bis chest. His temperature was 102 4°F., 
the respirations wero 30, and the pulse was 120. The lower 
lobe of the left lung was dull to percussion and tho breathing 
was tubular. Tho right lower lobe was also dull. Thcro 
was a short sharp cough, with scanty blood-stained expectora¬ 
tion. On tho following day dulness on tho left side ex¬ 
tended to within three inches of the apex. The respirations 
and pulse were very freqnent and the heart founds were 
feeble. From this time cough and expectoration ceased and 
active delirium set in. On the third day after ndmladon 
subcrepitant rffics replaced the tubular breathing of tho 
previous evening. Dyspncca and cyanosis being marked ono- 
tenth of a gram of pilocarpine was given with tho view of 
liquefying and causing absorption of inflammatory products. 

On tho following morning both lungs had cleared remark- 
—j .———**y *—**o ever, continued and 

‘ ‘ Toxrcmlc features 

>o and it resembled 

tho pneumonia seen in alcoholics, as alter tho first 43 hours 
there was scarcely any cough or expectoration, tho feter was 
never very high, and there was active delirium. In addition 
to general stimulating treatment two pints "of warm saline 

* ■* *-■--*—* * 1 - f - -"’Mar tissue Of the axilla. 

■ ibtaincd. A feature in 

Tho last two cases are instructive in showing that the 
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prognosis in pneumonia does not depend so much on the 
extent of lung affected as on the amount of toxic symptoms 
present and the absence of a healthy reaction in the indi¬ 
vidual attacked. A low range of temperature is not neces¬ 
sarily a favourable sign, especially if accompanied by 
delirium, scanty expectoration, little cough, and a dry 
brown tongue. 

Erom my limited experience of the action of pilocarpine I 
believe that it will occupy a leading place in the treatment of 
pneumonia. It relieves pleuritic pain and breathing within a 
few hours of its administration and also seems to hasten 
resolution, probably by exciting glandular secretion. Its 
administration is in the majority of cases followed by a rise 
of temperature of from half a degree to one and a half 
degrees. One-tenth of a grain hypodermically does not cause 
profuse perspiration but rarely fails to reduce the tempera¬ 
ture within an hour or two. It also cleans the tongue 
and stimulates the flow of saliva. I have not noticed 
its repeated administration attended by any undesirable or 
unpleasant results. One precaution is necessary—namely, 
to keep the patient warm and especially the feet. I regret 
that owing to the loss of some notes and temperature charts 
I have to generalise instead of giving full statistics and 
details of the cases, but I trust that from the above rough 
notes—jotted down while on active service in South Africa— 
I have succeeded in drawing attention to a drug which will 
frequently prove of practical value in cases of pneumonia. 

Bournemouth. 
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METHYLENE BLUE IN THE TREATMENT OF 
MALIGNANT MALARIAL FEVER. 

By J. M. Atkinson, M.B. Lond., M.R.O.S. Eng., 
D.P.H. Cantab., 

PBtNCIPAI, orvxx, MEDICAL OFFICE!!, HONO KONO. 


As is well known, quinine has practically no effect on the 
crescent bodies met with in malignant malarial fever. It 
is these bodies which, when ingested into the stomach of 
the mosquito, undergo those changes Which terminate in 
the formation of the germinal rods or sporozoites. These are 
carried in the body fluid of the mosquito to its salivary 
glands and are the actual source of infection in man. Hence 
the importance of finding some drug that will destroy them. 
I have recently been trying the effect of the internal 
administration of methylene blue on a Chinese boy, aged 
15 years, who was admitted into the Government Civil Hos¬ 
pital on Jan. 24th, 1903, suffering from malignant malarial 
fever. On examining his blood numbers of crescents were 
found and as quinine administered for a week had no effect 
in 'diminishing these, on Feb. 9th two grains of methylene 
blue were given thrice daily in the form of a pill. On the 
16th, after careful examination, no crescents were to be 
found in his blood. As the patient was now suffering from 
gastric disturbance, nausea, vomiting, &c., which I thought 
might be due to the drug, it was discontinued. The blood 
was again examined on the 17th and 20th and was found to 
be free from crescents. 

The above is only one case, I admit, but knowing the 
importance of reporting the effects of any drug which will 
kill these crescents I send this note. 

Hong Kong. 

A CASE OF RUPTURED OVARIAN CYST. 

By Alfred Clark, F.R.O.S. Edin. 

On March 14th, 1903, I was called to see a married 
woman, aged 25 years, who had been suffering from severe 
abdominal pain and metrorrhagia at about fortnightly in¬ 
tervals for three or four months. She had one child three 
and a half years old and had never been pregnant since. I 
ound her in bed, blanched, restless, with sighing respira- 
ion, a feeble pulse of 130 per minute, and a temperature of 


102° F. Her abdomen was slightly distended, acutely tender 
and rather dull on percussion. The left iliac region was 
a little more full than the right and was more resistant on 
palpation. With a hypodermic injection of one-fiftieth of a 
grain of strychnia her pulse improved somewhat and I had 
her removed at once to a private hospital where at 10 p.m. 
Dr. T. G. S. Hodson administered chloroform and I opened 
the abdomen with an incision four and a half inches in 
length, the patient being in the Trendelenburg position. 
There was a large quantity of blood clot in the abdominal 
cavity. After removing this I found an ovarian cyst on the 
left side about as large as an ostrich’s egg with a straight 
rent in its anterior aspect about three inches in length. 
Venous oozing was still going on from the edges of 
the rent. The cyst wall was thick and very adherent to 
the bladder and small intestines. A piece of cyst wall 
was so intimately adherent to the latter that I had to 
leave it lest I should tear the bowel. Then I removed the 
left ovary and examined the right. This had a thin-walled 
serous cyst as large as an orange, so I removed this also. The 
operation lasted about 45 minutes as the adhesions made it 
tedious and the patient was removed to bed in a bad condition 
and with a very feeble and fluttering pulse, but she rallied 
after a hypodermic injection of one-fiftieth of a grain of 
strychnia. She had rather troublesome vomiting of bright- 
green material for a couple of days and on the second and 
third days passed some blood-stained mucus from the bowels. 
Otherwise she made an uninterrupted recovery. I removed 
the sutures on the fourteenth day and she was discharged a 
few days later. A fortnight later she called at my house and 
said she felt better than she had done for a year or more.^J 
Hitterno, Hants. 
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Nulla autem ost alia pro certo noscendi via, nisi quamplurlraas et 
morborura et dissectionum historias, turn allorum turn proprias 
collectas babcre, et inter so comparare.— Morgagni De Sed. et Cans* 
Morb lib. lv., Procemium. 


SOUTH WIMBLEDON AND MERTON 
COTTAGE HOSPITAL. 

A CASE OF CiESAREAN SECTION FOR CONTRACTED PELVIS J 
RECOVERY OF THE MOTHER AND CHILD. 

(Under the care of Dr. Martin Randall and 
Dr. A. H. Gbrrard.) 

In this case, which was one of full-term pregnancy, the 
patient was a primipara, aged 21 years. The pains commenced 
slightly on August 24th, 1902. On the 26th the patient was 
seen by Dr. A. H. Gerrard when he found the waters broken 
and the head presenting above the brim. He came to 
the conclusion that the pelvis was greatly contracted and 
he asked Dr. M. Randall to see the case with him. The 
patient was a small woman but not obviously malformed. 
Her general condition was good. The pains were regular and 
strong, the membranes were ruptured, and the os was of 
about the size of a five-shilliDg piece. The head could be 
felt freely moveable higher up. The sacral promontory was 
very large and projecting, the diagonal conjugate being under 
three inches. The estimate on measuring was two and seven- 
eighths inches ; this would indicate a true conjugate of not 
much over two and a half inches. As the head appeared on 
abdominal palpation to be of normal size, the alternative 
of craniotomy or Cmsarean section was put to the patient and 
her friends and the latter was chosen. The patient was 
removed to the hospital. Dr. D. Findlay administered ether 
and Dr. Gerrard and Dr. T. Brice Poole assisted at the opera¬ 
tion. A hypodermic injection of one-twenty-fifth of a grain of 
strychnine was given and the vagina was washed out with a 
1 in 1009 solution of biniodide of mercury. 

After opening the abdomen a piece of stout elastic tubing 
was passed behind the uterus to the cervix. This was 
rendered very easy by a thick copper wire passed along the 
bore of the tubing; the wire was removed as soon as the 
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robber was in titu. Gauze sheets having been packed round 
the uterus this was quickly incised and opened, the child was 
seized by the back and removed, and the cord was clamped 
and cut. Bleeding was free fora few seconds and then the 
ligature was tightened. The incision at its upper end just 
notched the placenta wkiok was situated at the fundus. 
The placenta and membranes were stripped off and the inside 
of the uterus was swabbed out with biniodide of mercury 
lotion. The uterine incision was sutured in two layers. 
Fishing gut was used for the deep sutures which were passed 
only through muscle and submucous tissue, the peritoneum 
and mucous membrane being excluded. The peritoneum 
was then sewn together by interrupted stitches of fine silk so 
as to bury the knots of the deep sutures. The uterus was 
now well contracted and was returned into the abdomen. A 
piece of one Fallopian tube was excised between ligatures 
bat Dr. Randall regrets to say that the other tube was only 
ligatured once. The peritoneal cavity was found to be un- 
soiled, eo the abdominal wound was sewn up’by silkworm-gut 
sutures. The recovery of the mother and child was normal, 
the baby being suckled and the mother being desirous of 
getting up on the third day. 

Remarks by Dr. Randall. — I must express my thanks to 
Dr. Gcrrard for his skilful after-treatment of the case and for 
the opportunity of operating on the patient. The only points 
to which I would draw attention are the ease with which the 
wire allows the elastic tube to be passed round the nterus— 
the idea Is not original—and the unorthodox, but successful, 
method of suturing the nterus. 


BRISTOL GENERAL HOSPITAL. 

A CA8E OF TUBERCULOUS PERICARDITIS NECESSITATING 
'FREQUENT ASPIRATIONS. 

(Under the care of Dr. J. Odery SYMES.) 

A YOUTH, aged 19 years, was admitted as a surgical patient 
to the Bristol General Hospital under the care of Mr. 0. A. 
Morton on Jan. 10th, 1903 There was a small superficial 
nb-ccss in the anterior axillary line over the fourth rib and 
this was incised and drained. It did not communicate with 
the pleura, but an exploring needle which apparently was 
inserted into the right ploural cavity (with great difficulty 
owing to the falling in of tho chest.wall) drew off a little 
pus. Dr. J. Odery Symes saw the patient in consultation 
with Mr. Morton on Jan. 11th. Tho pericardium was tapped 
and five ounces of blood-stained fluid wero withdrawn. The 
boy was transferred to the medical wards under the care 
of Dr. Symes on tho 12th. With regard to the patient’s 
history, he had bad no illness tif any sort until a fortnight 
before Christmas, 1902, when he noticed a swelling rise 
over the front of the right chest On Christmas Day there 
were pains in tho left chest and back and these had con¬ 
tinued since. There was breathlessness on exertion and 
the patient had to give up work but had not been confined to 
bed. Oough was slight and no wasting was noticed. On 
Jan. I2*h the condition was as follows. The patient was a 
delicate-looking, wasted lad. The right side of the chest was 
flattened and immobile, tho lower nbs having fallen in and 
lying in contact with one another. The left front was unduly 
prominent, especially over tho pnecordium. On the right side 
there wero signs of consolidation of the upper lobe of the 
lung and of fluid in the pleural cavity below. Over the 
left lung, back and front, the vesicular murmur was harsh, 
exaggerated, and bronchial and fine rfilos were heard; the 
posterior pericardial patch of dolness and the posterior peri¬ 
cardial patch of tubular breathing and mgophony were well 
marked. The respirations were 38. There was bulging of 
the prrccordial region and dulness extended above as high-as 
tho first rib, to the right one inch from the sternal border 
and to the left to tho anterior axillary fold. The heart 
sounds were almost inaudible and a rough friction sound 
occurred with respiration in tho third left space in front. 
Tho pulso was 120, weak, and irregular in forco and fre¬ 
quency. The pulsus paradoxus was at times present. Tho 
liver was enlarged, being especially prominent in the epi¬ 
gastric region, where, too, it was thought a mass of 
thickened omentum could be felt. There were fluid in the 
peritoneal cavity and a trace of albumin in the urine. In 
consequence of the re-accumulation of fluid In the peri¬ 
cardium tappings were made on the following dates t on 
Jan. 16th, six and a half ounces were drawn off; on the 31st, 
five and a half ounces; on Feb. 13th, seven ounces ; and on 


the' 20th, 12 ounces. The spot chosen for the punctures was 
the fourth left costal interspace close to the edge of the 
sternum. The fluid was blood-stained, the specific gravity 
was from 10Z0 to 1024, it was alkaline, cloudy, and when 
centrifcgalised showed in addition’ to leucocytes a large 
number of tubercle bacilli. After each aspiration there yet 
remained a considerable quantity of fluid in the pericardium 
and for this reason it would have been better to have 
attacked the sac by puncture up through the epigastrium and 
this might have been done with a cannula and trocar as the 
fluid was under positive pressure. Tho cardiao failure and 
dyspnoea were much relieved after each aspiration. The pro¬ 
gress of the case does not call for much comment. An unsuc¬ 
cessful attempt was made to draw oil the fluid from the right 
base by means of an aspirator but the space between the ribs 
did not permit of a needle being passed. The friends refused 
to have any operation performed necessitating the administra¬ 
tion of an amesthetic. Considerable oedema of the right leg 
and thigh developed and to a lesser degree tho left limb was 
similarly affected. Brief intervals of delirium wero noted 
and for a few days there were symptoms of an abscess 
pointing at the base of the right lung in front. The red 
cedematous swelling, however, subsequently subsided. Tho 
temperature was of a hectic type throughout. The urine 
was scanty and albuminous. The patient’s strength 
gradually failed and he died on March 3rd. The friends 
refused permission to make a post-mortem examination. 

Remarks by Dr. Symes. —The case was apparently one of 
primary tuberculosis of the right lung, secondary empyema 
and collapse of the lung, and tuberculous invasion of tho 
pericardium and peritoneum. It is remarkable that tho 
patient was apparently but little inconvenienced by the pul¬ 
monary collapse, which from the condition of the chest wall 
on admission must have been of old standing. He could 
give no history of a previous illness and had not been 
incapacitated from work. The pericardial effusion which 

• • ; • though 

: *.».•■ : ”n walk- 

• g 1 ould bo 

demonstrated in stained films of the exudate is a striking 
testimony to the value of the electrical centrifugo ns an aid 
to bacteriological examinations. 1 have to thank the house 
physician, Dr. O. 0. Shaw, for the notes on tho case and for 
performing the required aspirations. • 


Hfrbital gatitim. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Differentiation of the Continued and Remittent Fevers 
of the Tropics by the Flood Changes, 

A meeting of this society was held on May 12th, Mr. 
Alfred Willett, the President, being in tho chair. 

Sir Dvce DucmvoRTn, who had represented tho society 
at the International Congress of Medicine in Madrid, gave a 
short account of the work of the Congress, 

Captain Leonard Rogers, I.M.S., M.D., read a paper 

• —.-.«i -* ^ Continued and Remittent Fevers 

Changes. The paper dealt with 
f continued and remittent fevers 
worked ont during the last two years in the hurop&m and 
native hospitals in Calcutta wilh both the re ram tc-ts and the 
differential leucocyte count, Tho quc<tion wa* dheussed as 
to whether there were any hitherto undifferentiated fevers to 
be met with, such as wero described by'Dr. CroroWe in his 
address beforo tho Indian Medical Congress In IBM, which 
had not previously been put to tho te*t of modern methods 
of diagnosis. In all tho cases tho differential leucocyte count 
had been carried out, as Captain Rogers had shown that by 
its means very valuable aid could be obtained in differen¬ 
tiating typhoid from malarial remittent lever*, this being 
of the greatest value in this research on account of the im- 
posNibllity of finding parasites in most cases of malarial fever* 
which had been given quinine before they came under obser¬ 
vation, as was nearly always the case with European j>aticnts. 
50 consecutive cases of typhoid fever were first dealt with \ a 
short clinical account based on tho analysis of the note* and 
tables of the results of the serum te«t and the leucocyte 
counts were giver. The Latter bore oat Captain Rogers"* 
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earlier results in a different and smaller series of cased ’•with 
regard to the very frequent presence of an increase in the 
percentage of the lymphocytes in typhoid lever without any, 
increase of the large mononuclear white corpuscles, except 
during the stages of convalescence or in cases complicated by 
malaria. The Irequency of typhoid fever in natives, as shown 
by the serum test, was then briefly dealt with, and this con¬ 
firmed Captain Kogeis’s former experience on this subject—a 
point of some importance in view of Dr. Crombie’s statements 
that the disease was very rare in natives of India. In a similar 
way a series of malarial remittent fevers were dealt with and 
the great value of the large mononuclear increase in the dia¬ 
gnosis of this class of fevers was illustrated. Further certain 
clinical features of considerable diagnostic importance based 
on the records of both series of cases were pointed out, 
which enabled many cases to be accurately diagnosed without 
the use of the blood tests. Next, the question of the pre¬ 
sence of new fevers, in addition to typhoid fever and malaria, 
was discussed in relation to Dr. Crombie’s classification based 
on clinical experience, and a chart was given of the cases 
treated in the European General Hospital during the last three 
years, showing the seasonal distribution of the different forms 
of fever, which supported the conclusion of Captain Rogers 
that there were no new fevers of common occurrence and 
that the so-called “simple continued fevers” were malarial in 
nature, while that described by Dr. Crombie under the term 
“non-malarial remittent” and seen by him nearly exclusively 
in natives was nothing but typhoid fever. Lastly, some recent 
observations on the so-called “low fever” were recorded and 
the nature of this affection was discussed. A series of charts 
illustrating cases of special interest were shown. 

Dr. Patrick Manson said that he differed entirely 
from the conclusions arrived at by Captain Rogers, which 
seemed to him to be based on quite inadequate grounds. 
Dr. Manson pointed out that an increase of' the large mono¬ 
nuclear leucocytes occurred not only in malaria but was 
present also in trypanosomiasis and that the diagnosis of 
malaria could not rest on that point alone. Captain Rogers’s 
experience was founded on observations of fevers seen in 
Calcutta and could not be applied to tropical fevers 
generally, since the type of African fevers differed greatly 
from the fevers occurring in India. He was certain that 
there were many varieties of continued' fever which were 
neither malarial nor typhoid. He thought that quinine given 
by the mouth and absorbed was as effectual as quinine given 
by hypodermic injection. He considered that Captain Rogers’s 
conclusions were premature and not gathered from a suf¬ 
ficiently large field to justify the statements made. 

Dr. A. E. Wright said that he neither approved of the 
conclusions arrived at by Captain Rogers nor of the method 
on which those conclusions were based. He pointed out that 
the large mononuclear cell might be very considerably altered 
by the pressure of the cover-slip and that it was extremely 
difficult to fix a definite standard of size. He would like to 
know what the condition of the blood might be and whether 
there was an increase of large mononnclear cells in the ca=e 
of a normal man who was taking large doses of quinine. He 
pointed out that the greatest number of mononuclear cells 
was not found in those cases in which the malaria parasite 
could be demonstrated to be present. He was of the opinion 
that there were many remittent fevers Which had not yet 
been classified. * 

Dr. George Low agreed that the increase of the mono¬ 
nuclear leucocytes could not betaken as evidence of malaria 
but be did not think that there was much difficulty in 
estimating the number. 

Captain Rogers replied. 


MEDICAL SOCIETY OF LONDON. 


Annual General Meeting—The Pathology and Treatment of 
Enlarged Prostate,—Chorea in Pregnancy.—Election of 
' ' Officers and Council. 

The annual general meeting of this society was held on 
May lltb, Dr. Frederick S. Palmer, one of the Yice- 
1 residents, being in the chair. The annual reports of the 
council, the honorary librarian, and the house and finance 
committees were received and adopted. 1 
An ordinary - meeting was then held, Mr. A. Pearce 
would, the President, being in the chair. 

•p . [■ q- Bruce Clarke read a paper entitled “ Some 
p* , , ‘fj the Pathology and Treatment of Enlarged 
state. Reference was made to a paper by Sir William 


Thomson 1 on the subject, and preference was expressed for 
the term "prostatic obstruction” rather than “prostatic 
enlargement,” because in many cases where symptoms arose 
very little enlargement of the gland was present. < Mr. Bruce 
Clarke contended that prostatic obstruction was the result of 
several pathological conditions and not of one. Some of 
these were accompanied by enlargement of the prostate and 
some were not. After quoting various authorities on this 
point he described three principal varieties of obstruction— 
(1) adenoma, (2) fibrous prostate due to sclerosis of gland 
tissue, and (3) varicosity of the veins of the prostatic 
urethra and trigone. Each of these demanded different 
treatment. The adenoma must be shelled’ out, while for the 
fibrous prostate, which was very difficult to remove, 
it was quite sufficient to remove one-half of the gland 
This plan of treatment had been very successful in 
his hands. In the vascular prostate the cause of the 
obstruction was the blocking of the urethral orifice by 
the prolapse of the mucous membrane of the trigone which 
was loosened by the subjacent varicose vessels. A method 
of cauterisation similar to that which was practised in pro¬ 
lapse of the rectum produced satisfactory results. 33 cases 
were then related, three of which ended fatally, giving a 
mortality of 9 per cent.—Mr. Reginald Harrison referred 
to that form of pvostatic obstruction due to carcinoma. He 
related two cases which he had recently observed and ex¬ 
hibited the prostate glands which had been removed. These 
and other cases showed how impossible it was to eradicate 
malignant disease from this situation. The high-frequency 
current and Roentgen rays were probably preferable as a 
means of treatment.—Mr. F. Swinford Edwards indorsed 
the previous speaker’s remarks as to the comparative frequency 
of malignant disease as a cause of prostatic obstruction. 
Several cases in Mr. Edwards’s experience had been dne to 
calculus. In cases of soft vascular prostate double vasectomy 
was advisable. The cystoscope could be employed in most 
cases of enlarged prostate and its use should not be omitted. 
The results of enucleation were admirable when the operation 
did not terminate fatally, and itwas often very successful. The 
hmmorrhage was only moderate in Mr. Edwards’s experience. 
—Mr. Outhbert S. Wallace denied that there was in the 
prostate gland a'separate capsule in the same sense that the 
kidney had a capsule. He submitted that total prostatectomy 
consisted in reality in the shelling out of large adenomatous 
masses. In regard to vasectomy it had no effect on the 
prostate. This had ’'seen shown by John Hunter.—Mr. 
Bruce Clarke, in n plying, said that his remarks had 
reference only to non-malignant cases and he admitted that 
malignant disease was a common cause. 

Dr. Cecil Wall and Dr. H. Russell Andrews made a 
communication on Chorea’in Pregnancy which comprised 
an analysis of 40 cases occurring in 37 patients. The 
chorea had occurred in the first pregnancy in 18 cases; 
in 10 cases the first pregnancy was not attended with 
chorea but the disease occurred in later pregnanciesin 
six oases chorea had recurred in subsequent pregnancies. 
16 out of the 37 patients had previously suffered from 
rheumatism in some form. In 11 there were no rheumatic 
manifestations. As regarded the month of pregnancy 
in which the movements began the largest number of 
oases were to be found in the fourth and fifth months. 
There were two spontaneous abortions, and both of these 
oases were fatal. There were five fatal oases among the 40. 
In two of these five abortion was induced and in two others 
abortion had been spontaneous. ‘ The use of bromides or 
opium was strongly deprecated and arsenic was advocated. 
Induction of premature labour was not recommended.—Dr. 
Robert Jones said that his experience was limited to cases 
of chorea associated with insanity, and he dwelt on the asso¬ 
ciation of mental states with muscular movements. Muscular 
movements were more often associated with dementia and 
melancholia.—Dr. F. J. McCann remarked that the move¬ 
ments of a foetus were of a choreic type. There were many 
different kinds of chorea. The influence of “quickening 
on the determination of an attack of chorea was also referred 
to. Chloral was advocated for its treatment.—Dr. G. E. 
Herman remarked that the frequency of spontaneous 
abortion in pregnancy complicated by chorea was not any 
greater than in normal pregnancies. He did not advocate 
the induction of premature labour ; it certainly did not,cure 
the disease or improve the prognosis in his experience.—Dr. 
AmanD J. M. Routh remarked that two types of chorea were 
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met with in pregnancy, a terete and a mild type. Chloro¬ 
form inhalation was efficient in some cases. As regarded the 
induction of premature labour, there was great danger of 
sepsis in these cases when labour was induced, and from this 
the patient might die ; apart from this danger his belief was 
that it relieved the chorea; though it was not always 
advisable by any means, it might be indicated in some cases. 
—Dr. 'Wall and Dr. ANDREWS replied, pointing ont that 
the records of such cases showed that when abortion was 
performed the chorea disappeared in a few weeks, but it was 
a dangerous method to adopt. 

The report of the scrutineers of the ballot showed that 
the following gentlemen had been appointed officers and 
members of the council for the ensuing year President, 
Dr. F.' de Havilland Hall. Vice-Presidents: Dr. Frederick 8. 
Palmer, Mr. Henry Morris, Dr. Oharles E Beevor, and Mr. 
Bernard Pitts. Treasurer; Mr. David H. GoodsalL Librarian: 
Dr. Arthur Francis Voelcker. Honorary Secretaries: Dr. 
Henry A. Caley and Mr. H. J. Waring. Honorary Secretary 
for foreign correspondence: Dr. H. D. Rolleston. Council*. 
Mr. Arthur E, Barker, Dr. J. Vincent Bell, Dr. J. Rose Brad¬ 
ford, Dr. J. Walter Carr, Dr. Charles W. Chapman. Mr. F, 
Richardson Cross, Mr. Frederio Durham, Mr. Frederic S. Eve, 
Dr. William, Ewart, Dr. Robert A. Gibbons, Mr. A. Pearce 
Gould, Dr. Montague Hand field-Jones, Mr. Jonathan Hutchin¬ 
son, junior, Mr. Richard Lake, Dr. Marmaduke Prickett, Dr. 
Arthur H. Robinson, Mr. A. Mayo Robson, Dr. GeoTge C. 
Steele-Perkins, Dr. William J Tyson, and Mr Cuthbert 8. 
Wallace. 

CLINICAL SOCIETY OF LONDON. 

Hair-lall in the Stomach.—Spinal Meningo-myeloaele. -— 
Angioma, of Synovial Membrane and Muscle. — CeUnltti* 
of the Hound ZAgament and Spermatic Cord and it* 
dictation to Strangulated Hernia. 

A meeting of this society was held on May 8th, Mr. 
Howard Marsh, the President, being in the chair. 

Mr, C, A. MORTON (Bristol) read a paper on a case of 
Hair-b.all removed from the Stomach. The patient, a young 
woman, aged 38 years, bad a large, bard, and very freely 
moveable and resonant abdominal swelling which had been 
noticed for some months. The chief symptoms had been 
Ain and vomiting. The latter occurred mostly after food, 
ut often in the night. No exact diagnosis was possible but 
the free mobility and resonanco suggested an omental mass 
of tubercle or new growth. The hair-ball weighed 1 pound 
3.2 ounces and measured 6 inches across and was 2£ inches 
thick, It was removed through a four-inch incision in the 
stomach and the patient made a good recovery. After 
operation a history of eating hair and cotton was obtained. 
References were made to other published cases in which 
hair-balls had simulated omental growths or frecal masses 
in the colon or cystic disease of the spleen and attention 
was called to the free mobility of abdominal swellings 
due to hair-balls in the stomach.—Mr. E. P. Paton referred , 
to a similar case under his own care in a child aged nine 
"" -**—*• f " health, the tumour having 

‘ * ■ ■ notes of a case of Spinal 

Meningo-myetoccle fn which the tumour simulated an abdo¬ 
minal cyst. He showed the specimen, which was removed I 
from a female child, 11 months old, who displayed various 
malformations and the abdomen was fuller than natural on 
the ri^ht side, having markedly increased in size during the 
previous two months. There Was no prominence of the j 
umbilicus but there was evidently an encysted collection of j 
fluid which, however, did not become tense unless the child 
strained. Abdominal section was performed and a bluish I 
cyst presented which was tapped, giving vent to about 
a pint of clear Said. The sac was Brady adherent 
to tho right side of the spine just below the transverso 
mesocolon. Tho finger could be passed through it into n 
hole in the side of tho spinal column. It was ligatured 
and cut away. There was no appearance of nerve structures 
in tho cyst walk The fluid had a specific gravity of 1002 
and was alkaline, being obviously of ccrebro-fipinal origin. 
The child died ten days later. Post mortem extensive 
abnormalities of the spinal column wore found, tbc defect 
involving the bony walls of the right sido of the last two 
dorsal vertebra end all the lumbar region. The develop¬ 
ment of the bodies of tho vertebra was very irregular. 
Them was marked dilatation of tho central canal of the 


cord. With this specimen he showed one from the museum 
of the Royal College of Surgeons of England (No. 322), 
exhibiting a simitar defect of the vertebras.—Mr. R. 
Clement Leo as remarked that on examining the specimen 
there appeared to be an absence of tho lateral portion 5 * of 
tho vertebra and laminrc on the right side, suggesting that 
there might have been a projection behind, the fluctua¬ 
tion of which would have been communicated to the intra 
abdominal tumour. He asked whether tbc brain had been 
examined and whether any obstruction in the fourth \entriclo 
was noted,—Mr. ROBiNfeOX, in reply, said that there was no 
projection posteriorly. The brain was examined but no 
abnormality was noted. 

Mi. F. S. Enx read a paper on four cases of Angioma 
of Synovial Membrane and of Muscle. Case 1 was that 
of a girl, aged 15 years, who had a swelling on the 
outer side of the thigh just above the knee, of four year.*'* 
duration, which was gradually increasing. An exploratory 
incision was made. The swelling was found to be a diffuse 
angioma involving tbe upper part of tho synovial membrane 
of the knee and the vastus extemua muscle. It was removed 
with the affected portion of synovial membrane. A good 
recovery resulted. Case 2 was that of a boy, aged 10 years, 
who had a painfai swelling which restricted movement 
occupying the left kneo-jolnt and tho inner side of the 
ligamentum patella, causing pain and loss of mobility. A 
transverse incision was made into tho joint and a rounded 
angioma of synovial membrane, about three-quarters of an 
inch in diameter, was removed. Case 3 was that of a woman, 
aged 23 years, who had a painful swelling on the inner side 
of the elbow which rendered movement difficult. An angioma 
of ‘ ' * * *' nal condyle and 

thi t of a man, aged 

24 posterior aspect 

of ’-looking growth 

was removed from the triccp3, anconeus, and synovial mem¬ 
brane, which was found to be an angioma. All tho cases 
occurred between tbe ages of 10 and 25 years. Some of the 
patients complained of symptoms suggestive of tuberculosis 
such as paia increased by movement, and tenderne v s and 
limitation of movement; two showed wasting of muscle ar.d 
two had “starting" pains. In Oases 2 and 3 the angioma 
was entirely confined to the synovial membrane. The swel¬ 
ling was usually soft and elastic but pulsation and the 
emptying of it by pressure were not observed. No record 
of cases of angioma of synovial membrane could be found, 
but Campbell de Morgan in 1864 and others sinco had 
I described cases of angioma of muscle.-—The President 
T -- r'- o,> of precisely the same kind 
. ■■ * ! * :..e. He suggested that the 

i . .»* > • *: unod and so came to present 

a close resemblance to active tuberculous disease. ‘ Ho 
referred to a ca«e at St. Bartholomew’s Hospital in which the 
patient presented a pulsating tumour in tho thigh which wax 
thought to bo an aneurysm and was sent in for lJgatnro. 
On examination the pulsation was found to bo very variablo 
and under an anesthetic tho tumour entirely disappeared. 
It was probably a cavernous angioma of muscle.—Mr. 
Clement LtjOah observed that most surgeons were familiar 
with this condition it* met with in muscle and ho referred to 
one case in which a very extensive nevoid condition reached 
from the thigh n long distance down the leg In a girl. It took 
several operations for ita complete removal and the synovial 
membrane was in this case also extensively involved. Ho 
urged that in view of the success of surgical intervention 
they should not bo afraid to operate in such cases.—Mr. 
Paton showed & specimen from a woman, aged 20 years. 
She had had an elongated soft swelling on the inner 
side of the thigh for several yearn which had increased con¬ 
sequent upon ’cycling. The skin over it was normal and on 
pressure it could be mado almost to disappear. There was 
neither pulsation nor thrill. It involved, fled was limited 
to, the gracilis xnu«clo in ita entirety and tho murclo was 
excised from end to end. He called attention to the size 
of the vascular spaces.—Mr. Rom.vso.v recalled a ca-o in 
which the flexor muscles of the forearm were involved 
without tbe skin being affected —Mr. II. V>\ Take related 
tbe case of a man, eged 23 jean*. who was admitted to 
St. Mary’s Hospital with a markedly pulsating swelling of 
three or four weeks’ standing In front of tho right hnco; 
it was associated with much pain and rendered him unable 
to work. The diagnosis was very ol>cure. Tho swelling 
proved to involve tbe whole of the burno beneath the patellar 
ligament and much of the synovial membrane as well as 
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muscle. The magnitude of thej operation which the com¬ 
plete removal would have entailed led him to think that 
amputation of the limb would have been the only course. 
He was surprised to find that these cases were not so rare 
as he had believed.—Mr. Eve, in reply, agreed that 
symptoms might sometimes be due to temporary congestion 
as in Case 2, but he had never seen any trace ot acute 
inflammation. He said that angioma of muscle alone was 
not rare and what he wished to point out was that the 
lesion might involve synovial membranes as well as muscles. 
In one of his cases the tumour had undergone almost entire 
metamorphosis into fat. 

Mr. E. M. Corner read a paper on Cellulitis of the 
Round Ligament and the Spermatic Cord and its relation to 
Strangulated Hernia. The first case was that of a young 
married woman who had been confined a year previously. 
Five days before admission her attention had been drawn to 
a lump in the left groin which caused pain. The lump 
increased in size and she vomited irregularly. The case was 
diagnosed as one of strangulated inguinal epiplocele with 
perhaps also a partial enterocele. At the operation the 
end of the round ligament with a lymphatic gland on 
it was found to be inflamed. The ligament was ligatured 
above this and the diseased part was removed. Leichten- 
stein and Hermann had recorded a similar case. From 
-consideration of these two cases it was suggested that the 
mischief arose in an unhealthy condition of the endo¬ 
metrium following delivery, with consequent lymphadenitis 
of the gland alongside the distal end of the round ligament 
which was secondarily affected with cellulitis. This gland 
was known to be occasionaUy enlarged in cases of carcinoma 
-of the fundus uteri. A case of cellulitis of the spermatic 
cord was also related, which occurred in a man, aged 25 
years, as the result of a kick. The tumour was accompanied 
by vomiting and constipation of the bowels. Under treat¬ 
ment with hot lead lotion the swelling subsided. Three 
years later the testicle on that side was softer and much 
smaller than the other. These two processes illustrated in 
woman and in man respectively the fact that cellulitis of 
the round ligament and the spermatic cord might complicate 
the diagnosis of strangulated hernia. 


OBSTETRICAL SOCIETY OF LONDON. 


'The Anatomy of the Pregnant Tithe.—Exhibition of Speci¬ 
mens —Inversion of the Uterus. 

A meeting of this society was held on May 6th, Dr. 
Edward Malins, the President, being in the chair. 

Dr. H. Russell Andrews read a paper on the Anatomy 
-of the Pregnant Tube. He discussed the reasons why 
accurate knowledge of the minute anatomy of the pregnant 
tube had been only recently acquired. From a study of the 
literature of the subject, chiefly that of the last seven years, 
and from sections made by himself he gave a short 
description of the histological appearances of the tube and 
ovum in early tubal pregnancy. The question of tubal 
decidua was first discussed. In intra-uterine pregnancy 
decidual changes were not confined to the corporeal endo¬ 
metrium, similar changes being found in the connective 
tissue cells of the cervical endometrium and ovaries and 
also in the peritoneal cells. In tubal pregnancy decidual 
changes were found in the endometrium and in the con¬ 
nective tissue cells of all parts of the tube. A compact 
decidua, comparable to that formed in the uterus, was not 
formed in the tube, the difference in the amount of decidua 
in the two organs depending on differences in their 
anatomical structure. Dr. Andrews drew attention to the 
difference in the structure of the mucous membrane of the 
tubal folds and that of the mucous membrane between the 
folds. The latest researches on the imbedding of the ovum 
in the uterus were briefly mentioned and attentidn was 
drawn to the fact that the method of imbedding of the 
ovum in the tube was at first similar to this normal 
process, but that later the ovum bored its way into 
the tubal muscle on account of the comparative thin¬ 
ness of the tubal mucous membrane. The foetal part of 
the placenta formed in the tube was in every way .identical 
with that formed in the uterus. The maternal part, however, 
was markedly different in the two organs. A short account 
was given of the trophoblast as seen in the lube and it was 
shown that it was exactly like the trophoblast as described 
by Peters in nterine pregnancy. The danger to life associated 


with tubal pregnancy was due to the deep situation of the 
tubal placenta and the comparatively small amount of 
decidual formation. Abortion and rupture were explained 
as being results of the penetrating action of the trophoblast. 
These two accidents were very similar in etiology, the former 
being an ‘“internal rupture,” caused, as was the latter, 
by the destructive action of the trophoblast. The breach 
of surface on either the peritoneal or mucous aspect of 
the tube was brought about either directly by destruc¬ 
tion of tissue by the trophoblasts or indirectly by increase 
of pressure due to bleeding from vessels the walls of which 
had been destroyed by these foetal cells. Dr. Andrews 
came to the following conclusions :—1. That decidual forma¬ 
tion did not occur in the tube in the early months of 
pregnancy to an extent comparable with that seen in the 
uterus. In many tubes the formation of a compact layer of 
decidua was anatomically impossible. 2. That the site of 
the ovum was outside the lumen in the tubal muscle. It 
seemed impossible to explain this deep site, except as 
being due to tbe eroding action of the trophoblast. 

3. That the vessels were opened by the trophoblast. 

4. That rupture and abortion were mainly brought about 
by the destructive action of the trophoblast.—Dr. T. 
W. Eden said that Dr. Andrews was to be heartily 
congratulated upon tbe interesting and important contribu¬ 
tion which he had laid before the society. So many points 
were raised that criticism of the paper was difficult, but he 
would like to make one or two remarks upon the mode of 
implantation of the tubal ovum, as described by Dr. 
Andrews. On reading what Dr. Andrews had to say 
upon this point he had been struck with the fact that there 
was remarkably little direct evidence in support of the 
contention that the ovum was implanted in the muscular 
layer of the tubal wall. With the exception of the case 
described by Frith there was practically no evidence at all 
in support of it; possibly the specimen shown to the society 
that evening by Dr. Cuthbert H. J. Lockyer would confirm 
Frith’s conclusions, but at present it was impossible to speak 
definitely upon the point. On the other hand, it was to be 
borne in mind that the French school, as represented by 
Couvelaire and Cornil, entirely contravened Frith’s position ; 
it seemed to him that Dr. Andrews bad not done justice to 
the important work of Oouvelaire. His monograph, “Etudes 
Anatomiques sur les Grossesses Tnbaires,” was the most 
important work on the subject which had appeared since 
Clarence Webster’s “Ectopic Pregnancy,” yet Dr. Andrews 
had not made any mention of it in his paper. Couvelaire’s 
view was that the trrbal ovum was never completely imbedded 
in the tubal wall, as the uterine ovum was in the uterine 
wall, but remained with its outer pole uncovered except by 
an adventitious layer of fibrin; this be called the “free 
pole ” of tbe ovum and described its relations with great 
minuteness. This decided difference of opinion upon a 
question of fact between Frith and Oouvelaire appeared at 
first sight to be very perplexing, but it was possible that the 
explanation was to be found in the fact that Frith’s ovum 
was much younger than any examined by Oouvelaire. Their 
experience in regard to the uterine - ovum had taught 
them that developmental questions could only be solved 
by the examination of very early specimens ; deductions 
drawn from appearances found at later stages were very apt 
to be erroneous. He therefore welcomed the appearance 
of Dr. Lockyer’s specimen which ought to yield important 
evidence upon this point. Another matter to which Dr. Eden 
wished to refer was Dr. Andrews’s use of the expression 
that the tubal ovum developed “outside the lumen of the 
tube.” This appeared to him not in any way to add to tbe 
accuracy of their conception of tubal pregnancy. Since Peters 
had shown that the uterine ovum buried itself in the decidua 
and developed there, it would be equally accurate to speak 
of the uterine ovum as developing outside tbe cavity of tbe 
uterus, but no one proposed to do so. He thought the 
point that. Dr. Andrews should try to emphasise was that he 
regarded tubal implantation as intra-muscular and uterine 
implantation as intra decidual —Dr. Lockyer, in con¬ 
nexion with this subject, showed a ca'-e of Incomplete 
Tubal Abortion which demonstrated the mode of im¬ 
plantation of the ovum in tbe wall of the tube. The 
specimen illustrated very clearly one of the most important 

points of Dr Andrews’s paper_viz., that the manner in which 

the impregnated ovum burrowed by means of its trophoblast 
through the mucosa and into the muscle of the tube-wall, 
and there developed outside the lumen, was strictly 
analogous to what normally took place in the uterus, as 
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proved by Peters’s specimen of early uterine pregnancy. 
Peters showed the fallacy oE the older ideas regarding the 
mode of formation of decidua red era in which the ovum 
was regarded as a passive celL which acquired a covering of 
•decidua by the latter growing np on all sides to inclose it. 
Peters proved that the ovum by means of its trophoblast 
penetrated the endometrium and Dr. Lockyer’s specimen 
proved that the same process took place in the tube when 
the impregnated ovnm lodged in that structure. The value 
of this specimen lay in the fact that the “capsularis ” of the 
placenta was complete and this, Dr. Lockyer believed, 
afforded a hitherto unique observation. It negatived the 
view o£ Oouvelaire that one pole oE the ovum remained 
uncovered by a capsule derived from the wall of tho 
tube. Couvelaire’s researches were carried out on material 
.derived from older specimens of tubal pregnancy than the 
one exhibited by Dr. Lockyer. In the latter the placenta 
had a diameter of half a centimetre only and although 
hemorrhage had taken place in the placental tissues no 
blood had escaped into the lumen of the tube; con¬ 
sequently tho placental capsule which projected into the 
lumen was uninjured by mechanical pressure and its 
microscopical structures were easily demonstrated. The 
sections were illustrated by colour drawings.—Hr. J. H. 
Taroett had examined four cases o£ very early rapture of a 
gestation sac in tho isthmus or narrowest part of the tube. 
In one of these cases rupture occurred on the seventeenth 
flay after a single coitus (rape). They all showed extensive 
destruction of tho muscular coat by the phagocytic actiou of 
the fcctal epithelium and ultimato rupture of the serous 
membrane. Ho had also examined a considerable number 
of ampullary gestations, most of which were tubal moles, and 
in none of them was there anything at all comparable with 
a uterine decidua, cither beneath or around the ovum. He 
doubted whether tho muscular coat would be penetrated so 
early in the ampullary gestation as in that of the isthmus, 
because in the former situation tho ovum had much more 
room to expand.—Dr. Andrews, in reply, thanked the 
Follows for the way in which they had received the paper. 
Ho had not had access to Couvelaire’s monograph while 
writing his paper but had read it since. He did not con¬ 
sider that what might be called tho German theory of the 
formation of the “capsularis ” was disproved by Couvelaire's 
description of the membrane covering the “free pole” of 
tho ovum. He had seen serial sections which proved the 
presence of muscle in tho “capsularis.” Ho quite admitted 
that in tho majority of specimens it was impossible to 
demonstrate a perfect “capsularis,” because the majority of 
specimens were spoilt by bleeding. He considered Dr. 
Lockyer’s specimen an exceedingly interesting one, as 
showing a thin layer of muscle between the ovum and the 
lumen of the tube. 

Dr. W. H. B. Brook (Lincoln) showed a Uterus which he 
had removed by vaginal hysterectomy for primary tubercu¬ 
losis of the cervix. A microscopical section from tho same 
specimen, showing typical tuberculous structure with giant 
cells, was also exhibited. The specimen was removed from 
a married woman, aged 50 years, whose, mother and one 
brother had died from pbthisK Since December Inst sho 
had suffered from backache and lcucorrboea. On examina¬ 
tion in February a circular ulcer with sharply-cut edges and 
a ragged depres-ed surface which did not readily bleed was 
found. A portion of this being excised showed tho presence 
of multi-nucleated tuberculous giant cells. The whole uterus 
was removed on April 4tli, tho tubes and ovaries, which 
appeared healthy, being left. Tim body of tho uterus was 
not affected nor was there any evidence of tubercle else¬ 
where. The patient’s husband was a strong healthy man.— 
The case was discussed by Dr. 0. J. CULLINGWORTII and 
Hr. TaRGETT. 

Dr. W. W\ H. TATE showed two specimens of Fibre- 
myoma of the Cervix treated by Abdominal Hysterectomy; 
Mr. J. 8. FAlltUAlRX exhibited a specimen of a Cervical 
Fibroid which had given rise to severe hemorrhage; and 
Dr. A. L. GalamN brought forward Three Fibroids of tho 
Cervix removed by hysterectomy.—In the discussion which 
followed Dr II. It. Sl'ENOER. Dr. CULLINGWORTII. Dr. - 

G. K. Blacker, Mrs. Stanley Boyd, and Dr. Am and J. M. 
ItOUTH took part. , 

Dr H. Williamson showed a ••peclmen of Embolism of 
the Pulmonary Artery occurring 24 day* after deli'cry. 
E'ght days after delivery the uterus was explored on account 
of symptomaof septic infection and a small piece of retained 
placenta was removed. Tho l-atlent mado n g*>d recovery 


and she was discharged trorn hospital 16 days later. Ua her 
way home, however, she suddenly became unconscious and 
died in a few minutes. At the post-mortem examination a 
large embolus, completely plagging the pulmonary artery, 
was found. The right uterine and internal iliac veins were 
also thrombosed. 

Mr. Stanley Boyd read a short communication on an 
nnu«ual case of Inversion of the Uterus.—Dr. Rotmi and 
Dr. GALABIN took part in the discussion which followed. 


OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Instrument*, Cases , and Specimens. 

A clinical meeting of this society was held on,May 7th, 
Mr. W. Lang, the President, befog in the chair. 

Captain It. H. Elliot, I M 8., showed Ynfiadi’s Instrument 
for detecting Feigned Amblyopia. This instrument was 
constructed bo that when looked into with both eyes open 
certain objects could be seen with one eye and certain others 
with the other eye, but it was practically impossible to say 
with which eye the objects wero seen. If a patient who was 
supposed to have one blind eye described what he could only 
see with the two eyes together it proved that both possessed 
vision.—Remarks wero made by Mr. W. M. BEAUMONT Mr. 

W. A. Frost, and the President. 

Mr. G. Brooksbank James showed a new Portable Peri¬ 
meter, the chief feature of which was tho small and compact 
compass in which it could be shut up for travelling purposes. 

It was mado by Messrs. Baker of Holborn. 

Mr. G Hartridge showed a woman who had Zonular 
Opacities in both Cornea. For ten years there had been 
gradual failure of virion and posterior syncchire were present * 
m both eyes. Right vision = fingers; left- vision = VV 
There was no definite specific history although the eyes were 
inflamed after tho birth of her eighth child.—Both Mr. 
Frost and the President thought that tbero were probably 
othefr degenerative changes at the back of tho eye.—Mr. G. 
Hartridge proposed to try to remove tho opacity by 
scraping. 

Mr. G. W. Roll showed a boy, aged 17 years, who had 
Microphthalmos with about 20 dioptres of hypermetropia. 
There wero no colobomata of cither iris or choroid and the 
vision right and left was lets than ft ; with sph. -f 15 D. it 
was Vj with each eye. Ho had used atropine once‘but 
supplemented it with eserine on account of his fear of pro¬ 
ducing glaucoma.—Mr. Frost had seen a similar case in 
which glaucoma had been produced by the uso of atiopine in 
a patient aged 40 years. 

Mr. Percy Flemming and Mr. J. II. Parsons exhibited 
Lantern Slides of an Eye which had all the appearance of 
containing a Glioma; It proved, however, to be one of 
persistent hyaloid artery with other congenital peculiarities. 

Mr. Sydney Stephenson showed a man, aged 48 years, 
who had suffered from Gonorrhoea 15 years ago but dt tried 
syphilR He now had se\crol papillomata along the right 
oyclids and another on the liard palate. They had been 
removed several time* but had recurred. Microscopic 
sections were shown, but as Mr. Stephenson had not removed 
them himself ho was unablo to say if their base? had been 


cameribcu. , _ . , „ 

Mr. A. S. Morton described a case of Conical Ccrnca in 
a woman whom he first saw in 1880 when she wa* aged 32 
years. Right virion = J. 1 at two inches and left virion = 
J. 2 at two inches and less than with both eyes but with 
correction ,V He excised tho apex of tho left cone at that 
time and afterwards did the same to tho rigid. In 1881 tho 
right vision with a low + sph. and cyl. = 2 and J. 1 at a good 
distance and the left vision J and J. 1 with sph. 4- 2. In 
February, 1901, the vision with both eyes remained at J. 1 at 
12 inches and J, this being 21 amt 22 years after the 
operations in the respective eyes. The scar was barely 
viriblc even with a good illumination. He had operated 
upon about 25 eyes for this dl«ea«o and proposed shortly to 
publish his results ; somo of these ho had done with tbo 
cautery.—Mr. Frost said that ho preferred to u«e the 
cautery —Mr. S. Johnson Taylor asked if tho piece was 
always "cut vertically.—The President thought that a vast 
number could be greatly improved with high convex 
cylinders without operation —Mr. H. E. Juler thought 
that Mr. Morton’s care was a marvellously good rne. Ho 
himself preferred to u«e tho cautery and to puncture—Mr. 
Morton, in reply, said that be nlwajs excited a vertical 
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portion’ and one case in -which he had used the cautery gave 
him the greatest anxiety although the patient eventually 
made a good recovery. When he used this method he much 
preferred to puncture. 

A Contribution to the Study of Rheumatic Iritis.—Two Cases 
of Tuberculous Choroiditis —Report of Rive Cases of 
Glaucoma in which. Adrenalin caused an Increase of 
Tension.—Proptosis with Deformity of the Bead. 

An ordinary meeting was held on May 8th, Mr. Lang, the 
President, being in the chair. 

Dr. A. Paine and Dr. F. J. Poynton communicated a 
paper illustrated by lantern slides in which they endeavoured 
to establish the identity of the pathological changes in 
Rheumatic Iritis with those occurring in other accepted 
rheumatic affections. The diplococcus of rheumatism 
developing' in the tissues and cells rather than in the fluid 
exudate rendered the identification of micro-organisms in 
fluids obtained by paracentesis of the anterior chamber 
unsatisfactory, while the opportunities of examining the 
iris itself in the acute phase of inflammation in the human 
subject did not often occur. The specimens, therefore, of 
iris exhibited, which showed the dipiococci in situ, had been 
produced experimentally in rabbits. The distribution of the 
organisms was similar to that occurring in the synovial mem¬ 
branes, showing dense clumps.—Observations were made by 
the President, Mr. Hartridge, and Mr. W. T. Holmes 
Spicer in regard to the extreme rarity of iritis as a com¬ 
plication of true acute rheumatism and the probability that 
most cases of so-called rheumatic iritis had really their origin 
in gonorrhoea.—Dr. POYNTON, in reply, said that the demon¬ 
stration of the special micro-organisms when present required 
nothing beyond the ordinary methods of prepaiation and 
staining. He was not sanguine about finding them in 
portions of iris removed in the quiescent period, as the 
subsidence of active inflammation was dependent on their 
destruction or reduction to a state of latency. 

Mr. W. H. H. Jessop described two cases of Tuberculous 
Choroiditis, one associated with Conjunctival Tubercle. The 
first case, that of a girl, aged nine years, was seen on Oot. 29th, 
1901, when complaint was made of a burning sensation in 
the right eye associated with periodical attacks of inflamma¬ 
tion and prominence of the lower lid. Later there deve¬ 
loped a smooth, round, non-fluctuating swelling in the outer 
part of the conjunctiva which nearly reached the limbus of 
the cornea with enlargement of glands in the neck. In the 
right eye tension was — 1 and vision was 7TCT* There were 
two areas of detachment of the retina corresponding with 
two masses obscuring the disc. The external growth was 
incised and proved to be tubercle by inoculation experiments, 
characteristic bacilli being obtained. When seen again on 
Jan. 30th, 1902, vision was Vs 5 the masses in the fundus 
had practically disappeared, leaving patches resembling 
albuminuric retinitis, without either pigment, new vessels, 
or vitreous opacities. The second case was that of a woman, 
aged 23 years, who complained of misty vision and of a 
black spot in the field ; the vision was tV -A- cyst in the 
breast was found to contain tubercle bacilli and there was a 


collected 50 per cent.[had {been confirmed as tubercle, both 
pathologically and bacteriologically. The history was an 
important factor in the diagnosis, but in tubercle the lesion 
was solitary and centrally situated, while in syphilis it was 
multiple and peripheral in distribution.—Mr. Jessop insisted 
on the importance of there being no residual pigmentation ; 
he thought that the combination of tubercle with congenital 
syphilis was very common. In regard to treatment he had 
adopted little besides “ the air at Margate.” £ 

Mr. A. F. MAcCallan reported five cases of Glaucoma in 
which Adrenalin caused an Increase of Tension. The subject 
was of interest in connexion with the extended use of this 
drug in ophthalfnic operations. In Case 1 the patient was a 
woman who had been treated by free instillation of eserine 
in both eyes. Tension in the right eye was normal; m 
the left it was + 1. After the use of adrenalin and eserme 
together there were headache and vomiting and tension 
in the left eye was + 3. In Case 2 a man suffering 
from acute glaucoma had a tension of + 2 in the left eye 
and + 1 in the right eye. Adrenalin and cocaine were 
applied before operation and the tension in the right eye 
rose to 4- 2. In Case 3 a woman suffering from aente 
glaucoma in the right eye, after the nse of eserine presented 
a iension of -)- 1; the addition of two drops of adrenalin solu¬ 
tion raised it to -j- 2. In Case 4 the patient was a man 
with increased tension who after the use of adrenalin 
presented symptoms of glaucoma, the tension being raised 
to + 2. After operation the vision was V in each eye. 
In Case 5 a woman with acute glaucoma improved under 
eserine, the tension being -f- 2. Adrenalin was applied 
before operation with the result that tension was , 
raised to + 3 and liremorrhage occurred. An increase of 
tension was not the invariable conseqnerce of the use of 
adrenalin, hut it was common in cases of acute and subacute 
glaucoma, and in two such retinal bsemorrhage had occurred 
in the experience of Mr. MacCallan. Other cases in which 
adrenalin had been used showed no change in tension or in 
the fundns, but the vascular constriction produced by 
adrenalin appeared to prevent the’absorption of other drugs 
such as those employed to contract the pupil.—Mr. N.- 
Bishop Harman mentioned the use of adrenalin solution in a 
case of episcleritis. The vision was reduced to W and J. 8 
with diminution of the colour fields. Improvement occurred 
after a week, the patient having discontinued the drug 
himself on account of the stinging pain which it caused.— 
Mr. Jessop spoke of the pain and increased tension pro¬ 
duced by the use of adrenalin in scleritis and episcleritis ; he 
found that engorgement followed constriction of the vessels. 
—Mr. Parsons thought that the effects of adrenalin in 
diseases of the eye were by no means uniform. Complica¬ 
tions following its nse were probably due to dilatation of 
collateral or deep-seated vessels and reactionary dilatatioD 
of the superficial ones after the initial contraction bad sub¬ 
sided.—Mr. Holmes Spicer thought that when the-arteries 
were rigid the drug probably caused contraction of the 
veins.—Mr. Johnson Taylor considered- adrenalin to be 
useful in limiting hremorrhage if not otherwise dangerous; 
since using it he had observed no hremorrhage in cataract 


strong family history of tubercle. While under observation 
masses in the choroid similar to those described in Case 1 
were seen to spread from the centre towards the periphery of 
the fundus, leaving but little trace behind them, and now 
after three years and four months the patient had recovered 
with good vision. Reference was made to 42 cases collected 
and described by Dr. George Carpenter and Mr. Sydney 
Stephenson —Mr. Stephenson said that tubercle of the 
choroid, like some other conditions regarded as rare, ceased 
to be so when systematically looked for. Among 119 cases 
of tuberculosis which be had examined in surgical wards he 
had found 11 instances of affection of the choroid; further in¬ 
vestigation had disclosed others but had not disturbed the 


proportion of about 10 per cent, in which the choroid 
was involved. He indorsed Mr. Jessop’s observation as 
to the absence of residual pigment and vitreous opacities.— 
Mr. Juler inquired whether these cases had been treated by 
subconjunctival injection, as one case was on record in which 
the patient had recovered under local treatment alone.—Mr. 
Johnson Taylor asked if the open-air treatment was of use 
in such cases and suggested that the appearances described 
suggested to him congenital syphilis.—Mr. Holmes Spicer 
said he had regarded tubercle of the choroid as very rare, 
changes in the choroid were comparatively 
„ t - ’ a ?.F a i;ked how they could with certainty be distin- 

8 . Mr. Stephenson said that of the cases he had 


extractions. 

Dr. E. Donaldson communicated a case of Proptosis and 
Deformity of the Head in a Male Child, two and a half years 
old, who was the youngest of three. There was nothing in 
the family history ; the labour had been tedious but at full 
time and no instruments were used. The proptosis was 
present at birth to much the same extent as now. Half-a- 
dozen times tiie right eye had become dislocated forwards 
outside the lids. The child was in fair health except for 
slight rickets, the mother having continued to suckle him up 
to the present time, and he could walk well. He was 2 feet 
8 inches high and there was no defect in other special 
senses or intelligence. The forehead was prominent in the 
mid-line and depressed on either side. The margin of the 
lids only just reached the limbus of the cornea in the primary 
position; in all movements of the eyes the sclerotic was 
exposed above and below. There was slight horizontal 
nystagmus ; the eyes could be closed and the comes were 
covered duringsleep. Movements were free with a tendency 
to diverge, particularly in the right eye ; there was no 
pulsation and the globes could not be pressed back. So far as 
could be made out with the finger there was no deformity of 
the orbital plate. The anterior fontanelle was closed. The 
vision was defective, the optic discs being pale, but there 
were no corneal opacities. The case appeared similar to one 
shown by Mr. H. Power and recorded in the Transactions of 
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the eociefcy, vol. xiv„ v . 812, the shallowness o! the orbits 
being due to premature synostosis as pointed out by Mr. 
H. R. Swanzy m vol. rviii., p. 15 
Mr. R, W. DOYNS bhowed a card specimen of Multiple 
Deformities of the Eye and Eyelids. 


LIVERPOOL MEDICAL INSTITUTION. 


Intestinal Obstruction caused by Bands —Somnoform — 
Therapeutic Applications of Chloretone.—Influence of the 
Semi-circular Canals and Labyrinth upon the Movements 
of the Eyes and Read. 

A MEETING of this society was held on April 30th, Mr. 
RUSHTON Parker, the President, being in the chair. 

Mr. G. P. Newbolt read notes of two cases of Intestinal 
Obstruction caused by Bands and successfully operated upon. 
In one, a womau, .aged 31 years, there was a recurrence of 
the condition six months later, when a second successful 
operation was done at Damascus. In the other case, that of 
a woman, aged sixty years, two operations had been already 
performed tor strangulated umbilical hernia and the third 
obstruction was due to a thick omental band under which a 
coil of intestine had slipped.—The President mentioned 
the importance of treating intestinal obstruction by starva¬ 
tion and opium. He quoted a case in which this line of 
treatment was successful. A recurrence took place and 
operation was necessary as the symptoms did not yield to 
treatment. 

Mr. F. W. BAILEV read a note on Somnoform, describing 
its compofeition and alleged advantages Its physiological 
action on respiration, circulation, and the nervous system 
was also discussed and a description of the mask 
and method of administration was given. Mr Bailey 
alluded to the difficulty of knowing when anrestberia was 
complete. In his opinion the development of a full and 
hounding pulse was the sign most to be relied on. No bad 
effects, he said, were noticed after single administrations, 
but after repeated doses be had met with violent headache 
and in one case there was collapse. — Mr. W. FlNGLAND 
thought that whatever could be done by somnoform could be 
better and more safely done with nitrons oxide.—Dr. F. E 
Marshall said that the chief objections to somnoform were 
its uncertainty of action and its disagreeable taste. It was 
easy to carry about He, too, had noticed extreme throbbing 
headache which came on several hours after administration. 
Ho thought Bauer’s or Ormsby’s ether inbaler preferable to 
tho handkerchief mask usually employed.—Mr. E M Stock- 
dale, Mr. 0. H. B. Shears, and the President spoke and 
Mr. Bailey replied 

Dr. D. M. Hutton read a short communication upon 
Some Therapeutlo Applications of Chloretone. He bad found 
the drug of great service in the vomiting of pregnancy, 
menstrual sickness, and seasickness. As a hypnotic and 
A1 stomach he could not 
IV. Magpie 0 a si pbell, 
Warrington, and Dr. 

R. W. MacKenna also spoke and Dr. Hutton replied 

Dr. Edgar Stevenson read a paper on the Influence of 
tho Semi-circular Canals and Labyrinth upon tho Movements 
of the Eyes and Head. Ho rapidly reviewed tho anatomy 
and nervous connexions of the canals and alluded to 
experiments on the subject made by himself and others lie 
suggested that they were the end organs of the seventh 
sense—that of orientation, and further that muscle tone was 
maintained by the integrity of the canals. The paper was 
illustrated by lantern slides and by the gyrations of some 
Japanese dancing mice.—Dr. K. A. GrossMANN said that 
vertigo was not exclusively duo to auricular causes or to a 
continuation of inertia after movement, for some forms were 
exclusively ocular —Dr. Warrington, Dr F. A. Gill, and 
Dr. Edgar A. Browne spoke and Dr. Stevenson replied. 


EDINBURGH MEDICO-CHIRURGICAL 
' . SOCIETY. 

Exhibition cf Cates and Spedmens. —LlpcemUs in Diabetes 
ATellitut .— Clinical and Experimental Observations upon 
General Paralysis. 

Tim eighth ordinary meeting of this society was held on 
May 6tb, 8ir T. It. Fraser, If.21.8 , the President, being in 
the chair. 

Before proceeding to tho general ba*lo'j>* of the evening 


Sir William Turner, K.C.B , LL.D., Principal of the Uni¬ 
versity of Edinburgh, was elected an honorary member, and 
Professor Fritz Strassmann of Berlin a corresponding member, 
of the society. 

Dr. D. Chalmers Watson showed a caso of ICeratosl3 
Pilaris (with photographs to illustrate treatment). Dr. 
Watson also gave a microscopical demonstration on the 
histo-patholcgy of the disease. 

Mr. David Wallace, O.M.G., showed a Patient after 
Injection of the Nose with Paraffin (with photographs). 

Dr. Norman Walker showed two cases of Lupus 
Erythematosus. 

Dr. W. H Miller exhibited a case of Hypertrophy of the 
Breasts in a girl. 

Mr. H. Alexis Thomson showed a patient after High 
Excision of the Rectum for Carcinoma with Preservation of 
the Sphincters and Complete Control. 

Mr. Charles W. Cathoart showed (1) a patient after 
Kocher’s Operation of Gastro-duodenostomy for Fylorio 
Obstruction ; and (2) a patient after Compound Fracture of 
the Femur caused by two wheels of a loaded goods wagon 
passing over the thigh. 

Mr. Cathoart also showed a Three-way Stop-cock for use 
in washing out the stomach or bladder. 

Mr. Wallace showed a skiagram of a Dart in tho Orbital 
Cavity. t 

Mr. A. Miles showed (1) Intestine from a case of Hernia 
into the Duodeno-jejunal Fossa; and (2) Foreign Bodies 
from cases of Ano-rectal Fistulm 

Dr Watson showed Photographs of a Dog affected with 
Disease of the Thyroid Gland associated with marked 
Obesity. 

Dr. F. D Boyd, C.M.G , gave a demonstration of Bancroft 
and Haldane’s Apparatus for estimating Oxygen and Car¬ 
bonic Acid in Small Quantities. 

The President communicated a paper on Lipromia in 
Diabetes Mellitus. He stated that he had brought the case 
before the society on account of the interest and rarity of tho 
disease and because of tho complete demonstration that was 
obtained post mortem of tho existence of a largo quantity 
of fat in the blood os well as of its presence during the life 
of the patient. The caso was that of a youth, aged 
17 years, who was admitted to tho Edinburgh Royal 
Infirmary in May, 1902, suffering from the ordinary 
symptoms of diabetes mellitus Tho patient bad been in 
comfortable circumstance'', was well fed, with no alcoholic 
tendency, and with a good family history. His work did not 
nnduly expose him, as he usually worked under an open 
shed. He had enjoyed good health until 12 weeks previous 
to his admission, when ho began to complain of great thirst, 
polyuria, and loss of weight. Ho was then seen by Dr. J, 
Macdonald of Carlisle who put him on a strict diet, together 
with morphino and under this treatment his condition 
improved somowhat. On admission the patient oxhibltcd 
a fair amount of muscularity; his temperature was sub¬ 
normal and remained so during the whole coarse of his 
illness. His breath had the acetone odour; the appetite 
was not voracious; tho bowels wero regular and occasionally 
moved twice in the day; tho motions were well formed 
and of a good colour. There was no tenderness over 
the abdomen or pancreas and the liver and splctn wero 
of normal size The respiratory and circulatory systems 
wero healthy, the poise was slow and of low tension, there 
was no evidence of neuritis, and tho fundus oculi was normal. 

As regards tho urine, glucose, acetone, and dlacctlc acid 
were present On admission he was placed on ordinary diet 
for some days, from May 19th to June 3rd. On June 4th 
diabetic diet was commenced and on the 20th 20 grains of 
phosphate of sodium were given twice daily and this really 
constituted the whole treatment The body-weight remained 
fairly constant throughout, there being only a loss of a few 
pounds. Under dietetic treatment there was a decided 
reduction in tho amount of urine and *ugar excreted ard 
this was further reduced by the phosphate of sodium Tto 
patient began to f^el much better and spoke of going homo at 
the end of June. The acetone smell In the breath continued 
however A faint albuminous cloud appeared later in the 
urine and on July 5th this became mom pronounced and 
hyaline and granular casts were found to bt» present. Boon 
after admission (ho patfent drank about 19 pints of liquid 
dally and excreted 351 onncosof urin**, 10.000 grains of 
glucose, and 975 grains of urea. Under di-tetic treatment 
be drank about 12 pints dally and excreted 245 ©unco* ©f 
urine, 6W7 grains of glucos**, and urea in abcml tho former 
ttnount. Jhe-e figures underwent a forlher icduetlon 
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duriDg the succeeding week. Erom June 18th to 24th as it amounted to 20 per cent. The President briefly ran 
•when taking phosphate of sodium the patient drank daily over the literature of the subject, stating that a Dr. Mariet 
eight and a half pints and excreted 181 ounces of urine, of Edinburgh had noticed excess of fat in diabetics as eatly 
5000 grains of glucose, and 840 grains of urea. These as 1799 In 1879 Professor Sanders and Dr. Hamilton 
figures were still further reduced during the succeeding had carefully recorded such a case and advanced the opinion 
weeks or until July 5th. On the afternoon of this day, that the coma and dyspnoea of so-called “acetonremia” were 
however, he complained of feeling drowsy and generally of due to fat embolism in the pulmonary vessels. This theory 
feeling unwell and contrary to custom remained in bed all was not accepted at present, as there were many cases of 
the afternoon. At 7.30 p m. the drowsy feeling passed off. diabetic coma without lipremia. It did not appear that the 
On the 6th at 8.30 A m. he was again drowsy ; the lips were pre c ence of fat in the blood definitely modified the ordinary 
cyanosed ; the pulse was very rapid (166 per minute), small, symptoms of diabetic coma. The particles of fat were so fine 
and feeble (previously his pulse had been about 76) ; and the that they could transude into any of the cavities and at the 
respirations were deep and sighing. He gradually passed body temperature they were perfectly liquid and so could not 
into a semi-comatose condition. At 9 p.m. phosphate of be concerned in the production of embolism. Lipiemia must 
sodium solution was injected. At 10.30 a.m. on the 7th the be regarded as an accidental circumstance in the course of 
face and the surface of the body generally showed a diabetic coma. In all probability the diabetic coma was 
purplish-blue mottling, respiration was very difficult, pain itself due to the presence of acid bodies in the blood, being 
could be elicited on pressing over the region of the stomach, really an acid intoxication in which /i-oxybutyric acid was 
and he moved the head from side to side. The fundus of the most potent factor. A coma indistinguishable from 
the eye when examined showed the retinal vessels as pale diabetic coma could be induced in animals by injecting this 
stieaks At 4 p.m. the pulse was 160 and much weaker and acid into their bodies or by a reduction in the alkalinity of 
irregular. A cardiac stimulant was injected with temporary their blood. From 100 to 200 grammes of this acid could 
improvement. Examination of the blood at this time be recovered from the body of a’ person who had died 
showed that the red corpuscles were slightly ,l cloudy” in from diabetic coma. The alkalinity of the blood was 
appearance and ran irregularly together without forming reduced in the case just described before the onset of 
rouleaux. In the plasma an immense number of fine the symptoms. As regards the origin of the fat, it 
granules were present as well as clear highly retractile was not a manifestation of a general fatty degeneration, 
droplets which were half the diameter of the red cells. The Moderate fatty change was present only' in the liver, 
specific gravity was 1036, the hsemocytes were 4,500,000, and kidney, and myocardium. Yet fat was abundantly present 
the leucocytes were 23,800 per cubic millimetre. The hiemo- throughout the whole vascular system. It could not there- 
globin could not be estimated, as on mixing the blood with fore have been derived from the blood or tissues. 1 Coinci- 
water it formed a semi-opaque liquid. On staining with 'dently with the appearance of coma there was a marked 
osmic acid an immense number of fat droplets were reduction in the excretion of sugar. The urine obtained post 
demonstrated. At 9.30 p.m. a solution of carbonate of mortem contained 2 - 5 grains per ounce. The abrupt fall in 
sodium together with strophanthin was injected and this the sugar could not have depended on any alteration in the 
was repeated every two hours subsequently. On the 8th kidney. On July 5th and 6th the sugar had begun to undergo 
the patient was completely comatose. Dr. G. A. Berry extreme chemical changes leading to a greatly enhanced 
examined the eyes and found a peculiar and striking production of butyric acid as well as to an enormous pro¬ 
condition—namely, that the retinal vessels were white in dnetion of fat. The blood post moitem contained no sugar 
colour, due to a change in either their contents or walls, (neither did that of the case described in 1882). There 
The head was thrown back, the mouth was open, and was strong evidence that in diabetes the sugar in the blood 
the tongue was protruded. He died shortly after this. At might . abruptly undergo chemical changes into acids and 
the post-mortem examination all the serous cavities con- occasionally into fat also. As regards treatment both aceton- 
tained a large quantity of milky fluid. The blood which had ssmia and lipsemia might be recovered from. If the fatty 
escaped from the blood-vessels had a dirty-pink colour and transformation as well as the acetonsemia was due to an 
the exposed blood-vessels, as on the surface of the brain, acidosis then alkaline treatment was indicated. In this case, 
were white or reddish-white in colour along considerable perhaps, an insufficient amount was injected or else so much 
distances of their course, as if they had been injected with fat and acid had been elaborated that no treatment could 
wax. This condition was very markedly seen in the retinal have sufficed. The President indicated that this alkaline 
vessels and when pressure was applied to them this white treatment should be given in large amounts and on the 
part moved along from place to place. The internal organs earliest sign of the presence of oxybutyric acid and fat. The 
generally were healthy. There was a moderate amount of presence of the first could be gathered from an examination 
fatty degeneration of the liver which was most distinct at of the urine and of the second by the blood. The urine and 
the periphery of the lobules. The hepatic capillaries were blood should, he thought, be examined in diabetic cases 
filled with this fatty matter when seen under the microscope, every one or two weeks for ^-oxybutyric acid and excess of 
There were some congestion of the lungs and kidneys and fat respectively. A young diabetic patient might at any 
great hypersemia of the cardiac end of the stomach which moment pass unexpectedly into a condition of the most 
contained some fatty-looking matter. The blood at first had serious danger. 

a homogeneous dirty-pink colour. After standing in a vessel, Dr. LEWIS O. Bruce read a paper entitled 11 Clinical and 
however, it separated into two layers, a dark part below and a Experimental Observations upon General Paralysis.” He 
pale cream-coloured layer above, both nearly equal in amount, said that in his previous communication to the society his 
The liquid present in the pleural cavities (which was conclusions were (1) that general paralysis was a disease 
apparently an effusion) gave when it had coagulated even a directly due to poisoning by the toxins of bacteria the point 
larger proportion of the white material than did the blood, of attack of which was through the gastric and intestinal 
Ihe President then showed lantern slides of the blood taken mucous membrane ; (2) that the poisoning was probably a 
before the death of the patient in which it was seen that mixed one, but the bacillus coli communis was apparently oue 
the granular matter was in reality due to particles of fat. A of the noxious organisms ; and (3) that the result of treat- 
section of the long showed that fatty particles filled the ment by means of serum taken from cases of general paralysis 
blood-vessels. In the liver and kidneys fat was also seen in in a condition of remission and injected subcutaneously into 
capillaries. Nearly all of the internal organs exhibited great early progressive cases pointed to the fact that some form of 
congestion, but it was the blood throughout all parts of the serum treatment was the proper treatment for this as yet 
oay which had undergone the most profound change. It incurable disease. Further observations had led him to 
contained an enormous quantity of fat in the form of minute modify conclusion No. 2, that the bacillus coli communis was 
granules. \\ hen subjected to quantitative analysis the a cause of the disease. He now believed that bacillus coli 
.T re ^®?t , blood amounted to 16'5 per cent, as infection was a secondary one. In the Perth District Asylum 

blonrl t * rom 0‘2 to 0 - 5 per cent, in healthy recent acute cases of general paralysis were rarely admitted 

portion f < 2 r< r ma D’ , caseE of diabetes mellitns the pro- and so the material for observation was therefore limited, 
found ini r 6 ^ 00< ^ was almost similar to that Since the commencement of these observations Dr. Bruce had 

whirli o' -j , , a , former case of diabetic lipiemia treated in all eight general paralytics with serum derived 
he bad deter 'd D Ji h - a< * described in 1882, and in which from cases of general paralysis in a state of remission. Three 
of fat in it7u .I !!fe presence of a great mass of these patients had made apparently complete recoveries. 

12-6 per cent Tnrt), the fat , was present in the amount of The patient in Case 1 had been discharged for three years 
till -7 per rent T ““®f rec , orde<i cases it had varied from 1-3 and earned his livelihood as a saddler; the patient m 
scribed the fat pl ® nral effusion in the case now de- Case 2 had been discharged for 18 months and was 

in even larger quantity than in the blood, working in. the Post Office ; and the patient in Oase 3 
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had beeti discharged for Bine months and worked as a dyer. 
Of the remaining five patients one was relieved and had 
shown no progressiva symptoms for four years. The remain¬ 
ing four were not Improved. The leucocytes were regularly 
examined in two of the patients who recovered and in all the 
patients who did not improve. The only change noted was a 
continuous hyperleucocytosis during the period when the 
serum was being administered subcutaneously in two cubic 
■ceurimetre doses daily. In the patients who recovered the 
leucocytosls fell to below 10.0D0 per cubic millimetre of 
blood and the percentage of polymorphonuclear cells was 
generally below 50. As according to his previous observa¬ 
tions the blood of 70 per cent, of general paralytic patients 
contained an anti-body which agglutinated the bacillus coll 
communis in low dilutions of 1 in 10, he treated two cases 
•with anti-bacillus coli serum. Neither patient benefited by 
the treatment. The leucocytosis induced by the sub¬ 
cutaneous injection of antibacillus coli serum was often very 
high, running to 40,000 per cubic millimetre of blood. Dr. 
Bruce next investigated the leucocyte changes which 
occurred in the various stages of the disease. In his first 
series of observations be had already recorded that in 
patients suffering from general paralysis there was a. re¬ 
current hyperleucocytosis. In a second series of observations 
made on six cases the fact of a recurrent leucocytosis 
was confirmed. Stained films showed that in the first 
stage of the disease the polymorphonuclear leucocytes 
wero generally present in a percentage of 70 or 80. 
As the disease advanced these cells diminished in number 
until in the third stage of the disease they might fall 
as low as 40 per cent. As‘the polymorphonuclear cells 
•decreased the lymphocytes increased. An eorinopbilia was 
invariably present at some time during the course of the 
disease and varied from 15 to 5 per cent, of the total number 
of leucocytes. This eosinophilia was a sign that the disease 
was active ; it was not present in patients who had passed 
into a definite remission or who had recovered. It was a fact 
that the course of general paralysis was often temporarily 
arrested if the patient suffered from some intercurrent 
inflammatory condition such as erysipelas. To ascertain if 
this arrest of the disease were due to the leucocytosis induced 
by the inflammation or to the specific anti-bodies formed in 
the blood and tissues Dr. Bruce made the following observa¬ 
tions. Three cases of general paralysis, all with acute ' 
symptoms, were treated with small doses of streptococcus 
pyogenes toxin. The organism was grown on nutrient broth 
for a week at a temperature of 37° O. The culture was then 
killed by heat. This was then tested on rabbits to ascertain 
its virulence. * Each patient then received half cubic centi¬ 
metre doses of the fluid subcutaneously. Case 1, a male, 
showed no reaction in temperature, pulse, or leucocytosis 
and there was no mental benefit. Cases 2 and 3 both gave a 
mild febrile reaction (99° and 99 8° F. respectively) The 
pulse in both rose to 100; slight leucocytosis was present 
(14,000 and 15,000 per cubic millimetre). The polymorpho¬ 
nuclear cells rose above 80 per cent, and the eosinophiles fell 
to 1 and 2 per cent. The most marked result, however, was 
tho mental effect Both patients became quiet and sensible, 
recognised that they were ill, and submitted to treatment. 
The effect of the first injection passed off in a week, when it 
was noted that the percentage of eosinophiles was again 
increasing in the blood. A second and third injection gave 
exactly similar results and then the patients evidently 
became immune as further treatment yielded no result. 
After a duo interval the toxins of the staphylococcus aureus 
prepared in,tho same way were injected but the subsequent 
reaction was feeble and gave no definite results. The fact 
that in Case 1, where there was no hyperleucocyto-is there 
was no beneficial action and that in Cases 2 and 3, with a 
byperleucooytosis with high polymorphonuclear percentage, 
there was distinct benefit would seem to indicate that the 
increased polymorphonuclear leucocytosis was tfce active 
* agent In assisting recovery. The fact of the rapid reaction 
to tho toxins injected and the immunity quickly produced 
as well as tho failure in reaction of the staphylococcus 
aureus would point to tho - fact that the toxins of the 
streptococcus had produced some anti-body in tho blood 
and tissues which temporarily raised the rori-ting power 
of tho patient**. To ascertain if the increased lcuco- 
cyto*is atono wero capable of arresting the disease. Dr. Brace 
took Case 1 of the previous scries, in which the patient had 
not benefited by scrum treatment and observed tho leucocytes, 
temperature, and pulse for several days. Two cubic centi¬ 
metres of tcrebfcnc were then Introduced subcutaneously but 


with hardly any reaction and without, benefit to her mental 
or physical condition. In the case of a male patient tt.c 
reaction was marked; the leucocytes went up to 29,000 
per cubic millimetre of blood; tho polymorphonuclear cod** 
were 80 per cent. There was great physical and mental 
benefit. In two months ho was discharged to his friend*. 
Two cases were treated with antistreptococcic injections 
of two cubic centimetres daily for over a month and 
both benefited temporarily but relapsed on discontinu¬ 
ance of the treatment. Dr. Bruce thought that the 
benefit was largely due to the leucocytosis induced. 
The results of these observations were, he thought, 
evidence against the theory that general paralysis wa*» a 
disease due primarily’ to the breaking down of the brain 
neurons as the result of syphilitio poisoning and they sup¬ 
ported the more recent view that the disease was due to tho 
direct action of bacterial toxin which when temporarily over¬ 
powered allowed nature to put into force tho constant 
attempts at recovery which were so marked a feature of tho 
disease. Syphilis, plumbism, and great mental or physical 
strain were undoubtedly the predisposing factors, but with¬ 
out the direct bacterial attack there would be no such 
disease as general paralysis.—The discussion which followed 
this paper wa* brisk and in it the Pit ESI DENT, Dr. T. H, 
Clouston, and Dr. W. Ford Rouertson took part. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of itycctmens. — Gynecological Report of the 
Rotunda Ihnpital for the l'ear 1001-02. 

A meeting of this section was held ou April Z4th. 

Dr IV. J. Smyly exhibited tho following card specimens : 
1. Two Myomatous Uteri weighing 9 pounds. Tho fir-t was 
removed because of its size and continued growth add the 
second for pain and pressure on the rectum. 2. A Uterus 
which was removed for Cancer of the Cervix. 3. Tubes re¬ 
moved for Tuberculous Disease. 

Dr. Smyly also showed the following specimens: 
1. Ovarian Papillomata. The patient was firot seen on 
Oct 18th, 1902. Tho tumours, which wero confounded with 
tho uterus, on bimanual examination were supposed to bo 
myomata. When seen on the 28tb the abdomen was very 
much distended with ascitic fluid and tho patient was suffci* 
ing intense pain. Abdominal cccliotomy was performed ou 
Oct. 31st. The abdominal peritoneum was studded with 
secondary growths and tho omentum was n ma«s of 
disease. The two cystic ovaries, which were universally 
adherent, were removed with ranch difficulty and also tho 
omentum. The patient recovered. Z. The patient from whom 
the specimen was removed was first seen in February, 1901. 
Though she had long passed tho menopause a sanguineous 
discliarge from tho uterus had been going on more or less 
for two months. Curetting was advised but declined, and 
she was not seen again until six weeks previously, when a 
fungous growth was observed to be protrading from the os 
uteri Vaginal hysterectomy was performed. The opera¬ 
tion was a difficult one owing to the friability of the uterus, 
but it was successfully carried out and tho patient made a 
good recovery. It was remarkable that an operation was 
still possible two years after tho probable commencement of 
the disease. 3. This patient suffered intense distress from 
pelvio pressure and, the uterus being found enlarged and 
retroverted, tho symptoms were attributed to tho displace¬ 
ment. Abdominal suspension of tho uterus by Kelly’s 
method was performed, but owing to obstruction of the 
bowel the abdomen bad to bo reopened and tho cause of 
tho obstruction was found to bo an adhesicn of tho rectum 
to tho cervix, which it had been found impossible to 
separate at tbe original operation ; tho uterus was therefore 
allowed to return to its former position and the abdomen was 
closed. Her sufferings continued to bo >0 great that she was 
obliged to relinquish her^emplovmcnt and when the removal 
of tho uterus was suggested she readily consented to hive 
the operation performed. About a fortnight previously Dr. 
Smyly performed a supravaginal amputation and the patient 
had made a good convalescence. 

3fr. J. I*. Lane showed a Largo Dermoid Cyrt removed two 
months after confinement. 

Dr. R. P. Pcrefot showed a specimen of (1) General 
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Follicular Enlargement of tlie Ovary; and (2) Rokitanski’s —Dr. Ohurton, Mr. T. H. - Fox, and Mr. C. Richardson 
Tumour of the Ovary, took part in the discussion and Dr. Sharp replied.— 

Dr. Porefoy read the Gynaecological Report of the Dr. Bedford Pierce read a paper on the Treatment of 
Rotunda Hospital for the year 1901-02.—The discussion was Atonic Dilatation of the Stomach. The principal features of 
postponed until the next meeting of the section. the treatment which he had adopted in a very severe case 

were the continuous application of heat and the persistent 
administration of food without restriction of solids or liquids. 
Leeds AND West Riding MedICO-ChIRURGICAL The treatment was introduced into this country by Dr. T. 
Society. —Meetings of this society were held on April 24th Taylor of Ealing and came from Switzerland where it was 
and May 1st, Mr. John Irving, the President, being in the practised by Dr. Stendall. The patient should be placed 
chair.—Mr J Basil Hall read a paper on a successful under favourable conditions as regarded rest and freedom 
case of Splenopexy.—Dr. E. Ward and Dr. P. Leech from worry and the recumbent position should be insisted. 
discussed the case and Mr. Hall, replied.— Dr. Leech upon for the first week or two. He should attempt no work 
brought forward a case of Ketro-peritoneal Hernia. The read or write. Stimulants, tea,, and 

patient, a muscular man, 25 years of' age, was seized in coffee were prohibited. No drugs of any kind were given, 
the early morning on a Sunday with violent abdominal The heat was applied by relays ot hot-water bottles day and 
pains. Two days later abdominal section was performed night. The diet should be liberal, consisting largely of milk, 
on account of intestinal obstruction when a left duodenal e 6S s (yelks only), meat of all kinds (including pork), fresh 
(retro-peritoneal) hernia was- found, the sac containing ant * stewed fruit, macaroni, ana farinaceous foods. Food 
about a yard of small intestine. The patient made a should be taken and persevered with regardless of discomfort, 
satisfactory recovery.—Dr. Ward, Mr. B. G. A. Moynihan, A case was related in which dyspepsia and constipation had 
Dr. T. Ohurton, and Dr. J. B Hellier took part existed for 20 years and in which frequent attacks of colic 
in the discussion and Dr. Leech replied.—Dr. J. Gordon ^ a ^ resulted in abandonment of work. The patient had had 
Sharp read a paper on the Action of Morphine, the hest medical advice, had been to the Oape, had spent five 
Kino, and Calomel, illustrated by experimental and clinical 'T ee ^" s * n a nursing home, and had taken complete rest ior 
evidence. In ordinary doses be believed that morphine three months, but all without beneut; he had become pro- 
was non-toxio to the patient after it bad gone the round of foundly emaciated. In the course of three months treat- 
the circulation. The loss of toxicity was not due to its rapid ruent he gained three stones in weight, the constipation dis- 
elimination by the urine, for if the ureters were tied and appeared, and the stomach, which had previously reached 
the drug was allowed to remain in the tissues there was no below the umbilicus nearly to the crest of the ilium, retracted 
increase in toxicity. The loss of toxicity was probably due to its normal position. In discussing the merits of the treat- 
to the formation of a firm proteid compound of morphine ment Dr. Pierce suggested that the heat promoted more 
which was not easily broken up. The fact that morphine efficient peristalsis and that the rest enabled the patient to 
could not easily be removed from the urine by the acetic and digest more food than had been possible before. Ho depre- 
ethylic ether process in the presence of sodium bicarbonate cated the use of concentrated foods but considered ordinary 
supported this view of a combination of a proteid and the food with an abundant indigestible residue without any 
alkaloid. In future experiments Dr. Sharp intended to restriction of liquids or solids the proper diet for atonic 
digest the morphine-laden urine with pancreatine and sodium dilatation, provided there was no sign of ulcer or gastritis, 
bicarbonate and then to try to remove the morphine by —Dr. J. E. Eddrson, _ Dr. Ohurton, Mr. S. \\ alker, Dr. 
the ethers. Going on to speak of kino, rhatany, and A - .*f r ’ S' Kittlewood, ® r - A - C !? n ^ y 1 . s , on ’ P 1 - 

catechu he detailed some experiments which he had ?•. • Eurich, Mr. R._ L. Knaggs, and Mr. Richardson 

made with compound kino powder extending over long joined in the discussion and Dr. Pierce replied.—The 
periods. The drug was given in five-grain doses in capsules following officers were elected for the session 1903-04: 
before meals four times a day. The evacuations which pre- President: Mr. Richardson. Vice-1 residents : Dr. A. Bronner 
viously had been dark, thin, watery, and frequent, now ^ ar< T Treasurer '.Dr. Eddison. Librarian : Dr. 

became pale, gluey, and less frequent. The motions were A - ®? rn i' Auditor: Dr. O. M. Chadwick. Committee: 
treated with absolute alcohol and examined after two days’ Er. J- Gordon Black, Dr. W. A. Evans, Mr- L. Roberts, 
maceration. The alcoholic extract on being examined was T)r. A. H. Bampton, Mr. \\. Thompson, Dr. J. \\. H. Brown, 
found to give no tannin or gallic acid reactioh. The alcohol T* r - "• E. Colby, Dr. S. M. Hebblethwaite, Mr. J. H. 
only appeared to dissolve the colouring matter of the kino Woods, Mr. Irving, Dr. G 1 Swanson, Mr. J- J- Tickles, 
(kino red). This body had lost its astringency. After some Edward Ellis, Mr. H. de O. Woodcock, and Mr. Michael 
weeks’ maceration the absolute alcohol was found to have A - Teale. Honorary secretaries : Dr. E. F. Trevelyan ana 

precipitated the proteids and the tanDin (kinoin) of the kino Knaggs. __ 

was taken up by the alcohol. This tannin was only feebly _ 

astringent. It gave a reaction with ferric and ferrous salts. WEST LONDON JMEDIOO-ChiruRGICATj bOCIETY. 
The urine gave no reaction with the combined iron salts, so it A meeting of this society was held on May 1st, Mr. Rickard 
appeared that the drug'when given in small doses only acted Lloyd, the President, being in the chair.—Mr. J. R. Lunn 
locally by forming a coagulum with the proteids, &c., and as it read notes of an obscure case of Intestinal Obstruction due 
did so it gradually lost its astringency. This coagulum could to an Obturator Hernia. The patient, a widow, aged 61' 
only be broken up after prolonged maceration in alcohol, years, was admitted into St. Marylebone Infirmary on 
Calomel was next dealt with. " The drug was found to be free Dec. 30th, 1902. She was very obese. The pulse, the 
from the perchloride when first obtained, but in from six respiration, and the temperature were normal, the tongue 
weeks to two months it gave the reaction for the persalt. By was clean, and the abdomen was not distended. She was 
experiment it was found that this change could be produced slightly jaundiced. On the right side there was a reducible 
rapidly by digesting the calomel with cat’s stomach—in femoral hernia. Nothing was found on examination by the 
several hours This action might explain why calomel rectum or by the vagina. 24 hours after • admission the 
acted so energetically and in small doses in flesh-eating patient began to vomit fecal matter, the tongue was dry and 
animals. In human beings the salt might, act energeti- furred, and the symptoms suggested some obscure cause of 
cally or not at all and much depended on the con- intestinal obstruction. On opening the abdomen the small 
dition of the stomach at the time as to pepsinogen and intestines were found to be distended and covered with 

acid. The purgative action might be a reflex one, as lymph. Towards the left iliac fossa the small intestine was 

where the stomach contained much ferment and acid found to be collapsed and apparently bound down to the 

vomiting was set up, peristalsis followed and the con- pubes. During the examination feces welled up from the 

tents of the canal were evacuated. Calomel, however, did left iliac fossa. A distinct fulness was then discovered in 
not always act as a persalt. It might be transformed the upper part of the left thigh below Poupart’s ligament, 
into a soluble mercurous proteid salt. The experimental On incising this swelling a piece of gangrenous omentum was 
evidence pointed this way, for when calomel was digested found which was ligatured and removed, i The clampfed ends 
with active saliva or with fresh extract of calves’ pancreas of the intestines were then brought up into the abdominal 
a solution was obtained which could be dialysed through wound, three inches of the ulcerated gut on each side of the 
parchment and passed through filter paper and when so perforation were removed, and a Murphy’s button was intro- 
uotash aDd esamiaed it gave a black precipitate with caustic duced. The abdominal cavity was washed out with saline 
reacted ** ^’‘th dilute potassium iodide solution, and solution and the wound was closed with silkworm gut. The 

nresenee nf the e ‘ ectr °lysis test. These tests proved the operationlastedtwohoursandthepatientdiedafewhourslater 

v 1 a ttmtourous salt and of a soluble mercury salt, from peritonitis and cardiac syncope. —Mr. E. Percy Baton 
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and Mr. G. Twynam discussed the ease.—Dr. J. E. 
Squire continued the adjourned discussion of his paper 
on the Modes of Cure in Pulmonary Tuberculosis. Alter 
pointing out • that the arrest or the advance of the 
disease was determined by the nature of the reaction 
changes in the tisanes and eo depended upon what they 
called the resisting power of the tissues, Dr. Squire said 
that the aim of modern treatment was to strengthen this 
resisting power and to kill or to remove from the body the 
causative micro-organisms. Thus their efforts might be 
directed towards strengthening the resisting powers of the 
cells and tissues of the body, so enabling them to withstand 
and to destroy the bacilli, or they might attempt to destroy 
the bacilli by germicide and antitoxic remedies. A ‘know¬ 
ledge of pathology assisted them in determining which mode 
of attack to select. One of the early results produced in the 
lung by the tubercle bacillus was to block up not only the 
alveoli but also the blood and lymph channels in the affected 
area- Thus, blood-borne antiseptics, as well as any that 
might be inhaled, were prevented from reaching the strong¬ 
hold of the bacilli. Such treatment would, however, destroy 
any bacilli tliat escaped fropa the focus of the disease and thus 
prevent extension. The antiseptics used, however, could only 
be of moderate strength. Antitoxin treatment was looked upon 
by many as the main hope of the future, but there was a wide 
difference between the short sharp fight with the diphtheria 
bacillus and the prolonged struggle in tuberculosis. Tuber¬ 
culin seemed to be dangerous; ifcappeared to increase the 
rapidity of the tuberculous process, and in the majority of 
cases safety was to be sought in the slower processes which 
led to the formation of fibrous tissue. X rays, sun baths, 
and electric currents had been used without any convincing 
measure of saccess. For the arrest of the disease the 
alternative principle of treatment by assisting the tissues 
of the body to resist the bacilli offered better hope of 
success. Of the hygienic requirements fresh air claimed 
primary attention, but certain other aids to hygienic 
treatment deserved consideration. Among the processes 
which tended to limit the action of the tubercle bacilli an 
increase in the wandering cells waa important; thus any¬ 
thing which tended to leucocytosia might have a very 
beneficial effect. With this object cinnamic acid, hetol, and 
nuolein had been .used The excess of proteid food which 
was taken in forced feeding was also said to produce leuco- 
cytosis. Food was certainly required in full quantity, but 
it was its assimilation which was important and it might be 
necessary to remedy a faulty digestion. With regard to 
cough it was generally better to prescribe expectorants to 
make the cough effective than sedatives to check it In 
conclusion Dr. Squire considered that drugs should be used 
as auxiliaries only to help the patients to get the fullest 
benefit from hygienic treatment.—Mr. R. W. Lloyd men¬ 
tioned a case in his experience in which alleviation of 
symptoms, and to some extent of tbo signs, of phthisis had 
occurred as a resale of the patient keeping her windows 
widely open day and night. At the same time the discovery 
of scars in the IungB post mortem had shown that cure used 
to occur before the value of open air was recognised.—Other 
members continued the discussion and Dr. Squire replied. 

IiARYNGOLOGICAL SOCIETY OF LONDON. — A 
meeting of this society was held on May 1st, Dr. P. McBride, 
President, being in the chair.—Dr. Atwood Thome showed 
a case of Epithelioma of the Larynx which had been 
previously shown in January. The interest of this case was 
that a certain amount of Improvement had taken place under 
the administration of potassium iodide and mercury. When 
the patient was seen in January last tho left cord was 
absolutely fixed and there Was a growth of tho left 
arytenoid extending to the left arylseno-epiglottic fold. 
Under this treatment the left cord liad recovered a fair 
degree of mobility and the continuous growth had shown 
aa two growths with an intervening space and a sub- 
maxillary gland had become distinctly smaller. Latterly, 
however, tho caso had -- - - r *' —i de¬ 
left cord had become ■ 

occurred.—Dr. W. H. 

Fauces in a ferar 1 ' 

sented was Tcry . * . . 

but the fact that r 

syphilis, either pr 

been treated for fi-r months with anti-sypbiHt/c remedies 
with no tH'neflr, and that latterly some improvement had 
resulted frum the ndaihiLtratl&n of arsenio led Dr. Kelson 


to form the opinion that the disease was lupus.—Mr. 
E. Lake exhibited (1) a case of Ulceration of the Tonsil 
involving tbe Posterior Fancial Pillar in a woman, aged 
35 years ; (2) a microscopical specimen of a largo Papil¬ 
loma in the posterior aspect of tho cricoid cartilage which 
was the apparent cause of obstruction in a case of car¬ 
cinoma of the upper end of the oesophagus ; and (3) a 
Papilloma from the region of tho inferior turbinnl with 
absorption of |the internal antral wall.—Dr. J. Donolnn 
showed a caso of Subglottic Thickening of the Vocal Cords 
in a man, aged 38 years (? pachydermia).—Mr. E. B. 
Waggett showed a case of Primary Tuberculosis of the Nasal 
Septum in a man, aged 35 years (with microscopical speci¬ 
men). The patient had s' * >'■" ■■ c ■ * *■ .* 
of pain in the nose and f ■ !:*:*.■’■ ■ . .! :* 

and exhibiting an exter. ■ . . ■ . . ■ 

diameter. A specimen taken from tho edge of the ulcer 
showed‘tuberculous tissue with well-developed giant cell"*. 
Examination of the chest revealed merely increased vocal 
resonance at the right apex behind and in front. Thcro was 
no history of cough or of hemoptysis. Tho symptoms had 
existed for two years.—Dr. E. Farms* Potter exhibited a 
case of Swelling in tbe Postnasal Space in wbiok the 
diagnosis lay between syphilis and malignancy. It was 
impossible to obtain any history of symptoms—sore-throat 
and dysphagia—dating farther back than three weeks 
previously.—Dr. J. Dundas Grant showed a case of Chronic 
Laryngitis with Papillary Thiokening of the Vocal Cord. 

Rochdale and District Medical Society.— A 

meeting of this society was held on May 6th, Dr. J. Melvin 
being in the chair —Dr. J. A. Ashcroft made somo remarks 
on Paerperal Eclampsia. He considered it’to bo the best 
practice not to induce labour but to rely on medical treat¬ 
ment.—Mr. G. W. Malira invariably had recourse to bleeding 
in eclampsia, and out of a considerable experience ho 
had never had a fatal case.—Dr. A. Wallace also spoko of 
the efficacy of bleeding.—Mr. H. H. I. Uitchon gave an 
account of a rapidly fatal caso of Hodgkin’s disease. A 
well developed boy, aged 12 years and nine months, was first 
seen on Feb. 23rd, supposed to bo suffering from mumps. 
Tho swelling had been first noticed four weeks before and 
had increased. The boy felt well but easily became tired. 
The family history was good. The upper ccrvicat glands on 
both sides wore much enlarged, the lower cervical glands 
were enlarged to a less extent, and tho axillary and femoral 
glands were slightly enlarged. Tho glands wero compara¬ 
tively soft, neither painful nor tender and not matted 
together. The spleen projected one inch below tbe costal 
margin, tbe liver was not enlarged, and the bones wero not 
tender. The patient was distinctly amcmio. Ho became 
rapidly weaker and four days later was confined to bod. Two 
days later still he was very weak and almost colourless, his 
evening temperature being 103° F. The glands were con¬ 
siderably larger and tho spleen reached to midway between 
the costal margin and tbo umbilicus. The abdomen was 
large but not lender. The patient vomited small quantities 
of blood and submacous bmmorrhages were observed on 
the palate and tonsils. The breath was foul. On tho next 
day the cervical glands had still farther increased and 
the spleen had enlarged another inch. On the following 
morning vomiting of largo clots of blood occurred, followed 
by ficcal matter, and death took place. The total duration 
of the case was five and a half weeks. Tho blood was not 
examined and a post-mortem examination was not obtained. 

KIDDERMINSTER MeDICAI. SOCIETY.—A IDOOtillg 
of this society was held on May 1st, Mr. J. Lionel Strettno, 
tho President, being In the chair.—The President showed a 
number of specimens and patients, among tho latter being 
a woman, aged 49 years, on whom ho had performed Gajlro- 
jejunoxtomy for Malignant Disease of the Pylorus; tho 
approximation was accomplished by means of a Murphy's 
button which had not at the date of tho meeting (one month 
after the operation) been passed. Tho patient had made a 
good recovery, had gained 8 pounds in weight, and was 


gall-stones were evacuated; the** ho considered had been 
imbedded In the thickened omentum, haring previously 
ulcerated through the gall-bladder.—Dr. Addenbrooke also 
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showed a case of Progressive Muscular Atrophy in which the 
right hand and forearm were chiefly affected ; all the muscles 
oE the right hand and thumb were much wasted. The 
muscles of the forearm had improved under galvanism. The 
patient was a man, aged 25 years.—Mr. A. C. Oldham read a 
paper on Some Diseases of the Naso-Pharynx.—A discussion 
followed. 


^rfriefos hujEt IMbs of Jkok 


Diseases of Women: A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman, M.B., F.R.C.P. 
Lond., Obstetric Physician to, and Lecturer on Midwifery 
at, the London Hospital; Examiner in Midwifery to the 
University of Cambridge and the Koyal College of 
Physicians. New and revised edition with upwards of 
250 illustrations. Demy 8vo. London : Cassell and Co, 
1903. Pp. 884. Cloth, 25s. 

As some six years have elapsed since the appearance of the 
first edition of this Clinical Guide to the Diseases of Women 
we are glad to see that Dr. Herman has brought out a new 
and revised edition. It is true that very little alteration or 
emendation has been found necessary, but that may well be 
taken as a proof of the excellence of the work. On page 83 a 
new section has been added upon the surgical treatment of 
chronic ovarian pain. The author states that in very bad 
cases the vicious circle of effects which occurs in such 
patients can at times only be broken by removing the ovaries. 
The results of ignipuncture are disappointing and resection 
of part of the ovaries is often followed by the return of the 
pain, so that in extremely bad cases the removal of one or 
both ovaries is the only thing that brings relief. Such an 
operation is obviously only justifiable as a last resort. 

In considering the surgical treatment of cancer of the 
cervix Dr. Herman lays stress upon the importance of 
avoiding inoculation of the wound surfaces with portions 
of the cancerous growth. He advises as a preliminary 
step that the growth should be thoroughly curetted 
and cauterised. He then recommends the method of per¬ 
forming vaginal hysterectomy with hemisection of the 
uterus practised by Doyen. We are glad to see that the 
more surgical method of ligation of the broad ligaments 
has been substituted for the use of pressure forceps. We 
do not, however, agree with the author in his practice of 
hemisection of the uterus in performing vaginal hysterec¬ 
tomy for cancer of the cervix. H the growth mainly in¬ 
volves the lower part of the cervix no doubt it is possible 
completely to curette and to cauterise it; but if, on the other 
hand, it has begun in the upper part of the cervix and the 
external os is not much involved, then it is almost impos¬ 
sible completely to curette the growth away or to cauterise 
thoroughly the whole of the raw surface left. In such a case 
hemisection of the uterus is extremely likely to expose afresh 
portion of the growth from which infection of the wound 
surfaces may well occur. Doyen’s method of splitting up the 
uterus is peculiarly applicable to cases of fibroid tumours of 
the uterus and cases of hysterectomy for chronic pelvic 
inflammation, but it is, we think, both unnecessary and 
unsuitable for most cases of carcinoma of the cervix. 
The section upon the surgical treatment of fibroid tumours 
of the uterus has been almost entirely rewritten. Dr. Herman 
recommends amputation of the body of the uterus, commonly 
known as “supravaginal abdominal hysterectomy,” and 
when performing panhysterectomy he thinks that the best 
method is that of Doyen. Myomectomy he considers the 
ideal operation when the patient is young and, failing this, 
one or other of the varieties of hysterectomy. 

The book is one of the best clinical works upon 
gymccology in the English language, and the present 
edition fully maintains the high standard of the first. 
There is a familiar error which we are surprised to see in a 


book by so careful an author as Dr. Herman—viz., Gartner 
for Gartner. In Figs. 197 and 198, copied from Mr, Alban 
Doran’s book on Tumours of the Ovary, Fallopian Tube, 
and Broad Ligament, the “umlaut” is correctly omitted. 
We had hoped that in a new edition many of the 
very crude and inartistic illustrations would have been 
replaced by others more worthy of the letter press. This 
has unfortunately not been done, although a few new 
figures have been added. 


Surgical Anatomy: a Treatise on Human Anatomy in its 
Application to the Praotiee of Medicine and Surgery. By 
John P. Deaveb, M.D., Surgeon-in-Chief to the German 
Hospital, Philadelphia. Vol. III. (pp. 816): Abdomen, 
Pelvis, Thorax, and Lower Extremity. London : Bebman 
Limited. 1902. The three vols., with 499 plates, price 
six guineas net. 

This is the third and concluding volume of this exhaustive 
and bulky treatise. Like the first two volumes it is pro¬ 
fusely illustrated, the number 'of full-page plates in this 
volume being no less than 178. As all the drawings have 
been prepared from dissections specially made for the purpose 
of this treatise the amount of labour expended both by 
dissectors and artists must have been immense and the 
author must be almost unreservedly congratulated on the 
result of his labours. There is, however, one point in con¬ 
nexion with the illustrations which calls for comment: there 
is a most staking and unnecessary difference in the scales to 
which some of the pictures have been drawn. A com¬ 
parison, for instance, of the representations of the kidneys, 
liver, and spleen gives an altogether erroneous idea of the 
relative sizes of those organs, the bulk of the spleen appear¬ 
ing far greater than that of the other organs mentioned. 
The size of the heart, too, varies quite unnecessarily in 
successive representations of it. These variations are the 
more misleading since the scale to. which the figures are 
drawn is never indicated. 

In dealing with applied anatomy, as distinguished from 
anatomy proper, the difficulty is to know where to draw the 
dividing line. The author of the present work has evidently 
encountered the same problem. He has adopted the plan of 
giving anatomical descriptions which, when compared with 
those usually met with in works of this kind, are unusually 
full. The result is that the work appears to contain much 
more of ordinary anatomy than of its application. At the 
same time, the fact that anatomy is dealt with so fully gives 
rise to a disposition to criticise the book from a purely 
anatomical standpoint, which, perhaps, is hardly fair. Be 
that as it may, the fact remains that visceral anatomy has 
made huge strides in recent years, particulaily since the 
adoption of formalin and other methods of hardening the 
viscera in situ. Now the bulk of the volume under review is 
devoted to a consideration of the anatomy of the abdomen, 
thorax, and pelvis, and we do not find overmuch of this 
recent knowledge reflected in the text. This is possibly 
because the preparation of the volume was commenced some 
time ago, but at the same time it is to be deplored as 
detracting in a measure from the value of the book. 

Just as it is difficult to separate applied from systematic 
anatomy so, on the otlier hand, it is difficult to separate it 
from surgical technique. The author has been fairly 
successful on this score, although we find in places details 
which appear to belong more properly to a treatise on 
surgery. For instance, we find minute directions given for 
the performance of vaginal and abdominal hysterectomy and 
other operations together with details on suturing which 
seem quite unnecessary and out of place. What is the aim 
of the book 2 We gather from the number of illustrations, 
from the character of the anatomical descriptions, and espe¬ 
cially from the minute directions given for dissection, that 
the treatise is intended to teach the surgeon anatomy as well 
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as some of its practical applications All tills should surely 
bo unnecessary if anatomy is learned in its proper place and 
at the proper time—we mean in the dissecting room dnnng 
the earlier years of studentship If it is not then learned no 
series of illustrations, however excellent they may be, and 
no booh descriptions, however full, can adequately supply 
the deficiency We much doubt if such a sumptuous volume 
as this will ever find its practical use m the dissecting room. 
Despite the points we have criticised, the booh is a 
monumental production and possesses a wealth of detail 
The amount of work lavished on it has evidently been very 
great Its usefulness is enhanced by the presence of a very 
complete index in which, by the use of heavy faced type, 
the plates illustrating each organ and region are at once 
indicated Curiously enough, we could find no plate 
indicating the position of the ovary 


Puentes of Women By E C DUDLEi, A M , M D Third 
edition, Tensed and enlarged With 474 illustrations, of 
which 60 are in colours, and 22 fall page plates in colours 
and monochrome London Henry Kimpton 1903 
Royal 8vo, pp 761 Price 21* net 
The appearance of a thud edition of Dr Dudley s work 
upon the Diseases of Women is a proof that it has met with 
appreciation from students and practitioners The author 
has made numerous corrections and alterations and has very 
thoroughly revised the work Many of the chapters have 
been rewritten and others have been recast and transposed to 
other parts of the book A large amount of the letterpress 
has been arranged in the form of tables and parallel columns 
with a view to make it more useful to students for class 
work and to practitioners for reference Among the most 
Interesting additions ate the figures illustrating many of the 
major and minor gynecological operations For example 
the consecutive steps m hysbero myomectomy are shown 
in 12 drawings salpingectomy in five drawings, vaginal 
hysterectomy in IB drawings, ovariotomy in eight 
drawings, and curettage in five drawings The total 
number of illustrations has been increased by 21 and 
a considerable addition has been made to those in 
colours and to the full page plates Drawings illustrating 
operations are undoubtedly useful but at the same time 
they tend to minimise the difficulties of technique and hardly 
ever give a faithful representation of the conditions as they 
are met with in actual practice A good instance of this is 
seen in Plato XT , representing ligature of the broad liga 
ment in vaginal hysterectomy. The device of n«ing an j 
Ordinary needle held in a needle holder and passed through 
the broad ligament blunt end first is Undoubtedly ingenious 
and should prove useful at times Dr Dudley does not 
approve of the more radical methods of removing the uterus 
for malignant disease recommended by many modern 
surgeons As he points out, removal of the pon-utenne 
glands and the lumbar glands and excision of the broad 
ligaments closo to their base undoubtedly add to the 
traumatism, are often attended with much difficulty, and re¬ 
quire a ■very prolonged operation attended with a corre 
spending increase in the amount of shock 

The method of placing the chief diagnostic features of 
different conditions m tables is undoubtedly useful bat 
mast always bo taken with a certain amount of reserva¬ 
tion For instance, wc find that the chief distinctions 
in the diagnosis of a case of hydratomos from an 
ovarian cyst are given as follows In bydramnics the 
student is told that there is evidence of pregnancy, 
rapid development of the tumour, ballottemcnt, and 
symmetrical distension of the abdomen, while in a ca^e 
of ovarian cyst there arc no signs of pregnancy, a slow 
development of the tnmour, no ballottement, and 
unilateral distension of the abdomen He is not 


told that in many cases of hydrammos the evidences of 
pregnancy are difficult to obtain, nothing is said as to 
the method of obtaining ballottement in such a case, and 
the statement that an ovarian tumour sufficiently large to 
bo mistaken for hydramnios causes unilateral distension of 
the abdomen is more often found in a text-book than 
confirmed as a clinical fact at the bedside Many of 
these tables are, however, exceedingly good and should 
prove most useful to the student in summarising his know¬ 
ledge 

The work has been considerably enlarged and unproved 
since the appearance of the first edition and is now a very 
excellent manual of its kind The want of proportion m 
the amount of space allotted to various subjects still seems 
to us to exist but to a much less extent than it did We 
are glad to see that the chapter on Pelvic Massage has 
been considerably curtailed and partly rewritten We still 
think that too much detail is given m the treatment of 
injuries to the pelvic floor and to the cervix, but no doubt 
we are influenced by the views held in this country as to the 
importance of such traumatism The illustrations, especially 
some of the coloured ones, are very good, but many more of 
the original ones might well have been omitted or replaced 
by better drawings 
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Pool on the Physician Himself By D W OvrilEIL, 
M D Philadelphia F A Daws Co 1902. Pp 411 
Price $2 50 —This is the eleventh edition of the original 
work and has been revised by the author and his son Dr 
W T Cathell It is written in a cheery, breezy style and 
shows wide reading, for it swarms with quotations Bo 
this as it may, it contains many valuable pieces of advice 
upon such subjects as quackery and the practitioner's duty 
to his patients, to Ins fellow practitioners and to himself 
Allowance being made for the differences in social customs 
which exist in Great Britain and the United States, practi¬ 
tioners, and especially those just entering practice, will find 
many valuable hints In this book 

Pate Supported versus Voluntary Hospitals By J G 
Craggy, JI V O , I’CA London The Scientific Press, 
Limited 1903 Pp 37 Price 1* 6if net—This pamphlet 
is an expansion of an article by Mr Graggs which appeared 
in the Tunes of April 7th and upon which wo commented in 
our Issue of Apnl lltli, p 1044 Wo have nothing to add 
to what wo then said except that in the light of the figures 
and facts, which are quoted more fully m the pamphlet than 
they were in the article, wo should 6ay that if every sub¬ 
scriber to the Hospital Sunday and Saturday Funds were to 
read and to digest both facts and figures the amounts 
received by the two funds m question would bo doubled 

The Annual Chanties Pcguler and Bign*, 100S 
London Longmans, Green, and Co Tp ccvill -734 Price 

5 i net_This is one of the annuals which come out year 

after year at a standard pitch of excellence and hence the 
reviewer's work consists in praise Mr Lock’s introduction 
is in itself ft “Surama of almcgiving Every kind of 
charitable organi c ation or institution J* classified In the book 
before us and therefore no one has any excuso for giving to 
nnde'erving charities Wo think, ns wo havo said upon 
previous occasions, that some of the “spiritual institutions” 
might be eliminated from a book dealing with charities 
For instance, neither the Church Association nor the English 
Church Union has any tight to be called a charity ard so 
with other institutions which we find in the section of 
"spiritual.’' 

The J ictuallmg of the Pay at A’ary Past, Present, and 
Puture By Atexamjer Tokmiull, M D Win , Inspector 
General of Hosr lta ^ Fleets (retired) London EUSofc 
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Stock. 1903. Pp. 31. Price Is.—This little pamphlet is 
compiled “from State papers, historical documents, official 
sources, &c., and a seventeenth century private diary not 
hitherto published,” and is an extremely interesting work. 
The victualling of the navy in Georgian, and even in early 
Victorian, times was by no means above reproach, but the 
new scale of victualling which comes into operation this year 
seems very good. Readers of Marryat will remember Mr. 
Ohucks’s opprobrious epithet of “ burgoo swilling ” applied 
to the unhappy cooper who had lurched against him. 
“Burgoo,” or “bargow,” is described by Surgeon Thomas 
Trotter, M.D., R.N., 1792, as thick grnel made of oatmeal. 
Oatmeal, however, no longer forms part of the ordinary 
ration but is retained for stokers to be mixed with water as a 
drink. 

The City of London Directory , 1903. London : W. H. and 
L. CoUingridge. Pp. 1194. Price 12s. 6 d .—In the preface 
to this directory, which is the thirty-third annual edition, 
it is stated that it “is the only annual volume containing 
valuable and exclusive information in regard to the City of 
London, the Corporation, the Livery Companies, and other 
public bodies.” With this statement wo acquiesce, as we 
think that in this respect the Directory is a valuable book of 
reference, but we consider that the remaining portions could 
be improved. We notice, for example, that a firm of well- | 
known carriers is called Piekford’s (lim.), that the British 
Photo-Engraving Co. is called the British Photo-En¬ 
gineering Co., that in one case at least “Verulam” is 
spelled “Verulum,” that in one instance at least the old 
address of a firm is given from which they removed some 
months ago, and that in the Street Directory “ Bishopsgate- 
street Without” is continued on the next page as 
“ Bishopsgate-street Within.” We may also point out that 
The Lancet is published on Fridays and not on Saturdays, 
as stated in the Newspaper List. On the whole, however, 
the present issue is an improvement on that of last year. 

Son and Where to Insure. By Charles Cox. London 
Effingham Wilson. Pp. 125. Price Is.—The greater part 
of Mr. Cox’s useful work was contributed to the Empire 
Review, where he writes under the pseudonym of “Thrift.” 
He appears to have an excellent grasp of his subject and 
to have written in the interests of the would-be insurer 
and not in that of any particular office. Therefore his 
deductions are the more worthy of consideration, and, in 
•our opinion, cannot fail to be useful in guiding to the 
successful choice of a suitable office in any particular class 
of insurance. 


JOURNALS AND MAGAZINES. 

The Medical Journal of the Italian Navy. —The first issue 
of the Annali di Meihcina Navale for the present yeaT 
appears in the form of a double number owing, we are 
informed in a prefatory note, to the fact that some 
important and richly illustrated articles have taken more 
time in preparation thau was anticipated. In order to 
compensate subscribers for the delay the editor consequently 
decided to publish the parts for Jauuary and February under 
a single cover and he has, moreover, endeavoured to improve 
the quality of the journal by making it lespond more 
adequately to the labour of his collaborators and by 
rendering it more worthy of the sympathetic reception 
which is accorded to it by the medical public—foreign 
as well as Italian. So manifold and complex are the 
duties imposed on medical officers of the Italian navy 
that the editor would not have felt surprised had they 
entirely failed to furnish him with material. That tome 
among them did supply him is an example of the utmost 
zeal and self-abnegation. Had they only the necessary time 
to collect and to arrange their clinical notes what a rich 
and useful harvest would be reaped by the Annali. The 


double number thus introduced contains several articles 
of merit evincing much labour, but there is nothing specially- 
referable to the navy or to naval matters. A feature of the 
periodical consists in a review of current medical literature. 
The synopsis is not only copious but well arranged and 
reflects much credit on the compilers and translators. 


ftefo Infanta. 

THE “SPEEDON ” HOT-WATER RADIATOR. 

There are one or two 'important advantages connected 
with the use of this appliance for warming apartments that 
are well worth attention. The apparatus consists in reality 
of a series of tubes communicating with each other and up 
and down which a rapid circulation of hot water is main¬ 
tained. The heat of the water radiates readily into the 
room owing to the great radiating area which the stove pre¬ 
sents. The surfaces of the columns are zig-zag, thus . 
The radiator which we tested contained almost exactly three 
gallons of water. The source of heat is an atmospheric gas- 
burner consuming, according to our observations, about 
cubic feet of gas per hour. We found that it takes a 
little over two hours to raise the water from ordinary tem¬ 
perature to the boiling point, that is to say, at the expense of 
rather less than 10 cubic feet of gas. All this time there is a 
steady emission of heat into the room. As a matter of fact, 



when the water has reached to within a few degrees of 
boiling point the gas may be turned down, the water serving 
to distribute the heat of the gas flames in a uniform and 
regular manner. This principle of heating by means of gas is 
well adapted for bedrooms as there need be no danger of gas 
escaping or of objectionable fumes arising. Thus the gas 
may be lighted an hour or so before retiring and at the time 
of retiring the gas may be turned off altogether, when the 
radiator will continue to warm the room for some time and 
no anxiety need be felt as to gas fumes or as to the working 
condition of the burner. According to our experiments it 
takes quite four hours before the stove cools down to the 
temperature of the room again. A flue is provided to carry 
the products of combustion up the chimney, but as we have 
already said the stove requires no attention after the gas has 
been turned out, ic then continuing to exert a marked warm¬ 
ing effect upon the room. The appliance is thus economical, 
effective, and safe. The Speedon radiator is manufactured 
by the Coalbrookdale* Company, Limited, of 141, Queen 
Victoria-street, London, E.O. 


THE BltOWNLOW FIELD SERVICE FILTER. 

This filter has been designed especially for transport 
purposes. It may easily be packed in a wicker basket 
which can be strapped to the pack saddle. The dimensions 
of the basket are 2 feet 3 inches in length, 14 inches 
in width, and 10 inches in depth. A glance at the accom¬ 
panying illustration will show that the filter consists 
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practically of three sections. The filtering-tube is con¬ 
tained in a copper jacket -which communicates with a 
clarifying filter immediately above a semi-rotary pump. 
The water enters the hose tat the bottom by the suction 
caused by a few strokes of the rotary pump and then passes 
into the clarifying cylinder which, as shown in the 
illustration, is grasped by the left hand of the operator. 
The clarified water is then discharged into the sterilising 
filter, germ-free water escaping ready for drinking purposes 
at the two pipes shown. The clarifying cylinder contains an 
Inside case of gauze and two clarifying bags. The sterilising 



cylinder contains an unglazed porcelain filtering tube or 
candle which, according to the experiments of Professor G. 
Sims Woodhead and Dr G. E. Cartwright Wood, prevents the 
transmission of disease germs when worked under proper 
conditions, so that it was concluded that this filter would 
protoct against tho transmission of water-borne disease. 
Excellent attention, we find, has been paid to details, bearing 
in mind the special uses of this filter. It is compact, veiy 
easily put together, and all the parts are well made and of 
solid construction. One field-service filter is sufficient, it is 
stated, for the needs of a unit of 100 men and one man at 
least in each section is expected to superintend its manage¬ 
ment. The rate'of pumping should not exceed 20 to 35 
strokes per minute and in tho event of tho rate of filtration 
becoming slow a now clarifying hag should bo introduced 
and, if considered necessary, a new cylinder also. Instruc¬ 
tions to this effect are supplied with each outfit The 
manufacturers are Messrs. Slack and Biownlow of Gorton, 
Manchester. _ 

"OCClLANA” oloth. 

Thu manufacturers of “Occllana” cloth have afforded us 
an opportunity of examining it at various stages in its 
preparation and samples of fabric have been submitted 
to us representing first the unscoured fleece with the 
natural oil retained, secondly the yarn spun ready for 
weaving, and finally the finished material. Chemical and 
microscopical tests throughout determined at once that the 
fabric fs all pure wool The w6ol is said to bo produced 
entirely in the west of England Further, no evidence 
was obtained of the presence of irritating substances 
in the form of injurious dye stuffs or of any residue of 
objectionable bleaching agents. Tho material is warm and 
comfortable and porous, though shower proof. It has been 
pronounced a cloth material of good quality by a cloth 
expert The cloth may be had in a variety of patterns and 
is supplied by Messrs. S I f i*>bcr and Sons of 215. 217, and 
219, Itegcnt-street, London, W. 

A four-celled electric bath. 

Tub four-celled electric bath, devised by Dr. 0. E. BchnCo 
of Carlsbad and shown in the illustration, presents no 
intricate complications either in the arrangement of it* parts 
or In its therapeutic use. U may bo said to consist of two 
principal portions— namely, (1) an armchair capable of 


adjustment in a variety of positions ; and (2) a set of four 
basins or small baths, two of which stand on the floor, 
while the other two stand on the arms of the chair. .The 
patient uncovers only his arms and lower legs and sits in 
the chair with each of these limbs in one of the hatha. The 
baths are filled with water or medicated solutions, and in 
each of them two carbon electrodes dip into the liqnid. 
■When the patient’s limbs are immersed it is obvious that a 
current may be sent through his body in either direc¬ 
tion from any bath to any other one, or e\en from any 
one to the other three collectively, po that a diversity, of 
combinations is offered for the choice of the medical 
attendant. These variations of direction can be made 
instantly by means of moveable plugs fitting into holes in a 
switch-board, in addition to which arrangements are pro 
vided for measuring and regulating both the quantity 
of the enrrent (in imlliamj £re«) and its intensity (in 
volts) ; these two condition s may also be \arlouriy 



combined, so that a current of small quantity may ha\o a 
high intensity and vice rend. In each of these baths tho 
effective electrode is of course not tho carbon conductor but 
tho liquid contained in tho bath The current is therefore 
applied to the whole of the immersed surface, which for the 
upper limb might amount to 1200 square centimetres (186 
square inches) and for the lower limb might amount to WOO 
square centimetres (217 square inches) For many thera¬ 
peutical purposes it is desirable to base electrodes of con¬ 
siderable size and tho above-mentioned areas of skin are 
much greater than tho-c of tho metallic electrodes usually 
employed. Galvanic, faradio, or siunroioal currents may bo 
used; an alternating current may bo previously, changed 
into a direct ono by means of a transformer. Currents 
having a quantity of from two to about 30 mil Hamper as 
and an Intensity of from 10 to <15 volts rony be employed. 
Cataphorcsis, or the introduction of medicinal substances 
into the system by electrical transference through the skin, 
can be easily accomplished by filling the baths with the 
proper solutions Dr SclmCe states that from the year 1890 
to the end of 1902 he haa treated 2577 patients with this 
apparatus._ _ _ 

Improved Continental Services.— By a now 

express service passengers travelling by tiro Ilarv.ich-IlcoL 
of Holland Horn! British mall route now arrive at Berlin 
ranch earlier 'tlisn hitherto ; leaving London (Liverpool, 
etreet Station) at B 30 r.W. Berlin is reached at 6 43 mat 
evening Corridor carriage, and restaurant cars tnn between 
the Hwt of Holland and Berlin. By thi, new service rmr- 
municotions with other north German towns, with barony, 
Austria Russia, and Sweden have been much improved and 
accelerated Passengers from tho northern and midland 
counties of England having in the afternoon can travel 
directly to Harwich alongside tho steamers, thus raving the 
trouble and expenro of crossing London. A dining-car and 
through corridor carriages run between V ork end Harwich, 
also through carriages to and from Manchester and Liverpool 

X r. ■ return Journey 

... • ■ be effected by 
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The Address in Medicine at the 
American Medical Association. 

It must always be interesting to the members of any 
profession to be put in a position which enables them 
to contemplate work kindred to their own as it is in¬ 
fluenced or modified by conditions of society somewhat 
differing from those of which they have experience. On 
this account, even if on no other, we should welcome the 
Address in Medicine lately delivered by Dr. Anders of 
Philadelphia at the meeting in Chicago of the American 
Medical Association—an address purporting to be on “Social 
Conditions in America in their Relation to Medical Progress 
and Disease.” The title is an ambitious one and seems to 
justify expectation of a very comprehensive survey of the 
fields of medicine, of pathology, and of therapeutics. We 
cannot say that this expectation is altogether fulfilled ; for, 
in truth, a large part of the address is somewhat 
vaguely declamatory and, although full of sounding 
phrases, seems to leave us destitute of any very definite 
information upon the subjects with which it may'be pre¬ 
sumed to deal. We are told, indeed, that “our possession 
of unclassified facts is increasing with uncomfortable 
rapidity," but we receive a very slender modicum of informa¬ 
tion as to the general nature of these facts or as to the 
precise directions in which it is expedient that their 
classification should be attempted. We are told, again, 
that “ epoch-making discoveries and important, far reaching 
scientific effort is justly the boast of the American pro¬ 
fession ” ; but the discoveries in question are not described 
in detail nor is any reason given for assuming that “far 
reaching scientific effort ” is in any way peculiar to America. 
The discovery of the anesthetic properties of ether might, 
indeed, be called “epoch-making” by any who were so left 
to themselves as to use the term at all, but where are the 
rest 1 It is well known that Shakespeare was an American 
citizen, but can the same claim be substantiated with re¬ 
gard to Harvey, or Jenner, or Pasteur, or Lister 1 
These are men whose discoveries, if they have not made 
epochs, have at least marked them and whose names will 
still be regarded with veneration by their countrymen in 
future generations, although not, we trust, with boastful¬ 
ness—a state of mind antipathetic to science and calculated 
rather to prevent than to promote discovery. 

With regard to the general social conditions of America, as 
they bear upon the preservation or the restoration of health, 
the address gives us very little precise information, and it may 
well be that the author has thought it unnecessary to dwell 
upon facts which were more or less familiar to his audience. 
It is, indeed, said that “ the universal spirit of haste has 
taken possession of our professional life,” and that "the 


cure must result from a readjustment of the home life 
and habits of the professional and other classes.” This 
would mean, we are told, “a return from our present-day 
restlessness and rush to a quieter period, to a ‘Mansfield 
Park,’ with its charm of quiet village life; a return to a 
normal life with natural intellectual tastes, and to calm, 
patient, original observation that fosters vital force and 
successful endeavour.” Surely the placid spirit of Jane 
Austen would be perturbed if it were made acquainted 
with such a description of the state and surroundings of 
Mrs. Norris and the Bertrams. The title of the address 
led us to hope for information upon the relations in America 
between the medical profession and the largo classes of 
people to whom the payment of adequate medical fees would 
be impossible. Our readers know only too well the diffi¬ 
culties which the problems hence arising offer to older 
societies and the slender amount of success which has 
hitherto been achieved in dealing with them. In England 
the medical officers under the Poor-law are very inadequately 
paid and the whole system of club and dispensary practice 
is riddled by scandalous abuses for which, so far, neither 
reason nor agitation has succeeded in suggesting any suffi¬ 
cient remedy. In Germany matters are even worse. A 
letter lately appeared in the Times in which the writer 
| gave a highly interesting account of the effective manner, 
as he regarded it, in which the problem of medical 
attendance on the labouring classes had been solved in 
that country and in which he said that the German 
workman had determiiod to banish squalid poverty from 
his class. By his Ascriptions noble hospitals and 
convalescent homes 1 4 1 been erected and were main¬ 
tained and generally a sort of golden age in relation 
to sickness had been inaugurated. It has since appeared 
that the physicians employed by the societies into which 
German industry has been organised for the accomplishment 
of these wonders have been ground down to starvation point, 
that their remuneration has been at the rate of about two¬ 
pence a visit, and that they have at last formed a counter 
organisation which threatens a universal “strike” of the 
medical profession against the societies if more reasonable 
terms are not previously agreed upon. The same question, 
although possibly under a slightly different form, must of 
necessity present itself in America, and it would be a matter 
of extreme interest to learn whether any solution of it has 
been reached. The very absence of any reference to the 
subject, in an address bearing the title which we have 
quoted, seems at least to show that the friction hence arising 
cannot be so great in America as it is in this country or in 
Europe. 

When Dr. Anders passes away from questions of a very 
general character it is to call attention to certain pheno¬ 
mena in relation to disease which seem to ns to be of 
great significance. He dwells upon a considerable recent 
increase in cancer, affections of the kidneys, and fatty 
and fibroid degenerations. Ooineidently, be tells us, with 
the advent of epidemic influenza, there has been a heavy 
death-rate in Philadelphia from lobar pneumonia; and he 
gives a table showing the results of post-mortem examination 
in 275 eases of death attributed to this CauBe which occurred 
in the Philadelphia Hospital. Of these, 250, or about 909 
per cent., showed cardio-vascular lesions, principally chronic 
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endocarditis and general atheroma o£ the vessels. Chronic 
interstitial nephritis was noted In 52*7 per cent., chronic 
parenchymatous nephritis in 18 per cent., and acute 
nephritis in 13*8 per cent. It is highly probable, of 
course, that the pre-existing cardiac or renal disease may 
have been largely contributory to the fatal issue in these 
cases and that post-mortem examinations of a more general 
kind would have shown very different results. But these, 
such as they are, surely indicate a wido prevalence of the 
degenerations produced by alcohol and point to the extensive 
and far-reaching influence in the great cities of America of 
the agent which is, perhaps, tho chief cause of premature 
mortality amongst ourselves. Dr. Anders does not himself 
offer rnv explanation of the facts winch he records, but we 
can hardly be mistaken in the opinion that they justify an 
earnest endeavour on the part alike of philanthropists and 
of physicians to bring home a knowledge of the deleterious 
effects of alcohol to tho classes which, in the present state 
of civilisation, are on the whole most liable to suffer from 
them. 


Back to the Land. 

THE paper read by Mr. RidEr Haggard at the weekly 
evening meeting of the Royal Institution on May 8th pre¬ 
sented to his hearers in a condensed form a very interesting 
portion of the facts and conclusions dealt with by him in 
his rocently published work on “Rural England.” Mr. 
Haggard applied the title of “Rural England” to his 
lecture also, but he intimated when he began that he could 
only treat certain aspects of so large a subject in the 
time at his disposal. The particular points to which 
ho accordingly devoted his attention were principally those 
arising out of the debated question of small holdings. 
Mr. Haggard discussed the prevalence of these in com- 
paratively recent days and put forward evidence to show 
that in times of which no definite records are available 
small holdings wero successfully owned by men who, 
whether they lived hard lives or not, at all events got a 
living out of a few acres of land that was their own ! 
With the practical possibilities of small holdings In modem 
times he dealt at some length; after pointing out the 
extent to which small holdings have disappeared, he , 
turned to the question as to how they might be re intro¬ 
duced. The personal observation which Mr. Haggard 
has brought to bear upon the topics which he has now 
studied for a considerable time with great energy and 
industry enabled him to enforce the various views which 
ho put forward by practical illustrations of value, and 
lie enjoyed tho advantage of being a skilled narrator who 
could toll his story so as not only to inform but to in¬ 
terest his audience. None will disagree with Mr. HagcaRD 
as to tho importance of the matters that he discussed, 
both from the point of view of those who dosiro that 
our country should provide from its own soil a larger 
proportion of the food-stuffs which it consumes, and from 
that of those who regard .with apprehension tho crowding 
of the population into the town*, where neither tho natural 
law of supply and demand nor legislation has yet obtained 
for them anything approaching adequate accommodation. 
Mr. Haggard spoke of tho land and its interests as 


receiving little care from Government because those interests 
are divided and do not speak with any* political voice, 
and he expressed the belief that now, more than ever 
in our history, they are vital to the welfare and safety of our 
nation. Of the physical results to the public health arising 
out of the flocking of the rural population to cities, where it 
fails to a large extent to find the comparative prosperity 
which it seeks, Mr. HacGARD said: “It means that the 
character of the race is changing; it means that their 
physique is deteriorating; it means that fewer men of the 

best class are available for purposes of national defence. 

it means a new race of city-bred Englishmen the victims 
of various diseases which, it is alleged, kill them out within 
three generations. We know what country-bred Englishmen 
have done in the past and the height to which they have lifted 
their race and nation Can so much be expected from their 
descendants if they are to be herded together in,tho most 
dismal and airless quarters of our great cities ? ” In con¬ 
clusion, he confessed to feeling somewhat “ lonesome ” in 
the task which he has imposed upon himself of calling 
attention to the present position of rural England and its 
population. We may, however, express tho hope that 
amoDg those who study the results of his labours ho 
will find somo who will be struck with the practical 
possibilities of the remedies that he suggests. Those who 
acquaint themsebes with tho working of Sir R. Pearce 
Edgcumbe’s experiments in Dorset, with Major Poore’s 
experiments in Wiltshire, and with the conditions prevailing 
at Downham in Cambridgeshire, to all of which Mr. 
Haggard calls attention, may bo inspired to effect 
something similar. Even a Government might be induced 
to assist upon terms that would make its assistance 
of practical value, bearing in mind that tho difficulties 
arising from overcrowding in towns, already almost insuper¬ 
able, may be to some extent diminished in future by 
anything which keeps tho rustic population at home. 


A “ Plague Goddess ’’ in Bombay. 

To us of the West tho workings of the Eastern mind are 
often unfathomable. In tho simplest matters, as in tho most 
recondite, it is clear that their ways are not our ways or 
their thoughts our thoughts. Not only is their point of view 
different, not only do they accept as facts what wo look 
upon as tlio baseless fabric of a vision, but even when there 
are premisses accepted by both different conclusions may bo 
drawn. From Bombay comes a talo exhibiting strikingly 
the tendencies and fallacies of Eastern thought and showing 
results which may v\oil appal thoso who have at heart the 
extension of our modem hygienic ideas. 

For nearly seven years many parts of India have been 
ravaged by plague and of all large towns affected by it 
few have suffered more than the city of Bombay. In their 
tens, their hundred**, nay. In their thousands, the victims 
of this pestilence have succumbed, but still tho plague 
flourishes. Tho habits of the people are j*o op¬ 
posed to all sanitary laws that no surprise need be 
felt at tho continuance of the disease. Efforts have 
been made to ro-trict the spread of the malady and 
at one time the decree went forth that patient* suffer¬ 
ing from plague should bo taken to isolation hospitals 
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and there tended with all the skill and science that 
the West can give. The attempt, however, was in vain ; the 
people declined to accept the ostensible reason for the 
segregation of the sick and various explanations fanciful in 
the extreme were bruited abroad to account for the anxiety 
of the Government to take care of those affected. The result 
was that cases of plague were not reported and that when 
honse-to-house visitations were made the plague-stricken 
were hidden so that the health officers were often unable to 
find them. In other cases forcible resistance was offered to 
the removal of the sick. Thus the plan defeated itself and 
the Government'reluctantly suspended the order for the 
isolation of those suffering from plague who were left in 
their airless hovels to spread infection to their crowded 
families. Still, notification of cases became easier and some 
attempt could be made to supply medical assistance to the 
afflicted. There is no epidemic disorder with a higher mor¬ 
tality than plague ;• the death-rate is generally over 70 per ! 
cent, and sometimes even nine-tenths of those attacked may 
succumb. To the uninstrncted native mind a disease with 
such a heavy mortality can only he looked upon as the direct 
act of the gods and it can only be satisfactorily treated by 
incantations and magic rites. Methods like these appeal to 
them far more readily than the hygiene and medicines of 
Earope. The fatalism which is so characteristic of unedu¬ 
cated peoples forbids them to entertain for a moment the 
idea that these epidemics can be prevented by fresh air, 
pure water, and cleanliness, and their aspirations after 
miraculous cures make them the easy dupes of self-asser¬ 
tive charlatans. In Bombay towards the end of February 
of this year a novel form of imposture made its appearance. 
A woman, some 45 years, of age, Bhagirathi by name, 
announced that she had become “possessed” by the 
Goddess Maha Kali and she made proclamation that she 
had seen with grief the seven years’ plague which had 
decimated the city and caused intense and widespread 
misery. Now, however, a happier era was dawning, for as 
the incarnation of Maha Kali she had come to save the 
city of Bombay. To purge the city of the pestilence the 
Government should give to the poor a maand of rice 
and “dal.” She herself was to ride through the town 
seated on a buffalo, a “jatra” or fair was to be held in her 
honour, and for two days all business must be suspended— 
not even a single train must run. Should, however, the 
Government disdain to hearken to her counsel the only way 
in which she could display her divine power was to cure 
any plague patients taken to her. With what must be 
supposed to be miraculous foreknowledge she had rented, a 
few days before she was possessed by the goddess, some land 
in front of her hut where she built a mandap and she also 
erected an open shed. A large saffron-coloured flag aDd band 
of music served to enhance the attractions. The news of 
the arrival of this “ plague goddess ” spread rapidly through 
the city and it was not long before accounts of marvellous 
cures which she had wrought were freely circulated, and 
it is probable that these lost nothing of their miraculous 
character as they spread. Wonders so great could not 
be confined to Bombay; they spread to the neigh¬ 
bouring towns and reached even to greater distances. As 
a result patients were taken to her in great numbers, so 
large crowds collected to see the “cures” performed. We 


have no record of the number of patients who at first sought 
her aid, but during 18 days in March 839 sick persons were 
taken to her. Of these 687 were cases of plague, but 
there were also five cases of small-pox and two of measles. 
The remainder were mainly cases of chronic enlargement of 
lymphatic glands common in India as elsewhere. The 
patients were taken in every possible way. Some were 
well enough to walk even from places far off. Others were 
carried on the backs of loving relatives or friends, but many 
arrived in public carriages. The “plague goddess” did not 
condescend to treat every case taken to her and there 
were naturally much crowding and pushing as the friends of 
each patient tried to put him forward for early treatment 
No attempt was made by Bhagirathi or her assistants to 
keep apart the sick and the healthy and the risk of 
contagion may be imagined. 

The mode of treatment adopted is barbarous and revolting. 
The patient lies stretched out on the ground. Bhagirathi 
places herself by his side and applies her mouth 
for many minutes to the enlarged inguinal gland which 
she sucks vigorously, but the skin is not broken and 
no blood is drawn. Then the inflamed and tender gland 
is rubbed energetically with her foot and later with her 
hands. A betel nut is taken and pressed on the bubo with 
her foot and then kicked away. Powdered red lead is 
smeared on the swelling and on the patient’s forehead and 
brushed with a twig and he is made -to stand up. The 
“goddess” deals him three severe blows on the forehead 
and these are repeated by her assistant, and the patient is 
sent away aEfcer a donation of flowers, fruit, and money 
has been made. From lime to time during the treatment 
Bhagirathi is seized with convulsions and only the arms 
of her two attendants save her from falling to the ground. 
The cases which she prefers to treat are instances of simple 
chronic glandular enlargement, for the sight of the patient 
able to walk away sound does much to enhance the popular 
belief in her superhuman powers of treating plague. When 
a case of true plague, however, is treated the results are 
disastrous. In one case examined by the executive health 
officer of Bombay the bubonic swelling had extended by 
the next morning to six inches around the gland and a 
cellulitis had evidently been set up. The massage 
canuot but serve to hasten the passage of the 
plague bacilli from the' lymphatics into the blood 
stream and the chance of recovery must be materially 
diminished. Some true plague patients went on foot and 
since any exertion during this disease is very dangerous it 
is not surprising that some of these fell down dead near the 
hut of Bhagirathi. Within one month 23 persons died thus 
close to the temple of the “ goddess.” So much for the harm 
done to the patient himself, but what about the harm to 
others ? The opportunities for the spread of the disease ate 
numerous, the gathering together of crowds in times oi 
epidemics is always to be deprecated, and especially harmful 
is it to associate large numbers of the plague-stricken 
with many not yet affected by the disease. Moreover, as 
we have seen, patients with other infectious disorders such 
as small-pox and measles are liable to be taken for treat¬ 
ment and thus these diseases also are likely to be spread. 
The employment of public carriages, too, for 'the conveyance 
of patients cannot but be dangerous and many were thus 
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employed, for in ‘19 days 326 public carriages were 
seen to take patients to Buagirathi. The whole neigh¬ 
bourhood also ran risks of infection, for statistics have 
shown that the number of cases of plague occurring in 
the district where the “ goddess ”, resided showed a 
very marked increase after her miraculous cures had com¬ 
menced. Attempts were made to put an end to these 
barbarous practices. Under the Municipal Act the health 
authorities apparently have no power and therefore they 
gave information to the police. Bhagiratiii was brought 
before the second presidency magistrate, and evidence 
was adduced that her mode of treatment and the 
crowds to which it gave rise were calculated to spread 
widely plague and other infectious diseases. The magistrate, 
however, dismissed the case as he held that the “goddess” 
could not know that plague was infectious, since she had not 
contracted the disease in spite of being brought into close 
-contact with affected persons. Also the magistrate could 
•not see that bringing large crowds of persons together, 
the sick with the healthy, was liable to spread the disease. 
By this amazing decision the “plague goddess” and 
her abettors were permitted to continue their dissemina¬ 
tion of the plague. Wo are, it is true, not aware of 
the exact channel by which the plague bacillus gains 
■entrance into the body, but of its communicability there 
can be no doubt. Two courses were then open to 
.the police. An application might be made to the 
High Court for revision of tho case, but this was a cum¬ 
brous and dilatory method of procedure and ultimately it 
might not be successful, and meanwhile the evil would 
■continue. The other course was a direct appeal to the 
Government through the municipal commissioner of the 
oity of Bombay ,, This was done and the Government 
resolved that the police should again prosecute Bhagiuathi 
and her assistants. Fortunately the case was heard in the 
court of the chief presidency magistrate and the woman 
was convicted and fined 100 rupees and an injunction was 
granted restraining her from continuing her “cures,” but 
these procedures took a month to complete and during this 
time hundreds of plague patients went to her for treatment. 

Wo congratulato Dr. J. A. Turner, the executive health 
officer, and also Dr. 8. C. Hormusji, tho divisional health 
officer, and the other officials concerned on the ultimate 
success of their efforts ; but tho whole matter shows the lack 
of wisdom in attempting to deal with uneducated popula¬ 
tions, especially in times of epidemic?, by means of the 
elaborate and cumbrous legal machinery which may bo 
suitable to more highly civilised states of society. The 
folly of tho magistrate who first heard tho case needs no 
further comment from ns 
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ST. BARTHOLOMEW’S HOSPITAL. 

The Lord Mayor’s committee of inquiry into tho affairs of 
St. Bartholomew’s Hospital met on May 6th at the Mansion 
House tinder tho presidency of the Lord Mayor. The report 
of the subcommittee on adminl-t ration and finance was 


discussed, the conclusions of the report being summarised as 
follows;— 1 



turtber Joss ot Income. 

After discussion of the report the following motion was 
unanimously agreed to: * 

That this committee, having carefully considered tho report of tho 
subcommittee on the financial and administrative management of the 
hospital [which is summarised in the **conclusions” given below] aro 
of opinion that the governors have-- *• ** - -i— *- 

Ing tho hospital up to modem 

All the friends, and they are many, of the oldest 
hospital in the United Kingdom will be glad to see 
that the committee is of opinion that the “reputation, 
character, and administration of the hospital” have been 
completely vindicated, but possibly everyone will not agree 
with the recommendation that the public should be appealed 
to. A public appeal would probably divert a certain amount 
of money from other deserving charities and wo ourselves 
have said in a former issue 1 : “It seems to us better 
for the public that St. Bartholomew’s 6hould temporarily 
bear the burden of a debt to the bank than that happUos 
which are the very life blood of other charities should be 
jeopardised.” The hospital, however, is at present a City 
institution, although it benofits the country at largo. It was 
originally served by a religious house and its revenues came 
out of money given to tho Church, which was mostly taken 
away from the Church by Henry VIII. at the Dissolution 
of the religious houses. Wo think that an appeal might 
well be made to the heads of those great families whose 
founders received Church lands. 

THE MIDWIVES ACT AND THE TEACHING OF 
OBSTETRICS. 

IN his introductory address to a course of loctures on 
Obstetrics at the Owens College, Manchester, Dr. W. Japp 
Sinclair made several references to the Midwives Act and to 
the work which lies before tho Central Midwives Board of 
which be is a member. Tho Act, it will be remembered, 
only came into force on April 1st and tho board has con¬ 
sequently not yet had time to complete the largo body of 
rules, tho making of which may be said to form its first 
duty, and these when framed by the board have to be 
approved by the Frivy Council which Is to consider 
any representations made with regard to them by tho 
General Medical Council. Dr. Japp Sinclair was there¬ 
fore precluded from speaking in detail of the work done 
and to be done by tbo board, but ho was able to forecast 
in general terms the changes which the Act might bo 
expected to bring about With regard to tho midwives 
themselves he looked to tbo Act as destined ultimately to 
abolish tbo “Gamp” throughout tho country, removing tbo 
practice of midwifery from tho hands of “tlio Illiterate 
widow, tho elderly housemaid, tho innominate drudge of 
country districts,” and plaeiog it so far as it Is to bo practiced 
by persons not members of tho medical profession in tho 
bands of those wbo, be submitted, should not be altogether 
illiterate. For example, ho suggested that tho certified 
midwife should bo able to read a manual, to write n report of 
a case, and to have such acquaintance with the rule of three 
as to enable her to prepare an antiseptic solution or to dilute 
a baby’s milk in the same degree on two successive occasions. 
Tho Act itself Dr. Japp Sinclair evidently looked upon an far 

* » The L»**Cict, Jan. 17Ui, I%J, p. 1£1. 
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from perfect although capable of amendment and improve¬ 
ment, but he expressed the belief that the changes brought 
about by it might in the future be found to exercise con¬ 
siderable influence upon the teaching of obstetrics in medical 
schools. In considering the course of training generally 
adopted in this country for this branch of medical study 
he drew unfavourable comparisons between English practices 
and the superior efficiency which he claimed for German 
methods. The Midwives Act is beyond question a measure 
which leaves to the board which it has brought into being 
a very wide discretion in the framing of the regulations by 
which alone the Act will become effective and many will 
study these with interest besides the class directly concerned 
in them. Although we have referred to the Act as having 
come into force on April 1st our readers are aware that that 
date only marked the commencement of the powers of the 
board the most immediate duty of which, as we have pointed 
out, consists in the framing of rules. It is not until 
April 1st, 1905, that a midwife not certified under the Act 
is precluded from taking or using the title of midwife or 
any name implying that she is certified under the Act 
and consequently there is no immediate urgency for the 
certification and registration of those who are permitted by 
the Act to be certified without being examined under the 
regulations of the Central Midwives Board. They have 
to comply with the necessary formalities in the course of 
two years from the date of the Act coming into operation 
but are not obliged to do so before. It is not until April 1st, 
1910, that every Woman practising as a midwife will have 
to be certified. As, however, the women who may desire 
admission to the roll of midwives by means of the training 
and examinations to be imposed by the board will require 
time in which to prepare themselves that body is no doubt 
proceeding as rapidly as circumstances will permit with the 
framing of the necessary regulations. 


INTERFERENCE WITH A MEDICAL WITNESS. 

At an inquest held at Acton on May 5th upon the body 
of a clergyman who had been found in his bedroom shot 
dead with a revolver lying near him a medical witness made 
a complaint to the coroner of a nature which is happily un¬ 
usual. Mr. D. M. L. Campbell, after giving his evidence, 
asked the coroner whether it was right that a medical man 
summoned to give evidence at an inquest should be visited 
two or three times with reference to what he might be about 
to say and should receive a letter or letters suggesting that 
his examination of the body had not been careful and that 
he should make another. It was further suggested to him 
that a clergyman would not commit suicide. The coroner 
very properly and very naturally expressed his strong dis¬ 
approval of what had been done and refused to listen to an 
explanation which was tendered, no denial of the accuracy of 
Mr. Campbell’s statement beiDg made. The coroner’s ob¬ 
servations can hardly have been too severe for the occasion. 
Mr. Campbell pointed out that to him, as he had been 
personally acquainted with the deceased, the task of making 
the examination and giving evidence had been exceptionally 
sad. In any case, a medical practitioner in such circum¬ 
stances has thrust upon him a painful duty incidental to the 
practice of his profession and he is entitled to the protection 
of the court before which he appears. Mr. Campbell, 
according to the report of the inquest in the Acton Gazette , 
said : “When I was called I went into the room and the 
body was lying supine. He was lying on his back with his 
head inclined a little to the right side. The legs were 
straight out and the little and index fingers of the right 
hand were resting on the floor, whilst the revolver was in 
the position in which it had been grasped, although 
it appeared to have slipped from the grasp. There 
was a wound behind the right ear. The direction 


of the wound was forward and onward.” In answer 
to direct questions from the coroner he gave the opinion 
that the wound was self-inflicted and that it could 
not have been accidental. He also added that the hair 
was singed. There may be a slight error in the report 
quoted as to the course taken by the bullet, but tljis does not 
afEect our view of Mr. Campbell’s position. It will be per¬ 
fectly clear that the medical witness who observes facts such 
as these is obliged to include them in his evidence and is 
entitled to draw the deductions recorded. It was open to 
the relatives and friends of the deceased through their legal 
representative to cross-examine Mr. Campbell and this they 
did propounding a theory of an unintentional discharge 
while the deceased was cleaning the revolver and supporting 
their theory with evidence, apparently to the satisfaction of 
the jury who found a verdict of “Accidental death.” That 
they should have taken the other course of seeking to 
influence Mr. Campbell in his evidence is a matter which 
they should now regret. A medical witness called at an 
inquest is a member of an honourable profession, occupying 
a. position, which venders him independent cf ah pre¬ 
judice. He is summoned to give ‘ evidence as to facts 
observed by him and to express opinions which his training 
and experience enable him to form. The jury is not bound 
to adopt his view in their verdict, but he is not to be inter¬ 
fered with in expressing it without fear or favour. 


THE PATHOLOGY OF GASTRIC ULCER. 

Many theories have been proposed to explain the origin of 
true gastric ulcer which was first distinguished as an affec¬ 
tion sui generis by Oruveilhier. Some have attributed it to 
the action of the gastric juice, some to disturbances of the 
circulation such as are seen in thrombosis and in septic and 
aseptic embolia, and others again to the attacks of micro¬ 
organisms ; but in 1874 Dr. Durante, recognising its affinity 
with the “ mat perforant ” of the foot, pointed out that in 
both instances the tissues affected were predisposed to 
disease in consequence of deep-seated disturbance of the 
nerves distributed to them. The subject has again been 
taken up by Dr. R Dalla Yedova of Rome who has 
endeavoured to determine, by means of resection of the vagi 
and of the solar plexus (from which sources the stomach 
receives its nervous supply) or by the injection into 
these structures of an aseptic fluid such as concentrated 
alcohol, the effects of the suppression of nervous influ¬ 
ence upon the nutrition of the stomach. He found 
that about half of all the animals operated on ex¬ 
hibited distinct changes in the gastric mucous membrane. 
This effect was not due to the toxic action of the alcohol 
causing acute septic peritonitis without any characteristic 
microscopic inflammatory changes, for no less than two-thirds 
of the animals survived for ten days; nor was it due to 
exposure of the intestines to cold or to any mechanical 
injury to the parts, since these were not, and need not be, 
touched in extirpation of the cosliac plexus. Dr. Dalla 
Yedova considers himself to be justified, from a careful con¬ 
sideration of all the circumstances, in drawing the conclusion 
that the necrotjc ulcers of the gastric walls observed in hrs 
experiments were directly due to the lesions inflicted on the 
abdominal sympathetic. The ulcerative processes were 
noticed to affect chiefly the antrum pylori, and many 
drawings accompany Dr. Dalla Vedova’s article showing 
the position of the ulcers, bremorrhages, spots of necrosis, 
and cicatrices of ulcers that were seen after the death 
of the animals. This position of the ulcers he attributes 
in part to the more highly acid reaction of this segment 
of the stomach and in part to the constant irritation of 
the several tunics debilitated by the loss of their nervous 
supply owing to the passage over them of the more solid 
parts of the chyme in the later stages of digestion. 
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The size of the necrotic spots varied from that of a 
pin’s head to that of a lentil, they were more or less 
circular and they were elevated on an cedematous and 
hjperemic area. The haemorrhages were small and ■varied 
m colour from yellow to blackish brown and the ulcers were 
funnel shaped, extending through the whole thickness of the 
mneous membrane, the base being formed by the mnscnlar 
coat Their borders were fairly well defined and on the 
depressed surface was some necrotio detritus A German 
translation of Dr Dalla Vedova's original article, which was 
contained in the report of the sixteenth annual meeting of 
the Societi Italiana di Olnrurgia which was held at Rome m 
1900 has recently appeared in the Archie fur Yerdauungs 
Kraiikhcitcn, Rand viu , Hefte 3, 4, and 5 


THE KING’S SANATORIUM 
A Site for “King’s Edward VII’s Sanatorium ’ has been 
acquired from Lord Egmont at Lord’s Common, Easebourne, 
six miles south of Haslemere and about three from Mid 
hurst. The site is 150 acres in extent and contains in its 
rorfchern and eastern portions a magnificent fir wood 
Towards the south and sheltered by the wood is a natural 
open plateau over 450 feet above sea level and commanding 
m the distance a beautiful view of the South Downs Upon 
this the sanatorium will be erected Behind the ground 
gradually rises until at the northern extremity of the 
property a height of 620 feet is attained Complete 
shelter from north and east winds is thus secured To 
the west and immediately adjoining the site is an open 
common of considerable extent, which will add materially 
to the usefulness of the institution The lower greensand 
is the geological formation. A delay in acquiring the site 
was occasioned by the difficulty experienced in obtaining a 
due Supply of water, but by impounding springs about a 
mile away to the north of the site this difficulty has been 
overcome and an abundant supply of water of great organic 
parity, as tested both bactenologically and chemically, has 
now been obtained Mr H Percy Adams, F R.I B A , the 
architect appointed by the advisory committee who has 
recently by its direction made a ve*y careful study of 
sanatonums both in Germany and Switzerland, is now 
preparing his plans _ 

PUBLIC HEALTH LITERATURE 
Iv another place wo publish under the heading of “The 
Acnal Convection of Small-pox’ a letter from Professor 
Antony Roche, and certain points raised in that com 
munication have a general interest for the public health 
services As regards tbo literature relating to the aenal 
convection of small pox, we venture to think that there 
will be found in the numbers of The LancCT, cither in 
editorial articles or in our abstracts of the annual re¬ 
ports of medical officers of health, references to most of 
the literature which is really of importance Moreover, 
tbb reports of societies dealing with public health and 
epidemiology will ftLo bo found in our columns But 
the main point in the communication under considera¬ 
tion is tbo suggestion that the Local Government 
Board should publish annually a rhumt of the reports 
furnished by the medical officers of health throughout the 
country Apparently, a suggestion in this sense was made 
to tho late Sir Richard Thorne whose only objection to the 
course was the expense which it would entail, more 
particularly if a copy of such a publication were to be 
sent to evtry medical officer of health in the country 
Although ft does not appear to us that a rftumf 
of all tho reports is called for, seeing that but a 
small proportion thereof contain matter of fvny intercut 
to thoso outsido the district concerned, wo quite agree 


that a useful purpose might be served if the Local 
Government Board could be induced to publish annually a 
volume of the more interesting points contained in the 
reports of medical officers of health Possibly a deputation 
to Mr Long might assist this matter But what we think is 
of at least equal importance Is that the annual reports of the 
medical officer of tho Local Government Board, which con 
tain not only selected reports by the medical inspectors but 
al c o the records of valuable bacteriological and chemical 
research, shonld be made more accessible to medical officers 
of health Unfortunately, the price of there volumes is 
somewhat prohibitive but if they could bo presented to 
medical officers of health or supplied to them at a reduced 
price a very material service would be rendered to the 
public health service It would be well m the event of Pro 
fessor Roche’s suggestion being earned out that the annual 
volume which it is proposed to establish should contain 
selections not only from English public health literature but 
also froru the Teport srelatmg to the more important foreign 
cities Bat public health literature, more especially if it be 
held to embrace bacteriology, covers in these days a very 
wide field and the volume in question would bo likely to run 
to very bulky proportions As regards the reports of 
the medical inspectors of the Local Government Board, 
Professor Roche will find notices thereof from time to 
time in our columns and all these reports can bo pur¬ 
chased for a fow pence from the Government publishers, 
Messrs Eyre and Spottiswoofe Unfortunately, tho annual 
reports of medical officers of health cannot, as a rule, 
be so purchased, but there would Eeetn to be no suffi¬ 
cient reason why this should not be arranged for in the 
future __ 

THE PUBLIC SALE OF INDELICATE PRINTS 
AND OFFENSIVE LITERATURE. 

A PICTURE that looks well and can be properly appreciated 
in the hallowed precincts of an academy may not look so 
well or refined when reproduced in tho form of a cheap 
engraving and sold openly in tlio public street* We have 
noticed for some time past that at regular periods in tho 
streets of tho city there reem to bo epidemics of tho sale of 
bad literature and suggestive prints, and only this week we 
saw reproductions about two feet long of a well known picture 
which is a study of the nude being openly offered for sale at 
a penny each not a mile from the Stock Exchange Wo are 
afraid that in many cases the purchaser, who may bo a small 
boy with a penny to spare, is not likely to possess that eabtlo 
discrimination generally only tho oulcomo of a mature mind 
and refined nature, which appreciates only the artistic 
beauties of such a picture and rejects all grosaness Again, 
pamphlets are often sold in tho city streets either really 
obsccno or professing to be so and often possessing an 
alluring cover as a bait to entice purchasers to taste of tho 
carriou within The gutter mcrcliants who cell such noxiotw 
wares should receive attention from the police 


OPERATION FOR EXTRA-DURAL H/EMORRHAGE 
FROM WHOOPING-COUGH 
Is tho yew York Medical Journal of Ajnl 25th Dr G S 
Brown has published a case which is not only important as 
a contribution to the s«anty literature of the cerebral com¬ 
plications of whooping cough but alre appears to bo unique 
in the fact that an operation was performed for cerebral 
hemorrhage from tUb disease A healthy boy, aged seven 
years, hod whooping-cough Tho paroxysms were pro¬ 
nounce*! but not severe After four weeks 1 e complained of 
pain in the bead and became irritable. On the next day, 
when Dr Brown first eaw him, ho was suffering intensely 
from pain in the right temple “The j*al» was to severe 
as to suggest rupture of a vessel, particularly a* there 
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•was sufficient somnolence to arouse suspicion.” On the 
following morning at 3 o’clock he was in great pain, 
somnolent, and semi-delirious with a slow pulse, a 
temperature of 103° F., and complete paralysis of the 
left arm. A hypodermic injection of morphine gave 
some relief until 10 A.M., when another was given. At 
'3 p. jt. he had a slight convulsion ; at 9 P.st. the somnolence 
had increased. The pain was agonising and was much 
increased by the attacks of coughing, for which one-twelfth 
of a grain of heroin hydrochloride was given every four 
hours. The question of operation was considered but post¬ 
poned in consequence of lack of precedent. Although almost 
narcotised from the heroin he had a severe left-sided con- 
-vulsion at midnight which was followed within an hour by 
two more, each more prolonged and severe than the last. 
As his condition was alarming and as it seemed clear that 
a clot was pressing on the right motor area of the cortex 
he was trephined an inch above,-and in front of, the parietal 
eminence. The opening in the skull was extended towards 
the middle of the Rolandic area and the dura mater was 
opened but nothing could be found. The child’s condition 
was not favourable to further search and it was hoped that 
the opening would relieve the pressure. On the next day all 
the symptoms except the paralysis had improved, but 48 
hours after the operation there were three convulsions in 
quick succession. The patient was trephined again nearer 
the median line. The dura mater was opened to the extent 


the 16th April, then the pationt at Ford-road would have been dis¬ 
covered on the 17th inBt., and chances of the spread of the disease 
lessened. 

Footnote.—F rom information since received the small-pox patient 
went to the London Hospital, was placed In an isolation v.ard pending 
making inquiries, as ho was seen to havo small-pox, and arrangements 
were about to bo made for his removal but ho made his escape. 

We are glad to see that the borough council warmly com-' 
mended Mr. Alexander for the prompt way in which he had 
dealt with this case. Mr. Alexander now informs,us that 
already nine other cases of small-pox have been traced to this 
patient, so we earnestly hope that when he is recovered the 
sanitary authorities will prosecute him for exposing himself 
while suffering from a dangerous infectious disease. 

RESIGNATION OF DR. POORE. 

We regret to announce that Dr. G. V. Poore, Pro¬ 
fessor of Olinical Medicine in University College, London, 
and physician to University College Hospital, has found it 
necessary to resign his appointments in consequence of ill- 
health. Dr. Poore’s brilliant work as a physician and a 
practical sanitarian is well known to all our readers and 
he has well earned by 35 years of able and unceasing toil 
the good wishes of all his profession. Now that he is relieved 
from heavy official duties the loss of University College will 
be the gain of his patients and their medical advisers, as he 
will be able to give more time to his private work. 


of an inch but nothing could be found. It was immediately 
sutured. Upon cutting away a piece of bone from the 
trephine opening a clot was found. Owing to its small size 
•it was thought at first that the clot might have been a 
result of the first operation, but an hour after its removal the 
patient moved his arm and the limb was as strong as ever 
two days later. Recovery was uninterrupted. The hemor¬ 
rhage was extra-dural and was supposed to come from the 
middle meningeal artery. _ 

THE PREVALENCE OF SMALL-POX. 


Small-pox shows but little sign of decreasing. Last 
week the number of cases at Salford showed a decided rise 
and it continues to spread in the West Riding. In Dublin 
there is a great tendency to conceal the existence of cases 
and this renders the work of the health authorities very 
arduous. In London on Friday, May 8th, there were 57 
cases of small-pox in the hospitals of the Metropolitan 
AsylumB Board, as compared with 44 a week previously. At 
a meeting of the Poplar borough council held on May 7th 
the following case was reported by the medical officer of 
•health, Mr. F. W. Alexander:— 


A male, aged 32 years, was detained at a surgery in the Horaan-road 
and removed suffering from 6tnaU-pox on April 20th. (See footnote.) 
The patient, apparently m good health, had returned homo from a 
hospital in Batn on tho'9tU inst., where ho had been an inmate for five 
weeks. On the 15th inst. he became ill, rash appeared on tho 17th inst., 
and as stated above was removed on tho 20th inst., so that ho had been 
lying at home for six days suffering from small-pox. In tho same 
house living with him were his wife, a daughter aged 16 years, and 
six uuvaccinated children. These children had been playing in 
tho streets with other children and neighbours had been goiDg in 
and out of tbo bouse. Information was also given that a child, 
aged 18 months, on tho 18th inst. was sent from Ford-road to 
Ellesmero-road, Bethnal-green; notice was at once given to the 
Bothnal-grcen authorities. All tho inmates have been removed 
to tho Council's^ shelter, Glaucus-street, and the house will be 
cleansed and disinfected throughout. Tho mother requested that 
tho six unvaccinatcd children should be vaccinated. The public 
vaccinator was communicated with, but it is questionable whether 
vaccination vs ill be of any use, as the children had been exposed to 
infection for six days. Another child, aged eight years, unvaccinatcd 
(making seven in all) was brought into the shelter on tho 21st inst. 
from Chisendale-road; he had been taken there on the 20th inBt. 
Tbo medical officer of Bethnal Green was communicated with. It was 
evident to the medical officer of health that the disease must 
have been contracted out of the district, and thinking that in the 
institution at Bath from which tho patient was discharged there 
enay bo other inmates with the premonitory symptoms of small- 
the medical officer telephoned through to tho institution 
at Bath, and was informed that two cases of small-pox had been 
removed on the 16th inst. and others sinco. If the telephone answer 
received be correct it is a pity that tho authorities of the institu- 
"ath did not communicate with all the local authorities to 
•wmen patients had been discharged within the 14 days previous to 


GANGRENOUS CHOLECYSTITIS. 

In the American Journal of the Medical Soicncet for 
April Dr. John H. Gibbon has published a case of the very 
rare condition of gangrenous cholecystitis. A woman, aged 
52 years, was admitted to hospital on Oct. 3rd, 1902. She 
had suffered from frequent attacks of indigestion, accom¬ 
panied by nausea and vomiting. Her illness began three 
days before admission with pain in the left bypochondritun 
and vomiting. On be evening of admission the temperature 
was 102° F., the pulse was 112, and the respirations were 32. 
She complained of pain and tenderness in tbo left side 
of the abdomen. The abdominal muscles on the right side 
were rigid and a smooth tumour which seemed to move away 
from the examining hand could be felt. On the nest 
morning the tenderness and,rigidity had so much increased 
that the tumour could not be palpated. The leucocytes were 
37,600 per cubic millimetre. Immediate operation was 
decided on. When the abdominal muscles relaxed under the 
anesthetic it was easy to diagnose a distended gall-bladder. 
An incision was made over it. When the abdomen was 
opened some free fluid escaped. The gall-bladder was covered 
by adherent omentum. When this was removed the gad" 
bladder was found to be distended and its fundus of a dark 
purple colour. A number of abdominal pads were inserted, 
the gall-bladder was incised, and very foul pus was evacuated. 
The mucous membrane was green and gangrenous through¬ 
out. A laTge calculus was fixed at the mouth of the cystic 
duct. The fundus was gangrenous throughout all its coats 
and between it and the rest of the gall-bladder was a 
clear line of demarcation. The fnndal portion was thin 
but the rest of the organ was much thickened, measuring 
from half an inch to one inch in thickness. It was de¬ 
cided to remove the gall-bladder. Its separation from the 
liver was easily accomplished with the finger, the tissues 
being soft from infiltration. When an attempt was made to 
ligature the cystic duct the gall-bladder separated and came 
away even before the first knot was tied. The cystic artery 
bled freely and could not be controlled by a pressure 
forceps as the instrument cut through the inflame 
tissues. The hemorrhage was arrested by gauze packing. 
Gauze drains were inserted and the wound was partrm y 
closed. The patient was very ill after the operation u 
on the next day she was better. Convalescence w 
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uninterrupted and the wound healed rapidly. The leuco¬ 
cyte count on the morning of operation was 37,600; on 
the next day it had dropped to 12,600. Gangrenous chole¬ 
cystitis probably depends on two factors—obstruction 
of the cystic duct and infection by virulent microbes; 
whether either alone can produce it cannot be said, since 
in all cases microbes and some obstruction, if only 
that from swollen mucou3 membrane, are present. Of 
course gangrene does not take place until the circulation is 
obstructed. Gangrenous cholecystitis is analogous to the 
much more common gangrenous appendicitis. The gangrene 
in the present case depended on impaction of the calculus 
cutting off the circulation. The symptoms are those of acute 
localised peritonitis. Jaundice is generally absent, unless 
there is marked cholangitis or the inflammation has extended 
to the liver. Gangrenous cholecystitis is liable to be mis¬ 
taken for appendicitis, but under ancesthesia the two condi¬ 
tions can 'usually be differentiated. In both cases imme¬ 
diate operation is indicated and a gangrenous gall-bladder, 
like a gangrenous appendix, should be excised. Dr. Gibbon 
agrees with the advice of Mayo that the cystic duct should 
not be ligatured and is glad that his attempt to ligature it 
failed, for there is always some cholangitis which will be 
relieved by drainage. < _ 

THE HATCHING OF CHICKENS FROM EGGS 
TWELVE MONTHS OLD. 

We have more than once directed the, attention of our 
readers to the remarkable preserving properties of soluble 
glass or silicate of soda and it is surprising that this solu¬ 
tion Is not used more generally for the preservation of eggs. 
It is confidently stated that a newly laid egg will keep for 
many months when completely immersed in a 10 per cent, 
solution of the silicate and will then bo indistinguishable as 
regards appearance and taste from an absolutely fresh 
egg. It shows*tho flakiness of the fresh egg and there 
are no signs of stalcness whatever or of any disagreeable 
property which commonly characterises the “shop ’an.” 
We have ventured to give an explanation of this remarkable 
preserving effect by assuming that the soluble silicate forms 
a hard, glassy, impermeable mass with the lime salts in the 
substance of the shell, a real insoluble glass, so that 
the contents are literally hermetically sealed against 
external influences. That is a remarkable enough fact, but 
it is. now reported that chickens have been hatched from 
egga preserved for 12 months in this way. This extra¬ 
ordinary result shows that not only aro chemical changes 
prevented but that also the conditions of the vital processes 
in tho egg remain unimpaired. The chicken thus hatched 
from a twelve-month-old egg is reported to be a quite strong 
and attractive bird. The recently reported success of this 
method, by which lifo would appear to be suspended bo to 
speak, would seem to open up many possibilities in regard to 
the transportation and supply of food. 

THE JOHNSTON LABORATORIES AT UNIVERSITY I 
COLLEGE, LIVERPOOL. 

The account given by our correspondent which appears 
at p. 1412 of the opening of tho Johnston laboratories at 
University College, Liverpool, m of special Interest inasmuch 
1 as tho opening ceremony was performed by a Minister 
' and that Minister the one wbo bolds the very important 
' post of President of the Local Government Board—namely, 

>' tho Right Hon. Mr. Walter Long, M.P. Wo do not for 
' one moment think that Hr. Long’s presence pledged his 
‘ colleagues in the Gov eminent to any course of action 
i but we cannot help hoping that the fact u of good omen 
i for a forthcoming Act which shall deal with tho question of 
i U vaccination. Mr. Long, it will be seen by a .reference to 
i hu speech, confessed that the object of his department was 


to impose regulations for restricting the spread of disease 
whilst interfering as little as possible with trade. Now, no 
one can say that vaccination interferes with trade. Mean¬ 
time, we heartily congratulate Liverpool upon such a worthy 
citizen as Mr. William Johnston. Of old time the merchant 
princes of Europe gave funds or left moneys to drain feno 
or to build dykes or to found hospitals or religious houses 
for the purpose of looking after the sick and the needy. 
Biochemistry may not seem such a practical work but 
it is nevertheless no less valuable for the prevention of 
disease and the improving of the health of the people. 


PUBLIC SUPPLIES OF MILK FOR INFANTS. 

Medical men who practise in working-class districts aro 
well aware that when mothers do not buckle their infants 
they have very vague ideas as to the selection and prepara¬ 
tion of cow’s milk or other substitutes for breast milk. In 
some large towns the difficulty has been partly met by some 
public body undertaking the supply of sterilised or sterilised 
and “ humanised ” milk for infants. This system WA3 intro¬ 
duced, for instance, in St Holena, Lancashire, borne years 
ago. A letter which appears on p. 1402 of our present issue is 
encouraging to the philanthropists who are in favour of this- 
innovation, as it show* that the Royal Hospital for Children 
and Women in Waterloo Bridge-road is promoting a petition 
in this sense to the borough council of Lambeth. We under¬ 
stand that Battersea is the only metropolitan borough which 
has up to the present time undertaken this duty. Like most 
other questions, that of the public supply of milk for 
infants has two sides and an abstract of a paper on the 
subject read before the International Congress of Medicine 
at Madrid by Dr. A. L. Pcyrcux of Paris will bo found on 
p. 1410 of our present issue. This gentleman disapproves of 
the indiscriminate supply of milk in this v/ay on the ground 
that it tends to discourage the breast-feeding of infants. 

VACCINATION, REVACCINATION, AND THE 
ADMINISTRATION OF THE VACCINA¬ 
TION ACT. 

In view of the lapse at tho end of the present year of the 
Vaccination Act now in force the medical officer of health 
of Huddersfield, Dr. S G. Moorc, pursuant to a resolution of 
his health committee, attended a meeting of the Incorporated 
Society of Medical Officers of Health held In London on 
Feb. 11th, whero the above subjects were discussed. At 
the meeting of the Huddersfield health committee held on 
March 25th a communication dealing with tho same matters 
was received from tho Royal Institute of Public Health and 
was referred to the medical officer of health for report. Dr. 
Moore has now submitted a memorandum to tho health com¬ 
mittee in which, shortly to summarise, he suggests, firstly, 
that the administration of tbo Vaccination Acts bhonld be 
taken out of the hands of tho Poor-law authorities'; 
secondly, that merino lymph other than that supplied 
by tho Local Government Board should be prepared and dis¬ 
tributed under the supervision of local sauitary authorities; 
and, thirdly, that provision should be made for revaccination 
both general at tho age of ten or 12 years, and special—i.c , 
in the case of persons recently exposed to Infection; thic 
last at least to be compalsory. Dr. Moore concludes by 
stating that the present Is an opportune time to lropre** on 
the Government tho necessity for improving the measures 
available against small-pox. He hopes that his recommenda¬ 
tions will bo received by the committee and the council and 
will be transmitted to tho Local Government Board as repre- 
tenting the views of the latter. Further hu rcque<fj the 
committee to take into consideration live advisability of 
securing the cooperation of other town* in the north of 
England. Dr. Moore’s recommendations are good, but the 
Government has already played tho medical profession. 

*>’■*'* .r' 
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false as regards revaccination, and we doubt whether polite 
resolutions from one or 50 town councils will weigh with the 
Government so much as a few words from General Phelps or 
Mr. Broadhurst Mr. Walter Long, however, is a Minister 
from whom much may be expected and if he will only take 
up the firm attitude upon vaccination which he took upon 
hydrophobia all may yet go well. 


GUY’S HOSPITAL. 

The report of Guy’s Hospital for the year 1902 states that on 
Dec. 31st of that year there were urgently required £85,000 
to complete the renovation and building fund and to provide 
additional income for the purposes of maintenance. More¬ 
over, the medical school requires for the “ endowment of 
medical education and research.” the sum of £125,000. The 
total income arising from investments is in round numbers 
£32,370 and the total expenditure in the same way is 
£90,720. The difference between these two sums is made up 
by grants from King Edward’s Hospital Fund, the Sunday 
and Saturday Hospital Funds, and by transfers from the 
sustentation fund and from capital account. Elsewhere- 
we have recorded the fact that another great metro¬ 
politan hospital is about to appeal for funds. Guy’s Hospital 
for 160 years performed a great public work without public 
aid. St. Bartholomew's Hospital has done the same thing 
for 780 years. Both hospitals have a noble record and both, 
it is certain, will make a good use of whatever moneys they 
may procure, but even the purse of charity is not bottomless 
and the risk that other and more needy institutions may be 
injured by the answer to the appeals from Guy’s and from 
St. Bartholomew’s Hospitals has to be faced. 


THE AMERICAN ELECTRO-THERAPEUTIC 
ASSOCIATION. 

The American Electro-Therapeutic Association has issued 
its report for the year 1902-03, which is prefaced by an 
interesting historical sketch of the inception and progress of 
the society. It was founded in 1891 and the first annual 
meeting was held at Philadelphia. The association would 
appear to be doing good work in the reading of papers and 
in the appointment of standing committees on various forms 
of electric and electro-therapeutic apparatus. Electro¬ 
therapeutics have been so exploited by quacks and swindlers 
that we are always glad to see this branch of medicine dealt 
with by a scientific society. We do not see any mention in 
the by-laws or other regulations of the society that it con¬ 
cerns itself with the doings of quacks, an omission which 
we hope will be rectified in future, for we have -no doubt 
that if strong protests were to be made to the authorities 
by duly authorised representatives of the profession the 
dens of thieves who sell “magnetic invigorators” and the 
like would be weeded out. We are quite aware that we in 
this country are by no means blameless or free from these 
pests and possibly the time will come when the medical 
profession on both sides of the Atlantic will unite in doing 
its utmost to put down one at least of the many forms of 
quackery which rob the pockets and sap the health of their 
victims. 


THE DISTRIBUTION OF PLAGUE. » 

As regards the Cape Colony the acting medical officer 
of health states that for the week ending April 18th 
the condition of the various places mentioned below 
was as follows -.—At the quarantine station, Saldanha Bay, 
2 Asiatic males remained under treatment in the hospital, 
both being convalescent. At Port Elizabeth 7 cases of plague 
were discovered—namely, 1 native male, on April 12th ; 1 
native male (found dead) on the 13th; 2 native males 
(1 of whom was found dead) and 1 native female on 


the 15th ; 1 European male and 1 native male (found 
dead) on the 18th. At the plague hospital, Port Elizabeth, 1 
coloured male and 1 native male died during the week, 
while 1 coloured female was discharged cured, leaving 17 
cases under treatment. Plague-infected rats continued to he 
found in the town during the week. At East London on 
April 14th a native male was admitted to hospital suffering 
from plague and died on the 17th. 1 native male was 

discharged cured during the week, leaving 1 case under 
treatment at the plague hospital. Plague-infected rats 
continued to be found in the town during the week. At 
King William’s Town 2 cases of plague were discovered— 
namely, 1 native male (found dead) on April 16th, and 
1 native male (found dead) on the 18th. At the plague 
hospital 1 European male died and 2 European males 
were discharged cured, leaving 1 patient under treatment 
No cases of plague and no plague-infected rats were found in 
Graaff-Reinet during the week. As regards the Mauritius a 
telegram from the Governor received at the Colonial Office on 
May 8th states that for the week ending May 7th there was 
1 fatal case of plague. 


MYOPIA IN DIABETES MELLITUS. 


It was first demonstrated by Hirschberg that in the cour.-e 
of diabetes mellitus some degree of myopia occasionally 
develops in eyes previously emmetropic or hypermetropic, 
without turbidity of the lens or cataract. Dr. Sigmund 
Neuburger of Nuremberg in the Munahcner Mcthcimschc 
Wochenschrift, No. 12, 1903, records two examples of this 
diabetic myopia which he had an opportunity of observing, 
and in both of which the ocular condition led to the discovery 
of the diabetes. The patients were women, aged about 50 
years, whom Dr. Neuburger had known previously to the 
development of the myopia, one having been emmetropic 
and the other slightly hypermetropic. In the first case the 
myopia soon passed off and no other ocular signs developed 
except slight change in the macular region of the right eye, 
although the other diabetic symptoms increased. In the 
second case, on the other hand, the myopia increased, 
reaching a degree oE — 8D., and at a later period diabetic 
cataract developed. The explanation given of this change 
is tHat it is due to an alteration in the refractive index of 
the lens substance induced by the diabetes. This explana¬ 
tion, however, seems hardly convincing as it is difficult to 
see, on the one hand, why the change is not more common 
if it depends upon the altered condition of the circulating 
fluids in diabetes, and, on the other, why the condition can 
pass off while the diabetic changes elsewhere are increasing. 
It may, however, be of importance in the early diagnosis of 
diabetes by leading to an examination of the urine for sugar, 
which, according to Dr. Neuburger, should be done in all 
cases of myopia beginning in middle age. 


ANTHROPOMETRICS IN SALFORD. 

In The Lancet of March 28th, p. 926, attention was 
drawn to an interesting and important inquiry that was being 
carried out in three of the Salford board schools as to the 
physical characteristics of the boys at various ages. R 
was decided at the meeting of the school board held on 
April 27th that the subcommittee in charge of the matter 
should be authorised to take anthropometric measurements of 
boys at the ages of eight, ten, and 13 years in all the boy= 
and mixed departments of the board schools. This decision 
is satisfactory, for though measuring the boys will not of 
itself do much to improve their physique it is well that the 
facts should be known. If no interest is felt as to 
whether our urban lads grow up weakly or strong 
no attempts will be made to improve the conditions under 
which they live. It may be remembered that the Grecian- 
street school stood well as compared with one in Pendleton, 
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bnt it appears from the returns that the Grecian-street boy 
is a little less in height and in -weight than the London 
hoard school boy and three inches less in height than the 
average public school boy of his age and nine pounds le'S in 
weight. Taking the John-street school type—the worst of the 
three—the boy aged 13 years was seven inches shorter and 25 
pounds less in weight than the public school boy. “The 
Salford boy, he thought,*’ said the Rev. Mr. Ree3, “was 
physically punier than other boys and rivalled the boy of 
Rochdale.” This statement is not encouraging for Salford 
and still less so for Rochdale. It is a national calamity that 
so large a proportion of our population are growing up puny 
weaklings and the result may some day be disastrous. The 
contrast would be pitiful if these town-dwellers were put side 
by side with some of the well-grown and magnificently pro¬ 
portioned men and women to be seen on the Lancashire Fells. 

TUBERCULOUS PERICARDITIS. 

Tubeucdlosis of the 'pericardium is a rare condition 
though it is probable that it is sometimes not recognised 
even at a post-mortem examination when the pericardial 
adhesions present are thought to be due to some other cause. 
Dr. Osier has given in the American Journal of the Medical 
Sciences a clinical classification of cases of the disease. He 
divides them into four groups. In the first the disease 
shows no distinctive sign and the condition is only 
found at the necropsy. This occurs chiefly in cases 
where the pericarditis is secondary to tuberculosis of 
the lungs. In the second class aro cases in which 
the adherent pericardium present gives rise to symptoms 
of cardiac embarrassment; in the third group are cases 
with evidence of pericardial effusion, but the cause of 
the effusion may be unsuspected, and in tho last group are 
cases of acute general tuberculosis, and the pericardium only 
suffers with many other organs. Primary tuberculous peri¬ 
carditis is much less * common than the secondary form, 
which chiefly results as an extension from tuberculosis of the 
lungs or it may occur in an acute form as tho result of the 
bur&ting of a cascating bronchial gland. In the present 
issue of The Lancet is an account by Dr. J. Odery Symes of 
Bristol of an interesting case of tuberculous pericarditis 
occurring secondarily to disease of the lung; there was much 
pericardial effusion and repeated aspiration was necessary. 
The tuberculous nature of tbe pericarditis was made certain 
b/ the presence of tubercle bacilli in the fluid, 

TUB King has sanctioned the following appointments to 
the Order of the Hospital of St, John of Jerusalem of 
England : Sir Arthur Conan Doyle, Lieutenant-Colonel 
Edmond Mnnkhouse 'Wilson, O.B., C.M.G., D.S.O., 

RA.M.O., Surgeon-General Alfred Keogh, O.B., and Lieu¬ 
tenant-Colonel William Babtie, O.M.G., V.C,, R.A.M.C., to 
be Knights of Grace._ 

Tin: Ingleby Lecture* of the University of Birmingham 
will bo delivered in tho medical lecture theatre of the 
university on Tuesdays, June 9th and 16th, at 4 r.M. The 
tngleby lecturer for tho year is Mr. William F. Haslam, 
F.R.0.8. Eng,, surgeon to the General Hospital, Birmingham, 
and the subject of his lectures will bo “The Surgery of the 
Pancrea*." _ 

TUB dinner of the Sanitary Institute will bo held in the 
Richelieu and Medici Rooms at the Hotel Cecil, London, on 
Friday, May 15th, at 7,30 r.M.. when II R.IL the Duke of 
Cambridge, K.G., tho President of tho institute, will take 
the chair. _ 

A ueception by their Royal Highnesses the Frince and 
Princess of Wales, Grand President and Lady Grand 


President of the League of Mercy, will be held In connexion 
•with the League at Marlborough House on May 22nd. 


The next session of the General Council of Medical 
Education and Registration will begin on May 21st at 2 r.M., 
Sir William Turner, K.O.B., the President, being in tho chair. 


Tiie annual banquet of the Coroners* Society of England 
and Wales will be held at the Holborn Restaurant, London, 
on Thursday, May 28th, at 6.30 for 6 45 r.M. 


THE MEDICAL PROFESSION AND THE 
MERCANTILE MARINE. 


Paterson r. the Peninsular and Oriental Steam 
Navigation Company. 

In July, 1902, Dr. T. W. S. Paterson agreed with the 
Peninsular and Oriental Steam Navigation Company in 
London to go as surgeon on one of its 6teamers from London 
for one voyage out and home. The ship to which he was 
appointed was the Socotra sailing to Japan. On joining the 
ship he was requested to sign the ship’s articles as prescribed 
by the Board of Trade. Pasted on to the articles was a 
printed strip which contained two by-laws of the company. 
One of the by-laws was worded as follows :— 

That tho crew or any member thereof may be transferred It required 
at any port, at any time, to any other vessel of the company, wanes, 
capacity, and terms or service being the eamo. 

Dr. Paterson took exception to this clause and at first 
refused to sign the articles, but on being verbally assured 
that this by-law would not bo acted on he signed the article 1 * 
and joined the ship He was described in the articles as 
“seaman.” By the merchant shipping law a surgeon is 
considered an ordinary seaman. Upon arriving at Shanghai 
on tbe homeward voyage on Oct. 19th, 1902, Dr. Paterson 
was ordered by the company’s agent through the captain to 
transfer himself to tho s.s. Jiallarat , one of the company’s 
ships plying between Bombay and Shanghai and not going 
home. He refused to do this. The agent then instructor! 
the captain of the Socotra to prosecute the surgeon of the 
Socotra for refusal to obey the lawful orden. of tho captain. 
A summons was accordingly issued for the surgeon to 
appear at H.B.M.’s Police-court, Shanghai, in that ho did 
on Oct. 21st, 1902, refuse to obey the lawful command 
of the captain of the s.s. Socotra. Dr. Paterson tried 
to obtain legal assistance in Shanghai but failed owing 
to want of ready money. Fortunately there was a copy of the 
Merohant Shipping Act of 1894 on board. 

On being arraigned boforo the rasgistrato the defendant 
inquired whether he was charged with a civil or a criminal 
offence. The magistrate replied that “ the offence was one in 
respect of which defendant was liable to imprisonment with¬ 
out hard labour for a term not exceeding four weeks, 
or in tbe discretion of the court to a flue not exceeding tv. o 
days’ pay. It was a criminal offence." The defendant, 
while admitting that he refused to obey the captain’s orders, 
denied that the order was a lawful one and quoted Section 
187 of tho Act of 1894 which says: “A captain shall not 
leave or causo to bo left behind a seaman in a foreign port” 
He further pleaded that the by-laws in question were ex¬ 
traneous matter pasted on the articles and quoted Section 222 
of tho Merchant Shipping Act which says that “the consent 
of the whole crew must be obtained to any alteration in tho 
ship’s articles." Ho domed that the company had his consent 
Finally, if he did rign them, ho signed them under protest 
and had a verbal promise releasing him from Ulis clause in 
tho articles, evidence of which would bo forthcoming. The 
magistrate did not decide tho case on the point of fact as 
to whether or not tho defendant had this verbal promise, but 
on a point of law as to whether the by-laws of the company 
could override the articles prescribed by tho Merchant 
Shipping Act. He decided that the by-laws could not do to, 
were in law ultra vires, and dhmbscd the charge. 

The Socotra left Shanghai for Manilla on tho home¬ 
ward voyage on Oct. 25th. Just before leaving Dr, 
Paterson was informed by tho company’s solicitor* in 
Shanghai that the company would,appeal from the poIJe*' 
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magistrate’s decision. Dr. Paterson then instructed a firm 
of solicitors at Shanghai who on receiving suitable references 
undertook to represent him ; at the same time he instructed 
his solicitors in London to do all in their power to stop the 
appeal, with itk attendant risks of a criminal conviction. 
Mr. F. S. A. Bourne, acting Chief Justice of the Supreme 
Court of North China and Korea, dismissed the appeal with 
costs. The company then applied for permission to appeal 
to H.M. Privy Council in London. ’His lordship granted 
permission to appeal on condition that the company paid all 
-the costs of the appeal to the Privy Council, including a sum 
not exceeding £150 for the costs of the respondent in 
London. On arriving in London in December, 1902, Dr. 
Paterson found that his solicitors had demanded an apology 
from the company on his behalf, the cessation of the prosecu¬ 
tion in Shanghai, and such costs as he had then incurred. 
This demand not being complied with and learning by 
cable that the company had asked for leave to appeal to 
the Privy Council, Dr. Paterson instructed his solicitors in 
London to proceed with an action in the High Court, London, 
against the company, claiming damages for malicious 
prosecution. 

The company filed its defence to this action on Feb. 26th, 
1903. It is as follows :—1. The defendant company did not 
prefer any complaint as alleged. 2. If any complaint was 
preferred in the name of the defendants the same was pre¬ 
ferred without the authority of the defendants. 3. The 
complaint referred to was not preferred, maliciously or 
without reasonable and probable cause. 4 The defendant 
company did not serve any such notice of appeal as is 
referred to. 5. If any such notice of appeal was served it 
was not served with the authority of the company. 6. Such 
notice of appeal was not given maliciously or without reason¬ 
able or probable cause. 7. The defendants will object that 
the plaintiff cannot recover in respect of grievances happen¬ 
ing or special damage accruing after the commencement of 
this action. 8. The defendants, while denying liability, 
bring into court the sum of £555 and say that it is sufficient 
to satisfy the plaintiff's claim. 

In March, 1903, this sum was taken out of court by the 
plaintiff and so the action has terminated without a public 
hearing in court, the company paying also the plaintiff’s 
taxed costs of the action. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At a meeting of the council of the Metropolitan Hospital 
Sunday Fund, which was held at the Mansion House on 
May 12th under the presidency of the Lord Mayor, a vote of 
condolence with the family of the late Prebendary Kitto 
was passed on the motion of the Rev. F. C. Carr Go mm, 
seconded by Mr, J. H. Hale. • 

Among those present were Sir Joseph Dimsdale, the Bishop 
of Stepney, Archdeacon Sinclair, Mr. IVakley, Prebendary 
Ridgeway, and Canon Rhodes Bristow. 

The Lord Mayor announced that, by the King’s desire, 
the Hospital Sunday collection would be taken at St. Paul’s 
Cathedral on Sunday, June 7th. The collections at other 
places of worship would be made on June 14th. Mr. George 
Herring, the Lord Mayor said, had again offered to con¬ 
tribute £25,000 provided that £100,000 were raised in the 
various places of worship. He (the Lord Mayor) would attend 
the service at St. Paul’s Cathedral on June 7th and it would 
give him the greatest pleasure to receive contributions from 
anyone who desired to commemorate the visit of their 
Majesties on such a historic occasion—the first on which 
the Sovereign had attended St. Paul's Cathedral for the ex¬ 
press purpose of benefiting the London hospitals. The 
whole deficiency of the London hospitals, provided that 
they were kept under the control of this and similar funds, 
amounted to £250,000 per annum. This meant that if the 
Hospital Sunday Fund could raise £100,000 yearly. King 
Edward’s Fund £100,000, and the Hospital Saturday Fund 
£50,000, assistance from the rates would not be required. 
Banks, insurance companies, and most of the limited 
liability companies were entitled to contribute out of their 
corporate funds towards hospital purposes, and since this 
fact had been made known nearly every bank in'theCity had 
'sent him a donation towards the London Hospital. If the 
.banks and the limited liability companies generally could 


make up their mind to contribute towards one of the three 
funds for assisting the hospitals the deficiency of £250 000 
would soon be made up. According to his promise made at 
the conference of ministers which was recently held at the 
Mansion House he had sent out 5000 letters Of appeal to the 
principal residents in the home counties. The King and Queen 
had consented to attend'the service at St. Paul’s Cathedral on 
June 7th and this fact should insure a record collection 

Sir Edmund Hay Currie read the following letter from ' 
Mr. George Herring :— 

I propose to make the same offer as last year to tho council of the 
Hospital Sunday Fund—namely, I will send a cheque for £10,000 or 
add one-fourth to tho amount collected in all places of public worship 
But you aro show inn such increased energy this year that I must limit 
the amount to £100,000, so that if tho collection exceeds that sum 
(which I sincerely hope may bo tho case) I only give £25,000. 

Sir Henry Burdett said that limited liability companies 
had now taken the place of private firms to a large extent 
and if the former would only contribute a due proportion of 
their profits to charities, as was formerly done by the heads 
of private business houses, the London hospitals would soon 
be in a sound financial position. 

Archdeacon Sinclair said that Sir Edmund Hay Currie 
was endeavouring to obtain the consent of a number of gentle¬ 
men to act as stewards at the service at St. Paul’s Cathedral 
on June 7th. Mr. William Herring had offered to act as a 
steward and promised to head his list with £1000. 

The Bishop of Stepney said that the King wished his 
■visit to the Cathedral to be as far as possible of a per¬ 
sonal and private character and the object of his presence 
at the service was to support the Metropolitan Hospital 
Sunday Fund in the effort which was being made to increase 
the amount collected. Their business must be to cooperate 
with she King in making the service at the Cathedral an 
opportunity for awakening latent interest in the hospitals. 

Prebendary Ridgeway said that, while desiring to get a 
large collection at St. Paul's Cathedral, he hoped they would 
avoid drawing on the congregational collections throughout 
London. The service at St. Paul’s Cathedral was to increase 
the general interest in the Hospital Fund on the following 
Sunday. 

Archdeacon Sinclair said that the object of the service 
at St. Paul’s Cathedral was to reach only those connected 
with the City and not to appeal to .wealthy people outside. 
The Bishop of Stepney would probably preach the sermon. 

On the motion of Dr. J. G Glover a vote of thanks to 
the Lord Mayor terminated the proceedings. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF EDINBURGH. 


A quarterly meeting of this College was held on May 5th, 
Dr. T. S. Clouston, the President, being in the chair. 

The President read the following loyal address which 
had been prepared for presentation to King Edward on his 
approaching visit to Edinburgh and which was unanimously 
approved :— 

To the King's Most Excellent Majesty. 

The humble, loyal, and dutiful address of tho President and Fellows 
of tho Royal College of Physicians of Edinburgh. May it please your 
Majesty, 

We. your Majesty’s loyal and dutiful subjects, the President an« 
Fellow a of the Royal Collego of Physicians of Edinburgh, desire to oiler 
your Maj'esty our most hearty welcome on your Majesty’s visit to toe 
capital #f Scotland. We desire also to thank your Maj'esty for tno 
honour you have thus conferred on Edinburgh and we earnestly h°P“ 
vour Maj'esty’s stay here will bo a pleasure to your Maj'esty and w 
Queen Alexandra ’ , 

We know the great interest, your Majesty has always taken in tno 
profession of medicine and in all those institutions whose object is w 
cure disease and to mitigate human suffering. This being tho work 
of the Fellows of our College, none of your Majesty’s subjects a™ 
better able than they to realise the great benefits that have resulted w 
tho sick and to tho progress of medicine through your M»jesu “ 
example and influence m supporting hospitals, in promoting the P u "‘‘“ 
health, and in encouraging the medical profession in its mcreasiui, 
fight against disease. Your Majesty’s ancient capital of Scotisu 
stands out in your Majesty’s whole realm as a mother city of nouw 
hospitals and great medical corporations and is tho seat of the Iargea 
medical school in your Majesty's dominions. The College therein* 
specially appreciates your Majesty’s sympathy with medical oDjeei 
and your Majesty’s patronage of medical institutions. -mwid 

That the Almighty may grant to your Majesty and to your Jioj 
house the blessings of health and happiness is the fervent prayer 
your Majesty’s most loyal and faithful Servants. 

The President referred in sympathetic terms to the loss 
which the College had sustained through the death of 
J. Matheson Shaw, the late sub-librarian. 
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The following Members were admitted by ballot to the 
Fellowship of the College: Henry Aylmer Dumat, M.D. 
Edin. ; William Thomas Ritchie, M.D. Edin.; John 
Oumming, F.R.C.S.Edin. ; and Alexander Dingwall Fordyce, 
M.B., Oh.B. Edin. 

The Registrar reported that since the last quarterly 
meeting 52 persons had obtained the Licence of the College 
by examination. ' > 

The Curator’s report regarding the work undertaken in the 
laboratory during the past year showed that 29 workers bad 
been engaged in research, that 1868 specimens had been 
reported on, and that the expenditure had amounted to 
£1017. 

The Freeland-Barbour Fellowship was awarded to Dr. 
Alexander Goodall of Edinburgh. 

The Treasurer announced that the late Mr. J. Mathe«on 
Shaw, sub-librarian of the College, had bequeathed a sum of 
money for the purpose of founding a lectureship in the 
College, the lectures to treat of recent advances in medicine. 

The draft regulations regarding the various examinations 
for the triple qualification for the ensuing year were con¬ 
sidered and approved. 

By vote of the College John Flanagan was suspended 
rine die from bis Licence to practise, as granted by the 
College, and from all his rights and privileges as Licentiate.— 
» Alfred Hunter Goodwyn was expelled from the College and 
deprived of his Licence to practise, as granted by the College, 
and of all his rights and privileges as Licentiate. 
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REGULAR PHYSICIANS GRINDING l> 


Surely, Mr. Editor, were it not a grave subject, one might 
laugh to think, that a young man just passed his minority 
might, by a mechanical process, get up a thesis, and grind 
himself into an M.D., whilst a man of tbo mort extensive 
education and long practice, who has been educated in 
London ratlior than in Edinburgh, and who has legally 
obtained a degree from Aberdeen, instead of Edinburgh or 
Glasgow, is to be regarded as an irregularly educated 
physician. The expense of a medical education is here out 
of the question, it being well known that the fees of attend¬ 
ance, and living in London are greater; and that the 
graduating fee at either of the Universities of the North, 
is about the same,—viz. nearer 30/. than 15/., as mentioned 
by Mr. Brougham in the House. 

We have heard much of late of the degenerated state of 
the medical profession. How is this to bo accounted for ? 
Are not as many regularly ground M.D ’e thrown off annually 
on the world as lieretolore? If the latter question be 
answered affirmatively, will this explain the cause 1 Or is it 
owing to the before-named mal-practlces of the more 
northern Universities? In truth I am not inclined to think 
that the profession is more degenerate, I most heartily 
concur in .the sentiment of Sir Astley Coornn on this 
subject, who says, “it is consolatory to know that the 
human frame is better understood at the present epoch by 
student!, than it was forty years ago by professors. The 
march of improvement has been most rapid.”* I much 
suspect, Sir, that the croaking has originated with the 
would-be-lights of the world, and that tho unnatural efforts 
which have been made to protect favoured schools, and self- 
favouring parlizans, lia\c tended much to bring the odium 
which exists, if there be any, on the profession. I regret the 
. withdrawment of Sir AsTLEY Coopeii from tho Borough 
School; ho retires, howe\cr, full of honours. Let us hope 
that men will be found with equal zeal for the education of 
our medical students, to follow up thoso principles which he, 
during many years, bo ably inculcated. 

Admitting for a moment, and that for argument sake only, 
that a man who has graduated at Edinburgh, aftor grinding, 
is the most regularly educated, and tliat it la a desideratum 
that all who practise as physicians should, in the first 
place, grind secundum arlem. "Why not establish a 

* L&ncct, vol. i.,p. 6. 


university in London, for the purposes of college educa¬ 
tion, and for the . conferring of degrees 1 The con¬ 
sequence of such a measure would be, that few of 
our English students would then go to the north at all, 
except on the score of saving expence. If, however, wo 
cannot have an university in the British metropolis, where 
medical students may graduate, let the pupils of the first 
medical schools be allowed to enter any one of the Scotch 
Universities, and let them be received as candidates /or the 
doctorate , which should be granted to them as the result of 
successful examination in real attainments. Let them be 
examined in every branch connected with the profession, 
wherever they may have studied. It is a mero farce to 
pretend that a man cannot he regularly educated as a 
medical practitioner in England or in 8cotland, and it is 
worse than a farce to presume that a man is qualified to 
preside in a consultation with his medical brethren because 
he has been drilled for a few months to the answering of 
questions on medical science in Scotch Latin. 


1 Excerpts from a letter to tha Editor of Tur Laxckt, signed 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8608 births and 4618 
deaths were registered during the week ending May 9th. 
The annual rate of mortality in these towns, which had 
been 15-9, 17*4, and 17 *5 per 1000 in the threo preceding 
weeks,* declined again last week to 16'0 per 1000. In 
London the death-rate was 15*7 per 1000, while in the 75 
other large towns it averaged 16*1 per 100d. The lowest 
death-rates in these towns were 8*2 in Willcsden, 10*2 in 
Leyton and in Hastings, 10'3 in Croydon, 10*6 in Kings 
Norton, 11*0 in Derby, 11*1 in Hull, and 11*2 in Brighton 
and in Cardiff; while the highest rates were 19.7 in 
Rochdale, 20*1 in Great Yarmouth, 20-8 in South Shields and 
in Tynemouth, 20 9 in Liverpool, 21'0 in Oldham, 22-5 in 
Middlesbrough, and 23’5 in "Wigan. The 4618 deaths 
in these towns last week included 457 which wero re¬ 
ferred' to the principal infectious diseases, against 454, 
504, anti 518 in the 'three preceding weeks; of these 457 
deaths 137 resulted from measles, 124 from whooping-cough, 
57 from diarrhoea, 60 from diphtheria, 48 from scarlet fever, 
27 from “fever” (principally enteric), and 14 from small¬ 
pox. In Brighton, Reading, Norwich, Plymouth, Devonport, 
York, Newport (Mon.), and in seven other smaller towns no 
death ^from any of the principal infectious diseases was 
registered last week ; the highest death-rates from these 
diseases were recorded in Tottenham, Walthamstow, Wolver¬ 
hampton, West Bromwich, Bootle, Wigan, Oldham. 
Sheffield, and Rhondda The greatest pruportionni mortality 
: . . •• ’ *• TT \ • T “■ ■’ i* Walthamstow, 

V.’ ; from whoop- 

•• *• ■ '■'■est Bromwich, 

Coventry, Oldham, Huddersfield, bhetlicld, and Rhondda : 
from “fever” in Bootle, and from diarrhoea in Wallasey. 
Tho mortality from scarlet fever and from diphtheria 
showed no marked excels in any of the large 
towns. Four fatal cases of small-pox were registered in 
Liverpool, two in Walsall, two In Leicester, and one 
each in Bury, Manchester, Rochdale, Bradford, Leeds, 
and Sheffield. The Metropolitan Asylums hospitals con¬ 
tained 60 small-pox patients on Saturday last, May 9th, 
against numbers increasing from five to 47 on the ten pre¬ 
ceding Saturdays ; 17 new cases were admitted during the 
■ pf . *•. ; ■ 1 *r V * t’ ■■ : ’hweeks. 

. , ’, »■ ■:.' * • ’! ■ and in 

Lc:. .. .«- U ' ' 5 ’ . ■ ■ i ■< I 1.00, and 

i?!? at the end of the three preceding weeks, had further 
risen to 1730 at the end of last week ; 229 new cases were 
admitted during the week, against 183, 243, and 235 in tho 
three preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 262, 250, and 
234 in the threo preceding weeks, declined again la«i week 
to 260, but were 20 above tho number in the correspond¬ 
ing period of last year. The causes of 67. ot 1*2 per 
cent., of the deaths in the 76 large towns last week wero 
not certified either by a registered medical practitioner 
or by a coroner. Tbo causes of nil the deaths were duly 
certified in Portsmouth, Bristol, Nottingham, Salford, 
Bolton, Leeds, Cardiff, and in 46 other smaller town*; tha 






ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING APRIL, 1903. 
{Specially compiled for The Lancet,) 


The Lancet,] 


VITAL STATISTICS OF LONDON DURING APRIL, 1903. 


[May 16, 1903. 139 9 


sqviq 0001 
oj jb3a quo japan 
siirejui jo sijreaa 


£ cd i 


s a: 


•2apin 

0001 


n «0 o to «r o 


M O t> V 3 I 


!3« | 


■ewnra 

n« tnaij srn^a 


a 2 } 


I & § 3 § H 2 


■3n{AJi 

enowadoOOt 

jsd ajtu iimmrv 


a 2 


I Cl OI Ol o o > 


O lO H IO 


c 3 n 3 3 


; & 3 2 2 2 2 00 


| H t-f j | lO N O <f CO fO • 


, to - 


II I I I I I * I I f III 


I - I I i ! I II 


I - , 


I I I" l I III H I - I 


I M - 


I I I H 


♦J3J9J etiqdAx 


Mill! I I 1 I I I III i I II I w I I I I I 1 I I 


•qanoa 

-2ajdooqM. 


I H N N to 


o Hi n « o o i- n 1 




M f* T-* 


I I 


IS to V N 


I I I 


•xod-ipBOig 


^ I M ~ ' 


I I 


-II 111- I M I - w 1 - - I | 


I w I 


I I 


IS S“2^ 


i-t r* F) *t M 1“ 


II I I || I I I I I I ill I'll I I I II I I I I I 


•3uu n 

TO03J3d 0001 

jotl ty?BJ pumitrv 


;2S? P s S s S 8 S « 


! S N S 




Mill! 


Illii lit I I i l I I I I I I I i I I 


•BwiadjaAiJl 




i s a: 


KJO^w^ONlflt'rt 


•xjabi puodrenj 


II - II 


I I - 10 I 1 


— — I I I I I I l w l HM I I 


•EJ3A9J 

panannoo joqio 


I II I I I 


f I I - I III III 


I I - J I I I I I I 


I ~ I 


I I 


I - I I 


•xjaoj snqiLSx 


I ( ( I I I l I I I I III 


- t l I » I I I I I I I I 


• trjttqjqdia 


1 00 I 2233 Si 


I S SS 2 ; 


fc s s 


is* s a 3 n $ £ s a £ : 


•xod n ra 9 


f06I loojpppa Otptn 
tionvjndod poi*tnn*j{ 


‘ <o i m m 


II N I H I M I M 


n t- t- to | «t rt a 


I I l H 


3 SH§ 333 % MS. 9 .IS 5 SS 5 

£ Sgggsfg s * 8 ‘ s ‘ S’SSS 


I ! 
i 5 


2« 
« . 
5 * 
S * 


3 

* O i 


a ~ 


! s 

S 6 

Is 

il 


§ i ? 

_3 J3 
S « 
a as U 
b. <J O 


a 

: g i * : : 

*1* • * * 

S < . . . F . g 

■2 T c : . I J s ~ 

IMia -* 


I : * ? « I 


1 . : 
I T 


il 

«i* • 

f | ‘ c 

!*•_ i 


£ 

! : ? i 
■«? . 
= i|i 


I i i : £ i i i > 


1 i 


11« i 

i = s £ 


i • 
I * 

£ 5 


1X5, 


5 

U r 
£ £ 


It 


11 -2 1S : 
’ i = I S 


USB 

j jtc. - 


Inclndlng membranous croup. 









1400 The Lancet,] 


THE SERVICES. 


[May 16,1903. 


rates in St. Pancras, Stoke Newington, Shoreditch, Bethnal 
Green, Stepney, Poplar, and Greenwich. The 270 deaths 
from measles were 13 below the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in St. Pancras, Stoke Newington, 
Holborn, Shoreditch, Bethnal Green, Stepney, and Poplar. 
The 23 fatal cases of scarlet fever showed a decline of 30 
from the average number in the corresponding periods of 
the ten preceding years ; the highest proportional mortality 
from this disease occurred in the City of Westminster, 
Hampstead, Hackney, and, Bermondsey. The 64 deaths 
from diphtheria were slightly less than one half of the 
corrected average number; among the various metropolitan 
boroughs this disease showed the highest proportional 
fatality in Stoke Newington, Shoreditch, Bethnal Green, 
Deptford, and Greenwich. The 169 fatal cases of 
whooping-cough were 76 below the average number in 
the corresponding periods of the ten preceding years ; 
this disease was proportionally most fatal in Paddington, 
Kensington, Islington, Stoke Newington, Poplar, and 
Battersea. The 20 deaths referred to different forms 
of "fever” showed a decline of eight from the corrected 
average number; among the various metropolitan boroughs 
the highest “fever” death-rates were recorded in Pad¬ 
dington, the City of Westminster, Lambeth, and Bermondsey, 
two fatal cases of typhus fever both belonging to the last- 
named borough. The 76 deaths from diarrhoea were 30 in 
excess of the average number in the corresponding periods 
of the ten preceding years; the highest proportional mortality 
from this disease occurred in Hammersmith, Fulham, 
Chelsea, Shoreditch, Stepney, Poplar, and Southwark. In 
conclusion, it may be stated that the aggregate mortality 
from these principal infectious diseases in London last 
month was more than 23 per cent, below the average. 

Infant mortality in London during April, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 118 per 1000. The lowest 
rates of infant mortality -were recorded in Hammersmith, 
the City of-Westminster, Holborn, Wandsworth, Camberwell, 
Greenwich, and Lewisham ; and the highest rates in Chelsea, 
Stoke Newington, Shoieditch, Poplar, Southwark, and 
Battersea. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified:—Staff Sur¬ 
geon O. S. Woodwright to the Victory and tenders for 
instruction of Probationary Sick Berth Staff, to date 
May 18th. 

Army Medical Staff. 

Colonel W. J. Fawcett, from Royal Army Medical Corps, 
to be Surgeon-General, on temporary augmentation. Dated 
April 1st, 1903. 

Royal Army Medical Corps. 

Surgeon-Captain (temporary Surgeon-Lieutenant in the 
Army) H. N. A. Taylor, 3rd Volunteer Battalion the Essex 
.Regiment, is granted the temporary rank of Surgeon-Captain 
in the Army whilst serving with the regular troops. Dated 
Feb. 7th, 1903 

Indian Medical Service. 

Bengal Establishment: Lieutenant-Colonels to be Colonels : 
Mathew Denis Moriarty (dated Oct. 25th, 1902) and Bar¬ 
tholomew O’Brien (dated Nov. 1st, 1902). 

The King has approved of the retirement from the service 
of the undermentioned officers :—Lieutenant-Colonel Alfred 
James O’Hara (dated Nov. 2nd, 1902) and Lieutenant- 
Colonel Alfred William Frederick Street, D.S.O. (dated 
April 2nd, 1903). 

Army Medical Reserve of Officers. 

Surgeon-Major F. W. Grant having resigned his appoint¬ 
ment in the Volunteers ceases to be an officer in the 
Army Medical Reserve of Officers. Dated May 9th, 1903. 
Surgeon-Li<-utenant Robert Athelstan Draper, 1st East 
Riding of Yorkshire, Royal Garrison Artillery Volunteers, to 
be Surgecn-L-'eutenant. Dated May 9th, 1903. Sargeon- 
Cagtain Thomas Kay, 1st Lanarkshire Royal Garrison 
Artillery Volunteers, to be Surgeon-Captain. Dated 
May 13th, 1903. 

Imperial Yeomanry. 

Foyal North Devon (Hussars): William Francis Lucius 


Austen Holcroft to be Surgeon-Lieutenant under para- 
graph 30 Yeomanry Regulations. Dated May 9th, 1903. 
Glamorganshire : Surgeon-Lieutenant R. M. Moynan resigns 
his commission. Dated May 9th, 1903. 4th County of 
London (King’s Colonials) : Surgeon-Lieutenant L. J. H. 
Oldmeadow resigns his commission. Dated April 2nd, 1903. 

Volunteer Corps.. 

Submarine Miners : The Tyne Division: Surgeon-Majc. 
F. W. Gibbon, from 1st Durham Roral Engineers (Volun¬ 
teers), to be Surgeon-Major. Dated May 13th, 1903. 

Itiftc : 7th Volunteer Battalion the Royal Scots (Lothiai 
Regiment) : Surgeon-Lieutenant A. J. Grant to be Surgeon 
Captain. Dated May 13th, 1903. 1st Volunteer Battalion 
the Royal Fusiliers (City of London Regiment) : Surgeon 
Lieutenant J. R. Ryan to be Surgeon-Captain. Dated 
April 28th, 1903. 3rd (Dundee Highland) Volunteer 

Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Captain W. Kinnear to be Surgeon-Major. Dated May 9th, 
1903. Surgeon-Lieutenant. W. S. Malcolm to be Surgeon- 
Captain. Dated May 9tli, 1903. 1st Volunteer Battalion the 
Norfolk Regiment: Surgeon-Lieutenant J. M. G. Bremner to 
be Supernumerary whilst serving with the Norfolk Volunteer 
Infantry Brigade Bearer Company. Dated March 14th, 1903 
3rd Volunteer Battalion the Essex Regiment: The promotion 
of Surgeon-Lieutenant H. N. Taylor to the rank of Surgeon- 
Captain, which was announced in the London Gazette of 
Feb 6th last bears date Dec. 30th, 1902. 3rd (Renfrew¬ 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders): Surgeon-Lieutenant W. I). Mac- 
farlane to be Surgeon-Captain. Dated May 9th, 1903 
3rd (Cambridgeshire) Volunteer Battalion the Suffolk Begi* 
ment: Surgeon-Captain E. L. Jones resigns his commission. 
Dated May 13th, 1903. 2nd (South) Middlesex : The under¬ 
mentioned Surgeon-Lieutenants to be Surgeon-Captains 
E. P. Isaacs (dated April 21st, 1903) and S. F. Holloway 
(dated April 21st, 1903). 3rd Volunteer Battalion the 
Gloucestershire Regiment : Frederick St. John Bnllen to 
he Surgeon-Lieutenant. Dated May 13th, 1903. 1st Volun¬ 
teer Battalion Princess Charlotte of Wales’s (Royal Berk¬ 
shire Regiment) : William Maskelyne Parham to be Sur¬ 
geon-Li entenant. Dated April 28th, 1903. 4th Volunteer 
Battalion the Durham Light Infantry : Surgeon-Lieutenant 
S. W. Plummer to be Surgeon-Captain. Dated April 18th, 
1903. 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : James Walker to he Lieutenant. 
Dated May 13th, 1903. The Manchester Companies: Lieu¬ 
tenant J. Collier to be Captain. Dated May 9tlr, 1903. 

Volunteer Infantry Brigades 

Argyll and Sutherland : Surgeon-Lieutenant-Colonel D. IV. 
Currie, 7th (Clackmannan and Kinross) Volunteer Battalion, 
Princess Louise's (Argyll and Sutherland Highlanders), to be 
Brigade-Surgeon-Lientenant-Colonel whilst holding the ap¬ 
pointment of Senior Medical Officer of the Brigade. Dated 
May 13th, 1903. Gordon: Surgeon-Lieutenant-Colonel A 
Mitchell, 3rd (The Buchan) Volunteer Battalion the GordoD 
Highlanders, to be Brigade-Surgeon-Lieutenant-Colonel whilst 
holding the appointment of Senior Medical Officer of the 
Brigade. Dated May 13th, 1903. Liverpool: Surgeon- 
Lieutenant-Colonel G. Westby, 2nd Volunteer Battalion tho 
King’s (Liverpool Regiment), to be Brigade-Surgeon-Lieu- 
tecant-Colonel whilst holding the appointment of Senior 
Medical Officer to the Brigade. Dated April 4tb, 1903. 

Edinburgh Company Royal Army Medical Corps 
Volunteers. . 

Former members of this company will he interested 
to know that the instructor, Staff Sergeant Lloyd, 
R.A.M.C., who has been attached to the Edinburgh com¬ 
pany of medical students for the past 14 years, is about to 
retire into civil life. It is proposed to mark the occasion by 
presenting to the instructor some suitable expression of the 
friendly relations which have existed for so many jc^rs 
between him and the members who have passed through his 
hands. Towards this end any subscriptions sent by former 
members will be received and acknowledged by M a 3 or 
Hepbnrn, M.D., R.A.M.C.V., Anatomy Department, Univer¬ 
sity of Edinburgh. 

The Royal Military Tournament. 

The tournament which opens at the Agricultural H? 
to-day (Friday) promises to he in no way behind its P re “ ‘ 
cessors. Th opiece &e resistance this year will represent tn 
Delhi Durbar and this fact alone -should be the means o 
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securing a “full bouse” every day As our readers know, 
the military chanties benefit largely by this annual 
tournament 


Gkrnspffithnn. 


" Audi alte-am partem " 


ASEPTIC AND ANTISEPTIC SURGERY 

To the Editor» of The Lancet 
Sirs, —The discussion on the above subject in The Lancet 
of February and March, 1 now coming to hand here, appeals 
to the surgeon no matter m what part of the globe be may 
be practising his art It may be taken for granted that any 
ramoal advance in surgery must be of world wide applica 
tion Such is true of antiseptic surgery but the champions 
of aseptic technique have still their case to prove It 
would be interesting to know how they would apply their 
system in the following circumstances Since last autumn 
the survey has been in a series of temporary camps 
in the Ashanti jungle between Obuassi and Kumm 
The bush is cleared and the camp built and we enter into 
occupation withm the week Each of these camps is 
occupied for a period, varying from four to five weeks only, 
so of course everything is jn the rough Ever since wo left 
Obuassi the labourers, of whom there are several hundreds, 
to a greater or less extent have been suffering from slough 
ing phagedrenn which Manson 3 writes is with difficulty to 
be distinguished from hospital gangrene The carriers of 
infection in these cases are Hies, as 1 expect to be able to 
bring evidence to prove at some future date Our water 
supply is so bad (although it is tbo best available) that 
the drinking water is always coloured even after careful 
boiling and filtration, stinks m the upper compartment of 
the Berkefeld filters, and upon one occasion after filtration 
turned rove pink permanganate solution instantly brown 
On Monday, Marob 23rd, at 9 PM, in the midst of a 
tornado with ram pouring down as it only can in the tropica, 
four men arrived at our camp carrying a hammock com 
posed of a bambeo and some sacking m which lay huddled 
up a man with his right foot cut almost completely through 
horizontally, opening up the unkle joint from tho inner 
side outwards. The man was soaked through, lying in a 
pool of blood and dirty water, and was very much collapsed 
The injury was caused I was informed by an axe 
which had slipped while the man was working with one 
of the cleanng gangs further down the line He had 
been brought for six miles or more through the rain 
storm and dark over a roughly clcarod track On exa 
mination by the light of a hurricane lamp I found a 
tremendous gash full of leaves and dirt with which an 
endeavour bad been made to arrest haemorrhage The ankle 
joint was sheared clear through the stroke having severed 
the posterior tibial artery which was feebly bleeding The 
wound was well washed out with 1 in 2000 perohloride 
lotion * and dressed with sal alerabroth gauze and chinosol 
absorbent wool (the only antiseptic dressings available) A 
wisp of moistened gauze was ubo wrapped round the leg 
below the knee to disinfect tha skin should it be found 
necessary to proceed to amputation The man was then 
earned over trom the mevroom and put for tho night 
into a little hut which had been built at tho end of the 
white camp to contain a lunatic suffering from guinea worm 
absce'S ihe patient had to be moved outside with bis guard 
to make room 

Next morning as soon as things could be got ready after 
daylight and permission to do what was necessary obtained 
from the patient, chloroform was given and tho injured 
limb was thoroughly examined Tbo lower part of tho , 
foot was dead ana cold, the ankle joint was injured; 
and exposed and tho tarsus was divided horizontally 
Not sufficient skin could be obtained to make an external 
lateral flap at the ankle, so amputation was performed at the 
seat of election, as it was hoped that at lta«t a peg leg 
might be available in tho country somewhere As no 
gut was obtainable for ligatures the main mtenes were 


1 Tne L an err Teb 14th (n 475) 22th (p. 611) so l March 7th 
(p (&.) an 121 st (n 837) 1S»3 
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s Made with aololl 1 V lrarv jwrchlorldfl <11 snd M )mnd the UilJM 
flUcrtHl water of doubtful cbarac*«‘ 


Led with Bilk soaked in perchlonde lotion (1 in 1000) and 
tbo smaller bleedmg points were commanded with pres* 
sure forceps, which were afterwards twisted off. Tho ends 
of tho silk ligatures were led outside, and a gauzo drain was 
inserted into each angle of the flaps "The whole stump was 
dressed with sal alembroth gauze and chinosol wool The 
operation was earned out in tho paymaster’s hut, tbo 
patient lying on a litter made of split green palm rib, sup 
ported on a folding table and a packing casu The pay¬ 
master took over the chloroform after the patient was 
under and the junior assistant engineer, who was convale^c 
iog from an attack of fever manipulated tho leg as directed 
When the patient came to from the chloroform ho was tied 
firmly to the litter with creepers so that he could not 
move, while the stump was rested gently on a pillow 
made of straw bottle cases and newspapers In tho evening 
bis pulse was good though quick and Ins temperature only 
99° I? A watchman was loft to guard him during tbo night 
and to give him drink or to attend to him generally Next 
morning I was informed that tile patient bad undone his 
bond* and wriggled himrelf loose and had got his dressing 
off I found tho stump partly lying withm the drc e slng 
but freely exposed to the air and the flies buzzing round 
The surfaco was at once washed with perchlorido lotion 
(1 in 1000) and a 1 in 2000 lotion was syringed into 
tho angles of the flap That evening the temperature 
was 100 2°F md next evening 101 4°, bat the discharge 
was serous and not offensive in the least This was 
the highest temperature reached On Friday, March 27th, 
the dressings ran out but tho principal medical officer at 
the fort at Kumasi 1 indly gave mo two rolls of absorbent 
wool and some old field dressings Theso latter were split 
up and the contained gauzo from them and the absorlxjnt 
wool were soaked m perchloride lotion (1 m 2000) and dried 
in the snn W ith these tho stump has been since dre*sed 
and for the la^t, two days the evening temperature has not 
been above 99 3 F The stamp looks healthy, there is very 
litfle discharge, and the man is free from pam and eats and 
sleeps well 

The future progress of tho case is of course doubtful in 
a country where apparently healthy skin breaks down into 
gangrenous ulcers and where Manson advises that no 
operative interference unless imperatively neces«ary, should 
be undertaken on account of the danger of tetanus To sum 
up then, by tho use of antiseptics (1) a wound filled with 
dirt of all kinds does not cause general infection, (2) an 
operation conducted with scratch materials and scratch 
assistants gives a healthy stump , (3) a stump is exposed to 
tho attacks of flies in an insanitary hut but does not become 
mfeqted to any extent, and (4) dressings and water of 
doubtful character have been used without evil effect Can 
our aseptic champions suggest any feasible procedure by 
which such results could be obtained by their methods 1 My 
antiseptic outfit, with tho exception of four dressings of 
gaute and wool, consisted of a four ounce stoppered bottlo 
of perchlonde soloid* easily carried in tho breast pocket 
I am Sirs, yours faithfully, 

Chart ts S Patterson, M B Edin ,MBC8 Tng , 

Medics! Officer Obuwsl XumnsI Survey Hold CoMt 
Government Railway* 

Eighty two Mile Camp March 31*t, 1903 

THE SPITTING NUISANCE—SPITTING IN 
PUBLIC-HOUSES 
To the Editors of The Lancft 

bias_As a means for the prevention of tuberculous It is 

chic fly’important that spitting should bo stoi pc lift placed 
where it is most likely to do harm Of all places of resort 
i robably the pabllc bou e is the most fruitful source of 
phthisis It has been found that in Franco the amount of 
phthisis varies with tho araonnt of Alcohol drunk and tho 
English Registrar General has shown lliat public house 
servants suffer from this disease to a far greater extent 
than any other class of the community It U the** servants 
who sweep out tho bars In poor district* it may be rmfely 
said that every public hour© bur is visited by at lenit on© 
consumptive every day and ho jrotablj spits on tho floor 
wh*lc there 

I hare formed the opinion, on evidence tin Conclusive aa it 
seems t»osslble to get that tho majority of adult male con¬ 
st! ran* ivc* In my own district have derived the infeeikn 
from the public house It is ebtfou« then, that of all 
places where it !• desirable to stop spitting the publio-hcm-e 
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is by far the most important. Yet I am informed that 
the terms “public hall, public waiting-room, or place of 
public entertainment,” as used in the Glamorganshire by-law 
against spitting, do not include “ public houses. ” If so, 
it is most important that these should be specifically 
included in any by-laws made for the County of London. 
Besides being pre-eminently desirable it is, I believe, per¬ 
fectly practicable to stop spitting in public-houses. They 
are under continual police supervision and it is to the 
interest of the landlord and his servants to keep their bar 
clean. The publicans are becoming aware of the danger 
they run from the infection of phthisis and many of them 
would be glad to join in an effort to reduce this danger. 

In the borough of Woolwich, with very few exceptions, the 
licensed victuallers have posted up in their bars notices 
requesting customers not to spit on the floor, but they say 
that at present they are powerless to enforce such notices. 
A by-law would effectually strengthen their hands. I 
venture to say that any by-law against spitting which does 
not apply to public-houses will produce but an insensible 
effect in the diminution of tuberculosis. 

I am, Sirs, yours faithfully, 

Sidnev Davies, 

Woolwich, May 12fch, 1903. Medical Officer of Health. 


CERTIFYING FACTORY SURGEONS. 

To the Editors of The Lancet. 

Sirs, —It has been pointed out to me that my letter of 
May 9th might infer an intention on the part of our associa¬ 
tion to take advantage of the Home Secretary’s presence at 
the annual dinner to elicit an expression of opinion on the 
question of fees paid to certifying surgeons. As I must 
acknowledge the possibility of such an interpretation I take 
the first opportunity open to me of disclaiming any such 
intention, anything of the kind indicated being so obviously 
out of place at a purely 'social function. The view I 
expressed in the last sentence was purely a personal one of 
general application and not to be regarded as authoritative. 

I am, Sirs, yours faithfully, 

W. F. Dearden, 

Honorary Secretary, Association of Certifying Factory Surgeons. 

Manchester, May 11th, 1903. 

“GOUTTES DE LAIT.” 

To the Editors of The Lancet. 

Sirs, —Perhaps you would be so good as to devote a few 
lines of your valuable space to informing your readers that 
at a meeting of the staff of the Royal Hospital for Children 
and Women held on May 4th the following motions were 
unanimously cirried :— 

1. That this committee approve of the principle of an infants’ milk 
dep8t. 

2. That if the borough council establish a depot. in the immediate 
neighbourhood of this hospital the staff will do what they can to 
induce patients to use it. 

These resolutions were approved by the committee of 
management’ at a meeting on May 5th and the secretary 
was instructed to prepare a petition to this effect to be laid 
before the borough council of Lambeth. 

I am, Sirs, yours faithfully, 

J. Houston, Secretary. 

Hoyal Hospital for Children and Women, Waterloo Bridge-road, S.E., 
May 7th, 1903. 

THE AERIAL CONVECTION OF 
SMALL-POX. 

To the Editors of The LANCET. 

Sirs, —I should feel much obliged to any of your readers 
who would furnish me with the reports upon, or well- 
authenticated examples of, the spread of small-pox around 
small-pox hospitals by aerial convection. The well-known 
cases of the Fulham Hospital, the Sheffield, Bradford, War¬ 
rington, and Glasgow reports, as well as Dr. J. O. Thresh’s 
recent interesting example, lam, of course, already acquainted 
with. In connexion with this request I may express a hope 
that tho Local Government Board may eventually see its way 
to publish annually a resume of the many valuable annual 
reports furnished by the medical officers of health throughout 
the country. The Board receives a copy of each, but many 
of these reports are not printed and even then they are not 
obtainable ; moreover, it would be practically impossible to 


read them all. The Lancet gives interesting reviews 
on the most important cities; this does not, however, 
meet the need I with others feel of an annual volume 
giving a resume of the experiences in sanitary problems. 
Some years ago I wrote to The Lancet advocating 
such a publication by the Local Government Board and 
subsequently Dr. Paget informed me that he had already 
done so. Perhaps I may also mention that the late 
Sir Richard Thorne, chief medical adviser to the .Local 
Goverhment Board, wrote to me that the proposal had his 
most cordial good wishes but that he feared the expense 
of such a publication would stand in the way. The financial 
loss to the Government would, however, be well repaid by 
the educational gain to the medical officers of health. The 
solution of many important public health questions is at 
present retarded by the difficulty of obtaining the experiences 
of other workers.—I am, Sirs, yours faithfully, 

Antony Roche, M.R O.P. Irel., 

Professor of Public Health, Catholic University Medical School. 

Dublin, May 10th, 1903. 


“ RETURN ” CASES OF TYPHOID FEVER (?). 

To the Editors of The Lancet. 

Sirs, —I write rather to elicit than to contribute informa¬ 
tion on a subject of considerable practical importance. 
While it has long been known that the exit of a scarlet fever 
patient from hospital is occasionally followed by the 
admission of other cases from the borne to which that patient 
has returned, I am not aware that definite statements can be 
made as to the period at which cases of typhoid fever, cease 
to be foci of contagion and sources of real danger to the 
community. A patient, A, for instance, is admitted to hos¬ 
pital with anrnmia and after nearly three weeks’ residence 
the temperature rises and typhoid fever develops.- In the ward 
are two patients, B and C, convalescent from typhoid fever. 
On the day of A’s admission B iB in her third week of normal 
temperature and O in her fourth week. A is said to have been 
in close proximity to B. Had B or C gone to A’s home and A 
been admitted three weeks later with symptoms of typhoid 
fever, A must, I think, fairly have been considered as a “return ” 
case. And yet medical officers of health assure me that 
such cases are practically unknown and that their experience 
shows that during convalescence typhoid fever is not trans¬ 
missible. On the other band, I notice that Professor Osier 
(fourth edition of his “Principles,” p. 31) states that “bacilli 
may be present in the urine for years after the attack ” and 
mentions that “during 12 years 20 physicians, nurses, or 
patients contracted the disease in his wards" (p. 5). 
Presumably, from the large number of cases under Professor 
Osier’s care, none of these patients contracted the disease 
from a convalescent. 

I am, Sirs, yours faithfully, 

A. A. Warden, 

Physician to tho Hertford British Hospital, Paris., 

Paris, May 6fch, 1903. 

THE STUDY OF VENTILATION. 

To the Editors of The Lancet. 

Sirs, —Many years’ practical experience as a sanitary 
engineer induces me to .ask you kindly to insert this letter 
suggested by Brigade Surgeon-Lieutenant Colonel D. Boswell 
Reid’s communication in The Lancet of May 2nd, p. 1264. 
I fully agree with him that fire is the best purifier of con¬ 
taminated air and assert that the simpler the method of 
governing the movements of air the better is it for all con¬ 
cerned. It is unfortunate, I think, that in this country a 
great many people appear to bold exactly the opposite view, 
forgetting to bear in mind the great difficulty—I had almost 
written impossibility—of controlling tbe movement of air, 
which is, say, 12 feet above the floor level. Ventilation ana 
warming should go hand in hand and one and tbe same 
person, I maintain, should provide for both requirements, 
and I am more convinced than ever that it will be found 
that properly constructed fireplaces with simple open fires 
will give tbe best result from both the point of view of 
comfort and that of health. 

I was informed quite recently that in order to provide a 
permanent system of reliable and beneficial ventilation the 
London School Board have out of nearly 300 schools scarcely 
two schools with tho same system, while in tbe infant 
schools the best results are obtained with open fires. A 
very interesting annotation in The Lancet of Feb. 28tn, 
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p. 604, drew yoar readers’ attention to evils arising 
from cooking meat in the oven of a close fire range 
and the loss people suffer by not using an open fire 
for cooking meat, <fcc., in front of it. It is impossible 
to roast properly in front of a close fire raDge and there 
is scarcely a house in which close fire ranges are used but 
that the atmosphere at the time of cooking a joint gives 
immediate knowledge of the fact directly one .enters the 
bouse. I do not despair, however, of seeing at no distant 
time an open fire range that shall be economical in use in 
every way and free from the reproach of committing a sin 
against the cleanliness and purity of the air. I trust that 
further contributions will be made to The Lancet upon this 
very important subject, 

i lam, Sirs, yours faithfully, 

Miy^th 1903. D. T. Bostel, Senr. 

FREE, ANTITOXIN TO THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

Sins,—W ith reference to remarks which have recently 
been made in The LANCET re the above I should be glad if 
you will allow me to say that, so fpr as 1 know, the nrban 
sanitary district of Swinton and Pendlebuiy was the first in 
this country to adopt the practice of gratuitously supplying 
antitoxin to its local medical practitioners, such course 
having been taken upon my recommendation early in the 
year 1901. I am, Sirs, yours faithfully, 

Samuel Hosegood, 

Bn luton, Manchester, April 29th, 1903. Medical Officer of Health. 
% # In our issue of May 2nd we published a letter from 
Mr. E. O. Bousfield stating that nearly 6ix years ago the then 
vestry of Camberwell commenced the free distribution of 
antitoxin.— Ed. L._ 

JACOBI’S ATLAS OF SKIN DISEASES— 
SMALL-POX AFTER VACCINATION: 
v A CORRECTION. 

To the Editors of The Lancet. 

Sirh,—M ay 1 request you to insert in your esteemed 
journal the following remarks which I feel obliged to make 
in reply to Dr. O. Killick Millard’s letter published in 
The Lancet of April 25th, p. 1107, under this heading 1 
I regret my delayed reply which has been due to Dr J. J. 
Pringle's illness. 

Dr. Millard's criticism refers solely to Plates XXXVa- 
XXXVc and the corresponding text which have been added 
by Dr. J. J. Pringle without my knowledge and autliorisa* 
tion. For this reason I refrain from any comment on Dr. 
Millard’s unkind references to the “German author” and 
refer him to tho “English translator.” 

I am, Sirs, yours faithfully, 

Professor E. Jacori, 

Director der Dcrmatolog. UnhersltMs-KlIulk. 
FnribuTg-f.»]Brefog.£31*y 12th, 1903. 

To the Editors of The Lancet. 

Sirs,'—I am greatly indebted to you for the kind review 
of tho Portfolio of Dormocliromcs by Professor Jacobi, for 
the English adaptation of the text of which I am responsible. 
The statement which you indicate in the addendum which 
I made to Professor Jacobi's text, that variola does not 
occur in people who have been vaccinated, Is, I admit, too 
absolute and will be amended in the second edition. 

I am, Sirs, yours faith fully, 

Lover Seympur-street. Port njan-eqti*rr, 1Y,, J, J. PlUNGLE, 

May 13th, 1903. 

CONxoxaL CORNEA. 

To the Editors of The Lancet. 

Sins,—The recently circulated brochure by Sir Anderson 
C* * • ■* ‘ *’ -----— 


evidently not equalled by his knowledge of tho literature of 
the subject and with a littlo trouble he might ha\o ascer¬ 
tained what others had done In the same field with the 
cautery long before tho date flB95)^ of his communica¬ 
tions to the medical press. If he will only turn to the 


JSritisk Medical Journal of Feb. 23rd, 1889, he will find 
a short paper read before the section of ophthalmology 
at the Glasgow meeting of the British Medical Associa¬ 
tion in the previous year, in which I refer to tho 
works of the late Dr. D. Andrew and Mr. TV. J. Cant 
on the use of the cautery and in which it is stated 
that “the plan adopted by these operators differs in at least 
one important point from the method employed in the cases 
which I am about to relate. The • essential difference 
consists in the fact that the two surgeons named mako a 
point of opening the anterior chamber so as to allow a con¬ 
tinuous drainage of the aqueous for a prolonged period and 
so purposely use a needle capable of penetrating the corneal 
tissue; whereas I hold that complete penetration of the 
cornea with the discharge of the aqueous is a result to be 
avoided as unnecessary and dangerous, and believe that the 
game object as regards the reduction of conicity Can bo 
attained without the escape of the fluid.” Yet, Sir Andorson 
Oritcbett says in his pamphlet that “till about three years 
ago the universally accepted plan of applying the cautery in 
cases of conical cornea was to use it almost at red 
heat and to persevere until a spurt of aqueous showed 
that the anterior chamber had been penetrated My 
first case was operated on in 1886—14 years before the 
time mentioned by Sir Anderson Gritchctt. I do not think 
therefore that be can claim either priority in, or “ initiation ” 
of, this method of treating conical cornea, and I am sure 
that he would be the last willingly to deprive benighted 
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SUBSTITUTION IN THE SPIRIT TRADE. 

To the Editors of The Lancet. 

Sirs,—F rom the answers given by the Chancellor of tho 
Exchequer in reply to questions by Mr. T, M. Healy on 
Thursday last it is apparent that tho dangers attendant on 
the uso of promiscuous materials in the manufacture of 
potable spirits, more especially of so-called u Scotch whisky,” 
have not yet been recognised in official circles. Tho 
significance of Mr. Ritchie’s statement that “no doubt beet 
molasses is used to some extent ” may not bo qnito clear to 
many medical men at first sight and I therefore venture to 
trespass on jour valuable space in order to explain tho full 
bearing of his admission. Beet molasses constitute the 
residue or dregs of beet sugar manufacture ; they differ from 
sugar-cane molasses in that they contain a very largo 
percentage of substances of a basio and quasi-alkaloidal 
nature. The substances in question nro fatty amines, bases 
closely allied to the ptomaines, and bases of tho pyridine 
series. The percentage of these bases in beet molasses is 
bo high that some of them or their derivatives nro actually 
obtained on a manufacturing scale from this source. Tho 
poisonous nature of some of these bases is well known ; it 
is further a matter of common knowledge that it is next to 
impossible to remove them completely from spirit by any 
known process. And yet tho Obanccllor of the Exchequer 
calmly admits that “ no doubt beet molasses is used to some 
extent” Comment is needless. 

In reply to another question put by Mr. Healy Mr. Ritchie 
gave a reply calculated to convey the Impression that 
chemical analysis was not able to distinguish between various 
classes of spirit This reply is, in my opinion—and I may 
say that I have a fairly extensive experience in this con¬ 
nexion-based on erroneous information and is to a great 
extent misleading That chemical analysis cannot distinguish 
in all cases 1 readily admit, hut is there any branch 
of food analysis of which the f3me may not bo 
said ? That it (chemical analysis) can distinguish in 
many cases between different spirits, particularly between 
patent still spirit and “all-malt” .whisky. Is nevertheless 
a fact which my own personal experience fully confirms. 
Quite recently I have examined reveral specimens which are 
described and blended in such a manner as to lead the pur¬ 
chaser to believe that they aro genuine “ all-malt" Scotch 
whiskys, and these, by tho analytical figures alone, were 
plainly proved to bo nothing of the kind. In reveral 
also, 1 have been able, judging by taste and the analytical 
figures combined, not only to show that the articles were 
falsely described, but also to determine tho material from 
which these spirits were manufactured. With a little research 
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on the chemistry of whisky, together with a number of 
standards obtained by an examination of the greater number 
of the spirits actually produced and blended, it would, in my 
opinion, be by no means difficult to stop the nefarious traffic 
which is now proceeding. I inclose my card. 

I am, Sirs, yours faithfully. 

May llth, 1903. “EXPERT." 


A QUERY IN EMBRYOLOGY. 

To the Editors of The Lancet. 

Sirs, —I should be much obliged if any of yonr readers 
could throw some light on the following occurrence. A blue 
Persian pedigree she-cat was sent to an equally pure-bred 
tom of the same species on Feb. 20th. She remained there 
from the 20th (a Friday) till the following Monday, the 
23rd, and, according to the owner of the sire, was served at 
least twice. Her ldttens would have been due on or about 
April 27th. On the day after her return home she was seen 
in the garden in company with a black-and-white tabby tom. 
Pregnancy duly went on but the kittens were bom on 
May 2nd. They were six in number and were all coarse- 
made, big-boned, and black-and-white. Was she impregnated 
by the blue tom 1 If so, was a second impregnation effected 
by the black-and-white tom and could the spermatozoa of the 
latter have destroyed those of the blue tom ? Or was it 
simply a case of “maternal impression"! Or was there no 
impregnation by the bine tom and an ordinary impregnation 
by the black-and-white 1 Why was delivery delayed nearly 
a week i I may add that the cat has been put to the same 
blue sire on two previous occasions and has had two 
perfectly coloured blue litters as the result. 

I am, Sirs, yours faithfully, 

May llth, 1903. _ OxON. 

A POINT IN THE SELECTION OE THE 
HONORARY MEDICAL STAPES OP 
PROVINCIAL HOSPITALS. 

To the Editors of The Lancet. 

H I SirS,—T he question as to the desirability or otherwise of 
honorary members of the medical and surgical staffs of pro¬ 
vincial hospitals (other than cottage hospitals) being in 
partnership together is one which arouses interest in certain 
towns and one on which an opinion from The Lancet would 
be of service. In the case of the large hospitals in London 
and the larger cities no such thing is now possible, I believe, 
whilst in the more important provincial hospitals there is a 
rule prohibiting such partnerships. The question arises par¬ 
ticularly in such cases as the following. A small town 
develops in the course of time into a large one, the centre of 
a district. In the first place, a small hospital or dispensary 
has arisen, worked by two or three medical men. With the 
growth of population and importance this has evolved into a 
comparatively large infirmary; and the staff, whilst still main¬ 
taining the status of general practitioners, are exceptionally 
favoured in public estimation. There then develops, 
naturally, a tendency on the part of the staff to work the 
institution for their own private benefit and to keep out out¬ 
siders. Having almost complete influence with the com¬ 
mittee of governors, many of whom know nothing of medical 
matters, this can often be done. Rules are framed which 
put difficulties in the way of outsiders, whilst a partner or 
relation of one of the staff may be afforded exceptional 
facilities. Undoubted abuses occur. I know of one case 
where a firm of three members practically managed a county 
infirmary for many years and were enabled in this way 
largely to monopolise the general practice of the district. 

It must be remembered that it is not by any means neces¬ 
sarily the best men in point of qualification who secure these 
appointments, though possibly after years of experience 
obtained from the appointments they may eventually become 
so. Also, the staff are in open rivalry as general practitioners 
with their less favourably placed brethren around. Thus 
arises much jealousy, so that outside practitioners often 
prefer to send their patients to an infirmary at a distance 
rather than to. the one at home, so impairing the usefulness 
of the institution. It appears tome that by adopting a rule 
prohibiting the system of partnership on the staffs of infir¬ 
maries much good would result in checking these evils. Of 
course, my remarks do not apply to cottage hospitals or to 
districts where a few medical men only are available, but to 
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the larger centres of population with plenty of medical 
material ready and anxious to serve? 

I am, Sirs, yours faithfully, 

May 8th, 1903. ' M.D. 

%* Undoubtedly the staff of a hospital ought to be 
selected on its merits. The rule that no two members 
of a firm should be upon the staff together might in many 
cases prevent nepotism even if, in a few cases, it might 
exclude the fittest candidate.— Ed. L. 


THE 

FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE. 

(From our Special Correspondent.) 


The Hotel and Lodging House Scandal. 

Madrid, May 4th. 

If only for the sake of future congresses pnd as a warning 
it is necessary to allude again to the question of hotel and 
lodging accommodation. * This is the more indispensable as 
on the present occasion many regrettable incidents have 
occurred. The offices of the Congress have been disturbed by 
the sounds of violent quarrelling and protestatipn. Abusive 
words have been used and quite a scahdal has been created. 
In such circumstances some explanation is necessary, par¬ 
ticularly as rumour and gossip are apt to place matters in 
their worst light. As explained before, M. Ulrich Frei had 
been engaged by the organisers as a paid manager or clerk to 
look after the interests of the foreign members of the 
Congress. He had acted in a similar capacity during 
the congresses held in Paris in 1900. The work soon 
became terribly absorbing and had to be attended to 
night and day. The Congress was to meet at a most 
inappropriate date. First of all the Easter holidays, 
when it is the custom to crowd into the large towns, were 
scarcely terminated. Then many travellers were return¬ 
ing to Madrid from the Seville and other Easter fairs. The 
Congress met on April 23rd and on the 26th there were 
general elections throughout Spain and a general election 
always draws to the capital a large number ol political 
wire-pullers and others. The executive committee of the 
International Congress of Medicine also clearly saw that 
more members would attend than had been expected. It 
was given to understand that the capacity of the hotels 
in Madrid would not suffice to accommodate so many 
persons coming to the capital for different reasons but 
at the same time. At this stage what seems to me 
to be a great blunder was committed. The executive 
committee should have washed its hands completely of 
the question of hotel and lodging accommodation or else 
should have kept the matter absolutely and in every detail 
under its own control. The safest course to pursue and that 
which is very generally adopted for similar congresses is to 
institute, many months in advance, an inquiry as to the 
number of rooms and the prices to be charged which the 
different hotel and lodging-house keepers think that they 
will have vacant at the date indicated. These details being 
printed should be sent to every member of the congress 
as soon as he notifies his intention of attending and then 
every member, without the intervention of any agency 
whatsoever, knows where to go or to write for rooms. The 
congress committee simply gives all the information it 1S 
able to gather. At most the committee stipulates with trio 
hotel keepers that they will keep a certain number of their 
rooms free at the price mentioned and not make other 
contracts with agencies or individuals. If the committee 
does not content itself with merely giving information 
it will need much business capaoity and very strict super¬ 
vision before it can safely venture itself to supply the r00 ®*: 
As I said at the time, to the “corner” in hotels formed 
by the travelling agencies the medical men had opposed a 
collective organisation of their own. This certainly would 
have been a very public-spirited and admirable thing to do- 
I was misinformed and like most members of the Congress l 
was deceived by appearances. 

When the work became overwhelming for the reasons 
described above M. Frei asked the directors of the Congr®*” 
whether he could as an individual and apart from tee 
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Congress treat with a travelling agency for the supply of 
rooms to the members of the Congress. Trusting to 
M. Frei’B well-known and established honour and above 
all believing that it would be of help to the foreigners 
who were coming to Madrid, the committee gave its 
consent to this arrangement. The one prevailing desire 
was to help the foreigners and to prevent their being 
exploited by the hotel keepers The idea was that the 
agenoy and not the Congress would ask members to state 
what sort of rooms they required and to send 60 francs in 
advance. The agency was then to go to the hotels and to 
treat for the rooms telling the hotel keeper to add to his 
usual charge 10 per cent, so as to cover the working ex¬ 
penses. This charge was made openly, there was no attempt 
to conceal the fact, but it was always held to have been 
done outside the Congress and not as part of the Congress 
management. This was the theory ; what actually happened 



and other places to make inquiries an 
prices doubtless these poor touts stipulate 
for themselves as apart from what the \ 

The door was thus thrown open to all man 
Bat now another blunder was commit! 
the whole affair to grief. In all such md 
tion success mainly depends on extreme 1 , 
method of procedure and in the reduction 
to a minimum. Instead of this and before 
Logements would consent to indicate to tbr 
where he might find a room he was called upo. 
days’ board and lodging in advance. In cxcl 
hatd cash he got a number of green coupons, 
protested that he was not going to remain in to¬ 
days ; it was pointed out that there was on tho'Cv 
printed promiso to the effect that the money won 
returned for the coupons that wero not used.-^Aa but fo 



The military delegates at the International Congress of Medicine at Malrll. Tli* photograph Is taken at the entrance of the 
J H Military Hospital. 


differed considerably. First of all no one imagined that what 
was denominated as the Sendee des Logements du XIVc. 
Oongr&s International de Mtdecino had nothing to do with 
the Congress. Then as the offices of this lodging service 
wore on the same premises as the Congress itself this 
fact still further confirmed the impression that it was 
an organisation formed to protect the members of the 
Congress from the agencies and not itself an agency 
in disguise. Of course, this agency was not at all desirous 
to unaccoivo the members of the Congress. It was preferable 
to bo considered as officially representing, and authorised by, 
tho Congress. As tho accommodation in the hotels did not 
suffice tho agency advertised asking prlvafo people to offer the 
u&e ot one. or morn rooms In their own homes. This brought a 
flood of answers, far more than was required. Then pome 
men, jniserably paid, were sent round to various small hotels 


, the members of the Congrc«s wero likely to stay ten days 
this meant that the majority would have to waste some of 
their time and tho time of the clerks or cashier in getting 
such portions of their money back. Then there was tbo 
difficulty of changing foreign money into Spanish. However, 
tiiC'C wero but inconveniences. The first serious difficulty 
was that the prices charged were not at all cheap, as tho 
members of the Congress liad been led to expect. Then when * 
i on being shown their rooms and experiencing the accommoda¬ 
tion received members of the Congress complained of the 
i exaggerated charges the landlord might, per hap?, explain 
that be did not receive ns much a« the charge made for the 
coupons. A member of the Congress who had come from New 
Zealand was very bitter. He told me that it was materially 
impossible for anyone to come a greater distance to attend 
tho Congress. No notice had been taken of this fact or that 
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on vas delegated by a university. He had not been invited 
sf $where and was left to the tender mercies of the Service 
°*s Logements which had provided him with a room for 
9 pesetas per day. It was not particularly clean, the 
i'ervice was very insufficient, but he was not going to com¬ 
plain because his landlady was very obliging, did her very 
best, and was receiving only 15 out of the 20 pesetas that 
he was paying. 

t \This state of affairs did not last long ; the proprietor of a 
hotel, finding that his visitors were grumbling at the heavy 
charges, betrayed the whole situation. He said that he was 
quite willing to accept much less if the payments were made in 
cash instead of in coupons. Anxious to please his visitors he 
advised them, to go to the Congress offioe, to get reimbursed 
for their coupons, and then to deal directly and at a cheaper 
rate with him. No sooner had one hotel keeper done this 
than others thought themselves obliged in self-defence to 
follow his example. Then lodging-house keepers and others 
began to do the same thing. Thus suddenly and un¬ 
expectedly a tremendous rush took place and a very large 
number of members of the Congress wanted to be reim¬ 
bursed for their coupons. Of course, this was unexpected. 
Measures had been taken to reimburse the value of a limited 
number of coupons but a wholesale rush of this description 
had not been anticipated. At first the claims were readily 
met but after a while the money in hand ran out and a panic 
ensued. A story got about that coupons had been forged and 
that money had been given to the bearers of false coupons. 
It was even stated that 7000 pesetas had been obtained in 
this manner. Now the lodging-house keepers got alarmed and 
some refused to accept the coupons and in one or two cases 
threatened to turn their visitors out. Thus there were some 
members of the Congress who con d'neither get reimbursed 
for their coupons nor lodged for them. They were therefore 
obliged to pay twice—once for the coupons and once again 
in cash to their landlords. It may well be imagined that 
such a situation became intolerable. An appeal was now 
made to the Governor of Madrid who sent a commissioner 
of police to make inquiries. But the commissioner of 
police did not find anything wrong. No forgeries whatso¬ 
ever had been committed, no false coupons had been 
presented, and no claims had been discarded or pay¬ 
ments refused. At one moment the management was short 
to the extent of 7000 pesetas ; the payments ceased for a 
while till this amount could be procured, but there were 
no repudiation of any liability entered into and no reason 
for arresting anyone. Inquiring of the secretary-general 
of the Congress I was informed that every penny would 
be reimbursed. The honour of the country is engaged and 
not a penny will be withheld. But all the same big blunders 
have been committed and these are all the more regrettable 
as nothing could have been more cordial, more obliging, 
or more courteous than the general disposition of all the 
Spaniards connected with the Congress. No people could 
possibly have been more anxious to please. Business ability 
and foresight were evidently wanting; kindness of heart 
and good feeling were there in abundance. 


THE SECTIONS. 

Medicine. 

At the meeting of this section on April 28th a paper 
was read by Dr. Julius Guezda of the clinique of Professor 
Leyden in Berlin, on “Salocreol.” Salocreol, he said, was 
a preparation which was derived from beech tree tar and 
which contained all the various phenols of this tar combined 
with salicylic acid. It formed an oily fluid insoluble in 
water but readily soluble in alcohol or ether. By the action 
of alcohols as. well as by the organism salocreol was 
saponified into its components, one of which (salicylic acid) 
appeared in the urine as salicyluric acid, the presence of 
which could easily be proved with ferric chloride, when a 
violet colouration occurred. The primary idea in producing 
salocreol was to obtain a compound which could be applied 
locally in acute rheumatism. It was thought that the 
untoward effects of salicylic acid on the heart and kidney 
would be diminished if the salicylic acid were at the 
moment of penetration through the skin to combine at 
once with the glycocoll of the proteids of the rheumatic 
exudation. As the beneficial effect of phenol injections 
m i° ints v, ’ as a well-known fact, so there 

could be well expected an increased action by a com¬ 
bination such as salocreol The trials with salocreol whioh 
were performed in the clinique of Professor Leyden at 


Berlin gave very good results and while in regard to acute 
rheumatism affecting the joints sufficient experience had not 
been obtained, there was observed a very prompt action of 
salocreol in cases of erysipelas. The patients experienced in 
the parts affected by erysipelas an immediate relief as regards 
the tension of the skin and there were cases in which 
the utterly closed eyes could be partially opened in 12 hours. 
If the tissues in the immediate neighbourhood of the part 
affected with erysipelas were treated with salocreol the 
spreading of the erysipelas could be stopped. Large doses 
were advantageously administered on the first day of treat¬ 
ment at intervals of two hours during the day-time. Salo¬ 
creol had a marked effect in reducing swollen glands and 
cases of lymphadenitis after measles, scarlet fever, and 
diphtheria were improved in a remarkably short time. 
Similarly good results were obtained in cases of scrofulosis. 

Dr. Arnold Lorand (Carlsbad) read a paper on the 
Relations between Diabetes, Acromegaly, and Graves’s Dis¬ 
ease. These three diseases had many common features. They 
could be caused by the same agents—infectious diseases, 
mental emotions, &c. Traumas (nervous shock) could not only 
cause diabetes but also Graves’s disease, and even cases of 
acromegaly had been reported after accidents. Glycosuria, 
polyuria, polydipsia, and polyphagia might appear m any of 
them. In these three diseases there could be found changes 
in the vascular glands : in Graves’s disease in the thyroid 
gland, in acromegaly in the hypophysis (anterior lobe), and 
according to the last researches of Opie, IVeichselbaum, 
Hoppe-Seyler, and others in nearly all cases of diabetes 
there could be found alterations in the vascular islands of 
LaDgerbans in the pancreas. These islands constituted a 
vascular gland of the type of the thyroid or the hypo¬ 
physis. The pathological alterations in one gland produced 
also alterations in the other glands. Thus changes in the 
pancreas produced changes in the thyroid gland, and altera¬ 
tions in the thyroid gland might, vice versa, produce changes 
in the pancreas. In Graves’s disease (hyperthyroidea) 
glycosuria was very frequent and even true diabetes was not 
uncommon. According to the researches of Dr. Lorand 
glycosuria existed in acromegaly when there were symptoms 
indicating a hyperactivity of the thyroid gland. Glycosuria 
or diabetes was only present in such conditions where there 
existed also a hyperactivity of the thyroid gland. This 
was the case after infectious diseases in which, according to 
the researches of Roger and Gamier, there existed very 
frequently a hypersecretion of colloid substance, this being 
confirmed by Torn. It was equally so after mental 
emotions, after certain poisons and drugs, which according 
to Roger and Gamier could also cause a hypersecretion 
and even later an exhaustion of the gland. The glycos¬ 
uria of chlorotic persons and the glycosuria which occurred 
in syphilitic subjects, as a rule observed only in women, 
depended upon the swelling of the thyroid which had been 
observed only in women by Engel Reimers. Lactosuria 
and diabetes, which might appear sometimes during 
pregnancy, depended upon the hyperactivity of the thyroid 
in this state. At the end of lactation and pregnancy 
they might disappear with the exhaustion of the gland. 
The glycosuria which sometimes appeared in cholelithiasis 
depended upon the hypersecretion of the thyroid observed 
by Hurthle in stagnation of the bile. It was a fact 
that extracts of thyroid gland might produce glycosuria 
and even diabetes. On the other hand, glycosuria was 
absent in all states of inactivity of the thyroid gland. 

It was never present in myxoedema (athyroidea). It was 
missing in hereditary syphilis, for in these cases there was 
an inactivity of the thyroid gland (retardation of growth). 

It was nearly always absent in cancer and tuberculosis, for in 
these diseases, as Dr. Lorand had established in another 
communication to the Congress, there existed an inactivity 
(atrophy) of the thyroid. The disappearance of glycosuria by < 
the treatment with opium and shortly before death depended 
upon this fact. Diabetes was uncommon in children but so 
also was hyperthyroidea (Graves’s disease). The prognosis 
of diabetes was better in advanced age (inactivity of the 
thyroid). The few rare cases of cured diabetes had occurred 
mostly after infectious diseases—syphilis, influenza (Holsti), 
scarlet fever (Zinn). As Roger and Gamier had proved 
there could be brought about in infectious diseases a com¬ 
plete exhaustion of the thyroid after a preceding hyper¬ 
secretion. Dr. Lorand came to the conclusion that these 
three diseases were in very close relation to one another; 
pathological alterations were found in several vascular 
glands, in diabetes pancreas and thyroid gland were 
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affected ; hyperactivity of the thyroid gland could bring 
about diabetes especially when there were simultaneous 
changes in the pancreas. 

Dr. Huertas Barrero and Dr. Gostayo Pittaloga 
brought forward a report upon the Causation and Pre¬ 
vention of Paludism. They agreed as to the relationship 
between mosquitoes of the genus anopheles and malaria 
The clinical manifestations of malaria were produced by 
three parasites which must be looked upon as three 
’ ’ ” ' ere distinct and not 

s three species were : 
k t which caused quartan 

fever; (2) plasmodium (haemamceba) vivas, causing tertian 
'ague ; and (3) laverania malarire (hiemamceba prrecox and 
hmmaraoeba immaculata) which gave rise to the severe 
restivo-autumnal fever with its malignant forms. The rela¬ 
tion of relapses and the epidemic season (June to December) 
had acquired an extraordinary importance of late years, for 
they seemed to point to the fact that parthenogenesis 
might play a part in their occurrence. There might, for 
instance, be a direct reproduction of sexual foms of micro¬ 
organisms in the blood of malarial patients, such reproduction 
occurring after longer and later periods and sometimes even 
after very long intervals from tho apparent cure of the 
original fever, the macrospore, or female element, pre¬ 
serving the power of reproducing by division in the internal 
organs of its host, the results of the division giving rise to 
new generations of sporozoites. But the most important con¬ 
clusion to be deduced from this theory of partbenogenetic 
relapse is the possibility of the rapid and multiple infection of 
innocent anopheles which happen to bite during June and 
July. These mosquitoes became infected with the sexual 
forms of tho malarial parasite in the blood of old malarial 
patients and it was only from tho parasite in this stage that a 
new generation of sporozoites could be developed in the mos¬ 
quito’s stomach. The prevention of malaria was considered 
under the headings of (1) destruction of the larvm of the 
mosquito, chiefly by petroleum; (2) the improvement by 
drainage of malarial soils ; (3) mechanical prophylaxis con¬ 
sisting in the protection of houses in a malarial tract by a 
fine metal meshwork, whilst the individual was protected 
duriDg twilight and the night by mosquito nets, gloves, and 
veils; and (4) therapeutic prophylaxis consisted in the 
methodical care of all patients suffering from malaria 
whether of old or of recent standing—the prevention, in tho 
strictest sense of the word, of malarial attacks by daily do.ses 
of quinine, such doses being given to everyone who was 
exposed to infection during the epidomio season. 


Surgery. 

Dr. Truman W. Broi*hy (Chicago, Ill.) Tead a paper on 
tho Surgical Treatment of Congenital Clefts of the Palate 
In Infants. Ho said that he was well aware that many 
eminent surgeons did not favour operations in early infancy 
for the cure of cleft palate and that few, comparatively, 
were familiar with -the methods that he had deviled and 
practised, but it was gratifying to realise that many who 
formerly questioned his method were now most enthusiastic 
advocate* of it. The question of early operation-* had with 
him (Dr, Bropby) passed tho experimental stage; an expe¬ 
rience extending over a period of 20 years, with a careful 
examination of patients upon whom he had operated, was 
satisfactory evidence that the most dedrablo time in life to 
operate for congenital cleft of tho hard palate was wi«hin five 
months of birth, preferably within three months and this 
conclusion was based upon the results of clinical experience 
Sumo of his most satisfactory remits were obtained in infants 
from ten days to three weeks of age. The operation was 
made by forcing tlio maxillary bones together, bringing the 
edges of the Assure in contact and securing union Among 
the reason* why he believed that early operations were mo-t 
desirable were j 1. Surgical shock was le**s became tho 
nervous system of a young child was not well developed 
and it was not therefore capable of receiving the same 
impressions that it would later' in life ; bc-idcs. young 
children usually reacted better. HwmorThage was very 
slight; moreover, all mental impressions were eliminated, It 
being well known that alarm nud dread were amongi-t the 
roost powerful factors in producing shock. Tho operation 
should be made upon the palate before that upon the lip U 
was a great mistake to commence at tho oral opening 
and partially to close the only aperture tbrooch which a 
subsequent palate operation must bo made. The surgeon 


needed all the space that could be secured, which was 
none too much in a small child. The lip operation was 
comparatively simple and trivial and it could he per¬ 
formed at any time, but the palate operation was made 
much more difficult if prior to that tho lip had been 
closed. Should the intermaxillary bones protrudn they must 
not be removed but should be carried back into their 
normal position. 2. Before the bones were fully calcified 
they might be bent or moved without fracture. Bone at 
birth was about one-half organic matter, hence the Injury 
was really le*s in closing a cleft than it would be if the 
calcification were more complete. 3. If the muscles were 
very early brought into action they developed instead of 
atrophied and hence a good velum was secured with plenty 
of tissue, whereas if the operation was undertaken later in 
life, after the parts were shrunken through non-use, they 
could rarely be made to subserve the same sen ico that organs 
which developed through natural employment could be made 
to do. It was well known that musonlar tissue was moro per¬ 
fectly developed through action ; in instances of cleft palate 
nope of the muscles of the velum could be normally employed 
when the parts were not united and hence they remained in 
an immature condition through life. By operating at a very 
early age they were at once brought into use and their 
development was proportioned to that of other tissues. When 
the palatal processes of the maxillm were united the develop¬ 
ment of the bones of the alveolar processes of the upper jaw 
assumed a form nearly or quite normal and when tho teeth 
were erupted they would meet tho lower ones or nearly so 
when the mouth was closed. The method described enabled 
them to restore in early infancy the normal relations of tho 
superior maxilla and consequently tho proper relation of tho 
upper to the loner maxillary bone. In patients not having 
sufficient bony tissue to enable him (Dr. Brophy) to close the 
elett by this operation without contracting the arch ho 
found rather to his surprise that ns time went on tho bones 
developed and tho arch spread until, when the upper teeth 
were erupted, they nearly, or quite, occupied the normal 
relation to the lower ones. 4 Following early opera¬ 
tions there was much less deformity, for all tho tissues, 
bony as well as soft, developed naturally and according 
to accepted types. When tho operation was postponed for 
a few years it was very difficult to secure such results. 
5. When the operation was m*do in early infancy tho tissues 
united, tho naBal accent did not develop, and speech was 
normal when tho time came for learning to articulate. If 
the operation was not made until fauhy habits of speech were 
acquired it was with difficulty that they could be overcome, 
even though the muscular parts were mado sufficient. Tho 
method of procedure in operating Tor the closure of con¬ 
genital cleft palate in a young child would, lie added, bo 
fully de-cribed and illustrated in the printed Transactions 

• . the British Orthopaedic 

le Treatment of Hallux 
. hat for some time past 

there had been a movement in England in favour of allowing 
the human foot to develop its normal shape. Children were 
allowed to go barefooted or to wear sandals and adults who 
had arrived at year* of discretion prefemd comfort in walk¬ 
ing to the fa«hfonab!e shapes of foot-covering. Comfort in 
•walking largely depended upon the perfectly normal con- 
djtion of the foot, every part of which ought to perform its 
allotted function. The deformities to which he had to call 
attention were due nlmo-t always to interference wjlh the 
special function of each too by ill fitting boots. His paper 
did not dbcu-s the question of ill-fitting boots but it was 
intended to describe tho methods of correcting the de¬ 
formities produced by them. Tho mo-t important of thej-o 
were hallux valgus and hallux fhxus. These two deformities 
had mutual relation* and roo«t frequently the two were 
present in the same foot. In elderly adults it was not 
desirable to interfere by means of operative surgery to 
correct such deformities unless they v.cro producing pain 
or other inconvenhnco It wa* only recovery for tho 
patient to wtar the roost comfortable boots be could 
obtain and to treat any gouty condition which might be, 
and frequently wo-s pre-ent by suitable medical remedies. 
When optative interference was required for hallux valgus tho 
best proceeding ws* to take a wedge of lame fn>m tho mvin'- 
tai>nl bono Of the hallux. An elliptical piece of skin was 
removed which rnu-t be made to irefade the bunion usually 
present in th«-e cam-* and then a wedge was without difficulty 
removed (rum ju-t above the articulation of the metatarsal 
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■with the phalanx. When the cut surfaces of the bone were 
applied to one another the inner margin of the foot should 
be in the same lino with that of the toe ; all bleeding being 
arrested the skin margins were brought together and the foot 
was fixed in an immobile apparatus. It usually healed com¬ 
pletely before the apparatus need be removed. Hammer-toe 
or flexus digitus pedis was a painful, affection and so un¬ 
successful had treatment been that some surgeons preferred 
amputation to any less severe method. Although Mr. Thomas 
had amputated in many cases further experience had con¬ 
vinced him that it was very rarely necessary. The second 
digit was most frequently affected where there was only one 
deformed hammer-toe. Next in frequency came the fourth but 
sometimes the whole of the toes were bent and sojseverely that 
the patient walked on the nails. In such cases no one would 
dream of amputating all the toes and treatment by other 
means was usually successful. If then they could treat 
multiple hammer-toe without operation they certainly ought 
not to require such a severe measure for one. Hammer¬ 
toe, when confined to the second digit, was nearly always 
associated with hallux valgus and many ingenious appli¬ 
ances had been devised for the correction of both. Mr. 
Thomas explained a simple appliance for the combined 
treatment of hallux valgus and hammer-toe which had 
proved of great value in his hands not only in these condi¬ 
tions but also in correcting deformities of the toes generally. 
He called it the “tomato splint.” It was constructed of 
dentist vulcanite, aluminium, wood, brass, celluloid, or any 
other non-irritating material, in sizes which readily adapted 
themselves to the individual foot. Formed of one of the 
above materials it served as a splint, fitting to the under 
surface of the toes and affording a groove in which each toe 
lay in the normal position. The posterior border was concave 
and rested against the heads of the metatarsal bones. The 
upper surface had three grooves, one for each of the three 
middle toes, and two half grooves for 'the great and little 
toes. Between the grooves were raised septa, the one between | 
the great toe and the next being higher than the others, and 
the septa were pierced so as to allow the strapping, tape, or 
elastic by which the splint was fixed to the toes to pass 
through. In using the splint it was only necessary to apply it 
to the under surface of the toes and to fix it not too tightly 
with strapping, an elastic ring, or piece of narrow bandage. 
It might be worn at night inside a stocking, in a slipper or 
loose shoe during the day, or even in a boot if the boot had 
Toom enough to contain it with comfort to the foot. With 
this splint much might be done to correct deformities of the 
toes—no severe or painful measures were required ; properly 
applied and regularly worn it gradually brought some of the 
most distorted toes to the normal condition. 

Dr. J. M. Bartrina read a paper on the Alterations in the 
Shape of the Urethra in Hypertrophy of the Prostate and 
described a new catheter for prostatic cases. He pointed out 
that in hypertrophy of the prostate the urethra was not 
strictured but its shape was altered. The prostatic urethra 
was enlarged and in some cases to such an extent as 
to be mistaken for the cavity of the bladder, but this 
was very exceptional. It was, however, not at all 
Tare to find a prostatic urethra measuring several centi¬ 
metres in its antero-posterior diameter. This alteration 
in the shape of the urethra depended on the hyper¬ 
trophy of the prostate. If the middle lobe was enlarged the 
urethra became bent and if the lateral lobes were hyper¬ 
trophied the urethra was flattened, but this flattening was 
always present, for the hypertrophy was never limited to the 
middle lobe. This opinion was also maintained by Albarran 
and Motz. Sometimes the lateral lobes were unequally hyper¬ 
trophied and then the lumen of the urethra might have 
various forms and in section it might resemble a cross or 
an italic f 'From these facts it was easy to interpret the 
cause of the difficulty of catheterism in ca c es of hyper¬ 
trophied prostate and this cause was not the bent form 
of the urethra, for if it were so and the catheter were to 
follow the upper wall of the canal it should infallibly enter 
the bladder. The real cause was the flattening of the urethra 
and tberetore the catheter for a case of hypertrophied 
prostate must be suited to a flattened urethra. Dr. 
Bartrina had had made a catheter flattened from s ! de to 
.side with a sharp upward turn near its apex. In practise 
the catheter had been a great success in prostatic cases, 
passing easily in cases where the greatest difficulty had been 
experienced with ordinary catheters, and a urethra which bad 
only allowed the passage of a No. 14 or 16 (French) catheter 
would admit readily a No. 23 or 25 flattened catheter. 


Professor Cesare Ghillini (Bologna) read a paper on the 
Treatment of Club-foot. He confined himself to congenital 
equino-varus, the commonest and the most interesting form. 
He was inclined to attribute this deformity to intra-uterine 
pressure acting on the fcetus. Club-foot was generally 
due to the soft parts, for the bones were only slightly 
deformed. Professor Ghillini then reviewed the different 
operative methods of treatment and expressed the opinion 
that club-foot was always curable whatever the degree 
of deformity or the age of the patient. He described 
his own practice. In cases seen shortly after birth 
manipulation was employed; later forcible manual correc¬ 
tion ; and when this failed he performed about the end 
of the first year of life Phelps’s operation (tenotomy 
of the tendo Achillis and division of all the soft parts 
opposite the medio-tarsal articulation) and, if necessary, he 
opened this articulation. The orthopedic surgeon had two 
indications: firstly, to remove the obstacles to correction 
and as these were chiefly the soft parts they must be divided; 
and, secondly, to maintain the correction by the application 
ot a plaster-of-Paris splint and to keep it on sufficiently long. 
In one case Professor Ghillini had kept a plaster-of-Paris 
splint on for seven months. If necessary the splint could 
have an aperture opposite the wound to allow of the applica¬ 
tion of dressings. The results had always been satisfactory 
both as to shape and to function. He was inclined to avoid 
all operations on the bones, for talipes equino-varus was “an 
affection of the mmoles rather than of the bones.” 

Dr. R. Harvey Reed (Rock Springs, Wyoming, U.S.A.) 
read a paper on a New and Practical Method of .Anchoring 
the Kidney. Dr. Reed made a longitudinal anterior incision 
immediately over the middle of the normal position of the 
kidney. The incision was two and a half inches long, or 
more if necessary, and was carried through the substance of 
the abdominal wall and entered the peritoneal cavity. The 
intestines were held aside, the small bowel being drawn to 
the opposite side and the colon outwards, so as to enable the 
operator to get at the kidney which was then brought to its 
normal position. Two straight needles, seven inches long, 
were then taken and the ends of a silkworm-gut ligature were 
passed through the eyes of these needles. One needle was 
then passed through’the posterior peritoneum and the kidney 
and then immediately above the twelfth rib through the 
muscles of the back and skin. The second needle was 
inserted one inch from its fellow, but on the same level, and 
passed through the same structures. The needles having 
been brought out at the back were unthreaded and the suture 
was then tied over a piece of gauze. Oare was required to see 
that no intestine was included within the loop of suture in the 
abdomen and it was also important that the suture was not tied 
too tightly. The abdominal wound was then closed. In about 
14 days the suture was removed and in another fortnight the 
patient might go about. The operation was very simple and 
easy to perform. Permanent adhesions formed which fixed 
the kidney in its position. Dr. Reed had had 30 cases in 
which he had performed this operation and 29 of them were 
successful, and no deaths occurred. In the unsuccessful 
case the kidney became moveable some six months later and 
needed a further operation. 


Gynecology. 

Dr. A. Lafthorn Smith (Montreal) read a paper on 
Cancer of the Uterus. He held that the present results of 
treatment were extremely unsatisfactory and if any better 
results were ever to be obtained it must be by general practi¬ 
tioners recognising the condition at an early stage. The 
earliest symptom was irregular haemorrhage from the uterus, 
especially after coitus, and especially in women who had 
passed the menopause. Every patient with such hemorrhages 
should be examined and if the cervix was found torn it should 
be sutured as soon as possible, for Dr. Lapthorn Smith held 
that if every torn cervix were sutured within a year of the 
accident cancer of the cervix would not occur and that 
cancer of the cervix was increasing in the countries where this 
precaution was not taken. In his own practice every tear of 
the cervix was sutured as early as possible and cancer was 
very rare. As soon as the disease was suspected the uterus 
should be removed. He held that cancer was not in the least 
hereditary but very contagious and that when this belief was 
general it might be possible to do away completely with 
cancer. 

Dr. J. L. Faure (Paris) read a paper on the Technique of 
Abdominal Hysterectomy. He maintained that the methods 
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condition of the phonetic apparatus and Dr. Godard accepted 
this definition as it explained the Chervin treatment which 
consisted in (1) regulating the respiration and prolonging 
expiration so as to allow the pronunciation of a word without 
interruption ; (2) in educating the phonetic apparatus by a 
special course of gymnastics in order to overcome the 
muscular rigidity so as to allow the tongue, the jaws, and 
the lips to assume the necessary positions ; and (3) in 
strengthening these actions by attention and reflection. This 
was the basis of all the re-educative methods. The second 
step corresponded to a paper Dr. Decref published in 
1887 in the Medical Review of Madrid. The third step 
consisted in Dr. Frankel’s communication to the Academy 
of Bremen when he presented three cases of locomotor 
ataxia in which the incoordination had disappeared as the 
result of a series of exercises. Since this date others had 
used these methods. Dr. Decref himself had employed 
re-educative exercises in 25 cases of chorea and with great 
success. He described one case where the patient was eight 
years old and suffered from a very severe chorea. The 
movements were very violent and the child was unable to 
speak a word. He was much wasted, the disease had lasted 
six weeks, and no treatment appeared to have made any im¬ 
provement. The child was treated by the re-educative method 
os 30 occasions sad the chorea complete)}’ disappeared, bat 
the wasting was as marked as ever. Later, while at a 
watering-place in the north of Spain pieces of a tapeworm 
were expelled and by suitable treatment the whole worm 
was removed. The average time required for the complete 
treatment of cases of chorea had been a month. In slight 
cases a fortnight had sufficed. The following was the pro¬ 
cedure adopted : (1) a tepid spinal douche lasting for half a 
minute ; later, when the spasms had diminished, this might 
be replaced by the cold douche or the hot douche at a 
temperature of from 43 c to 45° 0. (113° F.) if there w$re 
any rheumatic complications ; (2) immediately after the 
douche the patient was lightly massaged all over, effieurage 
being employed ; (3) the patient, dressed suitably, then 
performed the various exercises, such as (a.) flexion, ex¬ 
tension, and abduction, first of one foot and then of both 
feet together ; (b) flexion of the knees and hips, abduction 
and adduction of the legs, and so on ; and (c) similar move¬ 
ments of the arms. All these exercises had to be guided 
by the operator’s hands, but he should not force the limbs 
in the direction in which they had to go. The exercises 
should be performed rhythmically and to the order of tfie 
operator who counted aloud at each movement, (d) AVhen 
the patient improved all these exercises had to be performed 
in the standing position. These exercises were repeated every 
day and the facility of their performance was soon seen to 
increase. 


Dermatology and Syphilography. 

Dr. Jay (Clermont-Ferrand) read a paper on Excision of 
Syphilitic Chancres. He pointed out that excision of 
syphilitic chancres was a hopeful method of aborting 
syphilis. In most of the patients upon whom he had 
operated careful observation for a long period of time after 
the operation enabled him to state that neither s-condary 
nor tertiary syphilitic symptoms had appeared. The 
ulceration had appeared at the normal date after contagion 
and the syphilitic nature of the lesion appeared evident, 
both from its clinical features and fiom information derived 
from an examination of both parties. The success, there¬ 
fore, of the treatment was founded upon as firm a basis of 
argument as it was possible to put forward Dr. Jay concluded 
by affirming that it was possible to eradicate syphilis by 
removing the early focus of the disease and so far as regarded 
chancres easy of access, such as those on the prepuce, he 
said that his motto was, “Excise and watch.” 


Pediatrics 

Dr. A. L. Peyroux (Paris) read a paper on the work of 
two charitable undertakings, the-“Consultations de Nour- 
rissons” and the “Gouttes de Lait ” The first of these Was 
concerned almost exclusively with breast-fed infants and h a d 
given excellent re-ults. The second, on the other hand, 
was concerned almost entirely with artificial feeding and 
its results had been un-attsfactory, not on account of the 
sterilised milk itself, but on account of difficulties ctm- 
nected with su -ervision The “ Gouttes de Lait ” by dis- 
tntinting sterilised milk to mothers without at the same 
time making inquiries as to their home circumstances and 


their possible ability to suckle their infants had, according 
to Dr. Peyroux, done what it could to discourage breast¬ 
feeding and was therefore undeserving of support. f. - t w 

Dr. Ernest Deutsch (Budapest) also read a paper on the' 
“Gouttes de Lait.” He said that women who were in¬ 
sufficiently fed could not suckle their children properly and 
therefore the relief ought to commence with the distribution 
of milk and tickets for soup-kitchens. If the infant did not 
gain in weight artificial feeding ought to be combined with 
suckling. When the mother had no milk the alternative was 
to supply pasteurised milk in bottles, each bottle containing 
the quantity to be used at a time. A medical man ought to 
be attached to the “Gouttes de Lait” and instruction ought 
to be given to mothers by the holding of meetings and the 
distribution of pamphlets. 

Dr, Albert Josias and Dr. Jean Ch. Roux (Paris) com¬ 
municated a paper on the Treatment of Tuberculosis in 
Children by Meat Juice and Raw Meat. This system was 
followed in the case of 46 patients who took 150 grammes of 
meat juice and 100 grammes of raw meat every day. Of 
these patients 16 suffered from tuberculous peritonitis and 
meningitis, acute tuberculosis, and Pott’s disease. The re¬ 
maining 30 were the subjects of pulmonary phthisis and of 
these 13 either recovered or were greatly improved and 14 
died. 

Dr. F. J. Poynton (London) read a paper on a Microbic 
Agent considered as the Connecting Link between Ohorea, 
Endocarditis, and Articular Rheumatism in Childhood. He 
said that investigations chiefly on a statistical basis made by 
H. Roger in 1866 and by many subsequent writers had 
proved the close association of chorea and rheumatism. He 
and Dr. Alexander Paine had produced chorea experimentally 
in a rabbit by inoculating it with the diplococcus of rheu¬ 
matic fever and they had found the diplococcus in the 
rabbit’s pia mater and the endothelium of the cortical 
capillary vessels. They had also found micrococci in the 
mitral valve, the cerebral cortex, and the pia mater in a 
fatal case of human chorea. 

Dr. Patricio Borobio Diaz (Saragossa) described 15 
cases in which Surgical Amesthesia had been produced in 
children by intra-spinal injections of a centigramme (one- 
seventh of a grain) of cocaine. Two of the operations were 
for urethral fistula ; the others were performed on the lower 
extremity and included a Pirogoff’s amputation for tuber¬ 
culosis of the tarsus. 

Dr Jose Vieden Portello (Valencia) read a paper on the 
Treatment of Purulent Ophthalmia in the Newly-born. He 
recommended the local application of solutions of protargol of 
the strength of from 2 to 5 per ceiit. twice a day. In the 
intervals, with the aid of his new elevating irrigator, the eyes 
were to be bathed two or three times in the 24 hours with 
warm boric acid lotion which might contain a small quantity 
of solution of formalin having a strength of 1 in 2000. A little 
vaseline containing 2 per cent, of iodoform precipitated by 
ether should also be applied every four hours or more fre¬ 
quently. By this means a cure might be effected in from 
eight to 15 days. Nitrate of silver and solutions of corrosive 
sublimate should on no account be employed while the 
inflammation was active. 

Dr. Luis Fat as y Montes (Madrid) read a paper on 
Child Mortality in Madrid He said that during the last 
five years the average annual birth-rate of Spain was 34 59 
per 1000, while that of Ma rid was 32 69 per 1000. During 
the same period the average annual death-rate of Spain 
was 28'79 per 1000, while that of Madrid was 31-43 per , 
1000, a proportion which compared unfavourably .with the 
death-rate of all the other European capitals. The child 
mortality per annum was very high—457 16 per 1000; 
as everywhere else, the mortality was in inverse ratio 
to the age, being 49 40 per cent, under one year, 
38’52 per cent, from one to five years, 8 72 per cent from 
five to 10 years, and 3 35 per cent, from 10 to 15 y*-ars. Of 
10 children born about six reached the filth year. Ono 
year’s statistics showed that the death-iate of illegitimate 
children was lower than that of legitimate children, an 
anomaly which might be explained by the fact thaf many 
of the former were put out to nurse and for that purpose 
were sent away from the city as soon as they were bom- 
There was no disC"verable relation between infant mortality 
and den-ity of population. Of the dealbs 25 66 per cent, 
were due to resp ratory diseases, 20 2L per cent, to nervous 
di-eases, and 26 - 70 per cent, to infectious'diseares. including 
tuberculosis »ad syphilis, la Madrid the proportion of still¬ 
births was higher among illegitimate children than among 
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legitimate ; in Barcelona 25 per cent of the illegitimate 
children were stillborn Dr Fatas y Montes made a variety 
of recommendations for the improvement of the existing state 
of things, including prohibition of marriages of persons 
Buffering from transmissible diseases, medical inspection of 
*' ' * spitals for children, 

4 iper on the Serum 
Treatment of Diphtheria with special reference to the use 
of Roux s serum, which, he said contained 1000 antitoxin 
units in five cubic centimetres and had been found to 
remain active for n long time-even for 18 months or 
two years It ought not however to be kept longer 
tlian two years Serum should be injected as soon 
as possible in all cases known or presumed to be diphtheria, 
without waiting for the completion of a bacteriological 
examination It was better to make 100 unnecessary mjec 
tions than one that was too late The quantity injected , 
in ordinary circumstances varied from five cubic centi 
metres for infants aged only a few weeks or months to 20 
cubic centimetres for children above ten years Before the 
employment of serum the case mortality in diphtheria was 
50 per cent, but it had now been reduced to 12 or 15 per 
cent Injected as a prophylactic Roux’s serum cordoned an 
immunity lasting three or four weeks The injections caused 
exanthematous eruptions on the akin in more than 16 per 
cent of the cases 

Dr FiunOi&co Oiuado \ Aguilar (Madrid) read a 
paper on the Pathology and Treatment of Pseudo hyper 
trophic Paraljsis He believed that the increase m tne 
volume of the musoles was due to hyper-emia of the spinal 
cord Tba treatment consisted of rest m bed, milk diet 
and counter irritation to the spine , baths and massage were 
injurious 

Dr Lope CARRAJtno (Madnd) read a paper on Co*yzain 
Suckling Infants as an Early Sign of Hereditary Syphilis 

Otology 

Dr H J L STRUiSOHEN (Breda) read a paper on 
Acouometry, tho object being the determination of the lower 
limit of loudness of sound perceptible in a case of deafness 
The prmclplo involved was the measurement of the decreasing 
amplitude) of a vibrating tuning fork and the observation ot 
the moment when the sound was no longer audible Tho 
decrease of amplitude being measured in micro millimetres 
by Gradenigo* method it became possible to calculate tho 
amplitude (and consequently the loudness of the sound 
produced) at a given instant 

Protester D SCHMiEOri ow (Copenhagen) read a paper on 
the Gauges of Deaf Mutism Of thc^e tho mo't important 
was loss of hearing, either total or partial. Total loss of 
hearing cither congenital or supervening before the age of 
eight years brought about deaf muti a m in most ca*cs but 
not in all With respect to partial loss of hearing Frofes c or 
Scbmiegelow considered that children who could not hear 
ordinary conversation at a greater distance than ten inches 
would become deaf mutes 

Dr A Castev (Pans) also read a paper on the causes of 
Deaf Mutism, prefacing it by an eulogy of Ponco dc Leon 
a celebrated instructor of deaf mutov m Spain in the 
sixteenth century Congenital deaf mutism was mo t often 
met with in mountainous countries and had a tendency to 
affect male children bom of consanguineous parents Heredity 
showed itself as between grandparents and grandchildren 
rather than ns between parents and children Syphilis 
tuberculosis, ricbots alcoholism in the ancestry, illness of or 
accidents to the mother during pregnancy, and lesions of the 
labyrinth, brain, and medulla oblongata were important 
predisposing causes Some of the most energet e factors in 
tho production of ncquired deaf mntism were affections of 
tho brain and meninges measles scarlet fever, and 
diphtheria 

Dr Maroli Leumoyfz (Pans)re'id a paper on the After 
treatment of Operations on the Ear, with ispccial n Terence 
to mastoid trephining _ 

Lecai MnuuvE and Tomcoiocy 

I)r Francisco Garbo sell \ Soles (Barcelona) read a 
paper on the use of Crystallography In the ldent flealioo of 
Poisonous Alkaloids Chloride of sodium normally crystal 
lines In cubes, but when crystallised from solutions contain 
Ing very small quantities of alkaloids it assumed a variety of 
forms by observing which he said that the alkalo J ds in 
question might be rccogni«cd 


Dr Dio A Yallimeso y Prieto read a paper recom¬ 
mending that the Transmission of Venereal Disease should be 
made a statutory offence, without regard to the sex or social 
position of tho culprit, and that the penalty should be two 
years imprisonment together with liability for all medical 
expenses incurred and for compensation to the injured party 
In the event of the culprit being unable to make these pay 
ments an additional term of imprisonment should be im¬ 
posed Brothel keepers (las Aueilat) should bo li ible to fine 
and imprisonment in the event of the women in their estab 
lishments (las pupthu) failing to make the requisite pay 
ments 


Ophthalmology 

Dr Juan Santos Fernandez (Havana) read a paper on 
Eye Disease m Cuba The only unusual disease of the eye 
mentioned by him was cequera an endemic purulent oph 
thalmia which sometimes became epidemic and was earned 
from one person to another by a small fly It seemed to bo 
produced by the bacillus of Weeks and the diplococcus of 
Mora With respect to the effect of tobacco on tho cyo ho 
was decidedly of opinion that tobacco had been blamed for 
giving nse to morbid conditions which were really due to 
alcohol, but be admitted that many medical men in tho 
island did not hold this view Myopia was rare, especially 
in negroes but the majority of the inhabitants of the 
island were hypermetropic and tho use of spectacles was 
increasing 

Dr Ternandez also read a paper on the Lacrymal Canal 
in the Negro being a record of comparative observations 
made on 24 dissecting room subjects of whom 16 were 
whites and nine were negroes He found that in whites the 
na e al canal was long and somewhat tortuous , it was there¬ 
fore liable to stricture and other disorders In the negro on 
the other hand, the nasal canal was wide and straight In 
conscqucncu of which negroes were levs liable than whites to 
stricture and other complications affecting the 1 vcrymal sac 
and lacrymal canal 


BIRMINGHAM 

(FROM OUR OWN OORRffiPONDENT ) 

Women's Uotptlal 

The annual meeting of the supporters oE this mstltu 
tion has recently been held and the report read thereat 
shows that the number of new cases seen in tho out¬ 
patient department was 3379 being an increase of 94 as 
compared with la«t year Ihe totul number of new and 
old cases treated during the jear was 18 078 being 904 
more than last year On the other hand, there were 14 
less patients admitted to tho in patient department the 
total number being 426 The total numbor of operations 
was 412, among the«o were 234 cases Involving abdominal 
section Of these three patients died, giving a death rate of 
I 28 per cent, as compared with 4 2 per cent on 213 opera 
tions m 1901 From the founding of tho hospital to Dec 31st 
1901, Hi ere have been 3376 operations and of these patients 
215 died giving a death rato of 6 36 per cent. lor the 
five years 1897 to 1901 inclusive there were 882 operations 
and 41 of the^c patient* died giving a death rate of 4 64 
per cent. Allusion was made to the sahjcct of tho new 
hospital for which funds are now being collected H is 
intended that there shall bo 40 beds and that the building 
shall be easy of access both to the medical staff nnd to tho 
convalescent homo About £40 000 will be required for the 
purchase of the freehold site and for building and equipping 
the new hospital Towards this nmount a turn of over 
£26 000 has been given or promised and groat efforts are 
being made to secure the balance 

J-Air and Threat Ifotpxtal 

The annual mceMng of tho fnends and supporters of 
this hospital wn« also held recently During tho year 
1192 in patients were treated ns compared with 1172 lr the 
previous year Die number of out patients was 8122, being 
1120 more than in 1901 Here, also, there Lh nn urgent cry 
for extension tut tbc rt pon^e to the aj j>cal for fund* 1 os 
so far not been v«,ry encouraging only £1300 out of U e 
necessary £8000 having Ik tn | rocured. Ihw lio^tRal luv* 
had form, considerable losses during the year Mr I MfUfh 
and Dr > Yl Foxcroft who Ims been nj j ointed acral 
fUTgeon and laryngologist at the General lio^jital ha'e 
both resigned their connexion with the ho*j iial More¬ 
over, it ha* lest by death U e services of Mr G Pan ion. 
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F.R.S. Edin., for a number of years its honorary secretary. 
Mr. Panton, who was almost up to the time of his death 
secretary in Birmingham to the Scottish Provident Associa¬ 
tion, had rendered most valuable service to the hospital. 
His methods and ideals had by no means always been 
such as to commend themselves to the members of the 
medical profession, but, on the other hand, it must be 
admitted that he found the hospital a small and compara¬ 
tively obscure charity and left it in a much more prominent 
position. 

The General Hospital. 

The growth in the efficiency of provincial hospitals and, 
it may also be added, in the expensiveness of their manage¬ 
ment, is well exemplified by a comparison between the 
resident staff of this institution 20 years ago and at the 
present day, it being remembered that the number of beds 
has been but little increased during that period. 20 years 
ago there were only three qualified residents attached to the 
institution—resident medical and surgical officers and 
pathologist. The last-named official was responsible for the 
administration of all the anaesthetics—a somewhat singular 
combination of duties—and he had also the laborious task of 
compiling the annual tables of statistics for the hospital 
reports. At the present day there are a resident surgical 
officer with four house surgeons under him, a resident 
medical officer with three house physicians, a pathologist— 
who no longer gives anaesthetics, for two special officers are 
appointed for that purpose—and now a fresh resident post 
has been created in the shape of a house surgeon in charge 
of the special departments of the hospital, obstetric, 
ophthalmic, and oral. This hospital has recently lost one of 
the oldest members of its committee in the person of Mr. 
A. A. Ellis of King’s Norton. Mr. Ellis had never taken 
much part in the public work of the city but had served the 
General Hospital with untiring faithfulness for many years 
and will be much missed by all connected with it. 

The Medical Officership of Health. 

The council has now decided upon the terms of this 
appointment which I observe is advertised in your advertise¬ 
ment columns. At the meeting at which the report of the 
health committee on the subject was discussed some truly 
original remarks were forthcoming from the wise men of the 
city. According to the daily paper one councillor’s speech 
appears to have consisted of the remaik—“Give him’a 
thousand a year—Lord ’a mercy 1 ” Another suggested that 
the work of the medical officer of health in the city was 
mainly of a routine character, which shows a fine ignorance 
of the actual state of affairs, whilst another sapient worthy 
thought the salary so enormous that there was a risk of 
tempting some man whose reputation had been made and 
who would be content to come to Birmingham to rest upon 
his laurels. Reason, however, prevailed, and the recom¬ 
mendation that £1000 per annum should be offered was 
approved by an overwhelming majority. It is probable that 
the council will have no lack of candidates from amongst 
whom to make a choice. It is to be hoped that its selec¬ 
tion may be a wise one. A strong man, possessed of common- 
sense and tact, is badly needed, and if possible he should be 
a man whose selection will commend itself to the general 
practitioners of the district, for should this be so the 
possibilities of friction will be much decreased. 

The University. 

The report of the visitor and inspector of the General 
Medical Council on the final examination of the University 
for medical and surgical degrees held last June has recently 
been made public and by an excellent new rule of the 
Council copies have been sent to all the examiners in the 
subjects of the final. The report is one with which the 
University has every reason to be well satisfied. It speaks 
of the examination as “a practical examination of a high 
standard, well planned and well carried out.” The practical 
examination in pathology and the practical examination in 
forensic medicine are very highly spoken of. With respect 
to the latter the report states that, “ Judging from the 
description of the practical examination which we have 
given from the information furnished to us and from the 
written work of the six candidates whose papers we have 
read, we should say that this examination, as far as our 
experience goes, is unique of its kind and that it deserves 
high commendation.” A few suggestions for the future 
were made by the visitor and inspector and according to the 
report of the Examination Committee of the General Medical 
Council on the reply of the University, “ the authorities of the 


University have wisely recognised the value of the friendly 
criticism of the inspector' and visitor, and have, in the 
view of this committee, met them sensibly and well.” 
It must be a source of great satisfaction to all friends of this 
young institution to find it come out so well from its first- 
inspection. Since I last wrote two reading- and writing- 
rooms for the use of the medical students only have been 
opened in the University buildings. These rooms, which 
have been very comfortably furnished, will supply a want 
which has long been felt and will, it is hoped and believed, 
greatly add to the comfort of the medical students who have 
in the past had no separate accommodation of their own. 

May 12th. ' 

LIVERPOOL. 

(Fbom our own Correspondent.) • 

Opening of the Johnston Laboratories at University College,. 

Liverpool. 

The Right Hon. Walter Long, M.P., the President of the 
Local Government Board, formally opened on May 9tb 
the new laboratories, the gift of Mr. William Johnston. 
A description of the laboratories appeared in The Lancet 
of May 9th, p. 1338. The opening ceremony took place 
in the Arts theatre of University College in the presence 
of a distinguished company, including prominent citizens 
of Liverpool, many foreign guests, and the professors 
and lecturers of the College in academic costume. Hr. 
E. K. Mnspratt, in the absence of the Earl of Derby, K.G., 
presided and amongst those on the platform, besides Mr. 
Walter Long, were the Lord Mayor, Mr. William Johnston> 
(the donor of the laboratories), Sir Alfred L. Jones, 
K.C.M.G., Principal Dale, Sir Michael Foster, K.O.B., 
M.P., Professor G. Sims Woodhead, Professor F. Gotch, Pro¬ 
fessor T. Clifford Allbutt, Dr. Ravenal (Philadelphia), Professor 
Weigert (Frankfort), Professor Blanchard (Paris), Professor 
Perroncito (Italy), Professor Nocard (Paris), Professor 
Enlenburg (Berlin), Professor Uhlworm, Professor von> 
Hausemann, and Dr. Sleegmann (Holland). Prior to' 
the opening speech of Mr. Long, Principal Dale read s> 
letter from Lord Derby, the President of the College, in 
which he expressed great regret at his unavoidable absence 
from the opening ceremony, as it would have given him 
great pleasure to welcome the many distinguished foreign, 
visitors. Mr. Muspratt (the chairman) said that be- 
had received a number of telegrams from various parts of 
Germany expressing good wishes for the success of the work 
of the new laboratories. That gathering had assembled 
to witness the opening of the laboratories in which a 
large amount of original research would be carried on 
and which they owed to the munificence of Mr. William 
Johnston who had for many years taken a deep interest in 
the progress of medical science and had seen the need of 
devoting a large amount of his means to the promotion of 
original research in medicine. It was with that view that 
Mr. Johnston approached Professor R. W. Boyce who 
saw the means by which Mr. Johnston could promote the 
object which he had nearest at heart. They had , also 
to welcome Mr. Long, a representative of His Majesty’s 
Government and the head of the Local Government 
Department. He hoped Mr. Long’s presence there was 
an indication of the increased interest which the Govern¬ 
ment took in the progress of science. Nearly all the 
Government departments for the last 50 years had been 
obliged to seek the assistance of scientific men and 
though they bad availed themselves of the services of these 
men they had thought little of the necessity of training 
up with the increase of civilisation a large number 
ot men of high scientific attainments. The training of such 
men could not be conducted in classes of science and art 
alone but in a large institution such as University College, 
which he trusted in the near future would become a uni¬ 
versity. In the laboratories which Mr. Long was about to 
open that afternoon was a department of bio-chemistry. For 
a number of years Germany had had a large number of pro¬ 
fessors of that one science. Chemistry really lay at the root 
of many other sciences. It was more than 50 years since 
Baron Liebig first showed the world that chemistry could be 
of great assistance to physiology and afterwards to patho¬ 
logy. Bio-chemistry had developed into a special science. It 
was known for a long time in Germany as physiological 
chemistry but it was now extended and was called 
bio-chemistry. It had practically to do with the chemistry 
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of life and of living matter The department m the new 
laboratories of experimental medicine was a new develop¬ 
ment of medical research and the first object of these 
I experiments would be undertaken for the study of cancer 
Ho hoped Mr Long would carry away with him a,feeling 
that if they were to have scientific men in the future to 
work in the Government departments it was necessary that 
they should do their best to promote original scientific 
research Mr William Johnston, who was very heartily 
received, said that it gave him great pleasure to tender for 
the acceptance of the council the laboratories which Mr 
Long had so kindly consented to open It had afforded 
him much gratification to be associated with the labora¬ 
tories, because from his early days ho had taken the 
deepest interest in medicine and in medical research 
He trusted that the laboratories would prove successful, 
as he was sure they would be, considering the eminent men 
in whose charge they were placed, and he further hoped 
that they would contribute to placing the medical school of 
thezr new university in the foremost rank of scientific 
schools He asked Mr Long to declare the laboratories open 
Mr Walter Long, who was v ery warmly received, said that 
there could not be any doubt that there were a great need 
and a very widespread demand for laboratories such as 
the one presented by Mr Johnston He did not believe 
that there was any need to impress npon his colleagues in 
the Government the importance of such work as would be 
performed in those laboratories It was appreciated by 
them as it was appreciated all the world over Members of 
governments were not altogether in easy positions He did 
not refer to their political party life or to their conflicts 
in the House of Commons but to the inner side of their 
life As President of the Local Government Board what 
could be pleasanter or easier for him than to meet the 
chairman m his sugge'tion more than half way and to 
assure him that the resources of the State should be ex¬ 
hausted in days to come in order to do their duty to science, 
and especially to medical science ? Members of the Govern¬ 
ment had to act not separately but conjointly and so long as 
he had the honour to occupy his present position he would 
do his best to secure on behalf of tho Government of the day 
the utmost assistance which could be given to the advance 
ment of science in all parts of the country How close, it 
seemed to him, wa3 the connexion between the development 
of science—and especially that form of it known as pre 
ventive medicine—and commerce for which this great 
country was so justly famous, and in the city of Liverpool 
there was especial and striking evidence of this union Tho 
School of Tropical Medicine in Liverpool had already 
been productive of conferences of tho greatest possible 
value, not only between members of the school and 
people engaged in commerce, but conferences which had 
drawn to thorn and included the presence of distinguished 
men from our colonies and from foreign countries That 
union was not only striking in itself but had been pro 
ductlve of great and valoaWo result? Then he came to 
a question which closely touched tho department witli 
which he was concerned It had always been the object of 
that department, while imposing regulations which had 
for their object the prevention of the spread of disease 
at the same time to do as little as possible to injure 
the trade of this country and tho trade of the world 
Tho work that would be done in these laboratories 
would be of the greatest advantage and of the 
most inestimable benefit to tho country as a whole. 
He admired the munificence of the citizens of Liver 
pool. The permanent record of their work was in tho 
splendid buildings winch existed fo r the purpose of 
research and the c-cbools and scholarships which they had 
founded for this most beneficent work Not only had they 
contributed £200 000 to tho university fund but tliev had a 
notable in«tanco in the fact that the city was willing to bo 
rated for tho purpose of maintaining university training 
in this direction. One folt truly for tho«e engaged in this 
great work Let them try to realise what were the sufferings 
of the men in the time of Wellington and to contrast 
those with tho possibilities for tho relief of pain in the war 
just concluded The work to be done in tho new laboratories 
would tend towards the relief of pun and of human suffering 
and they owed much to Mr Johnston and to the munificence of 
other benefactors whoso large-hearted ness had enabled such a 
work to be successfully carried on All know what terrible 
suffering resulted from cancer There had been startling 
discoveries made in connexion with the more common 
diseases, such as diphtheria and typhoid fever The 


investigation of cancer was one of the great works which the 
munificence of Mr Johnston would enable them to carry on 
m those laboratories In declaring the laboratories open 
Mr Long commended the donor’s munificence in saying 
that “Much has been done* , “There is still a wide 
field”, “Yet much remains to conquer still ”; and “Peico 
hath her victories no less renowned than war ’ That might 
rightly be the motto for large hearted citizens like Mr 
Johnston Might his beneficence be followed by great 
and triumphant victories m the held of human life 
Principal Dale moved — 

That tills meeting of members and friends of University College 
expresses its Bincoro gratitude to Sir William Tohnston for tlio 
munificence which has enriched tho University of Liverpool for the 
work of medical research an 1 to Mr Walter Loug for hU kindness in 
taking part in tho Inaugural ceremonv 

Pnncipal Dale said that the laboratories were but a part of 
Mr Johnston’s gift to the University He had founded and 
endowed the chair of bio chemistry to which Professor Moore 
had been appointed Mr Johnston had also founded and 
endowed three fellowships for the purpose of medical 
research The motion was seconded by Professor Gotch 
The Lord Mayor, as representing the citizens, and Sir Alfred 
Jones, as representing commerce, cordially supported tho 
motion, which was carried with acclamation Tho assembly 
afterwards visited the new laboratories 

Banquet at the Adelph t Hotel. Symposium at the Medical 
Society 

In the evening Mr William Johnston entertained a distin¬ 
guished company to dinner at the Adelphi Hotel Covers 
were laid for 140 gentlemen. Mr Johnston presided, having 
on his right Mr Walter Long, M P, and on his left the 
Lord Mayor of Liverpool Other distinguished guests in¬ 
cluded Sir Michael Foster, M P, Professor Blanchard, 
Professor Perroncito, Professor Armstrong, Professor Gotch, 
Professor Woigert, Professor Ravenal, Professor T. 
Clifford Allbutt, Professor Sclmfer, Professor Hanserannn, 
Professor Bottngi Profe«sor S Deltpinc, Professor Nocard, 
Professor Boyce, Professor R Ross, O B , Professor Fimmer- 
mann, Professor Eulenburg, Sir Alfred Jone°, Sir John 
Brunner, Bart, M P , Sir William M Banks, and Dr A. S T 
Grunbaum Tho chairman submitted the toasts of tho 
King and Queen, which wero duly honoured The Lord 
Mayor proposed tho toast of “The President of the Local 
Government Board ’ in an able speech Mr Walter Long, 
in reply, said ho was rejoiced to see that on the present 
occasion they had the presence not only of many of their 
own leading scientists but some of the most distinguished 
savants in Europe Sir Alfred Jones submitted the toast of 
“Commerce and Scientific Research,” which was replied to 
by Sir Michael Foster in a witty speech He said that In 
modern science Liverpool took n leading place Ho referred 
to the closo and cordial relationship which existed between 
science and commerce and expressed confidence that in this 
relation, so far na science was concerned, sho would never 
seek to divorce herself from commerce Professor Armstrong 
also responded to the toast. The toast of “Our Foreign 
Guoats ” proposed by Sir John Brunner, Bart, was responded 
to by Professor Ravenal, Professor Blanchard, Professor 
Weigcrt and Professor Perroncito —Mr Ruriiton Parker, 
the President of the Liverpool Medical Institution, received 
140 members and foreign guests at a symposium at tho 
institution in honour of tho opening of the laboratories on 
Monday night 

The i\«p Liverpool University 

The feeling was expressed at tho meeting of the court of 
governors of University College held on May 2nd tint there 
was soroo ground for hope that the charter constituting 
the new university might possibly bo issued at tbe beginning 
of July If that *took place the next step would be to pass 
through Parliament an Act transferring the property of Uni¬ 
versity College to tho University of Liverpool A Bill for 
that purjK^e was read a second time in the Houro of Lords 
a week ago, but it could not further proceed until tho charter 
wac granted Assuming that all goes well tho coort of 
governors anticipated that the Lrlvcmty o f Liverpool woMd 
bo ab’c to inaugurate its career on Oct JUt next. 

M»y 12th _ 

The Canclr Ri arch Find—T he Rim of 
£1000 has been received from Mr Henry Ixuis Horcnce 
by the honorary trea-mrer of tho Cancer Rwirch Fend 
under the direction of the Roral Colleges of Physicians of 
London and Surgeons of England 
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WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Proposed Incorporation of Merthyr Tydvil. 

It is remarkable that among the 22 urban districts of 
Glamorganshire, where there is an aggregate population of 
three-quarters of a million, there are only two county boroughs 
(Cardiff and Swansea) and only three municipal boroughs 
(Aberavon, Cowbridge, and Neath), these three towns having 
a combined population of only 25,000 persons. It is the 
more remarkable because there are two districts (Rhondda 
and Merthyr) each with a population sufficiently large 
to qualify them as county boroughs and there are three 
towns (Aberdare, Mountain Ash, and Pontypridd) the 
population in each of which is either over 40,000 or 
approaching that number. As a first step towards altering 
this condition a prolonged inquiry extending over nine days 
has just been held at Merthyr by the Hon. Everard Fielding, 
a commissioner appointed by the Privy Council to hear 
evidence for and against a petition which had been presented 
by the district council praying that a charter of incorporation 
should be granted to the town and parish of Merthyr. 
Among the inhabitants there appears to be a very general 
desire to obtain the charter, the opposition coming almost 
entirely from the large employers of labour such as Messrs. 
Guest, Keen, and Nettlefolds who own the great Dowlais 
works, from the railway companies, and from the Glamorgan 
County Council, this last-named authority very naturally 
being loth to lose a large portion of its rateable value. The 
population of Merthyr is about 70,000, the rateable value is 
£260,000, and it has an area of some 12,000 acres, so that 
the arguments in favour of incorporation are strong. It is 
of interest to record the opinion expressed by Mr. O. 
Neve Cresswell who held a similar inquiry in 1897 on 
behalf of the Privy Council. He said that he did 
not desire to hear any arguments as to the advantages 
of incorporation, for his mind had been made up 
for many years as to the obvious advantages of a municipal 
as compared with other forms of administration. With 
regard to the town of Merthyr itself he said that he had been 
about the town and had seen quite sufficient to satisfy 
himself that the present system of government was not 
sufficient for the proper government of the place. That 
a vigorous local government is needed in Merthyr at the 
present time is evident from a statement made to the 
commissioner in the last inquiry by Mr. D. J. Thomas, the 
medical officer of health, with regard to the housing of the 
workpeople in the town. He said that in tho past two years 
497 houses, or 3 - 5 per cent, of all the houses in the parish, 
had been represented as unfit for habitation and that 255 of 
these had been closed and 150 demolished. 

Tobacco Poisoning. 

Instances of fatal poisoning by tobacco are sufficiently rare 
to warrant the recording of a case at Tredegar in Monmouth¬ 
shire. A boy, 15 years of age, who had been for some time 
in the habit of chewing tobacco and who even took it to bed 
with him, became ill on the evening of May 5th, when he 
was found by Mr. Isaac Crawford, the colliery surgeon, 
unconscious and almost pulseless. In spite of injections of 
strychnine and stimulants the patient died on the following 
day. At the inquest which was subsequently held Mr. 
Crawford stated that tobacco chewing and smoking were 
largely practised by the boys of the district and that 14 years 
ago a boy of about the same age met with his death in 
Tredegar from tobacco poisoning. 

The Treatment of Tramps. 

The large increase in the number of vagrants is now matter 
for discussion all over the country and at a conference of 
the Poor-law guardians of South Wales and Monmouth¬ 
shire held at Carmarthen on May 7th the subject was very 
exhaustively dealt with. Mr. A. F. Yulliamy, clerk to the 
guardians of the Ipswich Union, maintained that vagrant 
wards should not be provided by the local Poor-law authority 
but by the nation and that they should only be situated 
at a reasonable day’s march from one another, the pro¬ 
fessional tramp being provided with a pass ticket denoting 
the only places at which he would be allowed to stay the 
night and any deviation from the route given should render 
him liable to imprisonment or to be sent to a labour colony. 
Among the members of the conference there was a pretty 
general consensus of opinion that the children of habitual 


tramps should be taken away from them, while a Cardiff 
guardian pointed out that the Employers’ Liability Act and 
the Compensation Act made it much more difficult for a man 
45 yeajs of age with a few grey hairs to obtain employment. 

Porthcaml Pest. 

The Porthcawl Rest, which has now been established as a 
convalescent home for more than 20 years, is one of the best- 
managed institutions in South Wales and is doing a vast 
amount of good. At the annual meeting of the subscribers 
held on May 8th it was stated that the daily cost of mainten¬ 
ance per head had been reduced to Is. from Is. 6d. in the 
previous year, when the expenditure had exceeded tho income 
by a considerable sum. 

Pembrokeshire County Council. 

At the annual meeting of the Pembrokeshire County 
Council held on May 5th Mr. George Griffith, M.R.O.P. Edin , 
M.R.C.S. Eng., J.P , was elected chairman. 

May 11th. 


SCOTLAND. 

(From our own Gorrkbpondknts.) 


The King's Visit to Edinburgh. 

Edinburgh— and, for the matter of that, all Scotland— 
is fervent with loyalty and pride at the visit of the King. 
To your readers, perhaps, tho most interesting ceremony 
of the visit was that of May 13th, when His Majesty 
opened the newly built Colinton Mains Hospital. The hos¬ 
pital, which is situated about four miles from Edinburgh, is 
intended for the reception of cases of infectious disease and 
stands on a site of some 130 acres. Tho architect is Mr. t 
Morham of Edinburgh. Accommodation is provided for 600 
patients and 150 nurses and the total cost of the buildings was 
£350,000. The King was received by Lord Rosebery, the 
Lord Provosts of Edinburgh, Glasgow, and Dundee, and 
Mr. Lang Todd, Convener of the Edinburgh Public Health 
Committee. When their Majesties arrived Mr. Lang Todd 
gave a short history of the institution of the buildings, and 
concluded by asking the King to declare the hospital open. 
His Majesty, in reply, congratulated the corporation of 
Edinburgh and mentioned the pleasure that he and the 
Queen felt in their visit and that the visit had taken place 
at a time to enable them to open the hospital. The KiDg 
having formally opened the hospital the Queen planted an 
English elm and His Majesty followed suit by planting a 
Scottish elm. Their Majesties then returned to Dalkeith. 

The Prevention of Consumption. 

The second general meeting of the Glasgow and District 
Branch of the National Association for the Prevention of 
Consumption and other Forms of Tuberculosis was held 
on May 6th, when Lord Inverclyde, in the unavoidable 
absence of the Lord Provost, piesided. The council in 
the report submitted to the meeting showed that consider¬ 
able progress had been made towards the attainment of 
the objects of the association—the prevention of con¬ 
sumption by means of the education of the public 
regarding its prevalence, nature, and diffusion and the pro¬ 
vision of suitable treatment for those who suffer from it- 
AmoDg the various methods adopted—and it is believed with 
a considerable measure of success—have been the distribu¬ 
tion among the working classes of over 60,000 pamphlets 
prepared and issued by the association, the holding of publio 
meetings in various districts of the city, and negotiating 
with public companies and bodies to act upon, or to obtain 
if necessary, compulsory powers for the suppression of indis¬ 
criminate expectoration in public places or conveyances. 
Action taken in this connexion led to the enforcing 
of the by-law regulating the conduct of the Glasgow 
corporation cars, with the result that several offenders 
were prosecuted. A great part of the work of the 
branch has been in connexion with the. proposed sana¬ 
torium. It is now formally announced that tho small 
estate of Bellefield, near Lanark, consisting of about M 
acres has been acquired for the purpose. The council 
meantime is considering plans for the erection of pavilions 
and the reconstruction of the Mansion House, which when 
completed will provide accommodation for the treatmen 
of 60 patients. It is intended in the meantime that the 
sanatorium should be set apart for male patients, because 
there is already in existence, in connexion with Quarriers 
Homes, a sanatorium for female patients. This arrangement 
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will thus prevent at present any overlapping of good work. 
A fond for the erection of this sanatorium has been 
instituted and the promised contributions to date amount to 
over £3600. Lady Maxwell of Galderwood has also given 
for the purposes of the branch certain ground extending to 
about four acres, as also three cottages, all situated in the 
village of Maxwelltown, near East Kilbride, the income from 
which meanwhile is being applied to the general purposes of 
the branch. The total membership now amounts to 622, 
showing an increase of 166 for the past year. 

Advanced Cases of Pulmonary Tuberculosis. 

It is generally felt that the advanced cases of pulmonary 
tuberculosis among the working class as distinguished from 
the pauper class ought to have some provision made for 
them. This is required whether the matter is regarded 
from the point of view of the individual patient or from 
the point of view of public health. At the present time 
the managers of the general hospitals do not consider it 
to bo their duty to admit euch cases into their general 
wards—a position which is quite tenable whether we con¬ 
sider the welfare of the patients generally treated in these 
wards or the welfare of those suffering from advanced 
pulmonary tuberculosis where treatment Is desired. Further 
the managers of these general hospitals cannot see their way, 
on account of the great demand made on their space, to 
set apart wards for the special treatment of these cases 
nor will the public health authorities undertake the duty oE 
taking care oE even those very advanced cases which 
are presumably acting as centres of infection. Reference 
is here made to others than the pauper class which should, 
and actually do, come under the care of the parish council. 
Much credit is due to Dr. J. W. Allan, late superintendent 
of the Belvidero Fever Hospital and now physician to the 
Royal Infirmary, for keeping this aspect of the question 
constantly before tbo public. It is to be hoped that bis 
efforts will carry with them the success which they deserve 
and that his suggestion made in a letter to the editor of the 
Glasgow Herald of May 6th for the erection and equipment 
of a hospital for the treatment of such cases will get the 
necessary support. The stato of affairs referred to is one 
recognised by every practitioner in the city and if rectified 
would diminish to a very marked extent not only the misery 
caused by the disease but its widespread dissemination. 

Lunacy and Alcoholic Excess in Glasgow. 

The Glasgow Lunacy District Board has authorised a com¬ 
mittee to consider the annual reports of the medical super¬ 
intendents of the Glasgow district asylums at Woodilee and 
Gartloch with reference to the number of patients admitted 
to both asylums during the year ended May 15th, 1902, as the 
direct result of alcoholic excess. Particulars of each case, 
including also the cases treated In the observation wards of 
Barnhill poorhouse from the same cause, have been obtained 
and a statistical Bnmmary of the whole has been compiled. 
From this it appears that during the 12 months 565 persons 
wero admitted to the two asylums as insano and 213 were 
admitted to the observation wards of the poorhouse as cases 
of incipient insanity. Of this number no fewer tlian 259, or 
33 per cent., were found to havo become chargeable to the 
parish through alcoholic indulgence. Tho alcoholic subjects 
admitted to the poorhouse numbered 103, of whom 12 died, 
eight wero admitted to tho asylums, and 74 recovered. 

May 12th. ________ 

PARIS. 

(From our own Correspondent.) 

Congenital Partial Intestinal Occlusion. 

M. Bceckel at tho meeting of the Academy of Medicine 
held on April 14th read an account of the case of a child, 
aged 18 months, who within six weeks after birth showed 
evident signs of intestinal obstruction with considerable 
mctcorism. The introduction of tubes into both the rectum 
and the stomach as well as puncture of the Intestine having 
given no results laparotomy was performed. There was 
found to bo an enormous volvulus of the sigmoid flexure. 
This portion of tho gut was rejected and tho two extremities 
wero joined together. Tho abdomen was then closed and 
the patient rapidly recovered. M. Bceckel considered that 
the case was one of intestinal occlusion commencing during 
intra-nterinc life and duo to twisting of the sigmoid flexure, 
the condition being aided by an abnormal development of 
the mesocolon. 

Pc searches into the Eatu re of Erphro- tori ns. 

M. Bicrry laid before the Academy of Sciences cn April 6th 


a paper upon Nephro-toxins. He referred to his previous 
work on the subject in which he had found that substances 
which were nephro-toxic for the dog could be produced in tbo 
blood of rabbits which bad received an intraperi tone'll in¬ 
jection *o£ the pounded kidney of tho dog. He had also found 
that properties which were nephro-toxic for the dog could 
be produced in the blood of rabbits into which had been 
injected simple nucleo-albumins derived from the kidneys of 
dogs. If a dog from 12 to 16 kilogrammes in weight 
received an injection of between 20 and 25 cubic centimetres 
of the blood of a rabbit which had been thus injected the 
dog showed on the third day albuminuria which increased 
up to the tenth or fifteenth day. On comparing tbo effects 
of the blood as a whole, of the fibrin, of tho serum, and of 
the corpuscles he was enabled to state that the last two wero 
the most poisonous. It would therefore appear that a 
nephro-toxin is a leucocyte poison. The urine of dogs which 
has been made albuminuric by this method contains in 
addition to ^erin and globulin certain albnraoses, but Dover 
contains glucosazone. 

The Relations between Acromegaly and Giantism as exem¬ 
plified by the Post-mortem Examination of the Giant 
Constantine. 

At the meeting of the Hospitals Medical Society field on 
May 8th M. Dufrane, M. Launois, and M. Fierro Roy showed 
the society certain portions of the skeleton of the giant 
Constantino who died in the Mons Hospital from scpticicmia 
following a double amputation of the legs for symmetrical 
gangrene. The cranium showed the deformities charac¬ 
teristic of acromegaly. Prognathism of tho lower jaw was 
very marked, while the sella turcica was much dilated and 
the pituitary body was larger than a walnut Tho inferior 
extremities were disproportionately long as regards the 
trunk. The lower epiphysis of the femur and the upper epi¬ 
physis of the humerus had not united, though Constantino 
was 29 years of age when he died. These two abnormalities, 
taken in conjunction with the atrophy of the genital organs 
which existed, arc typical of the “infantile giantism” de¬ 
scribed by M. Launois and M. Pierre Roy. But whereas In 
the case of Constantine the long bones continued to grow 
in length (hyperosttoqinhe cnchondrale) the bones of tho 
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of infantile type and acromegaly (tho two coexisted in Con¬ 
stantine’s cn'e) resolves the problem of tho relations between 
acromegaly and giantism. It can now be affirmed that if all 
giants are not acromegalio in esse, yet nt least nil of them 
are so in posse. 

The International Congress of Tuberculosis. 

Last week a meeting was held in Paris of the committee 
of the International Congress of Tuberculosis. . The 
delegates for the chief countries wero—for Germany, M. von 
Leyden; for England, Dr. Hillier; for Austria, M. von 
Schraeder; for Belgium, M. Dewcs; for Denmark, M. 
Roerdan; for Spain, M. Espina y Capo; for Norway, M. 
Holmoc ; for Portugal, 51. de Lancastro ; for Russia, M. 
Blnmcntbal; for Switzerland, M. Schmitt; and for France, 
Dr. Bronnrdel. The various delegates described the steps as 
to tuberculosis which had been undertaken in their respec¬ 
tive countries Visits were paid to the Ormcston Hospital, 
where veritablo miracles in the way of recoveries take place 
under tho care of Dr. Petit and Sister Candide, and to tho 
Calmette Dispensary at Lille. Without going into all the 
questions raised it may bo said that the foreign delegates 
with M. von Leyden at their head were unanlmoa* in 

? raising the results which have already l>ecn attained in 
’ranee. The effects of the ideas put forward by M. Albert 
Robin nt his well-known conference somo two month* ago 
are already visible and tho theory of tho “barrack sana¬ 
torium,” against which tho famous French savant argued so 
energetically, has given place to more rational, more econo¬ 
mical, and more efficacious measures. 

May 13th. 


University of London : Faculty of Medi¬ 
cine. _A meeting of tho Faculty of Medicine of the Uni¬ 

versity of London will be held at South Kensington at 5 r. M. 
on Friday, May 22nd. The Faculty will consider a report 
recently rendered to tho Senate by the Board of Studies in 
Dentistry with regard to the establishment of frpccSnl degrees 
fn dental surgery, together wfih propped rrguutfons for tho 
curriculum of ‘tady and for examination* in thf* subject. 
A minority report has been eubmitted to the Senate and will 
&l«o come under the consideration of tho Family, 
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University or Cambridge.—A t the tbircl exa- 

ruination for medical and surgical degrees, Easter term, the 
following candidates were successful :— 

Part II. Medicine, Surgery, and Midwifery. —H. Ackroyd, B.A., 
and L. E H K. Barker, B.A.. Caius; J. R. Bentley, Emmanuel; 
G. T. Birks, B A., King’s; A. R. Brailey, M.A., Downing; W. H. 
Brailey, M.A., Queens*: H. N. Burroughes B.A., Trinity; W. B. 
Crowfoot, B.A., Emmanuel; II. A. Cutler, M.A., Glare; *W. F. L. 
Day, B.A., Cains; It. S Drew*, B.A., Pembroke; E. A. Ellis, B.A., 
Downing; J. E. Frere, B.A..Pembroke; J. D. II. Freshwater, M.A., 
Trinity; E. V. Gostling, B.A., Caius; F. IV. Goyder, B.A., St. 
John’s; G. W. Greene, B.A., Downing: T. Guthrie, B.A.., King’s; 
W, L. Harnett, B.A., St. John’s; W. Hill, B.A., Emmanuel; 
B. Hudson, B.A., Clare; H. L. P. Hulbert, M.A., and F. S. Kidd, 
B.A., Trinity: P. W. L p athart, B.A., Clare; H B. McCaskle, B.A., 
Caius; P. B. Manser, B.A., Peterhouse; G. W. Micklethwait, M.A., 
Trinity; P. K. Muspratt. B.A., Christ’s; G. B. Norman. B. A., St. 
John’s; P. N. Panton, B.A., Trinity; H. I. Pinches, BA., Sidney 
Sussex; F. Richmond, B.A., Clare; G. R. Rickett, B.A., King’s; 
II. Robinson, B.A., Trinity; W. T. Scott, B.A., Clare; R. D. 
Sraedley, M.A.', Pembroke; J. B. Spicer, B A., Trinity; J. M. Sten- 
house, B.A., Sidney Sussex; W. J. Susraann, B.A., Caius; B. N. 
Tebbs, M.A., Queens’; II. T. Thompson, M.A.. Christ’s; 
E. Weatherhead, St. John’s; F. Whitaker, B.A.. and L. E. Wigram, 
B.A., Trinity; H. L. Wilson, B.A., H. Selwyn; II. C. S. 
Woodward, M.A., Downing; and G. A. Wright, Christ’s. 

Royal College op Physicians and Royal 
College of Surgeons in Ireland. —The under-mentioned 
have passed the examination for the Conjoint Diploma in 
Public Health:— 

A. Honours. —G. P. A. Smytke, F.R C.S. Edin., Lieutenant-Colonel 
R.A.M C„ and J. Dorgon, M.B., B.Gh., Captain R.A.M.C. 

B. Pass.— Geo. Hamill, F.R.O.S. Ircl.; M. C. Beatty, L.K.O.P. and S., 
Lieutenant R.A.M.C.; R. A. Campbell. L.R.C.P. and S.; P. G. 
O'Donohue, L ll.C.P. and S : John O'Hare, M.B., B.Ch.; W. C. 
Rivers, M.R.C.S.; and R. Huntly Nicholson, M.H.C.S., Colonel 
R.A.M.C. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
■are announced:—Dr. Eusebio Oehl, professor of physiology 
in the University of Pavia.—Dr. Nepveu, professor of patho¬ 
logical anatomy in the Marseilles Medical School.—Dr. La 
Bonnadihre, professor of hygiene and therapeutics in the 
French Medical School, Beyrout.—Dr. G. Gevaert, agrcr/6 in 
the Medical Faculty of the Brussels University.—Dr. Anton 
Bumm, professor of psychiatry in the University of 1 Munich, 
at the age of 5d years. He had previously been professor in 
Erlangen. His best known papers are on the Physiology of 
the Brain and Nervous System.—Dr. Gustav von Veit, at 
dJevelsdorf in Pomerania, where he has been living since his 
retirement from the chair of Gynaecology in the University of 
Bonn some ten years ago. He may be considered as one of 
the founders of modern gynaecology, his name being more 
particularly connected with the introduction of the bimanual 
method of examination of the uterus and its appendages. 
He was in his eightieth year. 

Royal College of Sorgeons in Ireland — 

At a meeting of the President, Vice-President, and Council 
held on May 5th the following examiners were elected :—In 
•anatomy : Ambrose Birmingham and Alexander Fraser. In 
surgery : F. Conway Dwyer, A. Fullerton, T. E. Gordon, and 
B. Lane Joynt. In physiology and histology : E. L'E. 
Ledwich and Charles Ooppinger. In ophthalmology: Arthur 
H. Benson and Patrick W. Maxwell. In pathology and 
bacteriology : Arthur Hamilton White. In pathoiogy : E. 
Allen. In midwifery and gynaecology : Frederick W. Kidd. 
In biology : John J. Burgess. In sanitary law and vital 
statistics : 0. J. Powell. In engineering and architecture : 
J. Charles Wilmot. In dental surgery and pathology : Daniel 
Corbett, jun., and W. G. Story. In mechanical dentistry: 
George M. P. Murray and William Booth Pearsall. In 
chemistry and physics: Edward Lapper and E J. Mont¬ 
gomery. In languages : L. J. Woodroffe. In mathematics, 
physics, dictation, and English essay : J. W. Tristram — 
A meeting of the Fellows wiil be held on Saturday, May 30th, 
at 1 P.M., to receive the annual report of the council A 
meeting will also be held on Monday, June 1st, at 1 p.m., 
pursuant to the provisions of the charters, to elect a presi- 
vice-president, council, and secretary of the College 
tor the ensuing year. Fellows who may desire to have their 
names printed on the list of candidates for office are re¬ 
quested to signify their wish by letter to tbe registrar at the 
ege on or before Tuesday, May 19th, as it is necessary tc 


include tbe names in the voting papers which are forwarded 
to the Fellows and no candidate is eligible unless his 
application is received within the date specified. 

Literary Intelligence.— The Scientific Press 

will shortly issue a small handbook entitled “A Practical 
Guide to Surgical Bandaging and Dressing," by W. Johnson 
Smith, F.E C.S. Eng. 

Childhood Society.— A meeting of this society, 

which has for its object the scientific study of the mental 
and physical conditions of children, was held on May 11th 
at 7, St. James’s-square, London, S.W., Earl Egerton of 
Tatton, the President, being in the chair.—Professor J. Edgar, 
M.A., Professor of Education in the University of St. 
Andrews, delivered an address on the Universities and 
Scientific Study of Ohildren, with special reference to the 
Teaching Profession. The following motion, proposed by Mr. 
E. W. Brabrook, C.B., and seconded by Sir James Crichton 
Browne, F.E.S., was carried unanimously:— 

That it ie desirable that tho Elementary Education of Defective and 
Epileptic Children’s Act, 1899, should be compulsory on educational 
authorities and that special training should bo given at one or more 
training colleges for teaehors who wish to qualify for the (are oi 
defective children. That tho Govornmont he requested to institute 
an inquiry into the best means of dealing with defective classes in 
after life and for determining tho authority to be entrusted with 
that duty. 
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HOUSE OF COMMONS. 

Thursday, Mat 7th. 

Small-pox in Liverpool . 

Mr. Wfir asked tho President of the Local Government Board 
whether lie was aware that when application was made to tho clerk 
to tho sanitary authority of Liverpool for permission to search the 
list of small-pox patients which he was required to keep under the 
Vaccination Act, 1898, tho applicants were sent to the various small¬ 
pox hospitals for tho purposo of inspecting tho registers there; and 
whethor arrangements could bo made for the register to bo kept in 
tbo clerk’s office.—Mr. Grant Lawson, who replied, said: 1 under¬ 
stand that the hospital committee of tho town council has imposed 
the obligation of making tho entries in the small-pox register on tho 
physician of tho hospital and that the register is available at the 
office of the hospital for any person who desires to inspect it. 1 
am informed by the town clerk that arrangements could bo made 
for having it at some other offico but that if this was done It would 
not be possiblo to keep the register so well up to date or sofnccurateiy 
as at present. _ . „ , _ . 

Mr. Weir also asked the President of the Local Government Boam 
whether he was aware that the present epidemic of small-pox in Liver¬ 
pool had already lasted for a period of six months, during which tune 
there had been about 1400 cases and 90deaths; and whether, seeing 
*' ... 3 would consider the advisability oi 

inspectors to inquire and to report 
;ro being adopted by the Liverpool 
disease.—Mr. Grant Lawson, who 
replied, said: I am aware of the small-pox epidemic at Liverpool. At an 
early period of the outbreak one of the medical inspectors w ns directed 
to visit the district and to confer with the local authorities ns to tuo 
measures to bo taken and I have no reason to suppose that they aro 
not doing their utmost in this matter. I may mention that tho latest 
returns do not show that the epidemic is increasing. 

Human Lymph. 

Mr. Weir asked the President of the Local Government Board if he 
would state when public vaccinators discontinued tho use of human 
lymph and for what reason its use was abandoned.—Mr. Long 
The use of human lymph by public vaccinators was discontinued attn 
beginning of 1899 when the Vaccination Act of 1898 came into °P°^' 
tion. The change was made in view' of tho recommendation oi t-a 
Royal Commission on Vaccination. 

“ False Description in the Spirit Trade.'* 

Mr. T. M. Heart a-’ * r ” • * e Exchequer if he would 
state the total quant! ‘ .land during tbe year 

1902 and how much rectifying, and com 

pounding purposes ; ’ was used as w'biSKyi 

Excise or Customs’ wutunouscs in Eeiui ; uim, 11 so, what was the ro 
quantity despatched thereto from distilleries in England; what-w 
the materials from which English spirit was usually distilled^ 
any beet molasses fiom abroad w r ns used i 
Ritchie replied: The total quantity of spi ■ 
during the year ended March 31st, 1903, was 

The quantity of home made spirits used for 

period was 3.574,733 proof gallons. I have no means of knowing . 
quantities used for rectifying and compounding. English spirit is 
in the warehouses at Leith but I have no means of know ni . 

quantities. Tho materials from which English spirit is s P nn v,fc 

are malt, unmaltcd grain, molasses, sugar, glucose, and rice, sso 
beet molasses is used to some extent but I have no means of kho e 
the quantities# , . ftTir 

Mr. T. M. Heart asked the Chancellor of the Exchequer whether ou> 
official information had reached him that In preparing whisky 1 > . 
market frauds were practised in bond by the users of patent still P , 
under the supervision of tho Government officials; whether ho 
consider the advisability of bringing the sale of spirituous liquors 
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aa tw>th these spirits vary considerably in their chemical character 
Utica only an approximate estimation at beat coulcl be made In the 
caso of a blend of which tho origin and constituent Ingredients were 
unknown. 

Mr. IIcaja. lias the rfght hon gentleman seen a statement on 
the subject In Tut. LAr.cn*?—Mr Kitchii j No, I have not 
Oranard Union Hospital. 

Sir. Tirx.X>Y asked the Chief Secretary to tho Lord Lieutenant of 
Ireland v hethur the Local Government liOard could 6tnto the decision 
arrived at as tho result of tho sworn inquiry In Granard Union into 
the action of the medical officer and his management of the union 
hospital.—Mr. W VXD IIA St replied: The decision lias not yet been come 
to. It will Ihj communicated in tho ordinary course to the guardians 
Nursing Arrangements in Irish .Rural Districts 


at Strokcstovvn was caused by tho reports of the Boards medical 
inspector. Tho result of tho Inquiry established the recommendations 
of tho Inspector. The inquiry at Boy le is proposed for similar reasons 
The Mlduives Hoard. 


board. 

Malarial Flier in Uganda. 

Mr. IlEBDFnT Samufl asked the Under Secretary of State for 
Foreign Affairs whether he was aware that huts had recently been 
built at Entebbe for a number of natives belonging to tho Uganda 
Marino and their families in closo proximity to the houses of 
v i .... nith u a \law in »i « spread of 

huts to 

. tho sltua 

■ ie careful 

. fficcr who 

• ■ avo a free 


received upon tho quality ol tna waver nave not been unfavourable 
The local authorities havo a free hand within reasonable limits and 
arc nilv o to tho importance of tho question 

Physical Training in Scotland 


of the Scottish Education Department and steps are now being taken 
along with tho Board of Education, to nominate a joint committee for 
the purpose ludlcatcd. It Is hoped that tho committco will begin work 
shortly. , T __ 


last, and whether, seeing that a second operation was performed upon 
this animal before the wounds caused by the first operation hail healed, 
he proposed to take any action In ** * P * 

replied The operation to vv hlch I • ■ ' ■ ■ 

was performed under Certificate C .. 

was an unhealed wound in the boil f ■ . 1 

made very shortly before by another licensee lor the purpose ol examm- 
ingtho condition of an organ upon which ho had previously carried 
out an operation, from which tho animal suffered no 111 iffccla. Pre¬ 
viously to tho making or tho incision the nulmal was placed under 
an-esthetlcs and while still In that condition was brought into tho 
theatre for the purposo of the experiment under Certificate C 
During tho whole of tho latter tho animal continued under 
anrerthetlca and was eventually taken away and killed before 
it recovered consciousness In these circumstances there appears 
■ * * ■ . * > take 

"■ . ' for tho Home Department if 

■ ■ • ' olding certificates to practise 

. . * ■ ge, tho qualifications of tho 

operators, tho nature of tho certificates which they respectively held, 
and the source irom which they obtained the dogs on whlcu they 
experimented—Mr. Akers Douolas replied The luformatkn asked 
for, with tho exception of the last Item, la coutalned In the Annual 
Return of Experiments on Living Animals, of which the volumofor 
tho year 1902 will bo Issued very shortlj. I hav o no information as to 
tho source from which the animals are obtained. 


Glycerlnated Ca J f Lymph 


Guards* Hospital, Westminster. 

Captain Jnssni. asked tho Secretary of State for War If ho would 


Brodrick replied Tho mild varieties only of Infectious diseases 
which do not require notification under tho Infectious Diseases Act 
are treatdi at Rochester-row Hospital, such as measles and mumps. 
There is considered to be no danger of Infection being spread to tho 
boys of tho school mentioned. 

Monday, Mav 11th. 

Another Lymph Question. 

Mr. Weir asked tho President of tho Local Government Board If 
he would state tho number of prlvato establishments in Great Britain 
for the production ol at * “ ’ * 1 ***'*'“ ,1- ’' ’ 

unable to etato the nun 
Tho hon Member will, 

In an article in The Laxch oi juiio mi, iju- 

Mr Weir also asked the Homo Secretary whether his attention 
had been called to an experiment mtulo on a dog on Feb. 2nd 
last at tho London UuUer6ity College and whether ho would 
take steps to secure that such experiments shall bo discontinued or 
conducted only in tho prc<<cneo ofyv Homo Office Jiuptctor and whllo 

• ■ . tho 

. - - - I 

Tuesday, Mav 12th. 

Royal Commission on Arsenical Poisoning 
Kir ritTHUEBT Qdilteb asked tho l’rexidi nt of the Local Government 
_bircuTH report of the Royal C- in- 

■ in Jamisrv, 1901, was likely 

. rstatid that the commission 

s about to prepare its final 
• -tate when It U likely to bo 

Issued 

Wr-DXEM)AY, Mav 13nt. 

Another I icis'citvn Inquiry. 

. - “. > - . l J *•- ’i- o Seeretarj whether the *Kg 

' ■ tv College on 1 eh 2nd was 

' . . the tluatre —Mr. Aker®* 




•cnthtlvctol tho.. interested In outer to olMn th.tr tl.». M to tn» 
trcomra.mlMl.mrtt.rml 10 Mol th. men. l.t «hlcb It can M «« 
out. When thrlr lont.hlp. a™ In IMMOlon o thr-. rlcv.. tl. ^ .lll 
«miMtr*h.l,l( Miy. ptopo.»l. n>M >« .ohralltM to tho TrtMurj M 
to tho fina* dal arrangement* 

FjUDAV. Mat Sth. 

Uritection 

Sir FREDERIC* BAvrrtrt »»kcd the Secretary of State for the Iteroe 
Department it bo would state on Irr what^certificate tiro oj-crmtion on a 
brown dog w*« performed at University College Hospital on let. 2nd 


^ppoinlmfnls. 


»hi6!fc Ins'UuUon*. 
this eoiuffi*, c.rt 
fo the ,vnh- 
• morning of each 


.... tr™. til 0 1’. ones lain.. h«. l«n .urcintM Mtdlrtl 
° omtCT .ml entile Saccloator to tho lTIthtirll <11>trlct tl lt,o 

r,.Sl‘i' l V 5 II "jIB CS.UO 1’. Loral. h«« l—n »rjy.lolM Honorary 

Fathnloclsttnth® General Hospital, ILbart, Tasmania. 

cotliVu. P 1>. SI BOB. L .11 01*. Im I ■ hi. I«n «jMtntol 

C 0 <«_vvfll,_ _ e — »,n,i#e the lactrry Art for tho Brovghtoa 
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Fischkr, G. A., M.B., B.S.Adel., has hecn appointed Physician in 
Charge of the Nose and Throat Department of tho Adelaide 
Hospital, South Australia. 

Griffiths, j., M.Il.C.S'., has been appointed Certifying Surgeon, uuder 
the Factory Act for the Llandrindod Wells district of the county 
of Radnor. 

Horne, Maynard, M.B., B 0. Cantab., has been appointed Honorary 
Physician to the Margaret.-street Hospital for Consumption. 

Hubbard, W. L., M.R.C.S., L.R.C.P. Bond., has been appointed 
Certifying Surgeon under the Factory Act for the Edeubridgo 
district of the county of Kent, 

Jeatfreson, G. C. t M.R.C.S., L.R.C.P. Lond. t has been appointed 
Certifying Surgeon under the Factory Act for the Framlingham 
district of the county of Suffolk, 

Martin, John Middleton, B.A., M.B., B.C. Cantab., D.P.H, L.S.A. 
Lond.. has been re-appointed Medical Officer of Health for the 
Stroud Urban District. 

Ramsbottom, C. H. G.. M.D.Vicb., has been appointed Certifying 
Surgeon under the Factory Act for the Bungay' district of tho 
county of Suffolk and the Ditchingham district of tho county of 
Norfolk. 

Richards, J. B. O.. LR.O.P.Edin, L.P.C.S.Edin., L.F.P.S. Glasg., 
has been appointed Certifying Surgeon under the Factory Act for 
the Wadebridge district ot the county of Cornwall. 

Ritchie, J., L.R.C.P., L.R.C.S. Edin., has been appointed Certifying 
Surgeon under the Factory Act for tho Old Deer district of the 
county of Aberdeen. 

Scarlett-Synge, Mrs., M.D.Brux., L.S.A., L.M., has been appointed 
by His Excellency the Lieutenant-Governor of the Orange River 
Colony to bo Medical Officer to tho Government Normal College, 
Bloemfontein, and to tho High School, Bloemfontein. 

Waoher, S., F.It.C.S.Eng., has been appointed Certifying Surgeon 
under tho Factory Act for the Canterbury' district of the county of 
Kent. 

Welch, Charles Herbert. L.R.C.P. Loud.. M R.C.S., has been 
appointed Visiting Medical Officer to tho Royal United Hospital, 
Bath. 

Whitaker, L. E., M.R.O.S., L.R.C.P. Lond., has been appointed Certi¬ 
fying Surgeon under the Factory Act for the Diss district of the 
county of Norfolk. 

Willis, C. S., M.B., M.Gh.Syd, has been appointed Officer of Health, 
Lennonville, West Australia. 

Wright, W. S., L.S.A., lias been appointed Certifying Surgeon under 

' tho Factory Act for the Wool district of tho county of Dorset. 


imrrics. 


For further information regarding each vacancy reference should bs 
made to the advertisement (see Index). 


Liverpool, Mill-road Infirmary.— Assistant .Medical Officer, un¬ 
married. Salary £120 per annum, with board and apartments. 

London Hospital, Whitechapel, E.~ * -* 1 * " 

Middlesex Hospital, W.—Director 1 

Salary £500, rising to £800 per 
ship, value £105 per annum. 

Newcastle-upon-Tvne City Asylum, Gosforth.—Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with 
apartments, board, and laundry. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistant. 
Salary £160, for first ■ 

New Hospital for Wo: •* : : . House Surgeon, and 

Resident Medical Offi 

Northampton General Hospital.— Assistant House Surgeon, un¬ 
married. Salary £75 per annum, with apartments, board, attend¬ 
ance, and washing. i ' 

North Devon Infirmary, Barnstaple, 1 Devon. -House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

North-West London Hospital, Kentish Town-road.—Resident 
Medical Officer, also Assistant Resident Medical Officer, for six 
months. Salary at rate of £50 per annum in each case, with board, 
residence, and washing. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rato of £80 per annum, with 
board and residence. 

Royal Albert Hospital, Dovonport.—Resident Medical Officer, un¬ 
married. Salary £100 per annum, with board and lodging. 

Royal College of Surgeons of England.— Member of tho Court 
of Examiners. , 

Salisbury Infirmary.— House Surgeon. Salary £100 per annum, 
Also Assistant House Surgeon. Salniy £75 per annum, w ifch apart¬ 
ments, board, and washing. Both unmarried. 

Seamen’s Hospital Society (“ Dreadnought ”).—Senior House 
Surgeon and Registrar. Salary £100 per annum, with board and 
residence. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board, washing, and 
apartments. * 

Society or Apothecaries or London.—E xaminer in Physiology. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rato of £70 per 
annum, with residence, board, and washing. 

University of Glasgow.— Additional Examiner for Degrees In Arts, 
Science, and Medicine, with special reference to Zoology. Salary 
£50 per annum, with travelling and hotel exponses. 

West Bromwich District Hospital.— Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. * 

Westminster General Dispensary.— Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. ... 

West Riding Asylum, Wadsloy, near Sheffield.—Fifth Assistant 
Medical Officer. Salary' £140, rising to £160, with board, &c. 

York County Hospital.—H ouse Physician. Salary' £100 per annum, 
with board, residence, and washing. 


Asylums Committee or London County Council, Ep’ilcptic Colony, 
Ewell, Surrey.—Assistant Medical Officer. Salary £200 per annum, 
with board, apartpionta, and washing. 

Bethlem Hospital. —Two Resident House Physicians, (unmarried) 
for six months. Honorarium at rate of £25 each per quarter, with 
board and residence. 

Birmingham and Midland Hospital tor Skin and Urinary 
Diseases, John Brigbt-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas por annum. 

Birmingham and Midland Free Hospital for Sick Children.— 
Resident Surgical Officer. Salary' £60 per annum, with board, 
washing, and attendance. 

Birmingham Corporation.— Medical Officer of Health. Salary £1000 


per annum. 

Brighton Throat and Ear Hospital. Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary 
at rate of £75 per annum. 

Chichester Infirmary.— Honorary' Medical Officer. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, w'lth board, 
lodging, and washing. 

Denbighshire Infirmary, Denbigh.—House Surgeon. Salary £110, 
with board, residence, and washing. 

Devonshire Hospital, Buxton, Derbyshire.—House Surgeon. Salary 
£100 per annum. Also Assistant House Surgeon. Salary £70. 
Both with apartments, board, and laundry'. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician for six months. Honorarium of 
£2o, with board and residence. 

East Suffolk and Ipswicii Hospital.— Second House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E.— 
Anaesthetist. Honorarium £25 per annum. 

Glasgow Samaritan Hospital fob Women.— House Surgeon 
(female). 

Greenwich Union Infirmary.— Junior Medical Officer. Salary £100 
per aunum, with apartments, rations, washing, &c. 

Hastings, St. Leonards, and Bast Sussex Hospital. —House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.O.— 
House Physician, unmarried, for six months. Salary' £20, with 
board and residence. 

Hospital for Women, Sobo-squaro, W.—H 

T«rrvf?£ n H ls; sala *y £30 for that period. Also 
Service, India Office, Lont 
nto At 0 ' i e s t’kan Sixteen Commissions " 

Medical Service. 

Dist **ct Genebal Hospital.—H ouse Surgeon. 

T/nrvtjrJvrX P er annum, with apartments, board, and laundry. 

with Infirmary.— House Surgeon. Salary £80, 

tilth residence and maintenance. 


An appointment as Medical Beferee under tho Workmen's Compensa¬ 
tion Act is vacant for Colchester, Chelmsford, Braintree, Dunmow, 
Halstead, Harwich, and Maldon County Courts. 

The Chief Inspector of Factories, Homo Office, London, S.W., gn’cs 
notice of vacancies as Certifying Surgeons under the Factory ana 
Workshop Act at Hails worth, Gloucestershire; North Wheatley, 
Nottinghamshire; Tullow, in tho county' of Carlow; Cahir. inthe 
county of Tipperary; Grangemouth, in tbo county' of Stirling; 
Aboync, in the county of Aberdeen; and at Ballyduff, in the county 
of Kerry. 


irijrs, gtarrkp, airtr 


BIRTHS. 

Bhown.— On May 9th, 1903, at Mount Lodge, Silver Valley, Calllngton, 
Cornwall, tho wife of Georgo Brown, M.K.O.S. ling, (late of 
6, Gibson-square, Islington, N.), of a daughter. 

1'UKNIVALL.— On May 9th, at Weymoutb-street, W., tho wife of Percy 
Furnlvall, F.R.O.S. Eng., of a daughter. T 

Hf.pbukn.— On May 6th, at South Lowestoft, the wife of Malcolm b- 
Hepburn, M.D., F.R.C.S., of a daughter. 

Watson.—O n May 6th, at tbo Hollies, Loigb-on-Soa, tho wits 
W. Douglas Watson, M.B.O.S., L.It.O.P., ot a daughter. 



MARRIAGE. 

TSH—Southon.— Ou Tuosdav, May 12th, Cecil Edgar Fish, M.B-. 
M.R C.S., B.A. Cantab., of Llnubedr Hall, Ruthin, to Susie 


HEATHS. 

Bagshaw.— On May 6th, at Carlisle House, Eastbourno, Thomas 
Washington Bagshaw, M.A., M.D. Cantab., in his 65!h year. 
Barclay.— On May 9th, at Amberley, GIos., Wilfred Martin Barclay. 
F.R.O.S.Eng., youngest son of the late Surgeon-General Charms 
Barclay, Madras Armv. , 

Bibkett.— On May 8th," at Wostbourne Rectory, Sussex, Edmund 
Lloyd Birkett, M.D. Camb., F.R.O.F. Lond. „ , 

Scott.— On April 27th, at Tivoli, near Rome, Colonel Frederic* 
Beaufort Scott, C.M.G., R.A.M.O., very suddenly, in his 65th 3 'car 

N.B —A fee of 5a. is charged for the insertion of Notices of Births 
Marriages, and Deaths. 
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Itfffts, jijjorf Cttiitmeitfs, hitjlt ^itstocrs 
la Cffrmptirtiits. 

A LADT'S VIEWS. 

Our attention has been called to an article published In the Star of 
Wednesday, April 22ml, entitled “The Medical Trade Union," and 
written by a Dr, Helen Bourchler. The article Is the usual rubbish 
to bo found in many lay papers when they begin to discuss the 
medical profession at largo, as Is sufficiently indicated when we Bay 
that tho “ Medical Trade Union ” appears to be one of the lady's terms 
for the General Medical Council. The only point of tho whole article 
that Is worth. attention Is the fact that Jt should hare appeared Ju 
a well edited evening journal with a deeper sense of tho responsibility 
which It owes to the public than many of mtr popular newspapers. 
Tho articles In the klar on literature and art aro sound honest 
journalism With regard to matters medical the paper Is frankly 
antagonistic to our profession, probably from a desire to show that 
it speaks for tho publlo and not for a section. Wo do not sup¬ 
pose, however, that It desires to give currency to complete mis¬ 
statements, We should like to know how such rubbish as this 
found its way Into the columns of a responsible paper. “A 
doctor must belong to the General Medical Council, or by Act of 
Parliament he is forbidden to suo for his fees in a Court of Law'," 
Ac. Thus Dr. Helen Bourchicr. who Beem* to think that all the 
37,000 registered practitioners are members of tho General Medical 
Council, a body which sho has mixed up with the British Medical 
Association or with the officfal roll of tho profession. The gist of 
her article is to strike a note of warning against tho Medical Act 
Amendment Bill because “it proposes to give greater powers to the 
already too powerful General Medical Council.’' “ First," she says, 
“the Council fa to have power to suspend a registered practitioner 
for any length Of tlmo it sees fit.” Bho Is of course utterly unaware 
that the reform Ib being takeu In tho direct Interests of men whom 
sho is trying to regard as victims—viz., those who fall under the 
unfavourable notice of the Council. At the present moment the 
General Medical Council can inflict but ono form of punishment 
All "Infamous conduct in a professional respect," whether It be 
tho procuring of criminal abortion or the unfortunate wording of I 
on advertisement, the traffic In secret cures or the Improper use of 
on assistant, is punished in the same way—the offender Is struck 
off tho roll of the medical profession. The desire of the Council is 
to havo Homo scale of penalties so that this tremendous punish¬ 
ment may not bo meted out equally for the serious offcnco and 
tho voulal lapse. Tho power that the Bill would glvo tho Council 
Is tho power of mercy—a discretion enabling It to make the punish¬ 
ment fit the crime, whereas now It Is compelled to punish great and 
small offenders alike, Tho body that Is trying fo effect this reason- 
ftblo change la stigmatised by this lady os "the modem Star* 
Onamber commonly called tho General Medical Council," With 
regard to the writer of tho artfelo in the Star, we have a shrewd 
idea that nothing that we could over say would lead her to alter 
her views. Not being hentlf on the Medical Begistcr and having 
no official status entitling her to practise medicine In this country 
* she girds at the General Medical Council perhaps to show t bat It fa 
not her want of registrable qualifications but tho narrow organisation 
Of tho Council that proventa her from practising medicine. Wo know 
this view • It Is the lino taken up by every advertising quack in tho 
country. Tho General Medical Council is not above criticism, for 
the Acts of Parliament by which It wo* created and under which 
It has been amended are Imperfect. But the General Medical 
Council exists for tho protection of the publ/c and not of tho 
medical profession, as everyono knows. By keeping an ofllclat roll 
It makes tho action of the public In consulting quacks a wilful act, 
and by purging that roll of wrongdoers It safeguards the public’s 
Interest 

IIRYTHItOXYLUM COCA. 

ACcojiw’to to the British Fharmacopada tho dried leaves of Erp* 
lAroxylum coco, from which cocaine Is extracted, aro Imported from 
Bolivia and Peru The May number of the Illustrated Scientific 
AVw« states that this plant, among others or medicinal value, is 
now being cultivated experimentally In the Victoria Botanical 
Garden of tho Cameroon*, German West Africa, but a firm of 
alkaloid makers In Gormanj.to whom same or the leaves were 
sent, found them to contain only 0 28 percent, of total alkaloid. 

SOLICITOUS, TI1KIR CLIENTS. AND THE MEDICAL 
attendant. 

To the Editors oj The Las cft. 

Situ*,—I should bo glad of your opinion on tho following case. 1 
was called In by a Ml»« 0 to attend her I was Informed by my patient 
that her account would i«o pa/d by her tollcltors and 1 sent It to them, 
my patient writing to them at the same time requesting payment- 
The solicitors objected to the amount of the fees, although they 
acknowledged that they were tho usual ones and that they bad 

Instruction* from my patient to pay the account as It stood. In splto 

of this Two* compelled to reduce my charges to the extent of £* in 
order to get It settled. SIv patient told roe on subsequent visits 


that pressure was being brought on her to change her medical 
attendant but that sho had no wish to do eo. However, that 
this pressure was successful Is proved by tho fact that threo 
days after my \ left to ray patient, and when sho had assured mo 
of her confidence fn my caro and attention to her, I received a curt 
letter from tho solicitors Informing mo that they had written In¬ 
structions from Miss 0 to dismiss mo from the case and call in another 
medical man. No explanation was given me of this’extraordinary 
conduct of a firm of solicitors to their client’s medical attendant and it 
appears to me that if the medical man In attendance in a case is to bo 
in tho poner of a solicitor in this nay his position will Iw unendurable, 
hot I hope It to be n unique example of a solicitor exceeding his duty 
and unduly using his position to havo a medical man dismissed from 
hla patient. I am, BIrs, jours faithfully, 

May I2th, 1903 Jf.R C S. Eng. 

# # * It Is to bo regretted that our correspondent made any reduction 
in tho usual fees at tho instance of tho solicitors, unless he knew that 
his patient whs In pecuniary difficulties. IVc cannot express any 
opinion upon the attitude taken up by the solicitors generally, as wo 
know nothing of their client or the circumstances in which they are 
acting for her.—B d. L. 

NO MORE DEATH. 

The following extraordinary cant has liccn brought to oar attention by 
readers living jn ono of tho southern suburbs. It In circulated 
publicly and Is presumably a counterblast upon the part of tho- 
Ohrlstlan Scientists to tho just rldiculo or their absurdities which 
recently emanated from the pulpit at PJnUtow, Kent (tdde 
THE Latcft, March 21st, p. 623). 

GLORIOUS NEWS! > 


CHRISTIAN S CIENCE FOR ALL!! 

No more Aches and Fains t No more Sighs, Sorrow s and Buffering I 
No more Medicines, Crutches and Splints t No more Operations! 
No moro Church Services and Sacrament* 1 
No moro Easter Offerings t No more Doctors* Bills I 

NO MORE DEATH J 

Only have Faith. Faith and Illness cannot coexist. 

Waste do more money on Churches and Hospitals; Bum them 
or lock them up. 

Dowv WITH PARSON’S ARI> DOCTORS AMP LlVt! TOR EVER 1 1 
If this silly sect outlives tho attacks of Mark Twain It evidently 
contains within Itself tho elements of Us death No creed, tho 
followers of which could produce such desperate rubbish, can hope 
for support from thinking people, and somo of tho persons who at 
present contribute to tho maintenance of Mrs Eddy as a rifvfne 
person will soon cease from leistering up a faith that Is bom 
of hysteria and nurtured on lies What docs ** No Moro Death ** 
mean In this circular? Docs any Christian Scientist want to wager 
that Mrs. Eddy will live till, fay, "ho is 100? It has been suggested 
that the card has been manufactured with tho Intent to bring 
Christian Science Into ridicule Terbsps, but wo think that tho 
composition looks genuine 

WANTED-A HOME 
To the Editors of Tiie Lamcft. 

gjns,—! wish to bear oT an Institution where s fcmalo patient could 
bo glren rest and massage treatment st moderate expense and shall be 
greatly obliged to any correspondent who may be able to Inform me Of 
snob. I am, Blr*. yours faithfully, 

S. Keelftt Bvrrrt, F.It.O S. Eng. 

23, Russell street, Liverpool, May 11th, 1903. 

A WARNING. 

To the Editors of Tire LAxcrr. 

SIR*,— May 1 through tho medium of your columns warn Intending 
applicants for the post of "doctor" to the St. Luke's Hospital, 
Chemulpo. Korea, to make a searching Inquiry Into the nature of this 
m . • , — ’—■’ -- --’-«► 


l am, blrs, yours f alto tuny, 

\V» A. Atdesaox, M B.IMIn, 
Denbigh road. Bow. E . Sis) 0th, 1903. 

THE PROSTITUTION OF Till: POST OFFICE 
Tm Post Office haring Its Inal Silty, or Its unwillingness, to 

do anything to Stop the flood of betting circular*, lottery advertlso- 
ments, and notice* ot qusrkmedicine* which dally and hourly Infest 
the letter-boxes ot Hit Majesty's Urge, w P *re going to reftr to the 
matter again. Various correspondents hare fo-waMed to its certain 
■lips ot blotting paper which they have rerelvtst Pom Am<*rica In 
oven envelopes The b'ottlng jwvper, against which as blotting PH** 
wo havo nothing to mj. I* printed over with testimonials to the 
virtue* of a certain drug and, moreove-. e-nblstonM In largo letter* 


evidently interdat to be on a wrmiig utw liiwpl luuu lu* 
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sufferings of women? Thus, for examplo: “Mrs. E. B., aged 29. 
married four years, no children, had' suffered every month with 
dysmenorrhcea and a somewhat fcctid discharge.” We are sorry to see, 
too, that the slips of blotting paper in question tell readors that the 
drug can be obtained through an English agent. The drug in ques¬ 
tion may be a good one for all we know but it is not fitting that any 
respectable firm should advertise its wares in this manner and it is 
Btill less fitting that His Majesty’s Postmaster-Genet al should make 
himself the agent for the transmission of such nastiness. 

POINTS IN ETIQUETTE. 

To the Editors of The Lancet. 

Sirs.— Permit me to “propound a case for your arbitrament.” 
L.R.C.P. is a general practitioner in attendance upon a patient, Mrs. B. 
Dr. C is a consultant, a Fellow of L.R.C.P.'s college and a former 
lecturer in the school where he was educated. Mrs. B, desiring a 
■second opinion, writes (irregularly, of course) to Dr. C, requesting his 
advice. Dr. 0, on learning that L.R.C.P. is in attendance, declines to 
•see her except in consultation and advises her to communicate -with 
L.R.C.P. and to ask him to make the necessary arrangements. Mrs. B 
thereupon requests L.R.C.P. to arrange a consultation with Dr. C. 
L.R.C.P. declines to do so, but writes to Dr. C, saying that a consulta¬ 
tion is unnecessary, but that, since he (L.R.C.P.) understands that 
Dr. 0 wishes to see the patient, ho may do so if he likes. Dr. C 
informs L.R.C.P. that it is not he who wishes to see the patient, hut 
the patient who wishes to see him, and declines to have anything to do 
with the case except in consultation. L.R.C.P. replies, inclosing his 
•communication in an envelope addressed to “Mr. C." He again 
declines the consultation on the ground that Mrs. B is quite satisfied 
with the treatment she is receiving and accuses Dr. C of interfering 
with his patient. To this Dr. C replies, regretting the tone of 
L.R.C.P.’s communication, again repudiating the charge of interfer¬ 
ence, and stating that the rules of the profession require a con¬ 
sultation. Has L.R.C.P. any grievance against Dr. C ? Is ho justified 
in accusing him of interference? Is L.R.C.P. within his right in 
declining the consultation ? I am, Sirs, yours faithfully, 

May 7 th, 1903. Iatros. 

%* The right to demand a consultation rests with the patient quite as 
much as with the general practitioner. Therefore if Mrs. B wishes 
for a consultation L.R.C.P. must agree to her wishes or withdraw 
from the case. From the account before us Dr. C. has acted perfectly 
properly and L.R.C.P. has not.— Ed. L. 

PRIZE FOR A DUST-ARRESTING RESPIRATOR. 

Under the terms of the Benjamin Shaw trust the council of the 
Society of Arts is offering a prize of a gold medal, or £20, for the 
best dust-arresting respirator for use in dusty processes of manu¬ 
facture and in dangerous trades. Full particulars of the conditions 
which the apparatus will he required to fulfil can be obtained from 
the secretary of the Society of Arts, John-street, Adelplii, London, 
W.C. The competition is not limited to British subjects and is open 
until the end of the present year. 

A CURIOUS ADVERTISEMENT. 

The following curious advertisement appeared in the Shields Daily 
Gazette and Shipping Telegraph of March 17th last. This paper, by 
the way, claims to be the oldest daily newspaper in the provinces, 
having been established as an evening daily in 1855, although origi¬ 
nally established in 1849 as a weekly newspaper:— 

Public Noticfs. 


of business which runs as follows: 4 To A.B.—An application, dated 
the 25th March, 1903, signed by yoiir executors and purporting to be 
a withdrawal of notico of deposit of land certificate affecting the 
title above referred to, has been left in this office for registration. 
If you have any objection It should be stated in writing.’” 
One of the executors thereupon wrote to the deceased’s solicitors 
saying that as ho was not in communication with the other world 
ho could not say whether the deceased had any objection or no. A 3 
wo bolievo that an executor has no locus standi until the party for 
whom he is executor is dead we should very much like to 
know why the registry wrote to a dead man and In what manner 
they expected him to reply. But the delicate feeling of the registry 
is beyond all praise and the only parallel of which we can thfnk 
is the case of a poor woman whose two children had been invited 
to a Christmas-tree at a hospital. On the appointed day only one 
child, a girl, arrived and on the house physician asking where her 
brother is as she said, “ Please, doctor, mother said I was tosaysho 
was ver}' sorry she couldn’t let Tommy come.” Whereupon the 
house physician expressed a hope that Toramy\absence was not on 
account of illness and received the startling answer, “Please, doctor, 
_’e’s dead.” 

A correspondent asks ub in connexion with an analytical report which 
appeared in our columns upon a natural mineral water (Hunyadi 
Jdnos), What exactly is the meaning of “constant composition?” 
Does the expression “a composition that is constant” convey a 
clearer idea to our correspondent? If not, and if it be possible to 
make what is already plain English plainer, we may add that the 
expression means that the proportion of dissolved salts in the water 
is always the same, that the ratio of salts to each other does not vary, 
and that therefore the therapeutic effect may be expected to be the 
same with the same doses. 

-1- 

P. Q. —1. A stamp must bo affixed by anyone desiring to give a legal 
receipt for a sum of money of £2 or over. We cannot enter into the 
question of the exceptions to this general rule. The person who has 
paid the money can insist upon the receipt being given to him inlcgal 
form, but as a matter of practice no such demand is made in very 
many instances, while some firms supply their employes with receipt 
forms already stamped. 2. As a rule the person who buys a practice 
protects its sale value, in caso he should desire to sell it again, by 
preventing the occurrence described by our correspondent. The 
warding of the agreement will settle the question. 

Agricola .—The method of payment is as novel to us as it is to our 
correspondent. Wo are hardly prepared to express any opinion upon 
its possible working, but W T e think that perhaps 250 monthly tickets 
would be about represented by the suggested sum. The Arrange¬ 
ment must be tried before auj T definite verdict can be passed on it. 

Vendor,— We do not think that there is any established custom, 
although it 6eoraB to us a fair thing to ask three years’ gross 
receipts. The circumstances are such that it would bo well to 
employ an agent, giving him some discretion as to terms but fixing, 
of course, the minimum. 

Locum will find in various issues of The Lancet all the information 
he requires. Different States of the United States have different 
regulations with regard to medical practice. Vide The Li>cet, 
vol. ii., 1896, pp. T'<$ and 969. 

Justitia. —We quite agree with our correspondent that the matter 
hardly needs comment. That being his opinion we wondernbyhe 
sent us the particulars. 


A DEBT OF HONOUR due to Dr. Bains for the most prompt 
and careful attention paid to my beloved wife during her 
severe illness, trusting that the people in the Borough of South 
Shields will patronise his profession; we are also very greatly 
indebted to all our friends for the sympathetic kindness and atten¬ 
tion given to my wife during her trouble; also the kindness and 
respect shown to her by our friends from Tynemouth Castle and 
in the vicinity of Tynemouth on the 15th inst., when on that date 
fihe was interred at Harton Cemetery. I also wish to bring to 
notico the manner in which my most esteemed friend, J. Milnes, 
catered for the same, and sincerely trust that our friends in South 
Shields will appreciate and patronise 84 New Market Dining 
Rooms.—Signed, Jabez Hawkins Sheppard 

and A. H. Ewart, 

181 Victoria Road. her most bereaved husband and father. 

We do not see the name “Bains” in the Medical Register or the 
Medical Directory, but we trust that if the gentleman referred to is 
a qualified medical man he received not only the “Honour” but 
' something more substantial. 


Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
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POST-MORTEM POLITENESS. 

-A correspondent of the Tmw Times sent to that journal a letter in 
the course of which he said: “Some time since we gavenoticeto 
the Land Registry of the deposit of a land certificate which had been 
made by way of creating an equitable charge. Then the equitable 
mortgagee for whom wo gave the notice died and probate was 
registered at the registry. Shortly afterwards the equitable charge 
--Paid mid all the executors signed and sent to the registrar a 
withdrawal of the notice of deposit. Thereupon the registry thought- 
uily posted a notice addressed to the deceased at his earthly place 


During the week marked copies of the following newspaP^ 
have been received: Lincolnshire Echo, Portsmouth Evem v 
News Hertfordshire Mercury, Durham County Advertiser, 

Times and Dorset County Herald, South London Press, U'S hla l 
News, Burnley and District Times, Staffordshire Sentinel, 

Gazette, Windsor and Eton Express, Standard, Manchester Guard > 
City Press, Mid-Sussex Times, Walsall Advertiser, Binsling 
Daily Mail, Yorkshire Mercury, Herts Advertiser, Reading Mere ry> 
Mining Journal, Midland Medical Journal, Surrey Adurttscr, 
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. ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED.. 
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Lond.; Messrs. Ayrton and 
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Mr. A. E. Barker, Lond.; Dr. 
Byrom B ram well, Edinburgh; 
Hr. 0. Birchall, Liverpool; 
Major E. H. Brown, 

Poole; Birmingham and Mid¬ 
land Hospital for Skin, Ac., 
Diseases, Secretary of; Messrs. 

J. Beal and Son, Brighton; 
Mr. E. Baker, Birmingham; 
Mr. J. P. E. Bridger, Barbados; 
Colonel S. H. Browne. 
Darjeeling, India; Bethel Hos¬ 
pital, Norwich, Medical Super¬ 
intendent of; Birmingham Daily 
Post ; Dr. Charles Buttar, Lond.; 
Dr. A. P. Beddard, Lond.; Dr. 
J. Cunningham Bowie, Cardiff ; 
Birmingham, Ac., Free Hospital 
for Sick Children, Secretary of; 
Mr. H. Butterfield, Northampton. 
C.—Dr. George Carpenter, Lond.; 
Dr. Harry Campbell, Lond.; 
Messrs. Carfax and Co., Lond.; 
Sir W. J. Collins, Lond.: Mr. 
Alfred Clark, R.M.S. Orita; 
Dr. F. Charlosworth, Zanzibar; 
Crooksbury Sanatorium, Fam- 
ham, Medical Superintendent 
of; ' Chichester Infirmary, 
Secretary of; Clayton Hospital, 
Wakefield, Secretary of; City 
Asylum, Gosforth, Secretary of; 
Childhood Society, Lond., Secre¬ 
tary of. 

3).—Mr. F. Davidson, Lond.; Dr. 
Judson Daland, Philadelphia; 
Dr. Andrew Dunlop, St. Helier; 
Mr. W. F. Dearden, Manchester; 
Dr. Andrew Duncan, Lond.; 
Messrs. Down Bros., Lond.; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. E. Darke, 
Lond.; Denver Chemical Manu¬ 
facturing Co., Lond.; Denbigh- 
_Bhire Infirmary, Denbigh, Becre- 
**^tary of. 

.E.—East Suffolk and Ipswich Hos¬ 
pital, Ipswich, Secretary of; 
E. M. S. 

F.—Mr. Edwin Freund, Lond.; 
Dr. H. Morley Fletcher, Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond. 

• G.-— Great Eastern Railway Co., 
Continental Traffic Manager of; 
Messrs. W. and A. Gilbey, Lond.; 
Glastechnische Industrie - An- 
stalt, Gotha; G. J.; Guy’s Hos¬ 
pital, Secretary to the Treasurer 
of; Dr. Julius Guczda, Madrid; 
Dr. T. R. Glynn, Liverpool; 
Glasgow Samaritan Hospital, 
Secretary of. 

H. —Dr. G. T. Hunter, San Fran¬ 
cisco, U.S.A.; H. R. 0. N.; Mr. 
H. Rider Haggard; Dr. 
E.R. Hunt, Cadenabbia, Italy; 
Mr. G. Hermanni, jun., Lond.; 
Humber, Ltd., Beeston. 

I. —Messrs. Ingram and Roylo, 
Lond.; Messrs. I. Isaacs and Co., 
Lond. 

J. —Dr. Robert Jones, Clavbury; 
Dr. O. Jennings, Paris; Journal 
oj Tuberculosis, Asheville, U.S.A., 


Editor of; Mrs. W. Johnson, 
Cadenabbia, Italy; Mr. H. H. 
Jess op, Lond. 

K. —Dr. H. R. Kenwood, Lond.; 
Mr. C. King, Knebworth; Messrs. 
E. A. Knignfc and Co., Lond. 

L. —Dr. J. L. Lock, Uxbridge; 
Messrs. T. H. Lloyd and Co., 
Leicester: Mr. R. S.Lang, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Dr. Lawrie, Lond. 

M. —Dr. J. Murray, Llandrindod 
Wells; Mr. N. P. Main, Paris; 
Mai tine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Dr. James More. Hothwell; 
Moseley’s Food, Ltd., Stockport; 
Marvel Co., Lond.; Messrs. C. 
Mitchell and Co., Lond.; M. A. 

N. —National Association for the 
Prevention of Consumption, 
Devon and Cornwall Branch, 
Plymouth, Hon. Secretary' of; 
Mr. H. Neodes, Lond., Mr. J. 0. 
Needes, Lond. 

O. —Dr. James Oliver, Lond.; 
Obstetrical Society of London, 
Hon. Secretary of; Onkibel 
Tobacco Co., Manchester. 

P. —Miss M. Pate, Cambridge; 
Mr. Y. J. Pentland, Edinburgh; 
Messrs.Pownceby and Co., Lond.; 
Mr. J. H. Peofc, Farnborough; 
Mr. H. Part, Prestwich; Messrs. 
Peacock and Hadley, Lond. 

R.—Dr. Philip Randall, Bromley; 
Royal Hospital for Children and 
Women, Lond., Secretary of; 
Dr. A. Christie Reid, Walkley; 
Mr. James Ridout, Lond.; Royal 
Exchange Assurance, Lond.; 
Captain Leonard Rogers, I.M.S., 
Isleworth; Royal Albert Hos- 

S ital, Devonport, Secretary of; 

tr.J.E Ramos, Chicago, U.S. A.; 
Royal College of Physicians, 
Lond., Secretary of; Royal 
College of Physicians, Edin¬ 
burgh. Secretary of; Mr. H. P. 
Reynolds, Stratford-on-Avon; 
Dr. A^LaPJffnd, NottjrjgMm,. 

S.—Mr.vljgiulars oi the conditions 
SheffieifflBLcan be obtained from 
Adelphi, London, 
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Letters, each with enclosure, are also 
acknowledged from— 
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SOME REFLECTIONS, MAINLY El’HICAL, ON 
THE PRESENT POSITION OF OPERATIONS 
IN THE PRACTICE OF SURGERY. 

jBeing the Annual Oration of the Medical Society of London, 
> delivered on May 18th, 1905, 

By Sir WILLIAM H. BENNETT, K.C.V.O., 
F.R.C.S. Eng., 

8FX10B 8UBGEOU, 6T. GEOROE’S HOSPITAL, T.TC. 


Mr. President and Gentlemen,—M y first duty is to 
tender >to you, Sir, and to the council of the society my 
thanks for tho compliment which it has been thought right 
to pay me in the invitation to deliver yonr annual oration. 
I mast at once confess that I have only been induced to 
place myself in a position which is so much beyond my 
province "by the feeling that it would he ungracious to 
decline an invitation which convoys so much. 

I am sure that I am right in saying that only those whose 
experience extends backwards beyond the time wbon the great 
work of Lister was made known and its influence upon the 
work of surgeons generally became manifest, can in any 
degree truly realise the enormous changes—I might almost 
say miraculous changes—which followed in tho practice of 
surgery. *1 am therefore thankful that my medical education 
commenced before the Listenan era, which, after all, is not 
so many ycare ago—a time when septic diseases, like 
erysipelas, cellulitis, osteomyelitis, and kindred conditions, 
were common consequences of operations and formed a large 
proportion of hospital work—a time when the salvation of 
the patient and the reputation of the surgeon not infre¬ 
quently depended upon the appearance of the pus which was 
called laudabje—a time at which the author of one of tho 
most successfnl toxt-books of the day took the opportunity of 
congratulating his readers that the science of surgery had 
advanced so far that hat little further progress could 
bo looked for,' and when ono of the foremost surgeons 
in London chose as the subject of his presidential address at 
tho Clinical Society, “Pyicmia in Private Practice,” and gave 
many illustrative cases. The practice of surgery in times 
like those, when the main object was the avoidanco of opera¬ 
tions because the results were so often disastrous and when 
an uncomplicated progress after operation was tho exception, 
necessitated an amount of consideration in deciding npon 
the radical treatment of a case and an alertness in watching 
and dealing with tho subsequent complications which 
cannot be appreciated by those whoso exporienco has 
commenced ip later times. The complete realisation of 
the facj^j^Cy thanks to Lister's labours, operations 
coaidjf-med with comparative safety, naturally not 
he radical treatment of many conditions 
£b?,had been allowed to end fatally without any 
f' //c \f r< 4‘f'<P .pt to obviate such a result, but ushered in 
operation of innumerable conditions which, 
^angering life, were the cause of so much 
<s* <<^»many individuals as materially to diminish the 
Usefulness of the general community. And as the 
coiin tho Bafety of operative methods grew with 
surgeons generally, the treatment of certain conditions, in 
themselves harmless at first but possessing potentialities for 
■evil later, became common, and so arose the class of 
operation which may bo called preventive. Finally, there 
came tho utilisation of operations for diagnostic purposes— 
for example, tho opening up and inspection of the abdominal, 
thoracic, and cranial cavities, leading ultimately to the 

Ai’OTiinosr3 or the Exploratory Operation. 

The promise of such enormous benefits from operative 
treatment which could bo used with comparatively small 
risk was followed by an amount of energy and enthusiasm 
in tho direction of this radical form of treatment and in the 
invention of operations which came at one time perilouriy 
near to tho limits of reason and there seemed a danger that 
the operation Influence would reach to the dignity of an 

No. 0160 . 


obsession—a condition of things which hardly tended to tho 
best interests of surgery. The pendulum has in due course 
commenced Its backward swing and a position has now 
been reached from which the rational bearings of surgical 
operations generally may be considered In relation to the 
risks which they entail, the benefits which are derivable 
from them, and the limits which legitimately control their 
application. 

In what follows it must be understood that I have little 
desire to. influence and still less to teach ; that I am merely 
giving views and describing impressions which aro those 
of one who dnring an experience which extends from 
the time jnst anterior to tho commencement of the period 
of surgical cleanliness has been carefully watching the 
progress and general trend of surgical affairs and who, I 
have reason to believe, enjoys a fair share of operative work 
in London at the present time and so may bo allowed to have 
some knowledge of the failures as well as of the successes 
which are necessarily associated with a rather large expe¬ 
rience. Speaking generally, I am compelled to say that 
it seems to me that the tendency towards operative measures, 
although less than it was a few years since, is still, on tho 
whole, too strong, and that operations are yet approached in 
too light a spirit, not for the reasons to which I havo 
already referred, but because a prolonged familiarity with 
them has led to an under-estimation of the risks which 
they entail and to a forgetfulness of tho defective results 
which, moro often than is commonly thought, follow 
upon them. I am further bound to feel that the present 
position of things tends far too mnch to tho reduc¬ 
tion of the surgeon to tho position of tho mere mechanic. 
Indeed, it is not long ago that a surgeon is reported to have 
said that ho considered himself nothing mnch better than a 
good carpenter—a statement which was, if I may be respect¬ 
fully allowed to say so, a greater tribute to his modesty than 
to his 6ense of appreciation of the realities of his profession. 

The Four Stages op Surgical Life. 

The working life of every surgeon may, I venture to think, 
bo divided into three principal stages. In tho first, or 

. ‘ • i ■ .■ , ■ ■ • ■ j 

are apt to obscure wider and often moro important issues in 
the way that a penny piece, if placed sufficiently near tho 
eye, will obscure the sun. Towards tho end of this stage 
those whose sense of infallibility is not too strong begin, 

I fancy, to realise the truth of what may be expressed 
by an ancient classical adage, slightly modified: Memo 
rrpente ft chiruryut. At about this time in the evolution 
of the surgeon the tendency shown rather later to o|>ernto 
less freely and apparently with less energy sometimes leads 
to the conclusion by those who are yet in the early stage of 
their development that this is due either to indifference or to 
an inability to keep abreast of tho timet, the real factor in 
the matter, which is tho dictate of increasing experience, 
being overlooked. 

In the second stage the,gathering of experience and the 
lessons of some failures and disappointments kail in tho 
majority of men to matnrer judgment and a better under¬ 
standing of the proper relation of things. It Is towards tho 
end of this period that the greater number of Burgeons begin 
to be rather less aggressivo in the direction of tho purely 
operative treatment and show Indications of approaching it 
with more consideration than hitherto, an attitude which is 
the result, as I havo already said, of increased experience 
and a more accnrato knowledge of tho real \aluc of opera¬ 
tions as such. It Is at this time that a sober retrospect on 
the part of those whoso sense of projiortion is sound will, I 
nra confident, recall to mind, more instances than one in 
which an operation performed in all good faith had better, for 
the good of tho patient and perhaps for the reputation of tho 
operator, have been left alone. 

With the third stage comes the inclination for the surgeon 
to confine himself to certain operations with which bo feels 
himself mort at homo and thus to some extent his practice 
becomes eclectic. Tito increase of experience and a riatarer 
judgment at the same time becoming more prominent 
characteristics be is enabled to exert a far-reaching Influence 
of tho greatest value. 

There is a fourth stage, of cnur«e, In the surgeons life 
when, happy in the contemplation of an honourable career 
well spent. It is to bo hoped that be hft#“»yach money »t the 
bank—a time when, although ©perailoi* * * thing* c£ U*a 
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past, there remains that never-failing judgment, the outcome 
of a vast experience the importance of which it is impossible 
to over-estimate, although I fear at times it is not altogether 
appreciated at its full vyorth by some of us. 

Operation Risks in Mortal Oases. 

I presume that it cannot seriously be contended that any 
operation can be made absolutely safe, even if it be assumed 
that the operator is as perfect as an operator can be, for 
apart from merely accidental risks some account must be 
taken of the effects of the anesthetic, the constitutional 
peculiarities of the patient, the circumstances in which the 
operation is performed, and the qualities of those who assist 
in its completion. The risk incurred may be an immediate 
danger to life, it may be a possibility of leaving a worse con¬ 
dition than existed before the operation, or it may be merely 
the chance of defective results. 

With regard to the danger to life, apart from certain acci¬ 
dental risks which must be connected with all "operations, 
it is clear that in any mortal condition which seems susceptible 
to Telief by operation no risk is too great to run provided that 
there is a real chance of success, but I do not think that the 
mere fact that a patient is apparently bound to die unless 
operated upon is in itself a justification for operation ; and 
operations upon moribund and on semi-pulseless people, save 
in very exceptional circumstances, seem to me to be mis¬ 
chievous and unscientific, since they cannot, from the nature 
of things, benefit the patient and they reflect but poorly 
upon the practice of surgery. The amount of risk 
which can be justifiably run in these mortal cases depends 
greatly upon the question as to whether the lesion is due 
to curable—that is, probably non-malignant—conditions 
or whether it is caused by malignant disease or by some 
other incurable state. It is obvious, I suppose, that there is 
practically no limit, as I have already said, to the risk which 
may be run in dealing with a curable condition, whilst in a 
case of malignant disease, for example, in which the opera¬ 
tion as a rule may be regarded as palliative, grave con¬ 
sideration should be given to the question of risk before 
embarking upon a treatment which at the best can prob¬ 
ably only lengthen life for a period and may shorten 
it materially without affording much prospect or possi¬ 
bility of cure. On the other hand, the chance of shorten¬ 
ing life by a little time may be legitimately taken when 
a cure is practically sure if the case turns out to be 
successful from an operative point of view. In all cases 
of this type the point of paramount importance is the realisa¬ 
tion that the primary object is to save life and not neces¬ 
sarily to perform an ideal operation. I make no doubt that 
more than one life has been sacrificed by proceeding to the 
completion of an academic operation which might have been 
saved by the performance of a less serious proceeding in the 
first instance. This observation, although it applies generally 
to a number of cases, such, for example, as extensive disease 
about the neck and throat, the rectum, and other parts, seems 
to me to possess especial force in connexion with many of 
the large growths revealed by abdominal exploration, the 
risk of removal of which is generally altogether out of pro¬ 
portion to the benefit likely to be derived from the treatment, 
the mortality in such cases being high, whilst not a few 
really show no lethal tendency if the disease is left in 
situ after free exposure, and in some the disease finally dis- 
appears. Having regard to all the circumstances in cases of 
this type it appears to me that in the vast majority the 
proceeding to the extirpation of masses of disease which 
entails, for example, the taking away of large portions of 
the great blood vessels or other vital parts is rather an 
academical demonstration of the possibility of removing a 
growth than a treatment for the benefit of the patient, espe¬ 
cially when it is remembered that, even with our present 
knowledge, it is practically impossible to say whether a 
growth is malignant or whether it is not by any other test 
than its clinical behaviour. The three following cases which 
, occa rred in my practice within the past two years are 
sufficient to emphasise this fact. 

Case 1—A boy, 14 years of age, was found to have an 
apparently malignant growth of the right kidney and sur¬ 
rounding tissues. The vena cava was involved in the disease ; 
many outlying nodules distinct from the main mass existed, 
une or these was removed and proved after examination 
«nJj >reSen,i micros copically all the characters of typical 
N° attempt at removal was made. The whole 
0 ® 9 a PP eare< ^ ar >d the boy is now in the navy. 

<1 ’ A yotthg woman, aged 28 years, had abdominal 


section performed with the view to the removal of a mass on 
the left side of the abdomen below the umbilicus which 
seemed to be connected with the uterus. Upon exposure a 
large, and so far as could be judged a typical, mass of 
malignant growth was seen involving the omentum and the 
uterus, lapping around the left iliac vein and artery, with 
which it seemed to, be inseparably connected. Secondary 
nodules in large numbers were scattered in the omentum' in 
the immediate neighbourhood. No attempt at removal was 
made. Thei whole disease has apparently disappeared and 
the patient is in good health. 

Case 3.—An abdominal section was made with a view 
to the removal of a tumour apparently involving the cactim 
in a man, aged 48 years. The mass, which involved the 
caecum as was expected, had the appearance of malignant 
disease; it was fixed and extended inwards by a flattened 
process to the middle line. In this the vena cava was 
imbedded. No evidence of obstruction had occurred and 
as the active growth appeared to be in a direction away 
from the bowel nothing further was done. It is now three 
months since the operation ; the mass is smaller and is 
steadily decreasing, while the general health of the patient 
is continuously improving. 

I have no doubt that in each of these cases the removal 
of the disease was mechanically possible, but it is hardly 
likely that all the patients would be alive now if the com¬ 
pletion of ideal operations had been effected. 

I mention these cases not because they indicate that 
completion of ideal operations should not under proper 
conditions be effected, but because they show clearly enough 
that even when operation is in progress the result of a case 
may depend upon much more than the dictates of mere 
craftsmanship. A more striking instance, perhaps, than any 
one of these was the case of a nurse who became a patient in 
St. George’s Hospital on account of hfematemesis in whose 
abdomen a large mass could be felt which proved, as was 
believed before laparotomy, to be connected with the 
stomach. It had upon exposure all the appearances of a 
large carcinomatous plate involving two-thirds of the 
anterior and under .urface of the organ towards the 
pyloric end which v,^.s involved in the disease and was 
also adherent to a mass of glandE which lay beneath 
it. The case occurred at about the time when the com¬ 
plete removal of tho stomach was under discussion and I 
should, if the patient’s condition had offered any hope of 
real success, have removed the greater part of the organ. 
As it was nothing was done; the mass disappeared and 
the patient resumed her work. I mention this case as it 
provides an excuse for referring to a remarkable diffeience 
existing in the experience of surgeons in malignant, or 
wbat seems to be malignant, disease of the pylorus and 
the parts continuous with it. It happens that my expe¬ 
rience of the surgery of the stomach is large, but in all my 
dealings I have only met with three cases in which I have 
thought pylorectomy worth performing. The other cases 
have either been too advanced to justify the treatment 
or of too doubtful a nature to lead me to think it proper. 
All these doubtful cases have been treated by gastro¬ 
enterostomy, with uniformly good results. In a very striking 
case, in which several of those present were convinced of 
the malignancy of the disease and upon which I operated 
by gastro-enterostomy in 1887, the first case of the kind 
at St. George’s Hospital, the man is alive now and following 
the occupation of a waiter. Seeing the large number of pylo- 
rectomies published by other surgeons in different parts of 
England it is clear that either my practice differs altogether 
from theirs or that the cases which come in their sphere of 
action are of a different kind from those with which I meet. 
However this may be, I am content with the result of my 
own experience which emphasises the truth of a dictum for 
which I have a profound respect and which could be illus¬ 
trated by endless cases—namely, that when an equally^good 
result is obtainable by two operations, one being distinctly 
less dangerous than the other, the best practice is to choose 
the milder method, although for the moment it may appear 
less brilliant in itself and perhaps less obvious in its imme¬ 
diate result. 

Some Effects of Familiarity with Operations upon 
Their Use. 

The effects of familiarity with operations in leadipg to 
their adoption in a manner which one cannot help feeling is 
not always quite discriminating are best seen in connexion 
with the operative treatment of certain conditions which are 
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dealt with radically, eithe*- from the point of view of pure 
expediency or for preventive purpo'ei—conditions, in fact, in 
which operation cannot bo regarded as actually necessary 
and in which the proper application of the treatment must 
therefore depend entirely upon the judgment and experi¬ 
ence of the surgeon concerned, the justification for an 
operation being principally its safety and a certainty, 
or at all events the strongest possible probability, of the 
desired result being assured In many of such cases 
it cannot, I think, be denied that the operative treatment 
has with some of us degenerated—I use the word advisedly 
—into a mere question of routine And it may be said 
without reservation that if a treatment becomes a routine 
method the danger of suppression of individual judgment 
in connexion with it becomes a reality Tor the better 
understanding of this contention, although many other illus¬ 
trations could be offered, it is convenient to consider only two 
conditions which mast be more than familiar to all of us— 
that is to say, disease of the appendix and varix. The 
removal of the appendix after the occurrence, or recurrence 
of certain symptoms may, I presume, without exaggeration 
be described as a routine practice now with many surgeons 
At the same time, it cannot be contended that the re¬ 
moval of the appendix is always called for or that it in¬ 
variably relieves the symptoms for which the operation 
has been performed For the proper application of a treat¬ 
ment which may it*elf cause death (fatal results do some¬ 
times follow the operation of removal of the appendix 
even In the quiescent stage), may not relieve the 
symptoms for which it has been earned out, and is 
sometimes followed by grave complications such a3 for 
example, extensive thrombosis, must clearly demand an 
amount of judgment m its application which is alto¬ 
gether incompatible with mere routine Further, m re 
lation to tins matter generally, it seems to me that the 
lmbit of frequently operating in any given condition tends 
automatically to an inclination to over estimate its gravity 
It is, for example, by no means certain that the lethal 
tendency of recurrent appendicitis is as great as we have 
Como to suppose Many people live the ordinary span 
of life without operation who have been the subjects of 
frequently recurring attacks of appendicitis—a statement 
which receives considerable interest from the fact that it 
would be easy to indicate a number of persons in the 
medical profession who, whilst they are the subjects of re¬ 
current appendicitis, show no great anxiety for operation 
I have said that the removal ot the appendix does not 
always immediately do away with the symptoms for which 
the operation had been performed The defective result 
in these casea depends, it seems, upon tho serious implication 
of the crccum itself in tho disease. It is not so uncommon 
as is generally supposed for recurrent attacks of symptoms 
indistinguishable from those which occurred before the 
removal of the appendix to follow after the operation, 
either immediately or after an interval, in cases in which 
the original attacks havo followed upon roalana dysentery, 
or typhoid fever, tho explanation probably being that in 
such cases the disease is liable to be cuical in its origin 
There have come under my notice cases m which theappendix 
has been removed for tho ordinary symptoms of appendicitis 
so called, in which attacks indistinguishable from what is 
commonly called appendicitis followed after the operation 
It is true that after repeated subsequent attacks the sym 
ptoms gradually woro themselves out, but so they might 
have done in the absence of operation altogether During 
the late South African war I had a considerable experience of 
operations in cases of appendicitis in men invalided on that 
nccouutandof the o three case*, in which symptoms arose after 
dysentery and malaria showed no immediate improvement at 
oil after the operation In each of these cases tho emeum 
vris at the time of operation seen to be tho main seat of 
disease, the appendix m each, although it could hardly be 
oalled normal, was so slightly involved that no stretch of 
imagination could have saddled it with tho cau*c of the 
symptoms and my impression is that in the light of sub¬ 
sequent events the«o cases w ould have been as well without 
operation as with it It would therefore seem that it might 
bo worth tho expenditure of some pains And some time in 
endeavouring to arrive at a diagnosis without operation 
between cases in which the ca.cnm is the original seat of 
disease and tho«e in which the appendix is primarily ot 
fault, an observation having n practical bearing to which I 
shall refer for another purpose ft little later 

Illustrations of a less debatcablo kind of the point I have 


just now m view may bo afforded by cases which m them¬ 
selves have no lethal tendency at all, such, for example, as 
uncomplicated van* of the lower limbs, which provides n 
large number of operations at the present time I know of 
few conditions which require the exercise of more judgment 
m arriving at a proper decision as to the desirability 
of operation than these cases of vans do The number 
in which operation is really beneficial is very small m 
comparison with the number of cases met with , more 
over, the size of the veins bears no relation to the neces¬ 
sity for operation, inasmuch as m many of the ca=es in 
which the veins are largest operation is altogether unneces¬ 
sary, and indeed often unjustifiable, mere abnormality having 
to be distinguished from disease Setting aside, therefore, 
such patients as come up for treatment to satisfy the require¬ 
ments of the public services tho cases of this class m which 
operation is really indicated are few, save those in which 
objective trouble, such as pain or rapid increase in size, is 
present 

Now, the operation for vanx in subjects between tho ages 
of 18 and 45 years may in sound subj'ects be regarded to 
be as safe as any operation can be and need not therefore 
in itself be regarded seriously—a fact which, I cannot help 
feeling, leads to the performance of operations in a certain 
number of cases of this kind which would not be so treated 
if the risk of tho proceeding were sufficient to lead to a 
careful consideration of the bearings of the matter That 
this 19 so I am compelled to conclude by tho fact that ca«es 
come under observation in which operations upon vanx 
of the lower limbs have been earned out for the relief of 
symptoms undoubtedly due to fiat foot which were subsc 
quently relieved by the ordinary treatment for that affection 
And cases from timo to time come under notice in which 
pains resulting from nervous disease have been apparently 
assumed to be duo to extensive vanx, which has consequently 
been operated upon with a view to tho radical cure—an 
error of judgment which might have been avoided if the 
patellar reflex had been tested Had tho treatment here 
been of a more dangerous kind I havo no doubt that a 
sufficiently thorough examination would have been roado to 
prevent the performance of operations which wero more than 
unnecessary It would, if time allowed, be easy to give 
further illustrations of this kind 

The Safety or Operations in Relation to Turin 
Performance is Certain Cases 

Going a point further I think it clear that the mcro safety 
of an operation tends to obscure tho fact that its results may 
not be invariably advantageous to the patient, a view which 
could be supported by fertile examples which would show, 
in cases in which tho condition belore operation had given 
rise to no trouble and in which, in fact, the radical treat¬ 
ment had been carried out for purely expedient or preven¬ 
tive purposes, that the consequences following are sometimes 
regrettable The percentage of cases In which unsitwac- 
tory results follow is, of course impossible to ascertain, but 
the fact that such results do ensue is clear, because I i>ce In 
the courao of mv experience—which I suppose cannot bo 
very different from that of other people— ca«cs iu which 
operations performed by various surgeons are followed by 
such results Taking varix again, for example, cases occur 
in which thrombosis, permanent cold extremity, chronic 
tedema, nnd acute neuralgia follow operation in people 
who previously had suffered no loconvtrienco at nil \* 
a good example of this sort the lost ca«e of the kind 
which has come under my notice is worthy of mention Tho 
patient was a young girl of ft highly scndttvc tempera 
ment who, being distressed about some slight vanx in 
both lower limbs, contrived to have operative treatment upon 
tho veins, which had previously given no troublo at all, 
carried out Thrombosis m both limbs followed the opera 
tions and now, months after the treatment sho is cnly just 
able to resume her ordinary vocation and it rerna m» to be 
seen whether farther troublo will arise It would, 1 presume, 
bo foolish to contend that the operation would have been her 
formed if it hid been thought that any rl-k to life attached 
to its performance An interesting point arwes here in cm 
nexion with the difficulty which orients itself to an operator 
in determining sometimes whether an operation i* finally 
successful or not, because It is quite cerUln that a large 
percentage of those patients who«e operations prove In tho 
end unsatisfactory Dot return for ad vie* to the surgeon 
who originally operated , and 1 have ruuon to know that in 
stances happen in which the original ©i*rator 1 ns conducted. 
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and sometimes, indeed, in good faith has recorded, a case as 
successful which has been under the care of another surgeon 
subsequently either for farther operation or in consequence 
of unfavourable results following upon the original treat¬ 
ment. It is only a short time since that I heard, quite by 
chance, that a patient upon whom I had operated, as I 
thought successfully, had been treated subsequently by 
another surgeon for the same condition, presumably because 
my operation had failed to effect the object desired. And I 
have lately seen a patient who has already been operated 
upon for the same lesion by two surgeons, each of whom is, I 
believe, under the belief that the operation performed by him 
has been successful. Indeed, in this respect there is little 
doubt that many of us live in something like a fool's paradise, 
a fact which, in the study of statistics, is not to be regarded 
altogether with complaisance. It is, at all events, quite 
certain that the true value of a treatment cannot be esti¬ 
mated upon records of successful cases and it is a welcome 
and healthy sign when a distinguished surgeon, as happened 
a short time since, thinks it right to publish a series of unsuc¬ 
cessful results following upon operations of which he has had 
a large experience. In connexion with this question it is, I 
suppose, superfluous to insist that a successful operation 
should be held to mean one which achieves the end for which 
it is performed, whether that be the saving of life, the relief 
of pain, or any other object. The description of successful 
operations followed by the death of the patient has been 
fully satirised by Dickens and others before him and the 
matter would not be worth mentioning here were it not that 
apparently serious mention is sometimes made of cases in 
which successful operations have been performed without the 
saving of life or attaining some other end which was the 
real object of their performance. The U6e of the term 
“successful” in connexion with operations in such circum¬ 
stances seems to me to be a juggling with words which is not 
quite consistent with the traditions of our profession, and 
that it should be so used is, I think, further evidence of the 
way in which the overwhelming importance now attached to 
operations themselves tends to obscure the more vital points 
at issue and sometimes, it must be admitted, goes danger¬ 
ously near to leaving in the background the great truth that, 
in all matters of this kind the interests of the patient and 
not the mere attaining of a mechanical achievement should 
be the surgeon’s first concern. 

The Exploratory Operation. 

The results of the free employment of the exploratory 
operation have, on the whole, been greatly to the advantage 
-t of the patient and of the surgeon alike, but, as is the case 
with many other things, an exploratory operation is not 
always perfect in its results and, moreover, it cannot be 
regarded as altogether free from risk. It is sometimes said 
when discussing the propriety of making an exploratory 
operation that at all events no harm can come of it if no 
particular advantage is gained. But is this always the case ? 
I find that within a comparatively short time I have been 
brought in contact with no less than 16 cases in which 
persistent troubles—arising, it has been said, after abdo¬ 
minal exploration—have been complained of. 10 of these 
came under observation on account of troubles connected 
apparently with the operation. In the others the fact of 
an exploration having been performed was only discovered 
accidentally in the course of conversation or in the 
course of examinations made in connexion with matters 
apparently unassociated with it. In five of these cases 
large ventral hernias existed ; in three cases persistent pain 
of an acute kind had followed about the region of the 
wound ; in two there were sinuses ; four patients had 
never been the same since the operation ; one had 
continual incontinence of urine ; and one had an 
ankylosed hip which was stated to have followed upon 
fever which came on after the operation. Fatal cases 
are also not unheard of. I have already said in another 
connexion that results like these in no respect negative 
the propriety of the exploratory operation as such, but 
only show that it cannot be regarded always as a trivial 
proceeding and that it should therefore be undertaken only 
when it, is really necessary and not merely as a routine 
proceeding. Although the instances of defective results 
which I have mentioned are confined to the abdomen it 
would be easy to afford other examples, notably in the case 
of the knee In one respect, at all events, it is certain that 
the very fn c u-e of the exploratory operation does not make 
lor the good of surgery. It cannot, I think, be denied 


that, speaking generally, the estimation in which the 
art of clinical diagnosis—by which I mean bedside diagnosis- 
as distinguished from that of the operating theatre and 
the clinical laboratory—is held has declined since the 
free use of the exploratory operation. This must be- 
patent to any acute observer of surgical affairs generally 
and it must be especially clear to those who are concerned 
in examining candidates for the various degrees and diplomas, 
as they have exceptional facilities for judging of the trend of 
clinical teaching in the various medical schools. In former 
times, in consequence of the risk generally involved in 
any but the simplest of operations, and sometimes even in 
them, it was essential to strain every faculty of observation 
to endeavour to arrive at a diagnosis before resorting to 
operation. Now, on the contrary, when the exploratory 
operation, which can, as a rule, be carried out with com¬ 
parative safety, is an immediate means of clearing up 
a difficult diagnosis there is a disinclination to spend a 
great amount of time in arriving at a conclusion indepen¬ 
dently of operation which it is thought may he much 
more easily attained by exploration. In some respects, 
apart from any question of risk to life or other conse¬ 
quences, this condition of things is not advantageous, and 
especially is this the case from the educational point of 
view, for althongh, as I have said, the exploratory operation 
may often be a proper resource in the haDds of those 
sufficiently experienced to appreciate its limitations, to the 
inexperienced and to the ordinary student its too common 
use is distinctly harmful, as it frequently leads to any 
careful attempt to make a non-operative diagnosis being 
regarded as a waste of time ; and, moreover, it sadly depre¬ 
ciates in the minds of the same persons the inestimable value 
of the education of the eye and hand which is essential 
for the highly cultured practitioner, and which nothing 
affords so certain a means of obtaining as the delicate 
and gentle manipulations which should be inseparably con¬ 
nected with bedside diagnosis. Further, this effect of lower¬ 
ing the standard of bedside diagnosis tends too much, in my 
opinion, not only to exaggerate the importance of the purely 
operative aspect of surgery, but to reduce the surgeon to 
the position of the henchman of the physician, into whose 
hands the more delicate non-operative diagnosis must, as a 
matter of course, fall. I am not one of those who think 
that the present incidence of surgery is to the extermina¬ 
tion of the physician—in fact, I believe he will become 
more and more essential as time goes by. At the same 
time I am strongly of opinion that it is not the duty 
of the surgeon to operate at the request of a physician 
unless he first assures himself that the conditions said to 
exist are actually present. To do so, it seems to me, 
is to lose sight of the respect which is due to surgery 
in the broadest sense. But it is clear that this ideal 
surgical position is only possible with those who have 
cultivated to the utmost the power of non-operative 
diagnosis. The surgeon is in this respect, in my opinion, 
a physician and something more. Bo this as it may, 

I feel strongly that the performance of the exploratory opera¬ 
tion as a mere routine treatment is to be regarded with 
apprehension, since it tends to the idea that the most careful 
attempts at arriving at a diagnosis without operation we 
unnecessary and so conduces to minimising the value of the 
cultivation of judgment in surgery—a deplorable thing, since 
judgment is the enemy of routine and routine is the bane ot 
surgery. The exercise of the highest degree of astuteness m 
diagnosis is, indeed, often necessary before determining 
upon an exploratory operation. Operations, for example, on 
the abdomen when the lesion has been in the thorax are no 
unknown. It is only a short time since that I was called to 
a case with a view to operating for ruptured gut after a 
severe injury, in which it was only possible, upon the mos 
careful examination, to determine without operation that tn 
lesion was thoracic and not abdominal, a conclusion wliic 
not only negatived the propriety of operating, but procao y 
saved the patient’s life, as an abdominal exploration m 
degree of collapse which was present must have alm° 
certainly ended in death. 

Some Effects or Operations upon Hospital Work, 
Methods or Operating ; and the Attitude of 
the Public. _ 

The effect of the tendency to regard operations as 
main end of surgerv has led to a complete change in 
course of the last 20 years or thereabouts in the class 
oases admitted into the surgical wards of the large hosp 
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of London, so much so that I believe that I am right in 
saying that, with the exception of accidents, the admission 
of patients in the ordinary way whoso diseases do not offer 
a prospect of cure by operation is comparatively uncommon. 
All possible credit having been allowed to the extensive 
applicability of the operative treatment, I think that the 
•exclusion of cases unsuitable for operation inflicts a 
hardship upon many patients and is bad for medical 
education generally. It would be interesting to know what 
becomes now of cases which were formorly admitted as a 
matter of course into the general hospitals, such as early 
tuberculous disease of joints, diseases of the spine, and 
many other conditions in which operation is not likely to be 
■called for. It is at all events quite certain that there 
is no very'great opportunity for the study in the surgical 
wards of the majority of our hospitals of cases which are 
outside the sphere of probable operation ; and I am strongly 
of opinion that in every hospital a definite number of beds 
should be set aside for the exclusive benefit of patients 
suffering from conditions which, whilst curable, are not 
necessarily so by operation only. 

An interesting matter in connexion with the details of 
operations themselves is the ignorance of the majority of 
us as to the methods used by other surgeons. This is 
the result of our seeing little or nothing of each other’s 
work. That this should be so cannot be otherwise than 
unfortunate, although it is difficult to see the remedy in 
these times of rush and overwork. I am, however, sure that 
if we could each of us devote a certain time to watching the 
way in which operations arc conducted by others educated 
in a different school we should all obtain a wider grasp of 
methods generally, greatly to the gain of surgery and to 
our own advantage. As it is, each man learns by experience 
the method by which he can himself most surely achieve in 
•any given case the desired end; the methods of each 
surgeon, in fact, gradually become stereotyped which in some 
instances, unless I am deceived in my impression, leads to 
some intolerance with regard to the practico of others, since 
there is an inclination sometimes on the part of a surgeon 
to regard operations performed by any method other than 
his own as inefficient or unsuitable, failing to realise, by 
reason of Mb insolation, that what he can effect by one plan 
another operator can do as well, or perhaps better, by some 
other method. The greatest evil, however, of this condition 
of things is the fostering of routine operations in consequence i 
of the assumption by some people, because they have no 
means of checking tbe view, that for a given condition only 
one operation is really effective, that being, of course, the 
one they are in the habit of using themselves a position , 
which rarely if ever bears the test of actual work. In I 
suturing the abdominal wall, for example, there are three 
main methods, each of which is used exclusively by 
different surgeons hocausc they have come to think that 
only one is a perfect plan; yet there have come recently 
under my notice examples of large ventral hemire following 
the use of each of these methods, two examples being in the 
same patient. Many other instances could, if it wero nece3- j 
eary, be quoted. 

It is, I believe, safo to 6ay that one of the most remark¬ 
able of psychological problems at the present time is the 
attitude of tho public generally towards surgical operations, 
a problem offering difficulties in its solution second only to 
those presented by the mystery of radium, for whilst in the 
majority of instances tho dread felt in connexion with tho 
truly necessary operation is so great that it is, I believe, a 
factor to be reckoned with in deciding upon operations of this 
kind unless a successful result is practically certain, in cases 
of expediency and unnecessary operations it is often, unless 
my experience differs from that of other surgeons, extremely 
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explanation may be there is no doubt that a heavy responsi¬ 
bility falls upon the surgeon in the matter, which is consider¬ 
ably increased by the fact that it indicates such absolute 
confidence in tho integrity of tho medical profession. The 
truth, I suppose, is that tho public have an altogether exalted 
idea of what can really bo effected by operation and have 
only the vaguest idea of what nn operation really means. 
In respect to this attitude it cannot be too folly understood 
that no amount of anxiety on the part of the person to 
undergo an operation can absolve tho surgeon of one atom of 

I 


his responsibility in regard to its result—a point which, I 
fancy, is not always quite sufficiently considered. 

A Forecast and Conclusion. 

Nothing that I have already said must be hold to mean 
that I under-estimate the valuo of operations as such, for no 
one has a higher appreciation of the immense benefit which 
is derivable irom them and no one can be more ready, or, 
indeed, more anxious, to employ them in proper circum¬ 
stances, but I admit that a feeling of apprehension arises in 
my mind when I regard the inclination which undoubtedly 
exists at present to consider the operative treatment as 
the alpha and omega of surgery, an attitude which must 
not only, as has already been said, end in tbe reduction 
of the surgeon to the grade of a mere mechanic, from 
which he is as far removed as a highly sentient human 
machine can be from an automaton, but distinctly, in my 
judgment, stands in the way of progress to better things. It 
behoves us, and it behoves us well, to bear in mind a fact to 
which allusion is less frequently made now than formerly— 
that operations, however perfect in themselves and in their 
results, aie, excepting those rendered necessary by injury and 
in some cases of deformity and senile change, in truth a 
reproach to us as a profession, inasmuch as they afford clear 
evidence of our failure, even at the present time, to obviate 
the occurrence of the diseases and tho conditions which 
render operation necessary. By allowing tho influence of 
the operative treatment to be too great It seems to mo that 
there is more and more danger of tho great importance of 
preventive measures against disease being lost sight of. In 
fact, tho conception and carrying out of a great operation are 
liable to conceal tho importance of tho initial defect 
which leads to the necessity for its performance. May 
I give a gross ’and commonplaco example to illustrate 
clearly what I mean 7 Cancer of the tongue, setting aside 
any question as to what may be the factor in tho 
origin of cancer itself, is undoubtedly set alight by ono or 
more of the many irritations, most of them preventable, to 
which the organ is constantly exposed. But how much timo 
and trouble are taken in preventing the«e local causes 7 In 
other words, how much thought is given to the preventive 
hygiene of the mouth compared with that which Is expended 
upon the conception of elaborate operative measures for tho 
removal of already existing cancer and upon a consideration 
of their effective application 7 The answer will be found to 
the question by a reference to tho ordinary educational works 
on surgery. Cancer, tubercle, and tho results of venereal 
disease, of which cancer is of course sometimes one, provide 
a very largo proportion of cases requiring operations. 
Tho prevention of tuberclo or its treatment in tho early 
stages will before long, there is reason to believe, eliminate 
tho necessity for its treatment by operation, and although 
wo at present grope in tho dark with regard to cancer, 
the discovery of tho secret of its origin, which is only a 
matter of time and may come at any moment, perhaps 
from a least expected quarter, will assuredly lead to its 
treatment by other means than operation. With Increasing 
senso in the community at large it !? to bo hoped that an 
antidote may bo found to the sickly ecntimentality which 
stands in the way of the practical extirpation of venereal 
disease. Apart from these considerations the mchns for 
tho treatment of dbcaso which tend to reduce the scope 
of mere operative measures are increasing. Of thc«o tho 
most potent is afforded by certain of tho higher physical 
forces, which ate slowly but surely encroaching upon tho 
domain which has hitherto bean subject solely to tho rule 
of the surgeon. A comprehensive view of the matter gene¬ 
rally as it stands justifies, I believe, a forecast that cro 
many decades have pa? * ‘ 
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restricted degree which I have mentioned, tiny be looked 
upon with as little favour hi suppuration It regarded by w 
now. In tho meantime, taking things ns they are, it 1« well 
that wo should be ware lest n ulnplo predominant factor 
should be allowed to lend to our regarding through n small 
tube only n subject tho horizon of which is absolutely nn- 
limited. It has been said that tho basis of surgery is handi¬ 
craft. and thK In « fcn‘ 0 . U true ; but sorely it in a troth 
only half told, for apart from the tesuci to which I have 
referred there L< lying behind ft far greater thing, the 
knowledge of when to apply that craftsmanship of 
which cveryono who now aspires to tho practice of surgery 
should make himself a master. Nothing that hat happened 
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in the improvements connected with the practice of our 
art justifies, so far as I know, the modification by one 
iota of the edict of the great surgeon who, before advanc¬ 
ing science had robbed operations of most of their horror, 
said, “The all-important thing is not the skill with which 
you use the knife but the judgment with which you discern 
whether its employment is necessary or not.” In other 
words, those who attach too much importance to mere 
mechanical dexterity not only fail to reach the high-water 
mark of greatness but entirely lose sight of the grand pos¬ 
sibilities of their calling. 

Gentlemen, I have done. Rousseau once said that people 
are happy in proportion first to their virtue and then to their 
independence. Being but poorly endowed with the former, 
such happiness as I have enjoyed has been mainly due to the 
latter. If, therefore, the spirit of independence has led me 
to express views to-night with which the feelings of any of 
those present are not in tune I must crave indulgence upon 
the ground that my intentions have at least been good. 
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THE TONGUE IN DISEASE . 1 

Delivered at the Medical Graduates' College and Polyclinic 
on April 30tk , 1903, 

By W. HOWSHIP DICKINSON, M.D. Cantab., 
F.R.C.P. Loud., 

CONSULTING PHYSMIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
HOSPITAL FOB SICK CHILDREN; HONORARY FELLOW OF CAIUS 
COLLEGE, CAMBRIDGE J CORRESPONDING MEMBER OF 
THE ACADEMY OF MEDICINE OF NEW YORK. 


GSHTliEMEN,—The tongue is a remarkable organ, instruc¬ 
tive in a double sense : it not only reveals the mind of man 
but also his health. As an index of health it may he said 
to be always truthful, whatever may be the case when it 
acts as an exponent of thought. My only concern at present 
is with regard to what we must take to be an accidental o r 
secondary purpose of the tongiie as a means of declaring the 
state of health of the person to whom it belongs. 

The tongue has received attention in this respect from 
the time of Hippocrates until now. A vast amount of ex¬ 
perience has accumulated with but little understanding, 
and until recently little attempt has been made to analyse its 
teachings or to reduce to their essentials the changes which 
it presents in disease not proper to itself. Many are the 
secrets which are incompletely revealed or imperfectly 
hidden upon its complicated but apparently simple surface. 
Upon this have been expended much vain imagination and 
some mischievous dogmatism and with it has been con¬ 
nected much empirical, but not always erroneous, practice. 
Mysterious sympathy has been supposed to exist between the 
tongue and the rest of tho alimentary canal; as if by looking 
at one it wore possible to discern the state of the other ; as 
if it were the rule for the whole of this channel with its 
many differences of structure and purpose to share the same 
pathological state so that a small exposed portion could be 
taken as a fair sample of the whole. I can remember ,the 
time, and it is not quite past yet, when a white tongue was 
looked upon as a sure sign that “ the stomach was out of 
order ” and a dose of calomel or grey powder was inevitable. 
Such a simple rule is of the greatest service to the practi¬ 
tioner, for it enables him to display himself as a man of 
prompt discernment and ready execution. It is true that it is 
erroneous, consistent neither with sound pathology nor sound 
practice, but it is what may be called a working hypothesis, 
it points out something to be done. 

Before a society of medical graduates it would be impertin¬ 
ence to describe the normal state of the tongue ; suffice it to 
say that this is an average, not an absolute, condition and 
varies much in different individuals. The essential part ot 
the tongue as an index of health is its voluminous and 
complicated epithelial clothing which may be superabundant, 
deficient, or partially absent ; which may present many 

1 I have dealt v, it h this subject at more length in the Lumleian 
Lectures, published by Longmans in 1888, entitled “The Tongue as an 
Indication in Disease." 


varieties of hypertrophy and atrophy; which may he moist 
or dry, conditions to which great importance attaches ■ 
which may expose its own surface however altered by 
disease, or may, particularly when the tongue is dry, show- 
one which does not properly belong to it but is largely made 
up of vegetable growths and miscellaneous matters. 

Of the morbid conditions of system, or at large, which 
bring about the alterations of the tongue which are signifi¬ 
cant of disease the most important is the absencejjor 
deficiency of saliva, for this must be regarded as a failure 
not limited to the salivary glands, but in all probability 
shared by other of the digestive juices. Boerhaave seems to 
have seen something of what was little noticed or little 
expressed by others—the importance of the saliva in relation 
to health and dryness of the tongue. “The saliva,” he says, 
“continually flows into the mouth of a person in health and 
nothing is a surer sign to a physician of disease in a 
patient than his having a dry mouth.” Ancient superstition 
attached mysterious virtues to the spittle.. Without giving 
it more credit than it deserves we may fairly attribute im¬ 
portance to it as one of the glandular products concerned in 
digestion which, if any harmony or common consent exist 
among them, may speak for others beside itself. It is the 
absence of saliva which, as a rule, occasions dryness of 
the tongue. Too much weight in this respect has been 
attached to breathing through the mouth during sleep and 
otherwise; dryness thus occasioned is incomplete and 
evanescent. Persistent and considerable dryness of the 
tongue implies, as a rule, want of saliva; it is this that gives 
to the dry tongue the clinical importance which belongs to 
it. The lack of saliva with the dry tongue is familiarly 
declared by the loss of the power of spitting; the patient 
has not the wherewithal. He may squeeze out with diffi¬ 
culty a drop or too of thick ill-coloured fluid, perhaps blood¬ 
stained, more mucus than anything else, but proper spittle 
has he none. The same want of saliva is declared by the 
results of catheterisation of the parotid duct. In health, if 
a suitable small tube be inserted into this duct where it 
opens into the mouth, and a little acetic acid be put 
upon the tongue, saliva will be seen to issue from 
the gland pretty freely. With the dry tongue little or 
none, probably none, can be got. Dryness of the tongue 
therefore indicates lack of saliva; if not in itself a vital 
deficiency probably a sign of one. I have made a great 
many observations to tnis end with the same conclusion— 
namely, that dryness of the tongue means suppression of 
saliva. In these observations I am glad to acknowledge the 
help which I received from my former house physician and 
present colleague, Dr. Cyril Ogle. _ • 

Dryness of the tongue, or m other words suppression of 
saliva, may, of course, be temporary and unimportant as 
when the tongue cleaves to the Toof of the mouth from 
mental emotion, but when lasting it implies a grave con¬ 
stitutional failure. Absence of saliva not only produces 
the various phases of the dry tongue, to which I shall 
presently advert, but is connected with that very ominous 
variety of it where the epithelial protection is deficient, 
the tongue is red and bare, and raw beef a familiar com¬ 
parison. The lingual epithelium is nourished, as we know, 
by the blood, not by the saliva; but there is reason to 
believe that the presence of saliva, by the moisture which 
it provides, is necessary to its proper growth. 

Perhaps the constitutional influence next in importance 
as telling on the tongue is pyrexia or increased heat o£ 
body and breath. We are told by physiologists that cell 
growth increases with the temperature up to about 104°r- 
and that it diminishes as it passes this point. _ The over¬ 
growth of epithelium thus Occasioned is the chief, though 
not the only, agent in qoating the tongue in recent ana 
acute disease. Every degree of abnormal heat up t0 8 
certain point is indicated, at least in recent and acute 
disease, by abnormal proliferation and fur. We may regard 
the mouth as a hot-house for the cultivation of epithelium 
and the tongue as a thermometer on which every degree ot 
extra heat, up to a certain point, is registered bv the coat 
which it produces. The white tongue of acute febrile 
which looks as if some white plaster, perhaps white lead, ha a 
been spread upon it with care so as to come up to, but not 
to encroach upon, the edges, is one of the most significant 
signs of disease which can be presented to the physician- 
Another influence bearing on the tongue is a local ana 
even mechanical one, want of friction, sconr, and wasu. 
which goes with failure in the process of eating and de¬ 
ficiency of saliva. The part played by want of wear ana 


DR. W. HOWSHIP DICKINSON: TIIE TONGUE IN DISEASE. [.May23, 1903. 1429 


'Tire Lancet,] 


wash hfis been exaggerated until it has been presented as 
the most important of all the agencies which coat the 
tongue. It will he shown, however, that this plays but a 
secondary part. The coating of recent and acute disease 
consists essentially of elongated epithelium, not so much 
unworn as overgrown, to which adventitious matters add 
' comparatively little. In some forms of chronic disease, 
however, ,7;hen under great prostration and suppression 
of saliva, the month probably habitually open, food save in 
a liquid form impossible, and speech in abeyance, the tongue 
like old John of Gaunt’s, “a stringless instrument”—in 
such circumstances a vast rubbish-heap may accumulate on 
this now useless organ consisting of vegetable growths, 
dot ached epithelium, debris of food, and accidental matters. 
This may form a dry crust of extraordinary bulb, not a part 
of the tongue but a super-addition to it. I havo even known j 
such a crust to break off and to look like a cinder, so dry 
( and black and brittle was it. 

t These influences, want of saliva, pyrexia, and disnse, to 
which may be added inflammatory or congestive states of the 
tongue itself such as occur with the strawberry-tongue of 
* -scarlet fever and some other conditions, are the chief imme¬ 
diate or direct causes which produce the states of tongue 
which we recognise as signs of disease. If we were to go 
behind these and to take account of the remote orundirect 
causes, tho underlying agencies which coat, incrust, and 
denude the tongue, so numerous and so various should we 
find them that we should be at a loss to enumerate and to 
arrange. We should And among them a multitude of dis¬ 
orders, mostly febrile, where some special poison or con¬ 
stitutional infection, either home-made or of foreign 
manufacture, generally foreign, was recognised or pre¬ 
sumed to exist. This would include the specific fevers 
and many other febrile states which aro not so regarded. 
One obvious intermediary in these cases is pyrexia. There 
may be a poison in the blood, but this appears to act on the 
tongue rather indirectly, by way of pyrexia, suppression of 
saliva, and loss of appetite, than directly. The same inter¬ 
mediaries are concerned in producing the tongue of pneu¬ 
monia and of other febrile conditions connected with acute 
Inflammation, Wo should find also many conditions to 
which such terms are applied as “prostration,” “vital 
failure," and “ failure of nutrition,” somo connected with 
exhausting discharges and generally, but not invariably, 
associated with febrllo action. All these bring complicated 
influences to bear upon the tongue—heat, disuse, and lack 
of saliva ; but tho greatest of these is lack of saliva. 

With this preface I will proceed to sketch In bare and 
scanty outline the several changes in the tongue which may 
be called symptomatic —the results, that is, of diseases not 
proper to itself. I Bball first refer to tho changes in external 
appearance, taking these as tho natural bases of classifica- 
'tion. I shall then with the help of tho microscope show 
something of the essential alterations upon which the 
obvious changes depend and before taking leave of 
each tongue r shall broadly indicate the constitutional 
conditions with which it is associated. This brings us 
to the clinical indications of the tongue, the practical 
importanoo of which can scarcely be over-rated. It 
may, indeed, be said with truth tliat In many phases of 
disease tho tongue is more significant than anything else 
which the human economy exposes to view or presents in 
any way to our senses. It does not point out the site of the 
disease but it gives a shrewd hint as to its nature; it dis¬ 
plays in a comprehensive sura-total its effects upon tho 
system and shows at a glance what the most olaboTate 
examination, otherwise directed, might fail to reveal^ The 
tendency to death which, according to an old saying, it 
should be our endeavour to obviate may often be discerned 
by tho state of tho tongue, which may display upon its 
surface a request for support and Stimulant nono tho less 
intelligible because inarticulate. The tongue often shows at 
a glance to tho eye of experience whether tho patient is 
approaching health or departing from it; whether ho is 
' getting well or going tho other way; whether, in short, tho 
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he tongue may be traced, 
through successive steps of addition and subtraction. We 
may follow mat and rnr fc t to their maximum of accumu¬ 
lation and then become witnesses of the contrary process 


until tbc abnormal covering is removed, much of the normal 
covering swept away, and even structures beneath the epi¬ 
thelium in part exposed. The first stage of increase or 
investment, one but little removed from the state of health, 
is one to which such terms as 

Dotted on Stippled 

may be applied. This is characterised by a trifling excess of 
epithelium on the papill® either from overgrowth or Insuffi¬ 
cient removal—not enough to cover the tongue continuously 
but to besprinkle it with white specks which in tho language 
of small-pox are discrete, not confluent. We see in this 
condition the first departure from health or it may occur as 
a matter of personal peculiarity without any. So far ns it is 
morbid it has more to do with disuse than with anything 
else. It does “not bear witness to any constitutional disturb¬ 
ance but rather to its absence, though it may concur with 
any local disease which has not as yet gravely involved the 
system. It is necessarily of more serious import when dry 
than when moist. The average body-heat in 42 cases which 
displayed this tonguo was 98 6°. 

Tiie Coated or Loaded Tongue. 

The next stage of acquirement is when the intervals 
between the papillae are filled up and a continuous coat is 
presented This is an exaggeration of the former state 
chiefly in superabundance of epithelium whether by way of 
putting too much on or taking too little off, or by both pro¬ 
cesses combined, as they so often aro when pyrexia is asso¬ 
ciated with want of appetite. The pyrexia stimulates tho 
growth of epithelium, tho want of appetite reduces tho woar. 
The white coated tongue, as yet moist, is too well known to 
need description. It succeeds upon the dotted tongue and is 
more or less mixed with it, the central part being continuously 
covered, the sides being only spotted. The intimnto changes 
aro chiefly epithelial excess. Tho processes of the pap ill® 
are elflngated ; the epithelium of the intervals is super¬ 
abundant and is probably reinforced by accidental matters. 
More or less “prostration,” to use a somewhat indefinite terra, 
was recognised in a considerable proportion of tho Instances 
In which the concomitants of this tongue were recordod and 
in many the 6aliva was noticeably deficient. Some degreo of 
febrile action was testiGed to by an average temperature of 
99*1° in 41 cases. Looking at tho clinical adjuncts of the 
moist coated tongue I found that the manner of taking food 
was often concerned. In 26 of 41 cA'CS tho diet was wholly 
or chiefly liquid, not including two in which it was intro¬ 
duced by the rectum. Apatt from diet this tongue concurred 
with a variety of conditions too numerous to mention where 
in general terms tho patient was Ill bnt not very ill. A 
. * ’ '**’ * 'rich it is apt to occut would 

humanity and many of the 
f long continuance. What¬ 
ever raises tfio temperature, impairs the appetite, or restricts 
the salivary wash may give rise to this state of tonguo to 
lead, it may be, to more ominous phases. I treed not Insist 
on what is almost obvious, that when tho coated tongue is 
dry the indication is more grave than when It is moist and 
. * - ---18 cases gnvo an 

» deserve epochal 

mention, tho “strawberry tongue ” and what I have ventured 
to call the “ plastered tongue.” With the strawberry tonguo 
injection underlies tho coating through which the red 
papilke project, the converse of what holds with the fruit 
where the white projections push through a coloured ground. 
Tho Weal strawberry state occurs with scarlet fever where 
the tonguo appears to participate in tho eruption ; but lcs>er 
degrees of it are to be found in other febrllo conditions. 
What I havo called the “plastered tongue,” which looks ns 
if white lead or wmo less vividly white and coarser* grained 
material, moro like mortar, had been carefully spread npon 
it, abruptly ceasing at the edges, is the acute coated tongue 
or the coaled tonguo of acuto disease. Tho coat is more 
white and more sharply defined and tho substratum is moro 
red than with the coated tongue of trivial or chronic disease. 
Tho fre<b look of the coat betokens recency and its abund¬ 
ance tho activity of tho process which lias produced fo much 
in so short a timo; in other words, the acuteness of tho 
disease with which it In associated. The minute anatomy of 
tho plastered tongue is tlrat of the common coated tongue, 
only more so. The elongation of the papilla; is greater; 
there are more filling up of the intervals and more accumula¬ 
tion upon the summits of rd««*clbRcoo< matters—rpithMfal, 
raradtlc. ard accidental. Thue is no lbo h ue toons in-Uoo- 
tivo and distinctive. Tho first glance gives tho alarm and 
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suggests pneumonia or typhoid fever in the first place, then 
acute bronchitis or acute rheumatism. Nor are other acute 
febrile disorders to be ignored, though less to the front than 
those which have been mentioned. The average temperature 
of 27 persons presenting this tongue was found to be 101'6°. 

Taming from the acute coated tongue, the most definite in 
its indications of all the tongues we know of, we come to one 
which is less distinctive, more often chronic than acute, 
signifying disuse more than anything else. This may be 
called 

The Furred or Shaggy Tongue 

and is charcterised by the preposterous length of the papillae 
suggestive of coarse and matted fur. The word “fur” is 
used in two senses—there is the fur of a beast and the fur of 
a tea-kettle ; the one presents a series of points, the other a 
level surface. The word has been applied to the tongue in 
both senses, perhaps the more often as implying a smooth 
coat. I have, to avoid confusion, restricted it to the animal 
usage—beset with points. The elongation of the papilla; is 
evident to the naked eye and during life. They are often 
tipped with brown and more or less obscured by incrustation 
and may present irregular pointed masses. I have seen in a 
case of cancer of the larynx much of the hinder region 
covered with a villous production like coarse hair, no part 
of the' cancer, but only an exaggeration of the natural 
structure condemned to disuse. Under the microscope the 
chief change is elongation of the filiform papilla;, more 
especially oE their extremities, which in a microscopic sense 
may be termed horny, yellow, and rejective of carmine. The 
circumstances of this tongue are for the most part restriction 
of diet and want of wear and of saliva. Of 29 cases where 
this variety of tongue was noted were 21 where ordinary 
food was absent or restricted, 17 were on liquid diet, 
three were on dry diet, and one was on rectal diet. 
Except with diet this tongue has no special association, 
though some degree of pyrexia is usually present and helps 
to stimulate the growth oE the papilla;. 22 cases of the 
furred and dry tongue gave an average temperature of 99'1°. 
This tongue is usually dry and when so promises ill. It 
occurs more oEten with chronic disease than acute, though 
I have noted among its associates pneumonia, typhoid fever, 
and acute rheumatism. It generally tells of long illness 
(for the exaggeration of the papilla; is a slow process) of 
such a sort as to restrain the saliva and to inhibit solid food. 

Succeeding upon the plastered and furred tongue comes 
that which is 

Incrusted, Brown, and Dry. 

The elongated papillae are there but they are separated 
and caked over with a brittle crust, variously cracked and 
fissured, which largely consists of vegetable organisms, 
oidinm albicans and micrococci, together with detached 
epithelium and extraneous and miscellaneous matters. This 
is the climax of acquisition. It tells of long exemption 
from wear and wash, of absence of mastication, suppression 
of saliva, and generally, though not necessarily, the presence 
of a high temperature. This is the tongue of the “typhoid 
state,” though by no means limited to typhoid fever. It is 
of grave prognosis and calls for liquid nourishment, of which 
alcohol forms a part. This is the tongue of long-continued 
prostration or failing vitality ; the essential factor is long 
suppression of saliva; pyrexia is generally present, though 
not necessarily so, since it is possible that the tongue may 
be dry and m crusted, though the temperature is subnormal. 
Typhus and typhoid fever, pneumonia, and pysemia are 
frequent concomitants. To name all the conditions with 
which it may concur would be to include many, perhaps 
most, depressing and exhausting diseases, especially such as 
are nearing their fatal close. A dry mouth, failure of the 
salivary and probably of other glands essential to nutrition, 
the absence of the power of taking other than liquid food, 
and probably withal a febrile temperature—these are implied 
by the incrusted tongue and together are of evil omen. The 
average temperature of 21 cases of this tongue was 100'3 o . 

Having traced the coating of the tongue through its 
various stages up to its maximum in a cindery addition, 
perhaps an eighth of an inch thick, we now come to the 
* contrary process, that of denudation, which ends in the 
tongue which is 

REd, Smooth, and Dry. 

. This, naked, bare, and raw-looking, so as to be likened 
in common parlance to beefsteak, is produced in this I 
wise. After the continuance of some wasting or depressing 
disease, often attended with exhausting discharge, it may be | 


of pus, the lingual epithelium fails to grow properly; the 
upper layer disappears and the deeper is laid bare ; or even 
in parts the whole epithelial thickness may go leaving the 
deeper structures exposed to the irritating contents of the 
mouth. Connected with the general exhaustion or depression 
is the consequent deficiency of saliva which when long 
continued seems to impair the nutrition of the epithelium—! 
not that the epithelium is fed by the saliva, but it needs to 
be kept moist to profit by its opportunities. The denudation 
may succeed by a gradual process upon health, as this gives 
way to disease, or it may ensue upon the incrusted tongue, 
the crust breaking oil or wearing away. The upper layers 
are often swept away down to the Malpighian, or this may 
go too, laying bare the corium which becomes injected and 
charged with leucocytes. Often a process of repair may be 
discerned. The deep remains of the epithelial layer, the 
papillary prominences being swept away and the tongue 
levelled, now become clothed with a delicate translucent 
membrane of uniform thickness, barely evident except with 
the microscope, which scarcely interferes with the raw beef 
appearance. This membrane refuses carmine and is 
apparently representative of the superficial epithelium which 
normally tips the papillre. 

Like the incrusted tongue, that which is raw and red is 
associated with pyrexia as a general though not an invariable 
accompaniment and with deficiency of saliva probably as an 
invariable one. But there must be other and special circum¬ 
stances which determine that the tongue shall be denuded 
rather than incrusted or furred. It appears, in the first 
place, that the denuded tongue represents a later phase of 
disease than the coated or incrnsted, for it often succeeds 
upon these and takes longer to make, To what extent 
want qf saliva alone is able to make bare the tongue- 
may be doubted. The circumstances in which it v 
becomes so suggest that though suppression of 6aliva 
may be contributory*, some special cause of exhaustion, 
often by discharge, is also contributory. 2 I have else¬ 
where quoted a case in which after a nervous shock the 
saliva was permanently suppressed and the tongue became 
not only dry but red and bare. It is possible that there 
may have been more in this case than we know of. At any 
rate, it is clear that exhaustion by discharge plays a large 
part in the impairme « of nutrition which this tongue repre¬ 
sents Among 30 c svS in which it was observed were five of 
diabetes, four of phthisis or other forms of tuberculosis, two- 
of lardaceous disease, two of dysentery and abscess of the 
liver, and four of purulent discharge in some other shape 
17 in all in which a morbid flux concurred with the tongue 
under consideration. The most vivid example of this tongue 
which I ever chanced to light upon was in a case of dysentery 
with unopened hepatic abscess. Pyrexia does not range so 
high as with some of the preceding types of tongue, giving 
for 29 cases an average of 99*6°. The diseases with which 
it is associated are mostly subacute and the fever is often 
hectic. Thus, the clinical significance of the red bare tongue 
is clear enough : prostration of some standing, often con¬ 
nected with material exhaustion, and apt to be attended with 
febrile action of the hectic type. The salivary secretion is 
deficient though not so much so as with dry incrusta¬ 
tion. Physiologically the essential factor is failure in the 
growth of the lingual epithelium, apparently due to a con¬ 
currence of causes rather than to one alone. Whether apart 
from its action by way of the saliva the constitutional 
depression has any direct effect in inhibiting epithelia 
growth must be asked—it looks as if it had. All the pro¬ 
cesses of nutrition must be supposed to suffer where there is 
a cause of exhaustion which acts on the whole body, on 
if the denudation of the toDgne is wholly due to this cause 
nowhere else is the impairment shown so conspicuously as w 
the lingual epithelium. 

Of this organ I have now traced the morbid covering 
from mere dotting of the papilla; to its climax i 
mountainous accumulation and have then followed t 
reverse process by which the tongue has been stnppe 
of its coat and even of its skin. I have pointed 
some, perhaps the chief, of the agencies at work J 
bringing about these changes : the abeyance of food a 
friction, the deficiency or absence of saliva, and the assoc " 
tion of pyrexia with overgrowth of epithelium, and of s0 
forms of exhaustion with its falling away. I have *ho 
that the tongue, whatever else it maybe, is a constitute 
index or systemic gauge whic h comprehends muon a 

3 The Tongue as an Indication of Disease, DickinsoD, p. 83* 
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, reveals much, and Is especially in touch with conditions of 
fever. It does not point out the locality of disease but it 
shows its general effects, often hints at its nature, and offers 
some broad hints as to its treatment Nor must I omit to 
recall what I have already hinted at—the prognostic value of 
the organ in question. If "old experience doth attain to 
something like prophetic strain," it is often by means of the 
tongue that this gift is manifested. Invaluable is the quick 
assurance in a case of acute disease that the patient is on 
the road to recovery which is imparted by the first glance 
which shows the coat to be withdrawing regularly round the 
edges, exposing a wet and healthy surface. If the tongue is 
on the mend so must be the man. Quito otherwise is the 
prospect afforded by an irregular breaking away of the coat, 
giving to view a substratum which is red and wanting in 
moisture. 

I cannot flatter myself that what I have this day put 
forward, drawn partly from the common stock of medical 
knowledge and partly from my own observation, is anything 
more than a very imperfect attempt to connect the morbid 
.. -<• - W ith the disturbances of health 

Though the subject in some of 
lost ancient in medicine, yet in 
others* it dates no farther back than the microscope and 
thermometer and in all bat what is empirical is in a pro¬ 
visional stage. But if we do not know all wo know enough 
to bo sure that the value of the tongue in clinical medicine 
deserves a fuller exposition than it has this day received 
and a more able exponent. 


%\l ^jfottSS 

ON 

THE DISPOSAL OF THE WOUNDED IN 
NAVAL WARFARE. 

Delivered at ihe Royal United Service Institution, Whitehall, 
on May 12th, 1003, 

By PHILIP N. RANDALL, M.B. Lond., 

' late stmorov, n jr. 

Gentlemen,— Naval medical officers view with fore¬ 
boding and dismay the prospect of being called upon to 
deal with a large number of serious injuries in snch 
situations and under such conditions as are unsuited for 
snch purposes. The sick-berth of (he present day in the 
navy has gained light and air bnt the situation selected for 
it in all modem ships is tboronglily recognised to be one 
which would be absolutely untenable In actual warfare. The 
period of convalescence is ono which at all times calls for 
constant and anxious attention but more particularly after 
major operations performed upon tboso who at the time of 
their injury sustained in consequence a profound shock to the 
whole system. Shock, per ee , adds greatly to the difficulties 
present and the dangers to bo apprehended in every case. 
There must bo a provision of such prime hygienic necessities 
as space, light, fresh air, warmth, comfort, and complete 
freedom from ail septio dangers. In considering the means 
at present existing in ships for tho accommodation of the 
wounded tho first point which seems most naturally to offer 
itself for attention is tho position and capacity of the sick¬ 
bay provided in each ship, Eeeing that this is tho only place 
in the ship devoted to, arranged, and fitted out for the 
work of tho medical staff. However, in all modem ships it 
has been found necessary to seek for a cock-pit for uso in 
action, and a site is officially selected for such use. It Is this 
place, therefore, that must needs bo considered and not tho 
sick-berth. A return to the cock-pit principle has been 
decided upon officially for some time past but beyond the 
selection of a site nothing further has been done to mako tho 
place selected In any way fit for its important duties except 
tho provision of an operating-table. Tho question of the 
accessibility of tho cock-pit from the fighting decks raises 
n practical difficulty which has always been present and 
has become increasingly harder to compass in each new 
typo. Tho features that so complicate the matter are duo to 
tho introduction anil the more and more extensive u-o of 
water-tight compartments with a corresponding Incrcaso 


in tbo number of the divisions and subdivisions of a ship 
by means of watertight bulkheads. Tho uso of armoured 
decks introduces a still further interposition of difficulties. 
When the ship is cleared for action every opening in all 
these transverse, longitudinal, and horizontal partitions fcls 
necessarily closed up, only such as form the means of com¬ 
munication between the magazines and the fighting stations 
being left open. Conveying tbe wounded to a dressing 
station improvised below tho armoured deck has therefore 
become a matter of considerable difficulty, for tho choice of 
position for such work is not only limited by special needs as 
to size of aperture necessary but also by tbe finding of a 
hatch that can possibly be used for tho purpose. A torpedo 
hatch is usually selected as having sufficient size and 
probable freedom from other uses. When the wounded have 
been brought down through a hatch to the flats, there still 
remains tho necessity of finding a suitable place for their 
bestowing; but whether it be the barbette flats, the wing 
passages, or the bathrooms for the engino-room ratings, tho 
same serious objections apply to alb In not one of them 
is there any supply of air or light, other than by arti¬ 
ficial mean9. The boilers and engine-rooms are in closo 
proximity, keeping the places at a high temperature and 
rendering tho air close and stuffy even under the ordinary 
conditions of cruising when all the boilers aro not in uso 
and every possible opening is kept free. Tightly closed 
down in action, with all the boilers alight, would mean a 
very considerable aggravation of already objectionable con¬ 
ditions It might, perhaps, be possible to accommodato 
about 40 cases in these flats but to do so they must be laid on 
the deck and packed closely together. 

The next point to bo considered is the slate of things that 
would actually obtain and have to be dealt with during and 
after an action. In other words it is necessary to determino 
as approximately ns possible the number of wounded 
that would have to be dealt with as the result of 
an engagement. There are 8trong grounds for tho belief 
that, in an action in which there are highly trained and 
.***■*. • • « ■ * 4 ’ ‘ ’* ,■ side, tho number of 

v. . ■ ■ ■ ■ that obtaining in the 

now bo concentrated 
upon the hulls anil not upon masts and sails, which latter 
were the- primary object of our former foes. A working 
average of 7 per cent, of the Complement, as tho number 
of wounded to be expected in each ship iu action, cannot 
be said to err on tbo scoro of exaggeration, but must rather 
be looked upon as the irreducible minimum. If that figure 
be taken as a working average, and applied to battle¬ 
ships, itc,, now composing our main fleets, and certain to bo 
actively engaged In a naval war, an approximate number 
may bo obtained of tho wounded that would have to be 
treated in each ship that emerged from tho contest. At tho 
same time it must bo borne in mind that this approximation 
may only represent a third, or even a fourth, of what might 
actually occur. The total wounded for the Mediterranean 
fleet would bo 1112, the total wounded from the Channel and 
Reserve F ' ‘ ***"*’ ' 1 ''tho 

China FI at 

an cstimi. . 

expected tho condition of the ship itself after an action 
may be considered. Tho unarmoured parts would bo com¬ 
pletely riddled by every sort of projectile, shot, shell, and 
bullet, so that tho internal arrangements or those parts 
would bo in a stato of complete and thorough disorganisa¬ 
tion, dno not only to the wreckage and destruction wrought 
by the explosion of shell bnt also to tho consequent outbreaks 
of fire; as regards the armoured parts or tho ship it is at 
least doubtful whether the best protection yet devised 
would remain intact, so thnt at any rate there can be no 
doubt about what would happen to parts where there 
was a less amount of protection by armour, whether 
in thickness or in quality of face. It i*», in fact, laid 
down by moro than one authority that, to escape as 

much as po«-iblo " ’ ' " .-V - 

shell, it is better 

easilv pierceablo " 1 

would therefore be found within the armoured parts as with¬ 
out, though maybe not to the same degree of destruction. 
We' are now able to consider how far the means at present 
provided would go to meet the demands thnt would actually 
bo mode upon them. It will enable matters to be eccn moro 
dearly if the facts, a.s established, are actually applied to 
a ship like the Majestic, as fairly representing the modem 
type of battle ship. The Majestic 1ms a complement 0fJ767. 
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The cook-pit would be established in the lower deck flats, 
below the armoured deck and inside the protected part o£ 
the ship. Either the barbette flats, the wash-places, or the 
ammunition passages would be selected. The sole means of 
communication between such places and the fighting decks 
would be devious and difficult; the only provision of light 
would be by artificial means and probably only by candles ; 
while all means of ventilation would be cut off by the 
closing of the armoured deck and the many bulkheads 
that exist. This last measure would be a vital necessity 
for the ship, but would make many times worse an atmo¬ 
sphere which under ordinary conditions is close, mephitic, 
and kept at a high temperature by the proximity of the 
boilers, all of which are in use. The vitiation of the atmo¬ 
sphere of a closed space increases rapidly with each expira¬ 
tion from the lungs made by every person present therein 
and each addition to the number of persons adds to the foul 
and poisonous condition. The number of wounded to be 
expected, according to the average, would not be less than 
53. When the ship emerges from action with her un- 
armonred ends completely wrecked and disorganised, with 
her armoured parts in a somewhat similar condition, with 
numerous shot holes and rents in her sides allowing seas to 
wash in freely so that the decks and flats about the level of 
the water-line would be flooded with water, with, perchance, 
injuries from ramming or torpedo which by alteration of 
stability or damages to engines and other vital parts would 
only add to the general confusion, and with lighting and 
ventilating arrangements probably altogether unworkable and 
completely broken down, how and where, it may be asked, 
will it be possible to find a place wherein at least 53 men 
with, in the majority of instances, severe wounds can 
receive in even the least degree that immediate care and 
attention, and especially the fitting after-treatment, which 
are necessary to save their lives 1 The attempt to accomo¬ 
date them in the flats could, and would, only mean a return 
to the disastrous effects of earlier days. The teaching of 
former experience has been writ large in naval, military, and 
civil practice, and the meaning of the writing on the wall 
cannot nowadays be possibly misunderstood or mis¬ 
construed. Consequences of terribly fatal effect would most 
certainly be entailed if, and whenever, 50 men—or for that 
matter half a dozen men—were closely packed together on 
the wet deck of a heated, stuffy place, never visited by 
daylight, having no natural supply of pure air, and with the 
artificial supply of both most probably cut off. They would 
have to breathe an atmosphere thickly charged with 
respiratory products and human emanations. The blood 
about the deck, the clothing, the bedding, and dressings 
would speedily become putrescent, and there would soon be 
poured forth from the large wounds a vast amount of 
putrescible discharge. In a medium so favourable to the 
production and rapid growth of many kinds of infective 
bacteria, erysipelas, tetanus, hospital gaDgrene, and all the 
fell products of septic infection would inevitably be 
developed, while all means would be powerless to avert their 
ravages and they would deal death far and wide among all 
cases of wounds, whether these were of large or insignificant 
dimensions. 

Demonstration has now been made that the number of 
wounded would be large in every ship actively engaged ; that 
the accommodation at present provided in ships would be 
insufficient for even a fourth of the number that might be 
expected; that this accommodation, being in the un¬ 
armoured part of the ship, would be impracticable for use 
during action ; that it would be absolutely unfit for any use 
whatever afterwards ; that it would be impossible to obtain 
e sewfiere in the ship adequate and proper accommodation for 
the wounded ; that the suggested cock-pits are in no wise 
suitable m size or in general conditions ; that the use of so 
insanitary a place would infallibly bring about outbreaks of 
septic diseases of the most virulent kind ; that no means 
ol transport would be found on board available for use after 
action ; and that the only hospitals large enough to receive the 
numbers consequent on a fleet action are at Portsmouth and 
ymonth The evidence thus adduced and set forth can lead, 
a er careful consideration, to but one conclusion—that in the 
fine afloat, as in the case in that ashore, all treatment 
he wounded beyond “ first aid ” would be impracticable, 
and further, that after-treatment on board would, in justice 
e wounded, be a practical impossibility. There is, how- 
°, ' 1 , ous ou t of the impasse, which is the 

. principle of hospital ships for fleets, thus 

g the saving of many lives which would otherwise be 


certainly wasted. Every fleet of battleships should there¬ 
fore have attached to it one or more ships entirely devoted 
to, and specially fitted out for, hospital duties, flying the 
Geneva Cross, and complying in all respects with the terms 
of the Geneva Convention and those of the Hague Confer¬ 
ence. These fleet hospitals would cruise with the fleets, 
and, having first received all cases of serious illness from the 
ships, would accompany them to the verge of safety when 
they went into action. Each hospital ship should be pro¬ 
vided with as many large and roomy boats as could possibly 
be carried. By means of these boats endeavours could be 
made to maintain close communication with the fighting 
line, seizing upon every opportunity that offered, such as a 
ship hauling out of action, to collect and to transfer to the 
hospital ship as many wounded as possible. This may or 
may not be practicable, but the main use will be when the 
action is over. The hospitals would then close with the fleet 
and their boats would bring away all the wounded from every 
ship in the fleet. By these means the ships of the line would 
be freed from the encumbrance and hampering due to the 
presence of wounded on board and would be left with crews 
necessarily diminished in numbers but composed of those fit 
and able to devote their whole attention to their own proper 
duties. The benefits accruing to the wounded would be 
incalculable, for once received on board the hospital ship 
their treatment could be carried out each and every case in 
proper detail and according to needs, quite free from diffi¬ 
culties which otherwise would be overwhelming. At the 
same time excellent conditions for the due and proper after- 
treatment of the cases would be completely insured. The 
movements of the hospital ship subsequently to the action 
would necessarily be governed by circumstances, but whether 
despatched to the nearest available hospital or remaining at 
sea with the fleet those on board would be under conditions 
offering the best means of recovery and vastly different to a 
labouring and probably long-drawn-out voyage in a much 
damaged battle-ship possibly unable to effect more than a 
few knots of speed. 

Under these conditions the services of the medical staff 
would have to be disposed in three ways—in the fighting 
line, in the collecting boats, and in the hospital ships. 
In the fighting line only “first aid” should be rendered to 
the wounded and for this purpose dressing stations should 
be established where possible and convenient. One medical 
officer in each ship would be sufficient for the supervision of 
that work and his sick-berth staff should be reinforced by the 
chaplain and accountant staff, for all of whom thorough 
instruction and examination in those duties should be made 
compulsory. The medical officer and his staff of assistants 
must be free to move about the ship as expeditiously as they 
can and to go wherever they are most urgently needed, as, 
for instance, to a case-mate wrecked by a shell. A central 
dressing station would naturally be of the greatest assistance 
but it must be regretfully admitted that very little can be 
hoped for in this direction in view of the very complicated 
arrangements of modern ships of war. The introduction and 
general use of case-mates for the guns of the secondary 
battery suggest that these might in some way act as a 
screen for dressing stations established in rear of them. the 
deck would be clear, communication would be easy, and tne 
wounded would be most conveniently placed for remora 
to boats whenever a suitable opportunity presented itself. 
The difficulty of conveying the wounded would thus be 
completely avoided and there would be a great gain, m 
promptitude of attention by the medical staff. The collecting 
boats should be steamboats of good and handy sea qualities, 
as large and roomy as possible, and accommodating six o 
eight cases. They must be manned by crews well skilled 
boat work, as well as in the hoisting in and out of cot case.. 
Not less than 12 of these boats should be carried by eacn 
hospital ship. . a 

The type of ship most appropriate for the purpose 
hospital ship is one on the general plan of a modern 
steamer of the best class, of good size, and capable of m 
taining a continuous sea speed of not less than from lo 
knots so as to keep station with a modem fleet proceed inf: 
full speed. The wards should occupy the centre and to 
parts of the ship, where nowadays is placed the tin v, 
accommodation in mail steamers, thus insuring a ,, 
supply of fresh air, light, and deck space. It JT on ° BO as 
to limit the accommodation of each ship to 500 cases, 
not to involve too large a staff and consequent difficult 
finding sufficient room for their due requirements an 
i venience. The ships should be specially built l 
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purpose and not adapted from existing mail steamers, so as to 
insure complete protection from septic dangers Mutatig 
mutandis, all the details, large and minute, now intro* 
duced into modem hospitals with the object of limiting 
as far as possible resting places for dirt of every descrip 
tion should be carried out in the ships bo as to obtain 
damp* and germ-proof floors, walls, and fittings throughout 
In a word, the hospital afloat must be built in every respect 
in accordance with the principles adopted in the hospital 
ashore and must be as perfectly self contained in every 
respect 

With a ship thus equipped for the purposes of active 
service, and by strict attention to all other details besides 
those briefly alluded to which insure complete asepsis, 
it will be possible to remove completely the stigma which 
formerly attached to hospital ships which bad been u*ed 
in connexion with military operations from a sea board 
base The wounded would be able to do as well as if 
treated in well appointed hospitals on shore , moreover, they 
would not be taking up room which, if found, could be ill- 
spared and would be wholly unsuitable , they would not be 
in the midst of extremely insanitary conditions which would 
cause them great distress and be of actual deadly effect, 
they would no longer be exposed in a helpless and hopeless 
position to frosb wounds in any further action , but they 
would have every possible means known to modem science 
afforded them of remaining to prove of further use to them¬ 
selves and to their country A profitable use could be found 
for such ships in time of peace Part of the year could be 
devoted to cruising with their respective fleets, carrying out 
manoeuvres which should embrace all the details for active 
service, thereby insuring proper training and efficiency 
For the remainder of the year they could be used for the 
conveyance home of Invalids only from India and other 
foreign stations at the cost and charges of the respective 
military authorities A special service In this respect would 
be a great boon to all concerned and has long been needed 


THE SURGICAL TREATMENT OF 
PULMONARY HYDATIDS 
By JOHN O’CONOR, M A , M D T O D , 

SKXlOn MEDICAL OlFICtlt DBITISH HOSPITAL BUENOS ATIIES 

As little or no mention is made in English text books as to 
the prevalence of hydatid disease in the Argentine I should 
like to draw attention to the frequency of the affection there, 
for I think that if reliable statistics could be procured in all 
probability it would rank as second to Australia fn this 
respect During tho past eight years I havo operated on 
84 cases, 56 of which were hopatio and only three 
pulmonary Obviously the experience derived from a few 
cases affords little material for conclusions, yet as hydatid 
of the lung is comparatively rare possibly the notes or my 
casts and the details of treatment may bo of some interest. 

I cannot help thinking that two of my patients would 
havo succumbed if operative treatment had not been 
adopted, and in making this statement I am cognisant of a 
recent contribution by 31 Dieulafoy in which he arrived at 
this somewhat disconcerting conclusion "Ihc treatment is 
more or less expectant, being directed towards the control of 
the lrcmoptysi*., surgical intervention can seldom be of 
much uso, for when the cyst empties itself there is no need to 
interfere and in other cases their localisation may be too 
difficult to warrant exploration ’ By way of comparison the 

following extract from Mr Stephen Paget’s work on “Tho 
Surgery of tho Chest ' is most interesting “ It is plain that 
tho mortality of hydatid disease of the lung left to itself is 
somewhere between 50 and 60 per cent, to say nothing of 
the years of illness winch pome of these patients undergo 
Statistics of operation are in strong contrast with those of 
non interference In 1885 Thomas collected 32 cases of 
hydatid of lung treated by free incision with no les* than 25 
recoveries—ho puts the mortality left to itself at 54 }*-r cent 
Tiio rupture of tho cyst into a bronchus may of itself bo 
a frightful ordeal oven if it docs not end in death ’ Con 

Bid ’ 1 - - Wl - V * “ - - 

ha ■ 

the . • 

of * 


The important primary points connected with a case of 
this sort are diagnosis and localisation Ihe formor may be 
attended with much difficulty, for if the cyst has not ruptured 
into a bronchus microscopical examination of the sputum, 
which is our one positive diagnostic resort, affords only nega¬ 
tive information In such instances the family and personal 
history of the patient have carefully to be considered and 
also the locality m which he has resided for previous years, 
as in countries where hydatid disease is common one has 
always to eliminate tho echinococcus before definitely 
deciding as to the nature of any tumonr Tho unilateral 
situation of the affection with probably a sharply defined 
dull area not corresponding to the usual site of a pleural 
effusion or hepatic enlargement, taken in conjunction with 
diminished breath sounds, vocal and tactile fremitus, with 
antecedent evidence of an irritating backing cough with 
bronchitic sputum, may reasonably excite one’s suspicion 
If rupture of the cyst has occurred the symptoms may be 
altogether different There is usually the history of a 
sudden evacuation of a quantity of fluid, followed by fre¬ 
quent, and at times considerable, haemoptysis—a complica¬ 
tion which not only seriously aggravates tho condition of 
affairs but also affords evidence that a communication exists 
through which air can pass into the cyst cavity, the result 
being that the latter becomes gradually converted into an 


diagnosis m this phase would bo almost impossible if it 
were not for the fact that microscopical examination of the 
sputum now affords positive evidence—viz., hooklets and 
bits of necrotic chitinous material The latter may bo often 
detected without tho aid of a microscope and are commonly 
described as pieces of “goo c ebeny skin ” 

It may be expedient to remember that tho absence of 
any of the usual symptoms does not negative the presence of 
a cyst, for diminution of breath sounds and existence of 
dnlness are to a great extent determined by tho amount of 
lung tissue which intervenes between cyst and chest wall 
and ib is obvious that there must bo a period in tho dovclop- 
mentof all “ ratra ” pulmonary hydatids in which physical 
examination would not reveal anything abnormal And it is 
only when the cyst assumes such proportions as to cause 
irritation of the lung that tho first symptoms, dull pain and 
cough, supervene So much havo I been impressed with 
these subjective symptoms as being indicative of hydatid 
that I usually assume the presence of hydatids on hearing a 
healthy looking camp man complain of a pain over tho right 
hypoebondnum (liver) or of a hacking cough with or with¬ 
out pain in the chest If physical examination docs not 
afford a clue I usually adopt a waiting policy and advise the 
patient to return to work and to report himself periodically 
if things do not improve Quite a number of these patients 
return in from six months to two years with a “full blown*’ 
cyst As hydatid disease is fortunately a lazy one I think 
we may profit by the fact and adopt the business man’s 
tactics, await instructions, which in this instance signify 
a fow physical signs which ordinarily denote the existence of 
disease But, as I mentioned above, it is lmpofsiblo to 
diagnose with certainty a case of pulmonary hydatid in 
which rupture into ft bronchus has not occurred even 
admitting tho cxistcnco of welt defined dulnc«s, diminished 
expansion, Ac. , consequently if wo suspect hydatid and nrc 
prepared to deal with it surgically I see no help for it but to 
fall back on some exploratory device 
Personally I do not much fancy opening tho cheat on an 
exploratory mission, for not only docs thoracotomy in itself 
entail nsk to the patient but it by no means follows that 
Inch an opening would correspond to the most suitable 
point at which to attack the cyrt, moreover. It must bo 
remembered that in many cases the capsule may not bo 
evident even when the lung is exposed (rirfe my cases) 
Consequently I not only recommend the employment or the 
Moratory syringe and needle m n diagronic agent but as 
l valuable aid to localisation, by the information thus 
3 c rived we are enabled to plan onr inchion *0 as to 
correspond with the most superficial portion of the cyst and 
;0 avoid unneces«ary interference with lung tfcrae. *>liile 
idrocatinK the me of the needle 1 ought to mention that 
; n two hepatic cases rather alarming transitory toxicmla 
followed an exploratory puncture , I now make it a rule 
to perform such exploration under ar/csthois on the 
operating table and immedia'cly to back up tho needle by 
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a scalpel if hydatid fluid is struck. By this means I think 
that any danger attending the escape of hydatid material 
into a serous cavity may be practically eliminated. 

As I do not know of any operation in which it is more 
necessary to commence with a definite plan of campaign 
I may he pardoned if I enter rather fully' into detail. 
Chloroform having been administered, the patient is placed 
in the supine position, with the affected side well overlapping 
the edge of the operating-table and two assistants are 
deputed to maintain this position throughout. On removal 
of the perchloride lint dressing an assistant washes the 
whole side of the chest with alcoholic acid mercurial 
solution (1 in 1000). An exploring needle is next inserted 
into the suspected area and if fluid enters into the syringe 
the latter is detached and the needle is utilised as a sound 
to locate the most superficial portion of the cyst. Once this 
point is decided on the needle is withdrawn and a four-inch 
incision is made parallel to the corresponding ribs, a few 
inches of the latter are resected, the pleura is opened and 
the)presenting lung is instantly secured by two good bullet 
forceps and rapidly drawn into the wound. By this 
manoeuvre the confusing storm consequent on a collapsed 
lung is obviated and blood and hydatid fluid are later 
prevented from dropping into the pleural chasm and setting 
up a septic pleuritis which not infrequently proves fatal. 
The bullet forceps are then handed to an assistant whose sole 
duty it is to take care that this extemporised cork does not 
slip back. The exploring needle is again inserted and if 
fluid appears in the syringe the latter is removed and the 
needle is left in situ so as to act as a guide for the knife 
which is now entered alongside it. The intervening lung 
tissue is incised and the cut edges are seized by forceps and 
everted. The knife is then pushed into the cyst and as 
the fluid escapes the exploring needle is withdrawn and 
the left index finger is introduced along the blade of the 
knife into the cyst; the latter is in turn removed, two sharp 
hooks are inserted alongside the finger, and by this means 
the cyst wall is secured and drawn outwards. With a large 
full-curved needle some half a dozen silkworm gut sutures are 
applied so as to include the cut edges of the fibro-cyst with 
some pulmonary tissue and passed outwards through the 
intercostal muscles and the skin and just as they are being 
tied the assistant removes the bullet forceps so that the 
extruding portion of lung may recede. With this the opera¬ 
tion is practically concluded ; the endocyst is removed by 
gentle application of a long forceps, a large rubber drain 
is inserted, and iodoform gauze is applied to the wound. 

The after-treatment is most tedious as there is a great 
tendency to the formation of a flask-shaped cavity—viz., 
closure of the external wound before the cavity in the lung is 
obliterated. I have frequently observed the same in hepatic 
cases and on six occasions I have been compelled to make an 
intercostal counter-opening subsequently to coelio-hepatotomy. 

There are some who, notwithstanding the experience 
derived from Bond’s operation in liver cysts, still advocate 
removal of the contents of the fibro-cyst and closure of 
the external wound without drainage. In suppurative cases 
such treatment would be obviously inane and even in non¬ 
suppurative cases, considering that the fibrous sac has to be 
got rid of somehow, I cannot see any reason for not availing 
ourselves of a ready exit without taxing nature with its 
absorption, not to mention the possibility of the cavity 
becoming septic after operation. I tried Bond’s method once 
“a case of simple hydatid of the liver and 14 days later 
I had to re-open the abdomen in order to clear out a large 
quantity of pus ; fortunately, adhesions had formed between 
the cyst and the parietal peritoneum or the result most 
probably would have been disastrous. 

3 IOase 1.—-A man, aged 51 years, was sent into the British 
Hospital, Buenos Ayres, on Dec 24th, 1896, by my friend, 
Dr. L. Oolborne. About 12 months before admission he first 
complained of a dull pain in the right chest, which was 
soon followed by an irritating cough with a small quantity 
or mcar sputum. Three months previously he had suddenly 
coughed up a large quantity of blood-stained liquid ; severe 
attacks of memoptysis ensued, accompanied by nocturnal 
rover, sweating, shivering, and loss of flesh. There was 
nothing in the personal or family history which threw any 
ig it on the subject. Physical examination revealed absence 
ot respiratory movement on the right side, with marked dul- 
ness over the anterior and lateral portions ; respiratory sounds 
aw • v ?, ca ^ a nd tactile fremitus were considerably 

On the evening of his admission into the hos- 
re^™f S !„n e f Perat o r c e ’ t7as 3 10 2°E., his pulse was 110, and his 
P ons were 35, and he was continually coughing up 


blood. The existence of a resonant patch beneath the angle of 
the scapula, with free entry of air, struck us as somewhat sus¬ 
picious, so an exploring needle was inserted and some clear 1 
watery fluid appeared in the syringe (it contained booklets). 
On the following day chloroform was administered and", 
assisted by Dr. Oolborne, I excised three inches of the fourth 
rib in the anterior axillary line. Lung tissue presented and 
had to be incised for one inch in depth before we encountered 
a large cyst which contained nearly two pints of clear fluid 
about eight ounces of pus, and a necrotic endocyst. The 
operation as described above was carried out and the 
patient was discharged cured on Jan. 22nd, 1897. 

Case 2.—A youth, aged 18 years, entered the hospital on 
May 4th, 1901, with the diagnosis of hydatid of the lung. 
In April, 1900, he first complained of getting out of breath 
on slight exertion and a few months later a troublesome 
cough supervened, with abundant frothy expectoration. He 
gradually lost flesh and occasionally felt feverish, and as 
physical signs of some lung affection became obvious in 
November his medical attendant determined to explore. 
Curious to relate, while the syringe and needle were being 
disinfected in the patient’s bedroom he was seized with a 
severe paroxysm of coughing and brought up about “two ' 
litres” of “water.” This seemed to relieve matters for a 
time. In January, 1901, the cough became very persistent, 
with frequent hemoptysis; fever, sweating, chills, and loss 
of appetite became intensified and in February he coughed 
up “bits of skin.” On his admission into the hospital 
physical examination of the right chest revealed diminished 
expansion and marked dulness from the third rib downwards 
in the nipple and axillary lines and abundant bronchial 
rfiles, with some moist sounds, were elicited on auscultation 
over the dull area. Posteriorly the percussion note was 
modified and some vesicular breathing was heard in the 
scapular line. Tactile and vocal fremitus were increased over 
the affected area The evening temperature was 101° F., the 
pulse was 90, and the respirations were 32. During examina¬ 
tion he coughed up two pieces of cyst. Operation was per¬ 
formed on May 10th. .Half an inch of lung tissue intervened 
between the chest wall and the cyst which was attacked 
through an incision o\ er the fourth rib in the anterior axillary 
line. About sl pint of pus and a gangrenous endocyst wero 
removed. A most \ - tracted and tedious convalescence 
ensued, the wound dl->’barged for months, and he could not 
be sent out as cured UL'il August 19th. 

Case 3.—A boy, aged six years, was admitted into the 
hospital on Oct. 9th, 1900, with the following history. His 
mother stated that in -April “he caught a severe cold” 
and a short dry cough remained which, in spite of 
a month’s sojourn on the Ooidoba Hills, had continued 
up to the date of his admission. After some time it 
was noticed that he was getting thinner and losing 
his appetite and a nocturnal rise of temperature was 
noted without any sweating or shivering. On the morning 
of his admission the temperature was 101 - 6°F., the pulse 
was 120, and the respirations were 40. The patient appeared 
to be somewhat emaciated; he had flushed cheeks, dry 
and hot skin, and a furred tongue. On examination of 
the chest there was distinct subclavicular flattening with 
diminished expansion over the right apex, resonance was 
deficient anteriorly and posteriorly, tactile fremitus was 
decreased, and there were harsh tubular breathing and 
twanging voice sounds. The breath sounds were normal 
over the rest of the lung. There was no history of tuber¬ 
culosis in the family but an elder brother bad suffered from 
hydatid of the liver. The evening temperature reached 
103 ’6° F. There was a most troublesome cough with a little 
bronchitic sputum. On Oct. 11th chloroform was admini¬ 
stered and a needle was inserted into the* second space 
in the nipple line and some purulent fluid was withdrawn. 
Judging Irom the depth at which fluid was struck it was 
evident that the cyst was situated in the posterior portion 
of the apex. An incision three inches in length was 
made parallel to the second rib commencing in the nun- 
axillary line and extending backwards to the. margin 
of the scapula. A few inches of rib were excised and 
owing to adhesions with the posterior wall it was found 
impossible to draw the lung into the wound, the lung col¬ 
lapsed, considerable shock immediately ensued, and to make 

matters worse six punctures -with the exploring needle failed 
to locate the cyst. The anesthetist at this stage of ^ the pro¬ 
cedure mentioned that “things are looking blue" and as 
there was no time to lose 1 pushed a knife upwards and back¬ 
wards into the adherent apex and the sense of relief can be 
better imagined than described when I saw fluid flowing our 
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along the blade of the knife. A forceps was inserted along¬ 
side the latter and the opening was dilated so as to admit 
a finger, which detected a small collapsed cyst with only a 
few tablespoonfuls of pus. The cyst was removed and a 
large robber drain was inserted into the cavity and another 
into the depth of the pleural chasm The child’s condition 
continued most grave for two days but youth, warm nutrient 
enemas, and strychnine saved the situation and after a sharp I 
attack of purulent plenntig the patient was discharged cured 
on Nov. 30th A year later he was brought back in order to 
have an abscess opened which had developed in the track of 
the cicatrix ; he left the hospital a21 right ten days later. 

In connexion with hepatic cysts encroaching on the pul¬ 
monary area and simulating affection of the latter possibly it 
may not be out of place if I give the notes of the following 
case. 

Case 4 —A boy, aged eight years, the brother of the last 
patient, was taken to England in order to have an operation 
performed for hydatid tumour of the right lung. On arrival 
the boy was placed under the care of a hospital surgeon who 
confirmed the diagnosis and, without resection of the nb, 
made an opening in the fourth intercostal space and inserted 
a trocar and drew off a large quantity of clear fluid; a 
drainage-tube was inserted into something, little or no 
discharge followed, the tube was soon omitted, and the 
wound rapidly closed The surgeon informed the mother 
that it was safe to take the child back to South America as 
the cyst woutd be sure to be absorbed. After a week on 
board ship tho patient again complained of respiratory 
discomfort and by the end of the \oyage (24 days) it was 
-observed that ho was losing flesh and had some nocturnal 
fever with sweating and an occasional sense of chill. He 
was taken immediately to the camp In the hope that the 
invigorating air of the pampas wou)d ( soon establish con¬ 
valescence. Reference, however, had soon to be made to my 
friend Dr. Peard who found things in a worse condition than 
when the patient had left for England, there being marked 
emaciation, sweating, and occasional rigors. The tempera¬ 
ture was 104° F and tho right chest, from the third nb 
downwards, was immobile, dull, and breathless Dr. Peard 
immediately took him to Buenos Ayres and assisted me on 
tho day following his entry to hospital in the' operation 
Having removed a portion of the fifth rib m the anterior 
axillary line healthy lung tissue presented. A needle was 
inserted into the lung but nothing was found. On attempt¬ 
ing to feel for the diaphragm tho lung was di«co\ered to 
ho densely adherent to the diaphragmatic pleura and on 
separating some of the adhesions tho diaphragm was found 
bulging considerably upwards. A ncedlo was inserted into 
the liver and a syrmgeful of pus was withdrawn Having 
attached the parietal to the diaphragmatic pleura by a 
circular suture of catgut the diaphragm was incised and a 
white-walled cyst presented which was opened and fully a 
quart of greenish-yellow pus with a large necrosing endo- 
cyst was removed from tho liver, A largo drain was inserted 
and a rapid euro followed. 

I think this ca«e tends to prove the futility of merely 
Incising the chest wall os a means whereby hydatid cysts may 
he effectively dealt with. 

Baenos Ayres. _ 


A CASE OP GENERAL INFECTION BY A 
NEMATODE, ACCOMPANIED BY 
HYPERTROPHIC GINGIVITIS. 

By J. DENOER WHITTLES, B.D.S. Birm., 
L.DS. ROS.Eng, 

crrram'o’T uextai. im to loot iutho-iiistologt, rurrcasiTT 

OF IUBMUfOTUM. 

A young woman, aged 19 years, of robust appcarancG 
and weighing 9 stones 8 pounds, was sent to mo at tho 
General Hospital, Birmingham, in March, 1902, after 
haring been treated at the Dental Hospital for thickening 
of tho gums, which was causing considerable protrusion 
of the upper lip and consequent deformity of the facial 
contour. The treatment followed, according to tho 
patient’s account, consisted in cutting away portions of 
the gum and the extraction of loose teeth, but in spite 
of tho free paring the growth became more marked. The 


illustrations (Figs 1 and 2) arc from photographs of 
models of the upper and lower jaw respectively, made from 
impressions. It will be noticed that the hypertrophy is 
much less evident in the lower jaw, and this fact, together 
with the increased amount in the upper being on tho right 
side, suggested that something had been applied with 

Fig. 1. 



Anterior aspect of tho model of tho upper jaw. 

Fig. 2. 



Male! of tho lower jaw. 

the right hand in somo way. Tho increase of thickening 
came about gradually, commencing in May, 1901, fo that 
about ten months had passed beforo tho case camo under my 
notice. On questioning tho patient I learnt that sho wart 
very fond of dumb animals, especially dogs, and on further 
inquiry was informed that she was in tho habit of 
fondling and kissing the dog at home, which had died tho 
previous Christmas, a little more than two months prior 
to my seeing the patient On examining the mouth I 
found the greatest hypertrophy of the raoco-periosteal 
tissue was situated between tho first upper right pre- 
molar nnd tho central incisor of tho same side. Itsbohcd 
off gradually to the left upper canine tooth, whilst In tho 
mandibular alveolar bonier there was some hypertrophy 
occupying a corresponding position to tho upper jaw, but to 
a much less degree The upper teeth v. ere slightly mmeablo 
od pressure, and although there was so much thickening tho 
resilience was so marked in the soft tls»ue as to lead me to 
suspect the removal of some of the alt eutar procera. This 
surmi«e was found to bo correct »s subsequent examination 
showed considerable absorption of tho osseous tissue I 
extracted the right upper second premolar, which had become 
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hopelessly loose, and at the same time was thus better able 
to excise a little muco-periosteum for microscopical examina¬ 
tion as I suspected from the history obtained some form of 
parasitic invasion. Sections after due preparation'were cut 
and stained in various ways for demonstrating bacteria, but 
hone were to be found aftermost careful examination. Instead 
there were to be seen in almost every section nematodes 
complete or portions of them (Fig. 3). This shows a field 

Fig. 3. 



including the Malpighian layer with deeper cells of the 
epidermis and the submucous tissue of the muco-periosteum 
(gum); in the centre of the field is seen an embryo nema¬ 
tode. In Fig. 4 the parasite appears in a more advanced 


Fig. 4. 



Stained by Gram’s method. Zoiss A A objective. No. 1 
eye-pieco. 31 cm. camera extension. 

state; the curves are suggestive of its great locomotive power 
enabling it to reach distant parts of its host. In Fig. 5, 
stained by Gram's aniline gentian violet, the nematode is seen 
deeper in the submucous tissue than in the two former 
sections, whilst its length is greater and its alimentary canal 
is more easily discernible. 


On March 22nd, 1902; the third visit of the patient,, I 
asked Dr. E. S. Nutting to make a blood examination, which 
he kindly undertook, and he reported that there was a slight 
increase of leucocytes—this is, 8000 per cubic millimetre. 
There were no marked increase in eosinopliile cells and ho 
myelocytes. Dr. Nutting further stated that under a. T Vth 
of an inch oil immersion lens the films showed the presence 


Fig. 5. 



Stained by Gram’s method. Zeiss A A objective. No. 18 
compensating eye-piece. 33 cm. camera extension. 


of one or two leucocytes in a field and never .more; 
this statement should be borne in mind and compared with 
the condition found later. Having discovered the source 
and something of the nature of the infection my next step 
was to search for other signs find symptoms which might be 
occasioned by the parasite. ■ The patient stated that she 
had had ‘‘an abscessover the sternum in the middle line 
and at the nipple level about Christmas, 1901 (when the dog 
died), and since then at various times in other positions, bnt 
chiefly limited to the right side of the head, neck, and trunk. 
Down to the present time such lesions had not appeared 
upon either the upper or the lower extremities. In May, 
1902, a “carbuncle-like” swelling was incised over the 
pomum Adami, from which a considerable amount of pus 
was evacuated ; rapid healing took place. A little later 
another formed over the right superior angle of the scapula 
and close upon this another formed over the outer angle 
of the right eye at the edge of the hairy scalp. These 
“ carbuncle-like ” swellings were allowed to break down 
naturally as the patient had gone into the country for 
a change. The last to form was noticed on Dec. 1 st, 1902. 
There was only a slight swelling on rising from bed in the 
morning and at night it was too painful to wear clothing 
over it, so rapid had been its formation. Many pustular 
swellings had occurred from time to time but these did not 
appear to have given the patient much inconvenience, as 
the inflammation was apparently only trifling, although a 
circumscribed button-like induration accompanied each On 
Dec. 11th such a pustule formed on the inside of the nglit 
cheek. A photograph of the patient’s back was taken on the 
14th and it showed the scars resulting from the carbuncle-like 
swellings, the lowest being situated in the middle line of the 
lumbar region. I incised an upper darker coloured swelling 
seen at the base of the neck, which photographed as a black 
spot, but it was of reddish hue. From it there escaped 
some 30 minims of blood mixed with only the slightest tinge 
of pus, obtained by deep pressure. On microscopical exami¬ 
nation I found at least ten of-the nematodes in more or less 
complete forms. .. " a 

I wish to express my gratitude to Mr. W. E. Collinge. B.bc., 
F.Z.S., lecturer on zoology at the University of Birmingham, 
for examining the sections with me, and also to Trow 5 *®' 
W. O. McIntosh, St. Andrews University, who has kmmy 
interested himself by writing to me at length on this siupjec 
after examining.sections and photomicrographs which 1 uaa 
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[prepared. He agrees with me that the nematode was 
(probably the cause of all the trouble and further states 
that the suggestion that its source was a dog was borne 
out by the history of filaria. The aforesaid dog was a 
•crossbreed—a Pomeranian crossed with a Skye terrier; 
its previous owner had never been out of England; 
he had had it from a puppy up to two years old 
when it was given to the patient’s parents with whom it had 
lived four years. The patient had never been away from 
'home • prior to tbo infection, except a day excursion to 
Matlock, and had never bathed in the open, so that there is 
little evidence of any other source of infection than the dog. 

As the nematode is a transparent object it can readily be 
overlooked in sections unless stained with methylene blue. 
'On Jan. 15th, 1903, Dr. James Miller, assistant lecturer in 
baoteriology at the University of_ Birmingham, kindly made 
•a careful examination of the patient’s blood and furnished 
-me with the following particulars :— 

Red blood corpuscles ... 4,500,000 per cubic millimetre. 
White blood corpuscles... 9300,, ,, ,, 

Hromoglobin ... ... 80 per cent. 

j Differential Count, 

Polymorphonuclears .. 65*3 per cent. 

Lymphocytes . 22‘0 „ 

Large mononuclears. ... 6*7 „ 

Transitional forms ,. 4*5 ,, 

Eosinophiles . . ... 1*5 ,, 

The above averages were the result of two separate examina¬ 
tions On comparing the above result with that found by 
Dr. Nutting there is at the present time a considerable 
increase of leucocytes, that is, 1300 extra per cubic mllli- 
tmetre will be observed. Fig. 6 is a portion of a photo- 

Fig. 6. 



"Thick film of frc«U blood taken on Jan. 10th. 1903, untreated. 

Zclas A A objective. No. 18 compensating oje piece. 

33cm. camera extension. 

•micrograph of a thick untreated film of fresh blood taken 
from the same source as the foregoing. There is one 
nematode in the field exhibiting tho same characters as seen 
In Fig. 3, photographed tn ritu in the muco-periosteum. 

With regard to past literature on this particular parasite, 
so far as I can gather from books and papers written in 
^English, the only similar case is described by Sargeon 
O’Neil, R.N, in 1875 1 who states that actively moving 
dllarim wero found by him in papules which occurred singly, 
tho worms measuring 0 01 Inch by 0 002 Inch, and bearing 
two black marks at tho head end. According to Surgeon 
O’Neil the infection is said to appear after an incubation 
period of three days. If this is the same parasite I am able 
to confirm Surgeon O’Neil’s statement that it is contagious, 
ns 1 has© found a similar para<itc in the blood of the mother 
of the patient. A di-ca^o resembling Surgeon O’Neil’s craw- 
craw was described some time ago 1 by Professor Neielly 
under tho title “dermatose parasitairc *’ A French lad who 


* Tit* LAserr. Frb JCUi. 1875. n 265. 
s Archives do Me Icclne. April, iS^i 


bad never been abroad became affected with a papulo-vesi- 
cular eruption resembling scabies, m which Professor Neielly 
found a filariform parasite somewhat like that discovered 
by Sargeon O’Neil^ in craw-craw. It had tho same peculiar 
cephalic markings*; in addition it bad a well-defined alimen¬ 
tary canal and rudimentary organs of generation. Manson* 
suggests that “as the skin parasite in O’Neil s disease may 
have been an advanced form of filaria perstans this parasito 
normally and in pursuance of its evolution escapes from the 
human, body through tho skin after undergoing there a 
certain measure of developmental advance." This, I have 
every reason to believe, has been borne out by the skin lesions 
occurring in this case. So far as I can learn this ca«o is 
unique and is of itself a sufficient warning that all should 
abstain from kissing members of the carnivora—a habit 
which, both with dogs and cats, is, alas, too frequently 
indulged in by the tender Bex. 

Birmingham._ 


A CASE OF 

FULL-TIME EXTRA-UTERINE PREGNANCY; 
FCETUS LODGED IN A CAPSULE OF 
THE OVARY IN A PERITONEAL 
SAC RESEMBLING THAT OF 
THE TUNICA VAGINALIS. 

BY JAMES OLIVEH, M.D., F.R.S Eras., F.L.S., 
rnrsicrix to the hospital ron women, sono-squAnr. 


A woman, aged 33 years, who had been married nino 
years, came under my care at the Hospital for Women on 
Dec. 31st, 1902. She had had threo children and one mis¬ 
carriage. Tho last child was bom three nud a half 
years previously and since the birth of this child she had 
enjoyed good health. On Jan. 12th, 1902, the patient 
menstruated as usual and thereafter no lucmorrhaglo dis¬ 
charge from the vagina was noted until Dec. 13th—i.o., 
during a period of 11 months there was complete 
amenorrhcca. The haemorrhagic disclingc which appeared 
on Dec. 13th continued without cessation until I removed 
the foetus and placenta by laparotomy on Jan. 1st, 1903. 
Although this bmmorrhagic discharge flawed continuously for 
18 days it was never large in amount and it ceased imme¬ 
diately after the operation. When the menstrual dis¬ 
charge failed to make its appearance in February the 
patient considered herself prcgnnnt and as the gestation 
ran its full course without producing one symptom different 
from those which she had experienced during her previous 
pregnancies she did not seek any opinion regarding her con¬ 
dition until she observed that in spite of the reappearance of 
menstruation the abdomen did not diminish In size. The 
patient felt the movements of the foetus for the first timo about 
the end of June, but she thought that she ne\er felt them 
after about the middle of October. Fain was neicr com¬ 
plained of and no labour-liko pains were ever experienced. 
The physical signs were as follows. Tho abdomen, I found, 
was occupied centrally by a largo globular swelling ex¬ 
tending from the pelvis to four and a half inches above tho 
umbilicus. Palpation detected the various parts of tho foetus, 
but thc*e were not moro easily defined than wc find them 
in many ca*cs of uterine gestation. • No sounds were detected 

. 1 -*ur. The breasts displayed tho 

■ o! pregnancy and from both 
ained. The cervix uteri, which 
was not specially soft, a as but little deviated from its normal 
position in tho pelvis. The body of the uterus could not bo 
defined and separated from the abdomino-pelvic swelling, 
but tho cervix did not appear to bo structurally continuous 
with the latter. ^ 

Operation was performed o- * "* 1 ‘ 

was opened mcslally betweet 

account of tho then revealed * ■ 

to the tumour and as there was promite that i might remote 
intact the sac containing the fortes and pUcenfa I extended 
the incision to four inche.-* above the umbihen*. The right 
tncfOvarium and me^ornlpinx were spread cut mer the lower 
right half of tho tumour and in conrequerce of this state of 


* Pa trick Msiwa. 31 It, XA.D. i Trop’.ai I).ft2>3. 
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afiairs the posterior wall of the uterus was closely applied to 
the left anterior surface of the tumour. The uterus was 
slightly enlarged. The tumour elsewhere was enveloped by, 
and adherent to, omentum and bowel. The right mesovarian 
and mesosalpinx were ligatured and severed-from the tumour 
and the uterus thereafter sank down into the pelvis. The 
omental and bowel adhesions were then dealt with and 
after freeing these.the tumour was found to have a broad 
and thick attachment to the posterior abdominal parietes. 
The sac containing the foetus and the placenta was drawn 
out of the abdominal cavity and pressed over towards the 
left flank. It was freely incised and the foetus and placenta 
weie now extracted therefrom. The wall of the sac varied 
in, thickness from a quarter to three-quarters of an inch 
except over a small area about 2 i inches in diameter at its 
upper and right border where it was extremely thin. It was 
thickest towards its junction with the posterior abdominal 
parietes with which it appeared to be structurally con¬ 
tinuous. On this account and because the placenta had been 
implanted over this situation I excised the anterior half of 
the sac and stitched the remaining portion to the anterior 
abdominal wall, leaving an opening of sufficient size to allow 
of free drainage. Eventually the inner lining of the sac was 
shed piecemeal and on Feb. 3rd granulation from the bottom 
had so progressed that the cavity was almost obliterated and 
coavalescence was well advanced. 

The above is the fifth case of full-time extra-uterine 
pregnancy which I have had to deal with and all have 
been operated upon successfully. In two out of my five 
cases the foetus arrived at maturity without one symptom 
different from those of a normal uterine pregnancy being 
experienced. In three there had been occasionally a 
haemorrhagic discharge from the vagina during the life of 
the foetus. In these three pain more or less severe had been 
complained of from time to time during the evolution of the 
pregnancy but in none of the five cases were labour-like 
pains experienced, not even at or about the time when the 
foetus probably died. In two only was there extrusion of 
decidual membrane per vaginam. In one case only was 
there elevation of temperature and in this suppuration of the 
sac had occurred and the foetus floated in about six pints of 
creamy inodorous pus. In three the foetus and placenta 
were lodged in the substance of the broad ligaments: two 
were on the right side and one was on the left. In one only 
of these broad ligament cases was I able to extract the 
foetus from its nidus without opening the peritoneum ; in the 
other two the reflection of this serous membrane from the 
broad ligament on to the anterior abdominal wall had not 
been sufficiently elevated to allow of this, consequently the 
upper portion of my incision opened the peritoneal cavity in 
both more or less extensively. In two of my five cases the 
peritoneum was incised co-extensively with the abdominal wall 
generally and the tumour containing the foetus and placenta 
was to all intents and purposes in both covered in its entirety 
with peritoneum of its own. One of these, which was 
published in The Lancet of July 25th, 1896, p. 241, was un¬ 
doubtedly an example of ovarian gestation ; the other is the 
case which I now record and in this the foetus and placenta 
were lodged in a peritoneal sac—a sac similar to the so-called 
ovarian capsule found in some vertebrata. This sac, except 
at its right upper border where it was thin and appeared to 
be composed of adventitious membrane, was dense and thick. 
Originally it communicated more or less freely with the 
general peritoneal cavity but at an early stage of the gestation 
it became closed by new membrane and in this way the very 
thin portion just referred to may be accounted for. At first 
it was difficult to explain the attachment of the sac to the 
posterior abdominal parietes, but this became comprehensible 
when one recalled that in some cases the ovarian capsule is 
formed in a peculiar manner by division of the ovarian 
igament and that in such the ovarian ligament may be 
traced in the posterior abdominal parietes up to the level of 
the lower border of the kidney. The ovarian capsule is a 
structure quite distinct from the ampulla of the tube and in 
some cases the tube traverses for a distance the parietes of 
nis capsule. In operating upon cases of intraperitoneal 
rematomata resulting from ectopic gestation one occasionally 
*, e °vaTy more or less concealed in a peritoneal 
maliK- US f anti I am inclined to think that this is an abnor- 
infrequent occurrence. In cases of full-time 
onemH™ 1 ^ PJ e gnancy and quite independently of any 
reassert itclw 1 ^ference the menstrual function tends to 
foetus—; e ,f n £ rom i° Qr to 12 weeks after the death of the 
•i t about the same time as after normal delivery 


when the child is either born dead or is not suckled. It is 
noteworthy, however, that although the menstrual discharge, 
is not, as a rule, more profuse it is apt to be more prolonged 
in the former group of cases. 

Gordon square, W.O_ 


NOTE ON THE ETIOLOGY OP THE 
SLEEPING SICKNESS. 1 

By ANNIBAL BETTENCOURT, 

AYRES KOPKE, 

JOSfi GOMES DE REZENDE, Jun. 

AND 

ANNIBAL CORREIA MENDES, 

MEMBEItS OF THE POIilUGUESE COMMISSION. 


The bacteriological researches which we have undertaken 
in order to illustrate the etiology of sleeping sickness were- 
systematically carried out principally on those organs and 
tissues of the body in which, guided by the knowledge of 
former pathological investigations and by the results obtained 
in the first necropsies which we made, we knew that the 
principal lesions of the African disease, which is anatomically 
a meningo-encephalo-myelitis, are found. 

In onr first report, dated June 9th, 1901, regarding the six 
cases observed in Principe, we said that the preliminary and 
restricted work which up to then had been accomplished 
seemed to “ guide us in the sense of the infectious 
nature of the sleeping sickness.” Two months afterwards- 
(August 10th), in Loanda, we first proved the existence of 
a diplo-streptococcns in the cerebro-spinal fluid intra vitam 
(six positive results in nine cases) and in the subarach¬ 
noid exudate (13 times in several necropsies which were 
performed) ; the principal characters of the germ could only 
he demonstrated in an imperfect and summary way owiDg 
to the absolute impossibility of making a complete study 
of it up to that date. These results were published in 
September, 1901. = Ir Lisbon (August 7tb, 1902) we finally 
gave a demonstratic •, illustrated by diagrams and by the- 
exhibition of specim- -is, of cultures, and microscopical pre¬ 
parations which had been collected in the course of a great 
number of researcheo from the cerebro-spinal fluid obtained 
by lumbar puncture intra vitam , and from the exudate and 
fluid of the ventricles obtained after death, from the blood, 
ganglions, and spleen, demonstrating also in numerous micro¬ 
scopical sections, especially of nervous tissue, the existence 
of the parasite previously described lying within and outside- 
the vessels. We therefore particularly pointed out, in order 
to admit of no doubt, that the micro-organism in question 
ought to be included in the streptococcus group and we 
proposed to give to it the name of “hypnococcus.” 3 The- 
iollowing were our words : “The general description of the 
principal characteristics of the hypnococcus being given, let 
ns see if it is possible to determine its place in bacterio¬ 
logical classification. We- rather considered it, in our first 
report, as a type of transition between the streptococcus and 
Fraenkel’s diplococcus. We can, however, affirm to-day that 
it is easy to distinguish it from the latter. It is enough to 
say in order to separate it from Fraenkel’s diplococcus that 
it grows oh gelatin and in other media at a temperature 
lower than 24° O. But we wanted to go further • and 
we followed the plan proposed by His to establish the 
differential diagnosis between the pneumococcus and the 
bacteria of the streptococcus group. Water is mixed in 
equal portions with the serum of oxen, properly alkalimse 
and sterilised, and we add 1 per cent, of inuline. This 
sugar is fermented by the pneumococcus and a change takes 
place in reaction, from alkaline it b( comes acid and can ' e .? 
the coagulation of the medium. Our diplococcus grows we 
in His’s fluid and the reaction is not modified nor does t 


i This note belongs to tho first part of tbe chapter, “Beohercbes 
Bactdriologiques,” of our report now in the press. imrlnha 

n Doenca do Somno. Helatorios envjados ao Ministerio do “an 
polaHis«ao Sciontifica nomeada por Portarla do 21 do Janeiro ao • 
Lisboa, 1901. , iq/w 

3 Doenpa do Somno. Trabalhos oxecutados ate 6 .do Acostoa ' 
pela Mlsslo enviada a Angola pelo Exmo. Mmistro da wa 
composta de Annibal Bettencourt, chcfe da Missao, Ayres BopK • n 
Gomes do Bezendo, jun., e Annibal Correia MendcB. (Eevlsia «. 
gueza de Aledicina e Cfrurgia, Nos. 139 a 144, Agoato a Outubro, 
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’ll aid coagulate even after a month’s stay in the incubating 

•oven.” 

, We read lately in a medical journal* a previous report of 
the bacteriologist Castellani, a member of the English Com¬ 
mission sent to Uganda to study the sleeping sickness, in 
which he found while making his investigations in the same 
manner as we had already done a streptococcus in the 
ccrebro-spinal fluid of patients during life and after death, 
which the author thinks is a different one from ours. This 
idea probably must be due to the fact that Castellani only 
knew of our first reports, which were erroneously translated, 5 
in which the description of our bacteria might give place to 
some doubts in regard to its bacteriological Classification. 5 
However, after this work we described it more precisely and 
considered it as belonging to the numerous streptococcic 
groups (August 7th, 1902). 

It is necessary to say that, though some divergencies exist 
between' what we Baid in our first report regarding the 
bacteria and the one which Castellani found in Uganda, 
•they are not important, and we think do not justify 
Castellani in establishing such a radical distinction. It 
might be considered that the difference either proceeds 
from the diversity of the two bacteria or from the conditions 
‘undor which the observers worked. Castellani considers 
only the first proposition and ho completely forgets the 
■second, which was in reality the principal - one. The proof 
of the small value of the facts put forward by Castellani to 
•establish this difference is shown by himself in the way in 
which, he concludes his report, being apparently exactly of 
’the same opinion as we were in August, 1901. We then 
said: “As to the bacteriological classification of the diplo- 
etreptococcus only further experience and time can decide. 
Its analogies with Fraenkel’a diplococcus on the one side and 
-with the streptococcus on the other are certain; but the 
•organism cannot be with certainty relegated to either group, 
-though there is close relation between the two, as all 
bacteriologists allow. What we havo said until now of 
•our diplococcus is that it seems to be a transition between 
FraenkeVs diplococcus and the streptococcus.” Castellani 
-says the following about the bacteria which he found: 
“ From the description just given I think that this germ 
must be considered a new variety of streptococcus. 
lEvery bacteriologist knows how difficult it is to differen¬ 
tiate sharply the varieties of streptococci on account of 
the numerous transition forms that occur, even a sharp 
separation between the streptococcus pyogenes and the 
’ streptococcus lanoceolatus (FraenkclV diplococcus) seeming 
to many authors to be impossible.” Lower down be 
.says ; “I think that this organism is a distinct variety of 
streptococcus, to be classed between the streptococcus 
pyogenes and tbo streptococcus lanceolatas (Fraenkel’s 
diplococcus), and it might be called the streptococcus of 
the Bleeping sickness.” This means that Castellani and 
ourselves in our first reports both came precisely to the 
eamo conclusion and expressed ourselves in identical terms. 
We cannot understand how this'could happen if in reality 
distinct species wero In question, the studies being made 
■quite independently one from the other. The samo im¬ 
pression on the investigators having been left, although there 
was a considerable difference of time and place at which 
-the investigations were made, can only signify that the result 
of tho researches was the same, or, in other words, that the 
-two micro-organisms isolated by us In the West of Africa 
.and by Castellani in the East are the Ramc. 

Let us see, however, upon what basis Castellani considers 
his bacillus to bo a different one from ours. We are sorry that 
ho did not see the Portuguese journal in which we published 
■our second work, which was of much earlier date than his, 
for on reading this all doubts should'cease and everybody 
would think it superfluous to speak of a question of priority. 
Castellani says, as regards tho dlplo-streptococcus of the 
Portuguese, he does not think thnt any confusion can arise. 
“Tho Portuguese state that the culture of their germ gene¬ 
rally failed every time on the usual media like agar, gelatin- 
agar, 7 &c., and with gelatin they never succeeded In 
obtaining cultures.” The only differences, then, are merely 
that our cultures nearly always failed in the usnal media and ( 
’that we did not obtain them on gelatin.' We said, conformably i 


■ ■ » ■ ■ ■ wnt 

■ ■■ ■ enr- 


to the text of our report, “ Thp diplo-streptococcus found by 
us grows badly in nearly all the nutritive media usually 
employed. The bouillon, agar-agar, simple or glycennised, 
nearly always fail. The liquid proposed by Martin for the 
cultivation of Loffier’s bacillus and obtained by the macera¬ 
tion of the pig’s stomach gives a much better result, 
especially if we can make it solid by tho addition of agar.” 
What is concluded in our text is that the bacteria grows 
badly, but this does not mean that it does not grow at all. 
We add that it grows much better in Marlin’s media, for 
one c‘ ' ■ ’ ■ 1 1 1 ■ : sents some of the colonies 

grow: ■■■.<■ ■■ ■' this author. These facts 

ough ■■■.,• ( ' . ■ ppose that the absence of 

constant growths in the media referred to proceed more from 
their defects than from the biological peculiarities of tho 
bacteria. In fact, in our first report we showed that the 
failure to obtain a growth was really owing to tbo Ehort time 
occupied by our researches and to the methods wo employed 
for isolating the organism. 

We may say that for the preparation of our media wo 
always employed Witte’s peptone, which being very rich in 
albumoses is not so favourable for the germination of the 
bacteria as some others are. Nicollo and Eemlingcr 
especially point out this fact in their excellent book, “Traltfi 
de Technique Mlcrobiologiquo ” lately published ; we verified 
this recently on different bacterial species including the 
hypnococcus. This last fact is no less important and may 
have greatly influenced our results, especially in tho inocula¬ 
tions performed with the products procured from the human 
body because in these circumstances, as it is known, tho 
bacteria are more easily influenced by the unfavourable 
conditions of the media. In Martin’s media, which havo for 
bases a peptone prepared ad 7ioo in tho laboratory, tho 
same thing docs not happen and that explains tho better 
development. Finally, Wasscrmnnn isolated in acute 
articular rheumatism a micro-organism belonging to tho 
streptococcus group which only grows in strotagly alkaline 
media, to which has been added Chapoteau's peptone, cul¬ 
tures not being obtained when Witte’s peptone is used, as 
usually employed in Germany. All this is set aside because 
for a long time we havo managed to obtain, as Castellani 
did, development In all these media. Months before the 
publication of his work we published a description of our 
cultures on agar, bouillon, and potato, in which we obtained 
identically the same results as Castellani. Wo also point 
out the absence of tho coagulation of milk and tho absence 
. . • ‘ ‘ ** ' * ’ in respect 

< with us. 

on gelatin, 

for the simple reason that we havo already obtained cultures 
in this medium in Lisbon—flesh pcpton-gelatin and Martin 
gelatin. These cultures wero exhibited at tho time of our 
conference (August 7th, 1902) and the description of them 
may be found in the Fezitta, Fortugueza de Medicina e 
Cirurgia Fraticat, where we state the reasons to which wo 
attribute the negative result obtained in Loanda. 

We never made direct inoculations of morbid products in 
this medium, so wo cannot ray if they would be successful, 
nor does Castellani say In describing tho streptococcus if 
be made use of all tho media which he speaks of for the 
primary Cultures or if some of them wero only employed in 
the subculture ; this makes a great difference with regard to 
the resu 
which \ 
tidis of ■ 
all tho 
germs d 

them dc. . ' “ t , 

remarkable is our agreement in various points ol tho descrip¬ 
tion. Some have already been mentioned. Wo have also 
shown various instances of fonn and size, and the existence 
of groups from tho ’ ~ 

may bo shorter or lc ■ 

human subject or frt 4 » 

refers. The charac> ' 

aspect which the nypnotoeeui raves uu.uiuu,g lu lutt 
author’s description, all is in complete agreement with 

We further point out. before concluding, that our fotctliga- 
lions were not limited to cnltnro and microscopical exftrcina- 
tions of tho pathological fluids of the organism. Wc also 
studied numerous roicro^coplcal sections, especially there of 
the nervous tissue, and were the first to find and marl: cut 
the prerecce of the hypnococcus. Such sections were also 
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seen by Patrick Manson some time ago in London, by 
Marmorek of the Institut Pasteur in Paris, and were finally 
presented by Mense at the last Colonial Congress assembled in 
Berlin. 8 How can it be suggested that the bacteria so often 
isolated by us in pure culture may not be the same as the 
one seen in the sections and exudates, the identical mor¬ 
phology being given ? and how can the germ isolated by 
Castellani from the same regions of the body where we 
obtained it during life and post mortem, not be the same 
we saw in our microscopical sections 1 

After all this there is not the slightest doubt that 
Castellani’s bacterium is the one which we described and 
that his investigations are a complete confirmation of ours. 
This is the original and important fact. The priority in the 
question is relatively a secondary one, as no one can honestly 
and sine ira contest that it does not belong to us ; but the 
works of this member of the English Commission, done quite 
independently of ours and in quite different and distant 
regions, do not in the least lose their merit or the important 
signification they bear for the clearing up of the etiology 
of sleeping sickness. It is, in fact, the first time that 
etiological researches of the African lethargy have been 
thoroughly verified and identical results arrived at. 9 


ON A CASE OF ARTERIAL OCCLUSION 
AND GANGRENE. 

By ANDREW DUNLOP, M.D. Edik, 

CONSULTING PHYSICIAN TO THE JERSEY GEKFRAL DISPENSARY AND 
FEMALE ORPHANS' HOME. 


In November, 1899, I was consulted by a retired officer of 
the army on account of pain in the left leg and foot. He 
was a spare, active man, in his fifty-third year, with a 
complexion ruddy from enlarged capillaries and with the skin 
of the hands also of a high colour. In India, when a young 
man, he suffered from malarial fever and dysentery and he 
also had dysentery while in Egypt in 1882. Of late years 
he had been liable to dyspepsia, and in 1898 he had tobacco 
amblyopia which afterwards improved. Some time in the 
summer of 1899, I think, I had attended him for painful 
redness and swelling affecting the ball of the left great 
toe and running up the dorsum of the foot between the first 
and second metatarsal bones. The pain which he complained 
of when I saw him in November was intermittent, occurring 
in paroxysms which often came on in the early hours 
of the morning. It ran down the front of the leg and along 
the dorsum of the foot and was felt in the ball of the big toe 
and the distal part of the foot. The foot was sometimes 
dark red and congested, when it felt hot, and sometimes it 
was pale and cold, conditions resembling the syncopal and 
asphyxial states of Raynaud’s disease. Stiffness and some 
pain behind the knee-joint were also complained of. The 
heart, though perhaps a little weak, was perfectly normal 
and there were no indications of atheroma or arterio-sclerosis 
in any of the accessible arteries. The urine was free 
from albumin and sugar and in all respects normal. The 
lungs were healthy. The tongue was somewhat furred and 
there were some dyspeptic symptoms but the abdominal 
organs were otherwise healthy. The temperature was 
normal. Later, pulsation was observed to have ceased in the 
posterior tibial artery and the dorsal artery of the foot; the 
pains became more frequent and severe and the varying con¬ 
ditions of heat with dusky redness and coldness with pallor 
became more marked. Pains of a slighter degree were also 
felt in the right leg and down the arms, and the right foot 
also showed some signs of varying congestion and pallor, as 
also did the hands. 

In the spring of 1900 he improved somewhat for a time, 
but about May he got worse again and a black spot formed 
on the under part of the distal phalanx of the great toe and 
on the tip of the little toe. The extreme tip of the 
nttle toe gangrened and the process there made no further 


9 Tt , AroW T fur Schiffs- und Tropen-Hygiene, Band vii., 1. 
tion nf anient to correct here a mistake in the English transla- 
diDloi'non„o 11 r S *' re P°rt. It vas said that we isolated constantly the 
clearlv 1,10 hlood. This is absolutely incorrect. What we 

view we onWfjS* ,'™ B tbat in f° ur cases examined in this point of 
positive tv.L?]" 3 '*■ onee - To-day wo can add that we have had two 
hr.\ o here ann‘> 1 1 L 6 ^ V ' Cn . c f' es ' Castellani only isolated it once. We 
ours. ‘ otner point in which Castellani's researches agree with 


advance but it slowly went on in the big toe till it was 
entirely black and mummified. A distinct line of demarca¬ 
tion, well beyond the joint, formed in, I think, the month of 
July, but it made one ortwo advances during the next month 
or two. In September there was a good deal of constitu¬ 
tional disturbance due, apparently, to septic absorption, the 
temperature rose, and he had a severe attack of aphthous 
stomatitis. At the beginning of October, as the line of 
demarcation was making no further advance, Mr. A. E. Hind 
removed the gangrened toe by cutting through the first 
phalanx where the separation had taken place down to the 
bone, just beyond the metatarso-phalaDgeal joint. After the 
operation the patient improved rapidly and in a month or 
two the wound had healed and he was able to move about 
again. 

From the end of 1900 to the spring of 1902 the patient 
was in excellent health, though he had occasional pains in 
the legs. About the month of April he consulted me on 
account of occasional attacks of sudden and severe pain at 
the bottom of the sternum and over the prrccordial region, 
seizures which had very much an anginal character. A 
little later he had pain running down the sciatic nerve on the 
right side, and some time in May he began to have sharp 
attacks of pain running down the front of the right leg, the 
paroxysms very frequently occurring in the early morning as 
they had done in the other leg. In June the right foot was 
frequently, indeed mostly, hot and congested, and sometimes 
cold and pale, and soon no pulsation could be felt in the 
.posterior tibial or in the dorsalis artery. About the end of 
the month two black spots appeared on the sole of the foot, 
one on the heel and the other on the under surface of the 
little toe, just on the bend of the first joint. In July 
suppuration occurred at the seat of the black spot under the 
toe and some matter was let out by a small incision. In 
August unhealthy-looking ulceration begad to extend from 
this point, gradually spreading two or three inches up the 
outer side of the foot, and the toe became purple and 
gangrene set in. By the middle of the month the toe and 
the ulcerated part of the foot were completely gangrened 
and a line of demarcation had begun to form ; but the next 
toe was evidently becoming implicated. All this time the 
patient’s condition remained good. The temperature was 
normal or only slightly raised sometimes. The pulse was 
good but occasionally quick and not very strong. The urine 
was normal. 

About the midd ■- of September the fourth toe was 
gangrenous and tbo line of demarcation was advancing 
onwards and upwards. The constitution was now showing 
the effects of the disease. The temperature was frequently 
raised, though not often above 100° F., and at the end of 
the month there was a rather sharp attack of aphthous 
inflammation of the mouth and throat, as [during his last 
illness. There was also an aphthous ulcer on the conjunctiva, 
of the left eye which gave rise to inflammation. During all 
this time the pain in the leg and foot was frequent, almost 
constant, and often very severe. 

On Oct. 4tb, as the line of demarcation seemed at last to 
be stationary, the gangrened parts were removed by Mr. 
Hind, who cut through the fourth metatarsal bone and 
disarticulated the fifth at its tarsal articulation. The raw 
surface left looked pale and bloodless. About three weeks 
later the second and third toes bad become gangrenous and 
a line of demarcation had formed on the dorsum of the foot 
which included them, though it was not developed on the 
under surface. The great toe had also a dry gangrenous 
patch on the tip and the nail had been removed owing w 
suppuration in the matrix. It was then decided that the dead, 
and dying parts should be removed, and Mr. Hind,_ assisted 
by Dr. J. R. Muir, R.N., separated them by disarticulating 
the remaining four metatarsal bones at tbeir tarsal articula¬ 
tion and making a flap of the sound skin of the sole to cover 
the wound made at this operation and the still incompletely 
healed one left by the last. 

For a day or two after the operation the temperature ros 
in the evening to 102° and'there was some general con¬ 
stitutional disturbance, but great improvement of tne 
general condition soon set in. The mouth, which was sti 
sore, got better, the inflammation in the eye gradually suu- 
sided, and an ulcer on the back part of the heel which lia 
given some trouble began to mend. A week or ten days atte 
the operation a part of the flap which was stretched o' 
the internal cuneiform bone sloughed and the bone protrua 
through the opening. The projecting part became cecr0 _ s ., T , 
and on Dec. 1st it was found to be loose and was easily 



The Lancet,] DR. Dll AGE: SODIUM OINNAMATE IN GLYCERINE INJECTED SUBCUTANEOUSLY. [May 23,1903. Xi 1.1 


removed, leaving a vigorously granulating burface behind it. 
After tho operation the attacks of pain still continued but 
they became less frequent and severe. There was also 
occasional pain in the left leg and foot and for a time the 
sole of the foot was sometimes congested and occasionally 
the foot was pallid. Pain was also complained of in the 
left arm and the fingers of both hands became bloodless now 
and then. By the end of January the wound had completely 
healed, though there was still some discharge coming from 
under the flap, and the patient was looking well and 
beginning to get about. 

At about the middle of February, however, an apparent 
obstruction of the right femoral vein occurred. There was 
pain in the groin, the stump of tho foot became swollen and 
purple, and there were paroxysms of severe pain in it. The 
whole leg was cedematous and the protradrog bone in the 
stump became inflamed and bare. A fortnight later a similar 
attack took place on the left side and it was over a month 
before both legs had recovered and even then there were 
frequent pain aud great tenderness in the stump of the 
right foot. The patient’s health meanwhile improved greatly 
and by the middle of April the disease seemed to have 
entered upon another period of quiescence, though the foot 
still continued to give pain. 

Though a description of the condition of the affected 
arteries cannot be given—fortunately for tho pationt—and 
though perhaps the possibility of slow-forming thrombus in 
atheromatous or sclerosed vessels cannot be quite excluded, 
this case has all the appearance of one of Friedlnnder’s 
arteritis obliterans. 

The heart was normal, tlieurinewas free from albumin and 
sugar, and there was no.evidence of atheroma or sclerosis 
in any of tho accessible arteries. The obstruction could not 
have been caused by embolism, the lapse of time between 
the commencement of the symptoms and the occurrence of 
gangrene was too great. The arterial occlusion was evi¬ 
dently a gradual one. In this connexion the varying con¬ 
gestion and pallor of the feet are interesting, as they recall 
the symptoms in Raynaud’s disease. This was most marked 
in the first attack ; in the second attack the right foot was 
mostly congested and hot. The pains, from their severity and 
mode of ocourrence, often led me to suspect neuritis, though 
there was perhaps not more wasting of the leg muscles than 
could be accounted for by disuse of the limbs and I did not 
notice any abnormalities of cutaneous sensation. The anginal 
attacks are also of interest when it is remembered that in 
specific cerebral arteritis—a typical oblitorative arteritis— 
such attacks have been noticed and found to be due to affec¬ 
tion of the coronary arteries. In this case, however, the 
attacks lasted for only a short time ohd did not recur, so 
they were probably of a pnrely neuralgic character. There 
were also pains in tho arms, mostly the left arm, and the 
fingers were often dead and pale and the hands congested. 

Friedhinder 1 in his paper gives no clinical account of the 
disea«o ; he confines himself to a description of its pathology 
and morbid anatomy. The morbid process begins by inflam¬ 
matory cell growth in tho inner coat which is thickened at 
tho expense of the lumen of the artery. The other coats 
become nffected nnd subsequently connective tissue forma¬ 
tion sets in and the vessel Is transformed into a fibrous cord. 
Complete obstruction is sometimes delayed by the continu¬ 
ance of the first, non-fibroue, stage in which tho artery may 
not be completely blocked by the yet soft granular tissue, or 
occlusion may bo hastened by the formation of thrombi in 
the partially obstructed vessel. The veins may also bo affected. 
Friedhinder says that obliterativo arteritis is not so often 
primary as secondary to disease of tho surrounding tissues. 

Von Winiwarter* relates a case closely resembling that 
of my patient. The affected foot wns amputated about four 
inches above the malleoli and he gives a most careful and 
detailed account of his examination of tho parts that had 
been removed, pointing out that the morbid changes in the 
vessels wero those previously described by Friedhinder as 
arteritis obliterans. The veins were affected as well as the 
aiterics and he also found that tho posterior tlbial nerve and 
its branches were involved and nearly doubled in thickness. 

Dr. Frioleau in his Thf*se (Paris, 1837) on *'IK-tr6cicement 
G6nGrali«f* dcs Artfcrcs" docs not seem to differentiate 
obliterative arteritis from arteriosclerosis, but amongst his 
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cases are some which resemble that of my patient and.'ho 
describes morbid appearances timilar to those recorded ,by 
Friedhinder and von Winiwarter 

Dr. F. W. Mott has an excellent article on obliterative 
arteritis in vol. vl. of “Allbutt’s System of Medicine,”and 
both Dr. Prioleau and Dr. Mott give a full list of references, 
only one or two of which, however, I hate had the oppor¬ 
tunity of consulting. 

St. Hellers, Jersey. _ 


A FURTHER NOTE ON THE THERA¬ 
PEUTICS OF A 10. PER CENT. 
SOLUTION OF SODIUM CINNA- 
MATE IN GLYCERINE 
INJECTED SUBCU- ' 
TANEOUSLY. 

By LOVELL DRAGE, M.D, OXON. 


In the preliminary note published in The Lancet of 
July 12th, 1902, p. 66, the .groundwork of tho treatment was 
briefly mentioned. Surprise has been expressed that a drug 
could profoundly alter the conditions of two diseases which 
are apparently so dissimilar in every respect ns cancer and 
tuberculosis However, there are points connected with 
them which appear to lead in the direction of the thought 
that, whatever dissimilarity there may bo in their external 
manifestations, the conditions which precede the alterations 
in the structure of the cells which are affected arc alike in 
type and that the general conditions of health in patients 
diseased either in the one or in the other way are equally 
alike in type. The difference in tho alteration in structure 
is in detail, profound as that difference is. The difference In 
the general conditions of health is equally in detail, but not 
so fundamentally. In both diseases there are conditions 
intimately connected with the cells attacked which precede 
the conditions of actual disease and in both the results of 
the disease are manifested by the condition known as 
cachexia, varying in details even amongst those smitten by 
the taint of the two diseases. It is necessary, therefore, In 
the case of both diseases to consider very carefully the condi¬ 
tions affecting the cells themselves before they aro attacked 
by the one or the other disease. Every cell, however low In 
the scale of organisation, has certain properties of its own, 
functional as well as structural. These arc properties which 
may be designated as inherited properties in the caso of 
some, acquired properties in the caso of others. It Is im¬ 
possible to state that in cells affected by these diseases there 
is any evidence to show that both properties do not exist, 
and, indeed, it may he stated quite definitely that in the 
absence of inherited properties those acquired are only with 
difficulty obtained. If this be accepted there can be llltlo 
difficulty in finding tho reason for the many and great differ¬ 
ences not only in tho structural alterations noted In both 
diseases bu l - I- 4l '' 1 ? n-'l M**'**y of them. 

Varied as j ■■ ■. ■ ■■ * _ : ‘' ■ 1 /■ / “ - «c!i more 

varied aro •' «*: ' : ..ng*. Ihe 

variations which can be produced and perpetuated in many 
living cells are well known not only to the scientist hut nlre 
to the stockbreeder and the gardener, although the latter 
know them in bulk, tho former in sample. With the differ¬ 
entiation of the bacillus of tuberclo and tho demonstration 
of its connexion with tho causation of the structural altera¬ 
tions in the cells which it attacked an important phase of 
knowledge was undoubtedly opened and so far as tho im¬ 
provement in the treatment of tho discare goes there has 
resulted something. However, it never appeared to mo that 
there was reality in that Improvement. Under various treat¬ 
ments nnd under no treatment at all mnnr patients become 

we ll_that is to say, that the masses of cells which had been 

attacked by tho disease became cured in tho manner adopted 
by nature. . . „ 

Tho main lines upon which treatment has been generally 
based have been the improvement of the general condition 
of health by providing to the blood circulating In tho vessels 
an abundant supply of oxygen nnd of nourishing food. It 
has been difficult in roost cares, if not all, to say whether tho 
drugs usually administered had any good effect, and still 
more difficult to find a satisfactory physiological reason for 
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their administration. For many years past tlie speculation 
has ever been present with me, Why should it be possible to 
control the bleeding resulting from fibroid tumours of the 
uterus by the continued internal administration of a strong 
decoction of cinnamon sticks, and, indeed, to reduce their 
bulk? It appeared probable that something was supplied 
through the circulation to the tumour which influenced its 
growth. Subsequently, on the administration of the oil in 
cases of tuberculous and cancerous affections, and especially 
the latter, it appeared as if some modification of the progress 
of these affections was achieved. This being the case, I 
thought it right to ascertain the effect of placing a patient 
under treatment before removing a breast affected by 
scirrhous cancer. I therefore treated the patient before opera¬ 
tion with oil of cinnamon and continued the treatment for 
three months afterwards. As the breast was only removed 
in the spring of 1901 it is impossible to speak definitely, 
but there is one point which struck me very forcibly and 
that was the rapid improvement in the health of the patient. 
I do not recollect any patient whose breast was removed 
for cancer to improve so rapidly, or to remain in such 
good health as this patient preserves up to the present date. 
Not only is this so, but in the spring of last year the patient 
showed me an old sebaceous cyst in her back. This had all 
the appearance of an atrophic cancer. She told me that she 
had had it for years, but did not think of mentioning it to me 
when I removed her breast. I was very anxious that the 
sodium cinnamate should be injected forthwith, but she 
refused any sort cf treatment. She now tells me that “ the 
place has dried up with a sort of scab.” 

The inference which I draw, although it is obvious that 
others may, and probably will, be drawn, is that both the 
breast and the cyst were affected by cancer at or about the 
same time and that the oil of cinnamon treatment pro¬ 
foundly modified the progress of the growth of the cancerous 
cyst and has so far prevented any return of the cancer of the 
breast. It may here be remarked that the breast was only 
removed by the old-fashioned method and that the axilla 
was not opened up. 

The period has now arrived when I can take up the thread 
of my discourse at the date of the publication of the paper 
which I wrote for The Lancet last year. Since that 
date I have been actively using the glycerine solution 
of cinnamate of sodium. The accompanying chart will 


very small, there were no moist sounds to be heard, but 
breathing on exhalation at the right apex was prolonged 
slightly and more noisy than was normal. I agreed with the 
other medical opinion that the case was one of early and 
acute pulmonary tuberculosis. The chart speaks for itself; 
the morning temperature was not taken after Nov. 24th.’ 
Seven injections of the 10 per cent, solution of cinnamate of 
Sodium were given at the dates marked upon the chart. 
The man went to his work in the office a week after the first 
injection and remained at work until the end of the treat¬ 
ment. He gradually put on flesh, improved in spirits, 
and although there was a considerable amount of cough 
and expectoration during the progress of the case 
there was always a continued improvement in health, and 
the patient at the present time has no cough, is as fat as he 
should be, and is_without any symptoms except those of good 
health. 

A second case to which I should like to draw attention is 
that of a young girl who had been troubled for some months 
with chronic diarrhoea. When she first came under observa¬ 
tion she was emaciated and passing often more than 12 
motions a day. On examination nothing could be detected 
in the abdomen or chest abnormal in character, but her 
appearance was that of a tuberculous patient. Yarious 
treatments were tried but nothing produced any diminution 
in the flux from the bowels. The glycerine solution has been 
injected at varying intervals into the flanks since then. Her 
bodily condition has steadily improved and the number of 
actions of the bowels has been diminished by one half. 
Nothing more can be said at present about the case, but it 
appears probable that a satisfactory issue will be obtained. 

The result of experience of the use of the drug so far has 
led me in the direction of the belief that in early cases of ' 
pulmonary tuberculosis a successful issue may be predicted 
with confidence and that in all more advanced cases amelio¬ 
ration maybe guaranteed •with equal confidence. No treat¬ 
ment obviously can restore cells which are destroyed abso¬ 
lutely and if there are not sufficient cells remaining which 
are capable of performing their work the organ of which 
these cells are a part can either not perform its functions at 
all or only in part. So long as healthy cells remain in an 
organ sufficient to carry on its work, just so long has treat¬ 
ment by cinnamai e < f sodium or any other treatment a 
’chance of preserving the life of the owner of the organ. The 



demonstrate the effect of the drug upon an attack of 
acute pulmonary tuberculosis in a young man, aged 28 
years, engaged in a printing office. 'I was asked to 
undertake his case by a patient of mine who told me the 
distressing and pressing nature of the case. A young 
man, married, with a young child and a wife dependent 
upon him, was told that he was a bad case and unlikely to 
live. He was at the time an out-patient at the Brompton 
Hospital and was rapidly losing flesh. His illness began 
m the autumn whilst he was taking a holiday. On Oct. 10th 
he first saw a medical man who eventually told him that his 
right lung was affected and that he must attend the 
isrompton Hospital, a course which he adopted. Physical 
animation revealed comparatively little, expectoration was 
\ 


case of early tuberculous laryngitis mentioned in my first 
communication is arrested and the patient is enjoying good 
health. 

It is not my purpose to refer to other tuberculous cases.at 
the present moment, but one of cancer of the tonsil, with 
a mass behind the angle of the jaw, presents points or 
interest. It is a case which has been seen by Mr. H. L 
Butlin at St. Bartholomew’s Hospital. The cinnamate 
solution has now been injected at varying intervals since the 
early autumn of 1902 Although the duration of the growth 
is not less than 12 months there is no difficulty now m 
swallowing, one small gland below the large mass has dis¬ 
appeared, and the action of the drug seems to have caused 
a fibrous incapsulation of the mass behind the jaw ; tho sk® 
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is quite freely moveable over the mass The patient feels 
little or no pam and generally appears to be in a condition 
unusually favourable m such a ca«e, so far from the com 
mencement of the disease I am now using injection of 
doses as large as 60 minims of a 11 per cent solution and 
with apparently quicker results. No symptoms of inconvem 
ence are felt from the larger injection, but the pain caused 
is of somewhat longer duration Tho amount of pam is not 
very great and this is judged because patients readily return 
for treatment 
Hatfield 


RESEARCHES ON HIBBERTIA VOLUBILIS 

By JOHN REID, M A , M D , C M Aberd 

Tin parts of the* plant used in the following investigation 
were the fruit and the pistils which had been preserved by 
drying They were obtained from Coraki and Manly Beach 
two places in New South Wales The plant was identified 
by the late Baron F von Muller, who has also supplied the 
bibliography 1 

Extraction with acetic acid and subsequent precipitation 
give the alkaloid diUemne , extraction of the residue with 
boiling alcohol takes up the oil, while by boiling the residue 
with liquot potass^ a solution of potassium dillenate is 
obtained, from which insoluble calcium or lead dillenate 
may bo prepared and tho acid eventually isolated On 
neutralising the potassium salt with lime an acid foam 
may be skimmed off , it is the colouring matter which I 
propose to name “ stepbemo acid after the late Rev 
George Stephen of Fordyce Banffshire On precipitation 
with ammonia the acetic acid extract yields a brown coloured 
neutral resm which is insoluble m ammonia water, and 
chloroform but dissolves m acids forming a tasteless sola 
tion Dillcnine is soluble in chloroform which is used for 
isolating it, aclcular crystals are deposited from the solution 
Tho dillenate of dillenino 1 b dejjosited from the cbloro 
form solution in transparent laminre more or less perfect 
Tho acetic acid extract contains a little dillemc acid shown 
by the sherry colour produced on the addition of ammonia. 
In spirituous solution dillenine lessens the colouring power 
of tincture of guaiacnm on a cut surface of potato When 
heated it becomes charred and burns with an odour of 
burning feathers An aqueous solution of the dillenate or 
acetate precipitates mercuro potassic iodide and lodnrated 
iodide of potassium Given internally in doses of Ie c s than 
one gram of the dried substance it causes a lowering of 
the blood pressure , the pupil also becomes dilated and 
remains so for a few hoars with disturbance of the power 
of accommodation 

The oil is thick almost like palm oil and po«se s ses the 
sickly odour of the flower When boiled with caustic pota«h 
it becomes whiter but is not saponified By keeping it 
becomes resinous in appearance It is soluble in benzene, 


water does not gi\e a precipitate with perchloride of iron, 
gnm or golatin Stronger solutions of its salts with alkali 
metals show the following reactions —l Ferrous sulphate 
gives a colourless flaky precipitate in a notation which is 
greenish by transmitted light and dirty black by reflected 
light, the precipitate is soluble in dilute nitric acid the 
solution being light sherry coloured by reflected nnd tran« 
mitted light. 2. Tincture of perchlontfe of iron gives similar 
reactions except that a light sherry colour takes tho place 
of the green colour, some flaky deposit (dillcmc acid) 
appears to be undRsolved in both cases on adding mtncacid 
3 Silver nitrate gives a dirty brown precipitate rutrtd 
log very speedily, insoluble in dilute nitric acid but readily 
soluble in ammonia. 4 Silver stains on linen (recent) or on 
the fingers readily clear up on treatment with dillenate of 
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soda or ammonia and free ammonia 5 DiHcolc acid dis 
solves sodium bicarbonate with effervescence, the salt is 
lighter m colour than the ammonium or potassium salts 
Lead precipitates dillemc acid partially in a neutral solution 
or one containing a v egetable acid only and precipitates it 
completely in an alkaline solution The precipitate formed 
with alum may be washed , it has faint astringent pro 
perfcies Lime water precipitates it completely if in excess 
or m presence of an alkali and acetic acid redis^olves the 
precipitate A potassium salt gives a precipitate (a) with 
acetic acid , the filtrate from (a) giv es a further precipitate 
(b) with mtric acid and the filtrato from ( b ) gives with 
alum a precipitate (r) which is much less bulky than that 
obtained with acetio acid Dillenic acid seems to nullify 
guaiacnm colouration of potato and gives no precipitate with 
the reagents for alkaloids The nqneous solution of the acid 
or of an alkaline salt keeps well (antiseptic) It is very 
insoluble in rectified spirit and entirely fo m chloroform 
An earthworm placed in a very weak solution gave two or 
three convulsive tremors of its longitudinal muscles and 
died presenting a flattened appearance before and after 
death Possibly the substance may be valuable as a 
germicide In the human subject given internally in doses 
of less than one gram of the dned substanco it causes slight 
griping, nausea at tho throat and salivation with black 
motions (liver stimulation) There is no irritant effect and 
the taste is if anything pleasant and sweetish Lime water 
is a speedy antidote Dillenate of zinc may bo used as 
a dressing 

Stephemc acid like carroimc acid is insoluble in water 
When washed it sinks as a granular precipitate and yields 
with ammonia stephenate of ammonium having the colour 
of carminate of ammonium The ammonium salt stains 
nuclei a beautiful rose colour which will not wash out like 
carmine and may be mounted in dammar, glycerine dis 
solves it so slightly that specimens stained with it may bo 
mounted in this medium Steplienic acid after drying is 
more difficult to dissolve than when It is freshly prepared 
The ash of the plant consists chiefly of alumina, silica 
and iron 
Southflclds S W 
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NOTE ON THE RETARDED PULSE WAVE IN AORTIO 
RFGURGITATION 

By Walter Broadest, MA, MD Oantaii , 

M R C P Lond M It C S Eng , 

ASSISTANT PriTMCIAN TO THE St9«in COUTTV HOSPITAL. 


The accompanying four tracings were taken with an 
instrument of precision Mackenzies cardiograph, attached 
to a Dudgeons sphygtnograph and go to provo Sir 
William H Broadbent s contention (hat tho pulse In aortic 
regurgitation is more delayed the greater tho regurgitation 
Tho first tracing was from a normal heart and pulse to “bow 
the usual delay, the pulse being CO to the minute The 
second was from a case of slight aortic regurgitation with 
very little hypertrophy and n good second sound in the 
neck, thongh the diastolic murmur in the client was very 
loud Tills showed no more delay than in the normal heart. 
Tho pulse rate was 60 The third was from a ca«c of very 
marked aortio regurgitation with n large collapsing artery 
The apex beat was in the seventh space, four inches below 
and two inches ontside the nipjle, no second soard was 
audible in tho neck Tho diartohe murmur over tho aortic 
and pulmonic areas was much lc«< lou l than in tho last case 
To Hie band and in the trn< * 

to be synchronous but the 

between tho carotid end the p , . - 

pulse was a whole interval 1 chind the heirt nc t On. pulse 
rate being 80 the delay works ou* at about 0 75 seconds 
The delay between the npex beat nnd tho caroUd tl rob and 
between'tho carotid throb and the radial jml«e were both 
appreciable to the finger The interval between the carotid 
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and radial pulses was decidedly longer than with a normal 
heart, but that between the apex beat and the carotid 
was so marked that it raises the question, most difficult 





diseases. Becquerel and Rodier have stated it with regard 
to fats in diseases of the respiratory organs, pneumonia, 
tuberculosis, and puerperal fever; the occurrence of pepton¬ 
uria supplies the evidence with regard to albuminoids'in 
pneumonia. 

Bearing these facts in mind the glycogen reaction may be 
easily and with much probability explained as a manifesta¬ 
tion of the process by which certain substances abnormally 
abundant in the blood are converted into glycogen by the 
action of the polynuclear leucocytes. The hyperlenco- 
cytosis which according to my clinical observations accom¬ 
panies the glycogen reaction may be similarly explained, 
because these substances have a positive chemiotaxic action. 
The hyperlencocytosis of infections diseases is not the first 
sign of resistance to pathogenic agencies exhibited by the 
organism. The first sign of this kind is a chemical one 
characterised by the appearance of the above-mettioned 
substances in the blood. Hyperleucocytosis is therefore 
based upon chemical facts. 

The glycogen reaction is of practical value from a clinical 
point of view, for the tests which give it are easily and 
quickly applied and when the reaction is obtained it points 
to the existence of hyperleucocytosis. In the contrary 
event, however—namely, when the reaction is not obtained— 
I hardly think that the present state of knowledge would 
justify the inference that there is no hyperleucocytosis. 

Turin. 


ABDOMINAL PAIN AS A SYMPTOM IN ACUTE LOBAR 
PNEUMONIA. 

By J. Raesiue Smith, L.R.O.P. & S. Edin., 
L.F.P.S. Glasg., 

LATE nousr PHYSICIAN AND HOUSE SDBGEON AT THE INGHAM * 
INFIENABY AND WESTOE DISPENSABY, SOUTH SHIELDS. 



to decide, how late in the cardiac systole does the pulse 
wave start from the heart when the aortic valves are 
practically absent ? 

Brighton. 


MICROSCOPICAL OBSERVATION OF THE GLYCOGEN 
REACTION. 

By Dr. Giuseppe Spezia. 

In attempting to explain the biological significance of 
the glycogen reaction and to account for the presence of 
glycogen in the white corpuscles of the blood the following 
•experimentally ascertained facts must be kept in mind. As 
I have already mentioned in The Lancet of March 7th, 
1903, p. 655, I found that the glycogen reaction could be 
produced by means of subcutaneous injections of fats (olive 
oil or hog’s lard), albuminoids (peptone), and carbohydrates 
(glucose). The presence of glucose and peptone in the blood 
is proved by the phenomena of glycosuria and peptonuria. I 
have found that not only has glycogen a positive chemiotaxic 
action but also that peptone and glucose have it. More¬ 
over the white corpuscles drawn into the capillary glass tubes 
osed in the experiments on chemiotaxis and filled with 
solution of peptone presented the glycogen reaction, whereas 
Che white corpuscles in the blood of the same animals as were 
employed in the experiments did not present it. These facts 
prove, that the leucocytes contain proteolytic, amylolytic, 
•and lipolytic diastases which enable them to form glycogen 
, m albuminoids, carbohydrates, and fats. It is also 
vtnown that these latter substances appear in increased 
amounts in the blood during digestion and in many in- 
tectious diseases. Achard and Loeper have stated this 
with regard to glucose in pneumonia and gastro-intestinal 


During the last few months several cases of acute lobar 
pneumonia have come under my observation. In all of these 
among the initial symptoms was one which is not too 
strongly emphasised in our text-books—namely, acute abdo¬ 
minal pain. In ea^'i case the signs and symptoms were 
typical of acute lob L pneumonia. I may state that in two 
of these cases in rphia had to be administered subcu¬ 
taneously on account of the severity of the symptom. 
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Nulla autem est alia pro certo noscendi via, nisi quampludmas c 
morborum et dissectionum historias, turn aliorum turn propn 
collectas haUere. et inter se comparare.— Morgagni Dc Sea* ct go 
Morb.t lib. Iv. t Procemium. _ 


LONDON TEMPERANCE HOSPITAL. 

TE&EE OASES OP UNUSUAL HERNIA ; HERNIOTOMY | 
RECOVERY. 

(Under the care of Sir William J. Collins.) 

For the notes of the cases we are indebted to Mr. J- S. 
Hosford, surgical registrar. 

Case 1. Richter's hernia.—A. single woman, aged 48 years, 
was admitted into the London Temperance Hospital o 
Nov. 12th, 1902, complaining that she had had a lump in . 
right groin for a year but that four days previous to admissio 
the lump became larger and she had suffered from vomiting 
and had passed neither fames nor flatus. Her general co - 
dition was good but there were considerable abdonup 
distension and tenderness and some redness over the sw® 1 * A 
in the right groin, which was of the size of a golf ball an “.. 
dull and devoid of impulse. An enema brought no mo > 
away. At 1.45 a.m. on the 13th Sir W. Collins un „ 
chloroform cut down on the swelling in the right groin, 
opening the sac a considerable quantity of sanious 
odourless fluid escaped. It was clear that a portion only 
the circumference of the small intestine was externa 
the femoral ring but acutely strangulated. Sir W. 


Collin* 
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three times for obstruction of the bowels, a very uncommon 
experience. 

Case 6. Burst appendix and intestinal obstruction. —A 
girl, aged 12 years, was sent by Dr. W. Duff of Wisliaw to 
have her appendix removed. The night after she arrived she 
was seized with symptoms of rupture of the appendix which 
•was at once removed. Ten days afterwards she had an 
attack of acute obstruction due to a portion of bowel being 
constricted by a band ; this was divided and she recovered. 
She had previously had three attacks of appendicitis. 

Case 7. Paralysis of the face; operation; recovery. —A 
girl, aged 14 years, was sent by Dr. A. McLelland of 
Alexandria, Dumbartonshire, with a history of discharge 
from the ear for three and a half years and of paralysis 
of one side of the face for three years, tenderness 
over the mastoid region, and with an increased pulse- 
rate and temperatuie. The patient was somewhat drowsy. 
The mastoid antrum was opened and pus was evacuated. 
When the acute symptoms subsided the mastoid and 
tympanum were converted into one cavity, according to 
the method recommended by Mr. O. A. Ballance, and when 
covered by granulation tissue skin grafts were applied to 
effect complete healing and cessation of discharge. A 
month after the operation the paralysis had completely dis¬ 
appeared and the patient was using her muscles the same as 
formerly. 

Remarks by Dr. Renton. —Case 1 is of interest as 
illustrating the fact that a badly ruptured kidney may 
improve temporarily and then have a recurrence of haemor¬ 
rhage. When such does happen the only chance for the 
patient is operation. Case 5 is interesting as showing the 
complete disappearance of the tuberculous nodules noted 
at the first operation. Case 6 and several others seem to 
illustrate the importance of operating after one attack in 
suitable cases, as every recurrence means additional adhesions 
being formed and greater danger of obstruction taking place. 
Case 7 is a striking illustration of how quickly muscles which 
have been paralysed for three years recover. No e.ectricity 
was employed to effect this, so that the benefit must be 
entirely ascribed to the facial nerve being relieved from 
inflammatory pressure caused by the chronic inflammation in 
the tympanum. 
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Multiple Aneurysms of the Splenio Artery associated with 
Calcifixation of the Portal Vein.—Primary Sarcoma of 
the Heart —Acute Lcvhaimia with a Scheme of Classifica¬ 
tion of Leuhremias and Pstu&o-leukcemias.—A New Method 
of Blvod-counting —Cirrhosis of the Liver in an Infant .— 
Plexiform Neuroma of the Orbit. 

A meeting of this society was held on May 19th, Mr. 
R. J. Godlee, Vice-President, being in the chair. 

Dr. R. S. Trevor showed a specimen of Multiple 
Aneurysms of the Splenic Artery associated with Calcifica¬ 
tion and Dilatation of the Portal, Splenic, and Mesenteric 
Veins. The specimen was found post mortem in the body of a 
man, aged S3 years, who died from loss of blood consequent 
upon ulceration of the bowel. The man had been admitted 
into St. George’s Hospital for the radical cure of an old 
hydrocele and no disease was suspected until the operation 
was performed, when a great tendency to haimorrhage was 
noticed. On the following day much enlargement of the 
spleen was detected and the edge of the liver was felt below 
•the costal margin. At the necropsy, in addition to the con¬ 
dition of the splenic vessels, a very large spleen and a 
cirrhotic liver were found together with signs of old syphilis. 
After discussing the relationship of chronic adhesive 
pylephlebitis to cirrhosis of the liver, Dr. Trevor stated 
that the vascular disease and the cirrhosis might be 
explained as the indirect result of a syphilitic toxin. 
At the same time it was thought that in spite of the 
absence of a blood examination there was much to be 
said in favour of the case having been one of Banti's 
disease implanted on a syphilitic soil. The tendency to 
Tivw 0rt a ‘large spleen which weighed more than the 
f el, an<i *1 ■ meshed cirrhosis formed by narrow bands 
rous tissue, as well as the histological appearances of 


the spleen and the chronic endoplilebitis of the splenic and 
portal veins, all agreed with Banti's description. The 
aneurysms on the splenic artery were the outcome of a 
syphilitic degeneration affecting the vessel in its least 
supported area. 

Dr. J. H. Drysdare read an account of a case of a woman, 
aged 43 years, who died from Sarcoma of the Heart. She 
had had an attack of rheumatism 15 years previously and 
since her last confinement, about 14 days before admission 
to hospital, her general condition had become bad. When 
admitted she was collapsed and breathing was difficult The 
heart sounds were irregular and feeble but no murmur was 
detected. She died three days after admission. At the 
necropsy the two layers of the pericardium were everywhere 
adherent but could be easily separated. At the root of the 
aorta there was a distinct mass of whitish new growth. The 
parietal pericardial layer was everywhere infiltrated and in 
places it was nearly a quarter of an inch thick. The muscular 
walls of all four chambers were infiltrated with new growth. 
The aorta and pulmonary arteries were surrounded by new 
growth. Microscopical examination showed the growth to be 
a sarcoma. In the section of the pericardium the growth 
had an alveolar structure but this was due to the nature of 
the tissue infiltrated as the appearance was quite absent in 
the growth which occurred in the glands and the lung. Dr. 
Drysdale considered it impossible to be certain where the 
growth originated, whether in the heart or the pericardium, 
but the mass in the wall of the right ventricle and ventricular 
septum was the largest and probably the piimaiy growth.— 
Dr. H. M. Fletcher asked if any leference to specimens of 
a similar nature had been found. He considered that the 
specimen was one of extreme rarity. He thought that the 
growth probably arose from the visceral pericardium and the 
structure of the growth resembled an endothelioma rather 
than a sarcoma.—Dr. Drysdale replied that he did not 
consider that the growth resembled in structure that seen in 
endothelioma and he was of opinion that it was a primary 
sarcoma originating in the walls of the heart. 

Dr. F. Parkes Weber read a paper on a case of Acute 
Leukaemia and on the Classification of Leukaemias and Pseudo- 
leukaemias. A very anaemic man, aged 49 years, with a 
purpuric eruption, swollen gnms and tonsils, and enlargement 
of the spleen, liver, and all the lymphatic glands, was 
admitted into hospital in a semi-delirious condition with 
slight fever. He died on the following day, about two months 
from the commencement of his illness. The blood in the 
heart after death had a peculiar brownish-pink appearance 
as if mixed with milk and'showed an enormous proportion of 
white cells of which 92 • 7 per cent, were large or small 
lymphocytes. The bone marrow in the shafts of Ihe long 
bones had a creamy brownish-red colour. Microscopical 
examination of the bone marrow, spleen, lymphatic glands, 
liver, and of a whitish patch in one kidney showed that all 
these tissues were permeated with colourless cells, most of 
them of the lymphocyte ’class ’but many of them containing 
granules (more or less eosinophile) and apparently belonging 
to the myelocyte class. Dr. Parkes Weber preferred the 
hyperplasia-like tumour-formation theory of leukremias. He 
regarded “ acute leukaemia ” as a more primitive or less 
differentiated type of disease than the more chronic foims 
of lymphatic leukaemia, but doubtless there was no hard- 
and-fast line to be drawn between them. Microbic infec¬ 
tion was often a complication. Typical “ spleno-medullary 
leukaemia” was probably the “most highly differentiated 
form of leukaemia. Mere “mechanical ” theories (cells over¬ 
flowing or being squeezed out into the blood stream) were 
insufficient to account for the differences between leukaemias 
and pseudo-leukaemias. 

Dr. W. M. Strong and Dr. 0. G. Seligmann communi¬ 
cated a note on a New Method of Counting the Corpuscles of 
the Blood. They stated that by the following method they 
had been able to obtain permanent preparations from which 
the number of red and white cells could be counted at any 
period subsequent to the time at which the blood was taken, 
while the use of any form of counting chamber was done 
away with. Five cubic millimetres of blood were diluted 
a hundred-fold with a fixing solution containing methyl- 
violet. For the white cell count five cubic millimetres of this 
mixture were blown on to a slide from a pipette graduated 
to deliver this quantity. The drop was allowed to dry and 
was mounted in Canada balsam in the usual way. “hen 
such slides were examined with a -J-inch objective the white 
cells were seen to be stained a conspicuous blue among the 
unstained red corpuscles. The former were counted by gomg 
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over the whole of the dried-up drop with the aid of a 
mechanical stage. Then knowing the dilution of the blood 
the number of white cells per cubic millimetre could 
be readily calculated. For the red cell count a further 
dilution of tho first hundred-fold dilution was made 
into a solution containing cosin. .Five cubic millimetres 
of this were placed on a slide, dried, and mounted in Canada 
balsam From the total number of red cells present in the 
■film formed by the dried-up drop the total number of red 
colls per cubic millimetre was calculated. Dr. Strong and 
Dr. Seligmann stated that as the outcome of considerable 
experience iu the clinical laboratory of St. Thomas’s Hospital, 
where the method had for some time been in daily use, the 
results obtained by this method did not differ appreciably 
from, nor take longer in obtaining than, those given by 
■counting with a Thoma 2eias slide. 

Mr. L S. Dudgeon read an account of a case of Enlarge¬ 
ment of the Liver in a child, aged nine months, who died 
after four days' illness from broncho-pneumonia. The tem¬ 
perature was subnormal (from 84° to 94° F.) during the 
illness. There were well-marked evidence of rickets and 
enlargement of the liver but no jaundice. The kidneys were 
normal. No other abnormal changes were manifest. Tho 
liver was very firm, yellow-coloured, with white patches 
through its substance. Large areas of fibrous tissue having 
a unilobular distribution wero present in the bile-ducts in 
large numbers. Dr. H. D. Rolleston considered the specimen 
to be one of congenital cystic disease of the liver.—Dr. H. 
Batty Sjiaw quoted the case of a child who was subject 
to periodic rises of temperature And was also amcmic. One 
week before death the child developed ascites and oedema 
of the legs. At the necropsy the liver did not appear to be 
abnormal but on microscopical examination the specimen 
■exhibited the same appearances as those shown by the 
specimen exhibited by Mr. Dudgeon.—Dr. W. S. Lazarus- 
Barlow said that ho bad seen a similar specimen and 
believed it to be congenital cystic disease of the liver; tho 
absence of congenital cystic disease of the kidneys did not 
negathe the fact that the specimen was one of congenital 
cystic disease. He suggested that congenital cystic disease 
of tho liver was a special form of adenoma of the liver.— 
Dr, Parkes Werer thought that it was generally recognised 
that congenital cystic disease was a special form of 
adenoma. 

Mr. J. Herbert Parsons and Dr. W. C. Rookliffe 
reported a case of Plexiform Neuroma (Elephantiasis Neuro- 
matodes) of tho Orbit. The child, aged two years, was 
shown at a meeting of the Ophthnlraological Society in 
1899 as a case of pulsating exophthalmos. Tho proptosis 
increased gradually without much affecting the child’s 
’'general health, but finally interference became necessary and 
Dr. Kockliffe exenterated the orbit in January, 1903, after 
tying the carotid artery. The child died very shortly after 
tho operation. At the post-mortem examination it was 
found that tho roof of the orbit Lad been absorbed and 
that tho growth had become intracranial, leading to great 
distortion of the bony and Boft parts. On microscopical 
examination it was found to consist of convoluted hyper¬ 
trophied nerves imbedded in dense fibrous tissue. Theve 
filled the orbit, extending backwards into the skull and 
forwards into tho posterior part of the upper lid, leading to 
ectropion. Ca c es of elephantiasis neuromatodes involving tho 
upper lid and temporal region formed a largo proportion 
or cases oF tho disease but affection of tho orbit was rare 
and this was the most extensive ca«e on record. 


Dermatological Society of London.—A moot* 

ing of this Fociety was held on May 18th, Mr. Malcolm A. 
Morris being in tho chair.—Dr. E 
1. A case of possiblo Pemphig 

was a young woman who had be * ■ 

Hospital in August, 1902, for a 

tho skin and mucous membranes. At this time there was no 
Initial lesion but tho whole surface was exuding ?crom. 
After a few days tho ekin began to dry up and desquamated 
very freely. Sho bccamo 
for a time, but finally 

her return to health was . • 

and a suppurative tonsillitis. Soon after this another attack 
of the exfoliative skin eruption occurred, but on the sub¬ 
sidence of this shd was well enough to bo discharged. ’ She 
attended the out-patient department from tills time and occa¬ 
sionally exhibited some small bulla* on the chest, while there 


was a constant exudation from tho axillie, though true bulliu 
wero never found on them. In April last she was admitted on 
account of a new attack of tho erythematous eruption and 
was then found to be in a very bad condition. Exfoliation 
again occurred soon after admission and when brought to the 
society she showed an extensive peeling of the hands and a 
little on the face, arms, and legs, which wero of a much 
darker colour than normal. Moat of tho skin was then 
healthy and the patient's condition, although very bad, did 
not seem to bo in direct proportion to the severity of 
the skin lesions. Many of tho members considered tho 
case to be more probably erythema scarlatiniforme re- 
cidivans, 2. A man suffering from Simultaneous Eruptions 
of Psoriasis with a Follicular and Eclhymatous Syphilldo. 
3. A child with Lupus of the Noso and Lichen Scrofulosororo 
of the Body.—Dr. D. B. Lees (introduced) showed a case of 
Asphyxia Reticularis Multiplex.—Dr. W. J. Freeman showed 
a girl suffering from a peculiar Rash on tho Ulnar Surfaces 
of the Forearms and on tho Inner Sides of the Thighs. Tho 
eruption, which was slowly extending, consisted of largo 
retiform patches made up of slightly infiltrated and scaly 
papules not unlike those of liolien planus, but differing in 
their smaller degree of prominence ami In their mode of 
onset. The case bad been shown to the society boforo 
under tho diagnosis of parakeratosis variegata nod this 
diagnosis was accepted by all tho members.—Dr. J J. 
Pringle showed a man with Peculiar Ulcerating Infiltra¬ 
tions on the Face. He was a countryman from Wales 
and the disease had begun on the right ear in September, 
1901. The earlier lesions had been destroyed with caustics 
but new ones had appeared and he now showed four 
such growths, on the right cheek and in the centre 
and on both sides of the chin respectively. The growths 
appeared to bo of n granulomatous nature and on caroful 
examination could be seen to be studded with minute 
pustules. Dr. Pringlo said that ho had not yet had tho 
patient under observation long enough to carry out any 
microscopic examinalion, but that he considered it not 
unlikely that the disease might turn out to be a caso of 
blastomycosis —Dr. E. Stainer showed a man suffering from 
Mycosis Fungoides, who had been brought to the society 
before, to show the result oE x-ray treatment. The exposures 
and tho quality of the tubes used had varied in different 
cases and some burning had taken place bub it was all over 
at tho time of exhibition. It was satisfactory to noto that 
in every instance the exposures had been followed by com¬ 
plete disappearance of the tumours, so that for tho time, at 
any rate, the man apparently was free from the dbca*o.— 
Dr. J. Galloway showed : 1. A patient with a Marglnate 
Erythematous Eruption covering the trunk and limbs and 
having a fine vesicular edge, while tho centre, whero resolu¬ 
tion had taken place, was marked by deep pigmentation. 
The patient had been seen previously with an eruptkn 
indistinguishable from an ordinary pemphigus and partly on 
this account and partly from the course of the crnptlon ho 
made the diagnosis of dormatitis herpetiformis. 2 A caso 
of Exuberant Papillomatous Syphilidc.—Dr. J. H. Stowers 
showed : 1. A woman with Paget’s Disease of tbo Nipple 
whom he had brought to tho society before on account of 
the long duration (15 years) without tho complication of 
malignant disease of the breast. Carcinomatous nodule*, hud 
now within the last 12 months developed in tho breast and 
tho axillary glands had become infected. 2. A boy, ftged 16 
years, with well-marked Herpes Iris from which he had 
suffered several times a year for nine years.—Dr. J. H. 
Scqueim showed a girl who had a deeply rested Linear 
Eruption running round and ju*fc beneath the horizontal 
ramus of tho right ride of tho jaw. The history pointed to 
ita resulting from trauma at nine yeans of ago from which it 
slowly spread, but there was reason to doubt its beirg lupus. 
The alternative diagnosis offered was a meroid growth.—Dr. 
H. Radcliffo Crocker showed a female j atient suffering from 
Mild Pityriasis llubra Pilari«, together with a drawing 
showing her previous condition.—Dr. A Whitfield showed h 
man suffering from Multiple Tuberculous Affections of the 
Skin and Eyes. The patient had had a sharp febrile a* tack 
in August, 1902, and shortly nfter had noticed two patches 
on hi* face, on the upper lip and chin respectively. Soon 
after ho had trouble with Ids eyes and this was found to be 
tuberculous iritis. When exhibited he showed two patch*** 
of lupus on the upper nod lower lip and very wnfttren* 
nodulea of erythema Indnratum on the front* rnd bvksaf 
both legs. The face was being treated by "the light >T ard the 
legs by ointment and bandaging. The eyes were reported to 
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have almost returned to the normal and the other lesions shown by Dr. William Permewan, Mr. E. M. Stockdale, 
were slowly improving. Dr. Philip Nelson, and Dr. Jones. 


Otological Society op the United Kingdom. 

—A meeting of this society was held on May 2nd in the 
Medical Institution, LiverpooL Mr. C. A. Ballance, vice- 
president, took the chair for the first half of the meeting 
and then vacated it in favour of Dr. H. E. Jones.—Pro¬ 


fessor Andrew M. Paterson described the Development and 
Morphology of the Temporal Bone together with the Mode of 
Evolution of the Ear. First there was an invagination of the 
surface epiblast connected with the brain and communicat¬ 
ing with the surface (elasmobranchs) Then there was a 
complete severance of connexion with the surface (bony 
fishes) ; then there was the formation of tympanic cavity, 
membrana tympani, stapes, and columella (reptiles and 
birds) ; then there was the addition of branchial elements, 
malleus and incus, external meatus, and pinna (mammals). 
The complexity and interest of this evolution were 
increased by the occurrence of the mastoid antrum, the 
mastoid process, and the cells. The spiral cochlea of 
mammals presented an obscure and interesting question. 
The branchial apparatus took a very secondary share in 
the formation of the ear and this only in mammals.—Dr. 
Herbert Tilley cited a case in which a temporal bone seemed 
to have no mastoid antrum.—Dr. Alfred W. Campbell read a 
paper on the Cortical Centre of the Auditory Nerve. He 
stated that in a suitably stained section taken from the 
middle of the temporal lobe of the brain three definite types 
of cortical structure might be observed and by careful study 
of these in successive series it was possible to define with 
absolute exactitude two definite areas—namely (I) the trans¬ 
verse temporal gyri of Heschl and (2) the posterior three- 
fifths of the superior temporal convolution. From anatomical, 
embryological, experimental, and clinico-pathological data he 
believed that the first area represented the arrival platform 
for the primary reception of auditory stimuli, while the 
second represented that part of the cortex which interpreted 
and elaborated these stimuli. Histological, developmental, 
and clinico-pathological facts were adduced in favour of 
these areas having the functions assigned to them. The 
fact that a lesion in the left hemisphere did not produce 
complete “word-deafness” seemed to show that the right 
hemisphere shared the function but to a less degree. Dr. 
Campbell’s histological researches showed no differences 
between the auditory areas in the two hemispheres and hence 
he could say nothing about the exact localisation of a “word¬ 
hearing” centre.—Dr. Jones read a paper in which he 
pointed out various relationships of the facial nerve which 
would enable a surgeon to avoid injuring this nerve during 
an operation and this without having recourse to any of the 
numerous measurements which had been laid down from 
time to time and which w-ere of little value when once an 
operation had been commenced and landmarks were thereby 
destroyed.—Mr. A. H. Oheatle read a paper on Quinine 
Deafness and its Prevention. He said that amemia was 
probably the pathological cause of the deafness produced by 
overdoses of quinine. Once established the deafness was 
permanent and without remedy; hence the treatment must 
be preventive. Medical men and others, especially in 
malarial regions, should be warned of the evil effect which 
large doses of quinine might have upon the hearing. 
When quinine was given it should be guarded by full 
doses of hydrobromic acid.—Dr. Thomas Barr said that 


he thought that the effect of quinine was especially 
marked in people whose hearing was already deficient.— 
Dr. William Milligan said that he had found nitrites of use 
in the treatment of quinine deafness probably on account of 
their relieving the anaemia.—Dr. J. Dundas Grant said that 
he believed that the evil effects of quinine were due to con¬ 
gestion —Mr. C. G. Lee showed a case of Extradural Abscess 
following Acute Otitis Media. The radical operation was 
done with complete success and one drachm of pus was 
evacuated from an extradural abscess in the middle cere¬ 
bral fossa. Convalescence was retarded by an attack of 
?!7 a !P elas , ut " the patient made a complete recovery.—Dr. 
All igan showed a case in which eight days after radical 
opera ion had been performed for the cure of chronic sup- 
'T' otorrhea skin grafting was carried out, but no pack- 
“£7 w!V Se ? and Y et a Pe^ct result had been pro- 
a l so ^wed a second case in which the antro- 
comnlete oDeraH had A been Packed for five weeks after the 

obtaLed.—-Other ^as^anT 117 su ?°, e f fnl xesta ! > had been 

cases and a variety of specimens were 


Harveian Society of Londoni— -A meeting of 

this society was held on May 7th, Dr. W. Winslow Hall, the 
President, being in the chair.—Mr. T. Orisp English read a 
paper on Some Points in the Diagnosis of, Acute Abdominal 
Cases. Attention was drawn to a stage occurring shortly 
after the onset and marked- by the diminution or cessation of 
all acute symptoms. If, as frequently happened, the patient 
was first seen during this quiescent period a serious view 
might not be taken of the case and fatal delay might follow. 
The effect of stimulants in producing temporary improve¬ 
ment in the patient’s condition and in masking the symptoms 
was pointed out, the action of morphia in this respect being 
universally known. Large doses of brandy and strychnine 
intensified the quiescence oi symptoms after recovery from 
the initial shock. Quickness of the pulse, associated with 
a falling or subnormal temperature, was a symptom of 
special importance. Diminution or absence of liver dulness, 
as evidence of free gas in the peritoneum, was of most 
significance when occurring in the mid-axillary line, or 
when found shortly after the onset of symptoms in a con¬ 
tracted and board-like abdomen. The various conditions 
giving rise to this sign were discussed. Leucocytosis in the 
diagnosis of acute peritoneal lesions was of theoretical 
rather than of practical value and in many cases might be 
positively misleading. Perforated gastric ulcer or appendic¬ 
itis was sometimes closely simulated by certain acute 
symptoms which appeared shortly before the onset of the 
menstrual period.—Mr. Edmund Owen said that the custom 
of admitting cases of intestinal obstruction into the medical 
wards of hospitals as a matter of course was now happily 
dying out and physicians were becoming more ready to call 
in surgical aid. All hernial orifices ought to be examined 
in cases of abdominal obstruction.—Dr. Sidney P. Phillips 
mentioned several conditions which simulated intra¬ 
abdominal disease.—Mr. P. L. Daniel read a paper on 
Gastro-enteritis of Obscure Origin simulating, and surgically 
treated as, Peritonitis. He said that enteritis with or with¬ 
out gastritis might in adults produce such intense collapse, 
with abdominal symptoms but without diarrhoea, as to 
suggest peritonitis and to cause operations to be performed 
for the relief of supposed perforation. He read notes of 
three cases, on two of which laparotomy was performed, 
while the third patient ,ixl 24 hours after the onset of the 
symptoms; he also repq the post-mortem record of 
the two fatal cases. The lesions in these patients wore 
those of acute gastro- nteritis, the origin of the process 
in one case seemiDg to be a septic state of the gums. He 
thought that the condition was due not to the bacillus coli 
communis nor to the bacillus enteritidis but to micrococci 
introduced from above—namely, from the mouth, nose, 
middle ear, or oesophagus. The misleading feature in these 
cases was undoubtedly the absence of diarrhoea. The 
diagnosis was rendered possible by the history of chronic 
gastric trouble and by the following facts : (1) the presence 
of some focus of suppuration in the upper alimentary oi 
respiratory tract; (2) the presence of distressing thirst; (3) 
the great amount of mucus in the vomit and the not infre¬ 
quent presence of blood ; (4) the presence of marked hyper- 
resthesia in the epigastrium and about the umbilicus without 
proportionate pain on deep palpation ; (5) the absence of 
muscular rigidity in the abdominal wall; (6) the absence of 
the characteristic facies and attitude of peritonism ; and (7,} 
the fact that the intestinal obstruction which was simulated 
was not absolute. The treatment suggested was : (1) the 
removal of any suppurating and septic foci ; (2) the admini¬ 
stration of large quantities of bland fluid such as egg 
albumin or barley water, but not milk; and (3) the sub-, 
cutaneous injection of two pints of 2 per cent, glucose 
solution if ’the collapse did not pass off with the usual 
remedies. 

British Laryngological, Ehinological, and 
Otological Association.—a general meeting of this society 
was held on May 8th, Dr. V. H. Wyatt Wingrave, the 
President, being in the chair.—Mr. W. J. Chichele Nour.-e 
showed a case of old-standing Lupus of the Larynx which 
had required tracheotomy in an elderly woman.—Dr. D • 
Jobson Home inquired if in this patient there were any 
evidences of tuberculous disease in the lungs or elsewhere 
and Mr. Nourse replied in the negative.—Mr. Nourse also- 
showed a case of Tertiary Syphilis of the Larynx in a man- 
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aged 51 years. Treatment on the usual lines had resulted in 
a very satisfactory recovery.—The President congratulated 
Mr. Nourso on the quick response to treatment in this case. 
—Mr. E. D. Vinrace remarked on the very complete recovery 
obtained.—The President showed a case of Lupus of the 
Nose, Palate, 1 and Larynx in a girl.—Dr.'W. H. Kelson 
showed a case of Laryngeal Fistula.—Mr. Vinrace remarked 
-that-in this case the arytienoid eminences when viewed 
directly through the fistula were really larger than they 
appeared to be in the mirror.—Mr. Nourso showed a 
case of New Growth on tbo Nose' externally present¬ 
ing an unusual structure.—The President (who exhibited 
a microscopical specimen of the growth) regarded this 
growth as extremely rare pathologically. It might be 
.described as a “papillary adenoma,” innocent in its nature, 
and originating probably in the duct of a Bweat gland or 
an aberrant “rest.”—The President showed : (1) specimens 
illustrating the Histology of the Accessory Sinuses ; and (2) 
a specimen of Ceruminous Gland of the External Auditory 
Meatus.—Dr. Horne showed macroscopical and microscopical 
preparations illustrating Endotheliomata of the Upper Air 
Passages.—Dr. J. Dundas Grant inquired of Dr. Horne the 
clinical appearances of one of the growths shown which had 
affected the larynx and its duration.—Dr. Horne, in reply, 
stated that this particular growth bad existed for over two 
years and that in appearance it was a fangating, breaking- 
down growth like a malignant tumour.—Dr. Kelson asked for 
a definition of the recently much-used word “endothelioma” 
and inquired as to the behaviour of such a growth.—Dr. 
Homo regarded the endothelioma as of local malignancy ; it 
would recur locally if removed.—Dr. L. H. Pegler inquired 
whether formalin had been used in the preparation of the 
specimens shown and Dr. Horne replied in the affir¬ 
mative.—The President remarked abont these endothelio- 
raata that somo were of rapid growth while others increased 
but slowly. They were like malignant tumours certainly 
and were not papillomatous in nature as they grew down 
Aeeply into the tissues.—Dr. P. H. Abercrombie showed 
(for Dr. AV. G. Holloway) a case of Hypertrophy of the 
Lingual Tonsil in a woman, aged 28 years. It was proposed 
to remove the swollen part with the curved tonsillotome.— 
Mr. Vinrace and Dr. Horne were against operation in this 
case as likely to be followed by hietnorrhage.—Dr. Kelson 
suggested the possibility of a foreiga body as a cause 
for the swelling and redness of the lingual tonsil.—The 
President and Mr. Nourse joined in the discussion.—Mr. 
Nourse exhibited (1) a new form of Infundibular Probe and 
Cannula for the Frontal Sinus ; and (2) a Probe and Cannula 
for the Sphenoidal Sinus.—Mr. Nourse read the notes of the 
sequel of a case of Gumma of the Larynx shown about a 
year ago. The patient had died from thoracic aneurysm.— 
The President described a slight Modification of Moure’s 
Operation applicable to children. The method consisted in 
the placing of an Adam’s clamp In the nostrils after tbo 
septal incisions had been made and the deviation had been 
rectified. The clamp acted as a splint and tended to arrest 
bleeding.—Dr. Pegler having spoken, the President replied. 


had been found blocking up the pupil and was re¬ 
moved, after which the patient had good vision. Several 
preparations, including cultures and microscope slides, were 
shown demonstrating the bacteriology of the conjunctiva and 
arranged by Dr. J. 0. McClure, bacteriologist to the institu¬ 
tion.—The electric room was then inspected where Dr. John 
Gilchrist explained the various apparatus, including the x-ray 
appliances.—Dr. Ramsay afterwards delivered a lecture on 
Iritis in the class-room. The clinical features were illustrated 
by hand-painted coloured slides, while the pathological aspect 
was clearly demonstrated by means of microscopic specimens 
thrown on the screen by the projection microscope. It was 
thus possible to have two pictures shown at once. 

Aberdeen Medico-Ciiirurgical Society.—A 

meeting of this society was held on May 7th, Dr. J. Gordon, 
the President, being in the chair.—The following clinical 
cases were exhibited:—Dr. J. F. Christie : (1) Two cases 
(brother and sister) of Ichthyosis; (2) a case of Urticaria 
Papulosa going on to Prurigo; and (3) Photograph of a 
peculiar Syphilide.—Dr. J. Marnoch : (1) A patient with 
Arrested Development of the Mandible; (2) Radical Cure 
of Inguinal Hernia in a man, aged 73 years; (3) a patient 
operated on 18 months ago for Chronic Ulcer of tho 
Stomach ; (4) a case of Posterior Gastro-enterostomy lor 
Cicatrised Ulcer of tho Stomach ; and (6) a case of Intra- 
and Extra-Peritoneal Rupture of the Bladder successfully 
operated on.—Dr. J. Scott Riddell: (1) A case of Abdo¬ 
minal Tumour, probably lipoma of the omentum; (2) a 
patient after Removal of Tuberculous Glands from tho 
Mesentery; (3) a patient in whom Barrell’a Operation for 
Recurrent Dislocation of tho Shoulder had been performed 
a year before ; (4) a case of Coxa Vara with Skiagram ; and 
(5) a case of Congenital Dislocation of the Hip treated by 
tho method of Lorenz.—Dr. G. Rose: (1) A case of Resection 
of the Knee-joint; and (2) a case of Acuto DiaphysiUs of 
the Fein nr. ' ' 

West Kent Medico-Chirurgical Society.— 

The seventh meeting of the forty-reventh session of this 
society was held on May 1st, Dr. George Herscholl, tho 
President, being in the chair.—In his address from tho 
chair on the subject of tho Diagnosis of Cancer of tho 
! Stomach in tbo Early Stage the President, nftcr enumerating 
the symptoms met with in the early 6tage of cancer of tho 
stomach, pointed out that nono of these were distinctive, 
although persistent anorexia was a sign which was very often 
met with. In his opinion the most valuable signs were to be 
obtained by the examination of tiny fragments of mucous 
membrane of the stomach procured by Hemmctcr’s method 
of curettage of the stomach by means of a rubber stomach 
tube with unbevelled eyes. Tho conditions which should 
mako tho practitioner suspect malignant diseaso of tlic 
stomach, were the proliferation of epithelial cells through 
the membrana propria and between tho glands, fission of 
the gland tnbnles. the atypical shape of tho glands, and 
tho presence of cells the nuclei of which were undergoing 
atypical mitosis. 


Glasgow Northern Medical Society:—T his 

society held its usual monthly meeting on April 7th in 
the Ophthalmic Institution, Glasgow, Dr. J. S. Muir, the 
President, being in tho chair.—Dr. A. Maitland Ram ray, 
with tho assistance of his staff, gave a series of demon¬ 
strations with special reference to Diseased and Injured 
Conditions of the Eye. As there were several patients 
present by arrangement these were shown first and their 
conditions wero explained. Tho first class of cases referred 
to an operation for ptosis. The operation which bad been 
performed was a modification of that by Mules. The advan¬ 
tage of it was that if it were not successful it could be 
easily done again and it left very little scar, if any. The 
upper lid was suspended on a loop of wiro which remained 
permanently in the tissues. Tho next cIasb of cases calling; 
for attention consisted of threo patients for whom paraffin 
stumps bad been supplied after enucleation. Tho great 
difficulty with the artificial eye was the sunken, flat, and 
dead-like appearance of it. Tho operation de«cribed went 
a good way to ovorcorae that drawback. When liquid 
.paraffin was injected into the capsule of Tenon the artificial 
globe in front could move about and it was very difficult to 
detect that it wax artificial. Another class of cases of con- 
•idcrablo psychological interest was demonstrated fn which 
tight had been restored after many years of more or less 
\total blindness. In ono exso a dark dislocated lens 


Plaistow and Canning Town Medical Society. 

_A meeting of this society was held on April 29th.— 

- - - ■ • ’ --* tho Heart,—Dr. W. M. V. 

*’ de Accesses.—-Mr. P. Kofo 

an Infant j it weighed 46 
at as a rcsnlt of a cora- 
, < juctry Holiday Fund that 

small honorarium to the 
medical men who undertook the duties of examining the 
children.—Mr. L. 8. Dndgeon, who was present by special 
invitation, then gave an address on Tuberculosis of tho 
Serous Membrane*, dwelling particularly on the conditions of 
tuberculous pleurisy, tuberculous menfogitL*, and tuberculous 

peritonitis._After a little discussion tho meeting terminated 

with a vote of thanks to Mr. Dudgeon. 


CoLcnESTF.n Medicai. Society.—’ Tlic spring 

meeting of this society was held on May 12tb, Dr George 
Brown being in tho chair.—The following resolution wax 
carried regarding the late President, Mr. R. F. Sjmmor.s. 


TM, tTwy-IInc In Kpre** !t« b**rtfrit ►nrrow *t (ho l*s wWch 

the«oct«y h*« br ihf .Iraih ol Ms. U- S*i*r>*,* 

a roMnVT <2 jrar*. 111* Wc*j mi** of hnOocir. til* trnwjlMT 
kln<lnt-i* ami hi* Of Ire t-remot* RvultrUl among hi* 

rrofewtor.al trrThnrn were*i«*lttlr« mwdi apiTtvuu-t hy ttiUa-w. 

Dr. W- \V. Sinclair of Ipswich showed specimen* of Tntsoar* 
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of the Eye.—Dr. Beaumont Percival read a paper on Curette- 
ment, its uses.—Dr. B.,H. Nicholson showed (1) an Osteoma 
of the Upper Jaw (the patient was shown); (2) a case of 
Coxa Vara; (3) a specimen of Gangrenous Appendicitis ; and 
(4) Acute Necrosis of the Diaphysis of the Ulna 


Mtkz mxb Unites rf Iffflk 


The Blood: Bom to Examine and Diagnose its Diseases, By 

Alfred 0. Coles, M.D., B.Sc. of Public Health, Edin. 

Second edition. With six Coloured Plates. London : 

J. and A. Churchill. 1902. Pp. 286. Price 10s. 6 d. 

In onr review of the first edition of this work we explained 
its object and scope and expressed the favourable opinion 
which we had formed of it. We may now congratulate the 
author on the satisfactory reception which his book has 
met with—a reception which has justified his belief that a 
small book dealing particularly with the practical methods 
of, and the clinical deductions to he obtained from, the 
examination of the blood would prove of service. The im¬ 
portance of the subject is now generally recognised and since 
the appearance of the first edition much work has been 
done by many observers with respect to the examination of 
the blood and the changes in the corpuscular elements in 
disease. Dr. Coles has taken advantage of such researches 
and has brought the present edition up to modem require¬ 
ments by a thorough revision of the work and the addition of 
much new matter. 

The section on Malarial Parasites has received particular 
attention. Much discussion has taken place concerning the 
best method suited to the recognition of these organisms. 
Dr. Coles describes in great detail the technique of a 
method of examining the blood which he deems best suited 
to meet the requirements of physicians—viz., a process 
insuring rapidity and certainty and one which introduces 
the fewest possible errors. Those practitioners who are 
likely to be brought into contact with malarial cases will 
do well to study carefully the pages devoted to this subject, 
as an examination of the blood is now acknowledged to be 
of great assistance in doubtful cases. 

Dr. Coles also gives directious as regards examining the 
blood for the embryo filarite. If permanent preparations are 
required he advises that a film should be procured which is 
very thin at one end and moderately thick at the other; 
this film should be fixed in alcohol and ether and stained 
with eosin and hajmatoxylin. By this means the internal 
' structure and sheath of the parasite are well shown, and in 
the thin part of the specimen the nature of the leucocytes 
can also be ascertained. 


Muco-Memlranovs Entero-Colitis. By Maurice DE Langen- 
HAGEN, M.D., Consulting Physician at ITombiires, 
Vosges, France. London: J. and A. Churchill. 1903. 
Pp. 115. .Price 3s. 6 A. 

This little volume contains a very good description of the 
disease known as muco-membranous entero-colitis. As the 
affection has not received the attention which it merits in 
most medical text-books, Dr. de Langenbagen’s remarks will 
be found very interesting. A clear description is given of the 
principal symptoms of the disease, of which the three most 
characteristic are a glairy secretion from the bowels which 
is more or less formed into pseudo-membranes, the irregu¬ 
larity of the intestinal functions, and abdominal pains of 
a special character. These phenomena are considered in 
etaU and the reader is presented with a good clinical 
pic ure of the malady. Dr. de Langenhagen points out that 
pa rents suffering from the disease “ never possess what may 
called intestinal equilibrium.” As a general rule, be 
. , prevails; ip rare ca“e , = there exists a 


true form of diarrhoea which persists throughout the course 
of the- affection. These exceptions, however, do not 
invalidate the statement that “ muco-membranous entero¬ 
colitis is an enteritis typified by constipation.” Food, how¬ 
ever, is often discharged imperfectly digested. Green vege¬ 
tables such as cabbage and spinach, French beans, green peas, 
carrots, and those vegetables made info salads are passed 
almost unchanged in appearance. Fats, too, are hardly ever 
digested. Upon these indications the treatment is mainly 
founded. The affection, though prolonged and difficult to 
control, can always be considerably relieved and sometimes 
completely cured by therapeutical means chosen with 
discernment and employed with perseverance. The question 
of diet is of supreme importance. The problem consists in 
nourishing the patient in euch a way that the stools shall 
be neither abundant nor irritating. Dr. de Langenhagen’s 
remarks on this part of the subject are very full and lucid 
and will be found easy to act upon in practice. He 
naturally lays stress on hydro-therapeutic measures. Die 
regimen which a patient has to follow when placed under 
proper supervision is of the greatest benefit and excellent 
results have been obtained. • 

With regard to the etiology of the disease, Dr. de Langen- . 
hagen is of opinion that muco-membranous entero-colitis 
occurs much more frequently than is generally supposed and 
he thinks that it should be considered a “constitutional 
malady." He believes that certain persons are predisposed 
“ to a sort of laxity of the tissues, a sort of weakening of the 
intestinal parietes,” which will very probably lead to intes¬ 
tinal atony and thence to those more characteristic morbid 
phenomena which constitute the disease. He has also found 
that most of his patients are of the “ neuro-arthriiic ” 
diathesis. We can recommend a perusal of this small work 
to all those who wish for information on the subject with 
which it is concerned. 


Atlas vnd Grundriss der Krankhciten dor Mmdh'okle, des 
Baahens, vnd d Base.' Von Dr. L. GrONWALD in 
Miinchen. Zwe' •> nmgearbeitete und erweiterte Auflage. 
42 farbige Tafeh: und 39 Textabbildungen. (Atlas and 
Essentials of Du jses of the Month, the Pharynx , and the 
Bose. Second edition, completely rewritten and enlarged. 
42 coloured plates and 39 illustrations in the text.) 
Munich: J. F. Lehmann. 1902. Pp. 212. Price 
12 marks. 

Dr, Grunwald intends this hook to act as a preparation 
for the study and digestion of larger and more elaborate 
scientific works by students and practitioners of general 
medicine. But, as Dr. Griinwald rightly contends, a genera 
knowledge can alone be obtained by reading ; technique an 
clinical experience can only be attained by work, con¬ 
scientiously performed, under the direction and supervision 
of a competent instructor. For this reason the book is not 
subject to too minute subdivision of its contents. Also hu 
few' instruments are depicted, as they can all be seen 
by reference to instrument makers’ catalogues, and in 15 
preface Dr. Grunwald tells his readers the names of tie 
makers of his instruments. 

The first 30 coloured plates are representations of patho¬ 
logical conditions, whilst the last 12 are devoted to repro¬ 
ductions of microscopical sections. This proportion appear-’ 
to us to he injudicious, especially in view of some of 
sections chosen for reproduction, several being al ‘° ® 
to the histological appearances of adenoids. The P 8 
illustrating diseased conditions are both well drawn an 
well coloured, amongst the most interesting being Plate •> 
Fig. 2, a very typical example of pyorrhoea alveo ari . 
Plate VII., Fig. 1, broken-down gumma of the tong > 
and Fig. 2, carcinoma of the tongue; PlateVIII., 
diphtheria, not by any means a characteristic exawp> 
Plate XTT.. Fig J, an extremely good drawing of careworn 
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of the’ tonfeil; Plato XXV,, tertiary syphilis of the naso¬ 
pharynx ; and Plate XXVI, hypertrophies of the posterior 
extremities of the inferior turbinate body, tcc. 

Or. GnintraZcZ devotes bat little space to a description of 
the anatomy and physiology of the parts—only 17 pages; 
he, however, gives quite sufficient to enable his readers to 
follow any subsequent remarks which touch upon them. He 
then considers the question of general pathology and exami¬ 
nation of the patient with a brief outline of the more usual 
Intra-nasal operations and their indications and he concludes 
this part with general rules for the guidance of the operator. 
All acute inflammatory states are taken in sequence, com¬ 
mencing with sitqpl© catarrh, the same method being 
followed in chronic inflammations and specific conditions; j 
also new growths, paralyses, &c., are shortly and clearly 
reviewed, 

Hr. Griinwald is so well known that it is needless to say 
inoro than that the book contains a brief summary of the 
theories and principles so ably advocated by himself, one of 
the pioneers of nasal surgciy. We have no doubt that to 
those acquainted with the German language this little book 
will *bo found useful and instructive. It has the merit of 
individuality and is devoid of any element of uncertainty in i 
the advice given as to treatment. | 


- LIBRARY TABLE. 

Firtt Aid to the 'Injured and Sick. By F. J. War wroK, 

■ M.B.Cantab., M.R.O.B. Eng., and A. 0. Tunstall, M.D, 
F.R.O.S. Edin. Bristol: John Wright and Co. London: 
Simpkin. 1903 l*p. 236. Price 2t. 6d.—This i% the third 
edition of a useful little work, tho first edition of 
which we reviewed in The Lancet of March 2nd, 
1901, p. 638. The favourable impression which we then 
formed of the practical part of the book has in no 
way altered, but we still think that there is a little 
too much anatomy and physiology for lay readers. Wc 
are glad to see that the authors have enlarged their direc¬ 
tions on the line* which wo suggested as to the method of 
releasing sufferers from “live" electric wires. That the 
book has reached a third edition shows that it has been 
found useful and wo daresay that a fourth edition will soon 
be called for. 

/.otvfon ‘University Guide and Correspondence Calendar , 
ig02—1903. London : University Correspondence College. 
Pp. xx. -p 64. Gratis.—This calendar will be found of 
valuo by students of tho University of London. It gives 
the regulations for the examinations to bo held during 1903 
and 1904, with notes and instructions as to bow a student 1 
may best prepare himself for his examinations. 

The Medical Annual, 1003. Bristol: John Wright and 
Co. Pp. 824. Price 7 s. 6ff.—The present is tbo twenty-first 
annual issue of this valuable compendium. Medicine and 
the allied sciences have so enormously widened their scope j 
of lato years that it is impossible for any medical man to 
keep himself posted in advances in his art without the aid 
of a judiciously selected pricit of knowledge such as tho 
Medical Annual affords. Tho contributors to tho volume 
now before us number 34 and all of them nie experts in the 
matters upon which they respectively write. Besides tbo 
more purely professional subjects of medicine, surgery, and 
the like, information is given upon legal decisions affecting 
medical men, inebriate homes, convalescent home*, fans* 
torlums for tuberculosis, and many other matters about 
which medical practitioners constantly want to know. The 
compilation will be found most useful. 

The Municipal Year booh for 1003 .—Edited by Robert 
Donald. London: Edward Lloyd, Limited, Pp. 6S0. 
Price 3*. 6d.—This is a book which gives a great deal of 
information about municipal bodies both in the metropolis 


and the provinces. A rfoumS is given of Acts of Parliament 
passed during the session of 1902 affecting local government 
which will be found valuable We snppose that tho pub¬ 
lisher is responsible for the irritating way in which adver¬ 
tisements ate sandwiched into the body of the bock and 
between the table of contents and the index. 


JOURNALS AND MAGAZINES. 

The Practitioner .—Malignant Diseases of the Mouth form 
tho subject of a “special”May number of the Practitioner, 
The articles therein contained deal almost exclusively with 
diseases of the tongue, and a very complete account of 
epithelioma of the tongue with its natural history and its 
treatment may bo gathered from reading the various con¬ 
tributions of Mr. W. Whitehead, Mr. H. T. Butlin, and other 
surgeons. The comparatively rare condition of sarcoma of 
the tongue is dealt with by Mr. A. D. Fripp, O.Y.O , whose 
remarks arc based on 29 cases. A prominent fcatnro of most 
of the articles on carcinomatous growths of the tongue is the 
urgency with which the writers insist upon tho frequency 
of mistake arising from the fact that epithelioma is often 
super-imposed upon syphilitic conditions. The great care 
necessary for early diagnosis and the extreme importance of 
, such diagnosis are well illustrated. The article by Mr. Jona- 
| than Hutchinson, jun., is illustrated by some excellent plates. 

Quarterly Medical Journal .—The first of the original 
articles in the May number of this journal is an elaborate 
argument in favour of the # exogenesis of cancer by Dr. A. T. 
Brand of Driffield. He uses the word “ exogenesis ” in tho 
sense of infection from without and with regard to tho means 
by which the pathogeuio influences obtain access to tho 
patient’s system ho says that since the favourite site of 
epithelial cancer is some part of the mucons membrane tho 
mouth and respiratory passages suggest themselves a* very 
obvious channels. Again, the wearing of long skirts sweep¬ 
ing the ground, together with the open and looso arrange¬ 
ment of their nether garments, suggests another obvious 
channel of entrance in the case of women, who notoriously 
suffer from cancer of the generative organs, Mr. G. 11. 
Mould of Sheffield describes What to do in a Case of Recent 
Insanity, and Dr. E. W. Adams of Sheffield contributes an 
excellent article on the scientifio work and the far.roaching 
influcnco of Morgagni 

Edinburgh Medical Journal .—The original communications 
in the May number open with an article on Public Health . 
Administration in Fife during a period of ton years, by Dr. 

T. G. Nasmyth, medical officer of health of tho coanty. 
Dr. JohnMacpherson, Commissioner in Lunacy for Scotland, 
discusses Insanity in Relation to Fertility, his inferences 
being drawn from a study of tho vital statistics of Ireland 
for a long series of years. He considers that the great 
increase of insanity fn Ireland is due primarily to the deple¬ 
tion of tho population by emigration and more immediately 
to the growing disinclination for marriage and to the diminu¬ 
tion of the Irish birth-rate, which is now among tbo lowest 
in Europe, with perhaps the single exception of Franco. 
Dr. G. A. Gibson, the editor, publishes the second of his 
lectures on the Nervous Affections of the Heart. 

Scottish Medical and Surgical Journal -—Tho original 
articles In tho May number are on Trophic Change tho 
Result of Nerve Injury, by Dr. Alexander James ; on Dm 
Diagnosis and Treatment of Iritis, by I>r. A. Maitland 
Ramsay ; on tho Method or eliciting tho “ Ccin-ptrccsrion 
Sound ” in Pneumothorax, by Dr. 11. G. LangwiU ; aud on 
Fremature Separation of tho Normally Situated Pin cent a, by 
Mr. J. 8. Ross. A ppeclal nrtiele on the Hl*tc.*y and Statute* 
of the ltoyal Infirmary of Edinburgh n« exUUrg in, or H ertty 
before, the year 1778 abound* in entertaining parograj h<. 
The “matron cr governess ” cf Hint day evidently occupied * 
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position of authority which would find favour in the eyes of 
some of the enterprising “lady superintendents” of modern 
times. The surgeons’ clerk had “ to open and inspect dead 
bodies when desired” and “to electrify those patients for 
whom electricity is ordered.” Another rule directed that 
“ the clerks shall not give any list of the patients, with their 
diseases, to be published in the periodical magazines or other 
papers as hath sometimes been done without an application 
made to the managers and their leave obtained.” 

Mercy and Truth —In the May number there is an illus¬ 
trated account of Mr. Cecil Lankester’s medical work at 
Nathia Gali, a hill station at a considerable elevation in the 
north-west frontier province of India. In 1902 the Govern¬ 
ment made arrangements by which the duties of civil surgeon 
here are carried out by the Medical Mission at Peshawar. 


FBOM 

THE LANCET ,LAB0RAT0KT. 


TABLOID HYPODERMIC STRYCHNINE SULPHATE. 

(Burroughs, Wellcome, and Co., Snow-iull-buildings, 
London, E.O.) 

Tabloids containing the following amount of strychnine 
sulphate are now prepared for hypodermic use : -jfoth grain, 
J 5 th grain, T Vth grain, x J 5 th grain,'and T i 0 th grain. We 
have carefully assayed the tabloid said to contain -j’jth grain 
with the result that we found exactly the quantity of 
strychnine sulphate stated. These hypodermic tabloids are 
certainly valuable and especially in cases of emergency. 

“VEDA" BREAD AND BISCUITS. 

(Veda Pood Co., 8, North Bridge, Edinburgh. Agency: Messrs. 

Bonthron and Co., 50 and 52, Glasshouse-street, 

Regent street, London, W.) 

An ilnportant dietetic feature of Veda bread is that its 
carbohydrates are largely in a soluble state. According to 
our analysis a third part of the total solid constituents is 
soluble in cold water while two-thirds are soluble in hot 
water; accordingly, the bread readily yields to the con¬ 
verting action of diastase or the pancreatic ferment. The 
taste is somewhat “ treacly ” owing to a slight charring of the 
malt sugar present. Veda bread is much more digestible 
than ordinary white bread. The mineral matter amounted 
to 1'19 per cent., the moisture to 36 • 46 per cent., and the 
proteid to 12 per cent. "Biscuits made with the same meal 
showed a similar high degree of solubility. The mineral 
matter in this case, however, amounted to 2-47 per cent., 
which showed an alkalinity equal to 1-34 per cent, of 
sodium carbonate 

NON-NICOTINIC CIGARS. 

(Kissling's Non-nicotinio Cigar Agency, 15, Fore-street, 
London, E.C.) 

We have examined several different specimens of these 
cigars with regard to the quantity of nicotine. We found 
that the nicotine varied from 0 - 15 to 0 18 per cent. 
The amount of nicotine in tobacco is very variable, but even 
accepting the lowest quantity ever recorded it is evident 
that a very considerable reduction in the amount of the 
poisonous alkaloid has been effected in these cigars. We 
have not had the opportunity of examining these cigars 
before they were submitted to the eliminating process, but 
the amount of nicotine in cigar leaf is generally somewhere 
between 4 and 1 per cent. In spite of this withdrawal of 
nicotine the cigars are quite satisfactory from the point of 
view of the smoker. They give a smoke of pleasing aroma, 
in which no difference can be detected from the smoke 
produced from a cigar of good quality which has not 


been treated in the special way indicated. The best 
specimens, we think, are those described as “Flor Real.” 

LEMONA. 

(LEMONA, llM TED, 13, BaRTLETT’s-BUILDINGS, II0LI10RN-0IR0U3 
London, E.O.) 

According to our examination this toilet preparation would 
appear to consist simply of pulped lemon fruit. It is a 
yellow, creamy substance possessing the agreeable and 
fragrant odour of the lemon. Our analysis gave the follow¬ 
ing results : moisture, 87-80 per cent..; citric acid, 5-81 per 
cent.; and mineral matter, 1*13 per cent. The prepara¬ 
tion produces a pleasant cooling effect upon the skin. 
Lemon juice is reputed to be a useful application to an 
irritable skin and soothing to the face after it has 
been exposed to the sun or wind. For this purpose this 
preparation is well suited, and on the whole lemona is a 
useful, agreeable, and harmless application for the skin. 

OLD BRANDY. 

(Thomas Peatling and Sons 8 and 9, Old Market, Wiorfoh.) 

Both taste and the results of analysis are in favour of 
this spirit being a genuine grape brandy. It has the 
peculiar merits of matured eau-de-vie of Cognac—soft and 
mellow to the taste and with pleasing aroma. Analysis gave 
the following results: extractives, 0 70per cent. ; alcohol, by 
weight 40-30 per cent., by volume 47-67 per cent., equal to 
proof spirit 83-54 per cent. The following were the results 
in regard to secondary products given in grammes per hecto¬ 
litre of absolute alcohol present: volatile acidity reckoned as 
acetic acid, 100-80 ; aldehydes, 12 60; furfural, 1-68; ethers, 
as ethyl acetate, 138 60 ; and higher alcohols, 138-60. These 
results are typical of genuine matured grape spirit. 

IBADEN-BADEN MINERAL WATER. 

(Baden-Baden Mineral Springs Go.. Terminus Chambers, 

6, Holborn Viaduct, London, E.C.) 

The chief constituents of this water according to our 
analysis are chloride of sodium, carbonate of sodium, and 
magnesium and calcium salts. We could find no appreciable 
amount of lithium when operating upon half a litre of the 
water. The water is pleasantly sparkling and has an 
agreeably soft though somewhat saline taste. It contains 
2-743 grammes of salts in solution per litre as follows: 
sodium chloride, 2*310 ; sodium carbonate, 0-159 ; calcium 
and magnesium carbonates, with sulphate of the former, 
0'274. We cannot indorse its claims in regard to containing 
any important quantity of lithium salts. 

MARKING INK. 

(George Vickers, Angel court, 172, Strand, London, W.C.) 

According to our examination the vehicle of this ink is 
amylic alcohol of which it smells strongly. We have given 
the ink practical trials and find that it answers admirably. 
The ink is indelible, does not spread on the fabric, and gives 
a good clear black stroke. 

barco food. 

(Moss Rimmington and Co., Portholme and West Riding Mills, 
Selby.) 

There is nothing strikingly novel about this preparation. 
According to microscopic examination it is a cereal food 
modified by dry cooking. The starches axe therefore broken 
up and to some extent altered so that its solubility is higher 
than that of ordinary wheat flour. 

HUNTER BALTIMORE WHISKY. 

(W. Lanahan and Son, Baltimore ; A. A. Baker and Co., 

30, Mincing-lane, London, E.C.) i 

In The Lancet of Jan. 24th, p. 245, we published an 
analysis of a sample of Baltimore rye whisky which showed 
a relatively low alcoholic strength. We understand that this 
sample was meant for exportation. We have since receive 
samples of the same whisky intended for home trade. 
Analysis gave the following results : extractives, 0" 21 P er 
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cent. ; alcohol, by weight 40*80 per cent., by volume 48*21 
per cent., equal to. proof spirit 84*49 per cent. As will be 
seen the alcoholic strength of the specimen recently analysed 
is about that of ordinary malt whisky. The spirit possesses 
the peculiar flavour and smell of rye spirit. It contains a 
relatively small amonnt of secondary prodncts and from this 
point of view may he regarded as very pare. 


to the round Hagedom eyo and like that pattern is 
threaded easily. The third and last peculiarity is tho 
haft, which is flattened at right angles to the plane of 
the curve in a manner similar to that which obtains in 
the so called “ reversed ” Hagedom needle. The advantage 
of this flattened haft 'is the excellent hold that can 
be got upon the needle with an ordinary Spencer Wells 
pressure forceps, thus dispensing with various forms cf 


MALTIOQ. 

(Taylor and Sons Kingston Cross, Portsmouth ) 

Thi3 infants’ food is described as being “prepared from 
the best and purest milk and the extracts of various nutritive 
malted cereals.” According to our analysis it is perfectly 
free from starch which in the original grain has been con¬ 
verted by the action of diastase chiefly into maltose. Our 
analysis gave the following results : moisture, 0*90 per cent.; 
mineral matter, 3*10 per cent. ; milk fat, 8 40 per cent. ; 
maltose, 67*81 per cent. ; dextrin, 7*79 per cent.; and 
proteid, 12 per cent. It will be seen that this food contains 
all the elements necessary for the infant’s dietetic require¬ 
ments. It would be an advantage, however, if the propor¬ 
tion of fat were increased. Hade with milk the preparation 
gives an excellent infant food rich in all classes of reparative 
material. No less than 90 per cent, of this food is soluble in 
water and therefore it is readily digestible. 


$Ufo fnfetnfftms. 


AN IMPROVED OTOSCOPE. 

Dn J. B. Ball, physician to the throat and ear depart¬ 
ment of tho West London Hospital, writes: “A magnified 
image of tho drum membrane often reveals changes not 
otherwise discernible Instruments in which a speculum, a 
reflector, and a magnifying lens are combined in one piece 
lmvo long been used for inspection of tho car. Mr. Davidson, 
of 140, Great Portland-strcet, has constructed at my sug¬ 
gestion an otoscopo of this kind. It is small and veiy port¬ 



able. The interior of tho otoscope and specula, instead of 
being bright as in the otoscopes at present mod. in use,'is 
dead black. This brings ont by contrast the image of the 
parts to bo examined with striking clearness It can be 
used with good daylight, sunlight, or artificial light It is 
fitted with three specula of different sires which can bo nsed 
separately with the frontal mirror if desired The interior 
of tho specula is first bronred and then blacked and they 
may be sterilised by boiling without tho blackened surface 
being affected. The exterior of the instrument is heavily 
plated so as not to tarnish.” 

AN IMPROVED SURGICAL NEEDLE. 

IN 1900 Messrs Maw and Son of 7, Aldcrsgate street made 
to ray design a needio specially suited to abdominal surgery. 
Tho main features of this needle are three. Firstly, tbo 
point, which is triangular or bayonet-shaped, this being, I 
consider, tbo best both for penetration and for avoiding the 
cutting of tls«ues (and con c equent bleeding) which is such a 
drawback to the Hagedorn point, especially where one is 
dealing with M*«ne* like the uterine wall Moreover, the 
point is an easier one to grasp during withdrawal, cither 
with tho forceps or with the hand, than that of* the 
latter needle which invambly either turns on edge or cuts 
tho fingers,. The second feature Is the eye, which is similar 



needle holders, all more or le6s clumsy and irritating, and 
simplifying the surgeon’s outfit. The needles aro mado in 
three different curves and in a number of sizes from very 
large e nd strong weapons suitable for the varions forms 
of perineorrhaphy down to the smallest sizes required for 
intra-peritonenl operations. The results obtained from an 
extended trial of this typo of needle both by myself and 
others lead me to deem it the most convenient needle for 
abdominal surgery. 

Dei onshlrc street, W. W. F. VlCTOIl BONNEY, M. D. I.ond. 


AN OPHTHALMIC DRESSING-TRAY. 

The accompanying illustration represents a tray for u«c 
in irrigation of the eye and has been soggetted by Nurso 
Manchester of Guy’s Hospital who has previously designed a 
useful dressing tray for colotoroy 
ca^es. The present tray Is so 
shaped as to fit against tho faco 
and when used with tho patient 
in tho recumbent position it rests 
on tho pillow and adapts itself 
closely to the face. It certainly 
answers tho purposo for which it 
is intended and in addition will 
bo found useful when syrirging 
the ear. Tho troy is mado by Messrs. Down Bros., Limited, 
21, St. Thomas’s-Etreet, London, S.E. 


National Sanatorium for Consumption, 

Bournemouth (Oury- air Treatment) —The annual general 
meeting of governors of this charitable Institution was held 
in London on May 14tli at tho Westminster Palace Hofei. 
The annua! report of the committee for tho year 1902 was 
placed before tlie governors, with the statement of accounts 
showing a deficit of £109, which, added to tho existing 
debt of £431, amounts to a total deficit ncy of £540. The 
secretary, however, informed tho committee that so far 
there 1ms been some improvement in tho receipt* this rear. 
The report stated that a special appeal H being made In 
order to put the institution in a better financial perilled, 
pointing out that the benefits of tho National Sanatorium are 
not limited to the patient** ho enter it, but extend to the 
public generally, for every ca*e in which the disease of con¬ 
sumption h< arrested removes a source of infection to others 
Moreover, every patient Is taught the laws of hygtere rod 
the mean* of preventing the «pre»rt of the_ disease to oil e*« 
and the re-infection of them'dve*. Upon the national 
character cf its work the committee relic* far a generate 
respcn«e to its appeal. The report farther state? that during 
the jear HI* Majesty the Kirg was graciously pleaded to 
rend & donation of £100. 
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The Metropolitan Hospital Sunday 
Fund. 

The meeting of the Council of the Metropolitan Hospital 
Sunday Fund which was held under the presidency of the 
Lord Mayor on May 12fch, and a report of which will be 
found in our columns last week, was particularly notable 
owing to two announcements which were officially made 
thereat. The one was that the Hospital Sunday Fund 
collection would be made at St Paul’s Cathedral on 
June 7th, being the date upon which their Majesties 
the King and Queen would be present to worship 
and to benefit the London hospitals. The other was 
that Mr. George Herring repeated his offer of giving 
£10,000 to the Fund, or one fourth of the whole amount 
collected, provided that this did not exceed £100,000. 
The Lord Mayor in his speech pointed out that the 
whole deficiency of the London hospitals amounted to 
£250,000 per annum. If, he said, King Edward's Hospital 
Fund could raise £100,000 per annum, the Metropolitan 
Hospital Sunday Fund £100,000 per annum, and the Hos¬ 
pital Saturday Fund £50,000 per annum, then no assistance 
from the rates would bo required. He was glad to say that 
nearly every bank in the City had sent him a donation for 
the London Hospital and he further adjured the banks and 
the limited liability companies to contribute to one of the 
three funds above mentioned. This is a matter upon which 
not sufficient stress has been laid. When the large businesses 
were in the hands of personal proprietors contributions were 
made to charities which are no longer made by the com¬ 
panies which have replaced those proprietors. The boards 
of directors cannot have personal claims made upon them 
as the heads of private businesses can, while directors have 
responsibilities towards shareholders which prevent them 
from giving way to private feelings of generosity. We 
hope that directors of limited liability companies in London 
will recognise the justice of the claim upon the funds which 
has been urged upon them this year by the Lord Mayor. 

Last year the total of the sum received was very nearly 
£63,000, a larger amount than had ever before been 
collected. This was a source of credit to everyone con¬ 
cerned, for although there were many circumstances which 
went to make men and women subscribe—such as its being 
the year of the coronation of the King and the year in 
which peace was declared—yet the country had just passed 
through a costly and lengthy war with the consequence that 
trade was depressed and taxation was high. This year has 
seen the lowering of taxation and so we may well hope that 
the total collected will reach the sum of £100,000, the 
sum which we have always had before our eyes as the ideal 
to which the Fund should annually attain. One thing must 
be remembered, nearly all other charitable collections are 
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unfortunately limited by religious differences. If it be 
true that 

“All equal are within the Church’s gate” 
still more true is it that sickness and death level alL To 
the Metropolitan Hospital Sunday Fund all can and do 
contribute. The Christian, the Jew, and the Mussulman, to 
say nothing of the members of the many other religions or 
no religions within our great Empire, all can give of tlieir 
wealth or of their poverty and like Abou ben Adhem each 
one desires to be simply written “as one who loves his 
fellow-men.” The influence of a hospital is the true com- 
muniser of charity and the surgeon or the physician who on 
one day gives his skill, under God, to heal a monarch on the 
next day gives the same skill to heal the poorest in the land. 
Here are no politics and no bitterness, therefore everyone 
from the highest to the lowest should contribute. Donbts 
have been raised as to the wisdom of making the 
collection upon two different Sundays. We think that on 
the whole the step is well advised. “Week-ends” aie 
now having a serious effect upon the attendance in our 
metropolitan churches. The bicycle, the motor-car, the 
links, and the river draw away hundreds whose excuse is 
that they are obliged to obtain fresh air and exercise upon 
their only free day in the week. The collection of Sunday, 
June 7th, will remind those who do not go to church or 
chapel that if they do not attend any place of worship on 
the following Sunday they can and should at least send a 
subscription to be added to the subscriptions of those who do 
attend. Let those who are able to seek the country and the 
free air on a Sunday remember that the hospitals exist for 
those whose need for health is as great as, or even greater 
than, their own. Let them remember that if they fall ill they 
will be tended and possibly restored to health by the skill of 
one who without a hospital would scarcely have attained that 
skill. The benefits of the Hospital Sunday Fund are im¬ 
partially bestowed ; a gift from it is a guarantee of sound 
finance and of good management. Therefore, anyone who 
gives will feel not only the pleasure of giving but may rest 
assured that his gift will be laid out in the best possible 
manner. 

In connexion with Mr, George Herring’s gieat and 
repeated generosity we should like to see urged upon 
the racing men of the community the claims of the great 
London hospitals, so that something like a movement 
might be inaugurated among them to devote a small per¬ 
centage of their winnings to the succouring of the necessi¬ 
tous poor. The late Baron Hirsch’S dedication of a 
great proportion of his winnings to charity will be 
remembered, but eveiy devotee of the turf is not a 
millionaire. Still, every winner can spare something. 
The idea is not a new one. More than 40 years ago 
Mr. Joseph Bond, a gentleman well known in connexion 
with racing, made an offer to the stewards of the Jockey 
Club which, if it had not been rejected, might have initiated 
a movement of inestimable value to the London hospitals. 
Mr. Bond repeated his offer in a letter addressed to the 
Editor and published in The Lancet of July 5th, 1862, 
in these words: “My present most earnest appeal (in 
anticipation of any general measure to be taken by the 
Jockey Club) is made to the fortunate winners of the Derby 
and Oaks—viz., that if they will kindly consent this year 
to an allocation of 10 per cent, of their winnings ” for the 
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benefit of tbe London hospitals, " I will with pleasure add 
a contribution of 1000 guineas ; but should such percentage 
be deemed excessive I shall be happy to give an amount 
equal to five per cent, upon their stakes respectively.” It 
will be seen from this that the- idea which actuated Mr. 
Bond was tliat by getting the owners of two winners of 
large stakes in a particular year to tax their gains for the 
benefit of the hospitals he could bring about a general 
deduction to be made by the assistance of the Jockey 
Club from all such winnings in the future, and no 
doubt from all or from a large portion of the stakes of 
each year. These stakes Mr. Bond put at £200,000 per 
annum—an amount which, of course, has long ago been 
largely exceeded. '"My constant endeavour,” Mr. Bond 
wrote, "will be to place the turf as an institution in 
closer affinity with the sick poor of our needy and 
unendowed London hospitals.” In the years that have 
passed since Mr. Bond wrote these words the hos¬ 
pitals have grown no less needy, no less unendowed: 
their needs have increased with the population of the 
metropolis and their endowments have not kept pace 
with the demands upon their resources. Mr. Bond’s great 
idea has not borne fruit in any organised taxation of 
turf profits but a worthy successor to him has 
arisen in Mr. HERRING, whoso princely generosity of 
last year is to be repeated in 1903. When in 1862 
Mr. BOND found that the winning owners to whom he 
had appealed had not responded to his challenge, he 
nevertheless carried out his part of the undertaking, 
and his gift of £1000 was divided, the greater part 
being given, largely through the medium of The Lancet, 
to seven London hospitals and the remainder devdted 
to the provision o£ a drinking fountain in the parish 
of St. Clement’s Danes. Mr. Bond also presented to the 
hospitals some valuable works of art which were placed 
either in the convalescent wards or board-rooms, where they 
will be found at the present time—fitting memorials of bis 
generosity and of his well-intentioned efforts. From the 
hundreds of thousands of pounds which change hands every 
year upon the turf we would claim a percentage for the 
suffering poor in the London hospitals and would welcome 
an attempt at an organised movement on these lines this 
year. __ 

Personal Performance of Duties by 
the Workhouse Medical Officer. 

A hedical man commencing practice may ho inclined to 
avail himself of an opportunity of becoming medical officer 
at the union workhouse. He 6ccs in the appointment tbo 
source of a small addition to his income—an addition some¬ 
what attractive, not by the pleasantness of the work to be 
performed for it, but by reason of the certainty and 
punctuality in the payment. Probably it will occur to him 
that if ho himself ahoald fail to step into the vacant post some 
other person will inevitably be installed and that the other 
person in consequence of the help afforded by the appoint¬ 
ment may become a permanent competitor with him for the 
practice of a district too small to supply tbo needs of more 
than one practitioner. Rarely until ho has entered upon his 
duties does the newly elected* workhouse medical officer 
realise the exacting nature of the conditions which will 


affect him during bis tenure of tbo position. Nor will the 
contract which he is required to rign make clear to him alt 
the irksome limitations and responsibilities to which he is 
expected to submit A Eearch through the General Con¬ 
solidated Order of 1847 and the notes upon it will, however, 
Tevcal the terms of his engagement and enable him briefly to 
set forth some of the more important of those terms in the 
form of the paragraphs given below :— 

(a) Every officer of tlie union shall perform his duties In person find 
shall not intrust tho sarao to n deputy except with the special per¬ 
mission of the Commissioners (now the Local Government Board) nit 
tho application of tho guardians, 

(5) The medical officer shall bo bouud to \ islt and attend personally, 
as far atmay bo practicable, the poor persons Intrusted to his care and 
shall bo responsible for the attendance upon them. 

(c) The medical officer cannot expressly delcgato to his 4 assistant in 
hla general practice the duties of Ida office, however well qualified, 
legally or otherwise, such assistant may be. 

(d) Though an assistant may visit a p at *cnt or aid hla principal In 
tho performance of hla duties no diminution or subdivision of tho 
duty of personal attendance and personal responsibility on the part of 
tho medical officer will l>e recognised on that account. 

(e) The medical officer mast immediately after his appointment name 
to the guardians.somo legally qualified medical practitioner to whom 
application for attendance may be mado In tbo caso of his absence 
and the medical officer will be responsible for tho skill and diligence of 

1 the person named by him Tho name and address of Mery practltlmcr 
so named must be foraarded by the clerk to the guardians to each 
reliesIng officer and to tho overseer of every parish In tho district of 
such medical officer. Tho guardians have the power to object totho 
appointment of tbo practitioner so named If they should not approve 
of him. 

(/) Tho >Islt or attendance marie or given to any pauper tty any 
person employed by tho medical officer must bo shoivn In tho book 
presented under tho General Consolidated Order o! 19VI. Medical 
men not being medical officers of tho union are not entitled to any fees 
under tho same order lor operations performed upon paupers or errvlccs 
rendered exoept by the will of the guardians. 

In) The medical officer must not only attend at tho workhonso at the 
periods fixed by tho guardians but also whenever ho Is tent for by 
either tho master or the matron. JIo must record csery attendance in 
a hook provided and give a return to tho guardian* at caoh meeting of 
tho particular* of the altendmco. It is tho duty of tho master to 
cause every pauper upon admission to bo examined by tho medical 
officer: to send for the medical officer when any pauper Is taken ill; 
and to takc care that all sick pauper* aro duly visited by the medical 
officer. 

Ifc may be gathered from tho above statement? that tbe 
task of the workhouse medical officer is no light one ; that 
the mere labour of going to and from the workhouse, apart 
from the work there to bo performed, may be a matter 
of great moment; that tho medical officer's comfort 
depends to a large extent upon the temperament of tbo 
workhonso master who may see serious symptoms in every 
Bimple ache of an inmate ; and that tho rigid requirements 
of the Local Government Board as to personal attendance 
are particularly burdensome to a medical man who ha* a 
private practice of even moderate sire. The qaestion has 
been put to us—Aro the-o rigid rules for personal service 
absolutely necessary t The nnswer must be—They were 
necessary at the period of their institution hut they 
are so no longer; neither h it possible for them now 
to be observed in the largo workhouses. At the (Utc 
of the is'-ue of tho General Consolidated Order n vast 
amount of medical work in the practices of tht: 
country was performed by unqualified as-htants and by 
pupils or apprentices. It was fitting, therefore, that tbe 
Poor-law Commissioners should impose conditions upon all 
holders of parish medical appointments and they did so 
effectually. Their object was to prevent tbe sick and infirm 
inmates of the workhouses being left to tbo care of person* 
only partially educated in their professional duti'M Tbe 
result was good, but times have dianged and there is 
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■now justification for a reconsideration of the circum¬ 
stances. The pupils and the unqualified assistants have 
had their day. Few of them can at this period be 
found. The assistants of medical practitioners are not 
only legally qualified to practise their profession but their 
•training at the hospitals has been, both in duration and 
in the number of subjects taught, far beyond that given to 
•the principals of 1847. We therefore arrive at the con¬ 
clusion that there is no longer any necessity for the work- 
house medical officer to be debarred from using his duly 
qualified assistant as a substitute, within certain limits ; 
always providing that the qualified assistant has been 
named to the guardians and approved by them. 

There is, however, another aspect. Workhouses have 
-grown immensely in size since the regulations for their 
administration were constructed. Many can now be found 
■each containing over 1000 inmates and many have in their 
sick wards more than 500 patients. One that is well known 
to us is not by any means the largest but it has over 
1700 beds without the infirmary, which -contains nearly 
■300 more. For this vast population there is but one 
recognised medical officer. Obviously it is impossible that 
he can give personal service in every case of sickness. One 
minute a day for each of 600 patients would mean 
ten hours’ work. The difficulty is met by the appointment of 
several assistants and by the division of the medical duties. 
In another workhouse infirmary there are two non-resident 
medical officers and two resident assistants, but which is the 
responsible official it is beyond our power to decide. We 
■mention these facts in order to show that the regulations 
of the General Consolidated Order of 1847 are not observed 
in all Poor-law institutions, that owing to the numbers of 
the patients to be attended they cannot possibly be observed 
in every workhouse by one medical officer, and that a 
revision of the regulations and an adaptation of them to 
modern conditions are much to be desired. 

- 4 -- 

The University of London and 
Dental Surgery. 

As the Faculty of Medicine of the University of London 
•has under consideration the institution of degrees in dental 
surgery, it may be opportune to consider briefly the various 
phases of this important question, and the more so as there 
is a marked divergence of opinion among those who have 
-considered this matter in its bearings upon dental education. 
There is a section which considers that the right course to 
pursue for the advancement of dental surgery is to raise the 
standard of the training all round, in fact, to bring the 
general curriculum up to the standard required of students of 
medicine as a whole. On the other hand, a considerable, 
if not so numerous, body of persons, having a good right to 
'form an opinion, hold that the advance should be made 
lay the institution of higher dental degrees, the curriculum 
toeing rendered more stringent mainly by requiring from the 
student a wider and deeper knowledge of the special subjects 
of -dental surgery. These two parties are both represented 
tiu£he board of studies of dental surgery of the University 
of London and they have embodied their views in 
6wo reports which are now under the consideration of 


the Faculty of Medicine. The majority report,' we 
believe, considers that if the University deems it advisable 
to institute a degree in dental surgery then it should 
only be granted supplemental to a medical degree. The 
minority report advises the institution of a separate degree 
in dental surgery, the requirements in general subjects 
being in advance of those at present demanded by the dif¬ 
ferent licensing bodies. 

Under the Dentists Act the only registrable diploma in the 
United Kingdom is a licence in dental surgery and this is at 
present granted by the Royal Colleges of Surgeons of 
England, .of Edinburgh, and in Ireland, and the Faculty of 
Physicians and Surgeons of Glasgow. The framers of the 
Dentists Act were strongly of opinion that only one diploma 
should be instituted for practitioners in dentistry so that the 
multiplicity of qualifications, which has imported many diffi¬ 
culties into the practice of medicine in this country, should 
be avoided. Their action was sound and all educational 
bodies should agree with it and should keep clearly in view 
that the object of degrees and diplomas is mainly to guide 
the public so that the public may know when it is dealing 
with a qualified man. The multiplicity of qualifications is 
bewildering to the public and serves no good purpose It 
leads'it to attempt to discriminate between one qualified 
man and another qualified man, while protection is really 
needed against the charlatan and quack who frequently 
place after their names meaningless letters simulating 
regular qualifications. The University of London in estab¬ 
lishing examinations in dental surgery will either grant 
a licence similar to that of the various colleges or 
it will establish a degree which can be registered as 
additional to the licence in dental surgery obtained 
through one of the medical corporations. If the desire 
of those urging upon the University the establishment of 
a dental degree is that the examination should be con¬ 
sidered a qualifying one in dental surgery similar to that of 
other colleges, then there is no reason why the University 
should not grant a licence in dental surgery ; but if the 
desire is that the degree should be regarded as a higher 
qualification than the licence in dental surgery then 
we are strongly of opinion that it should only be conferred 
as supplemental to a medical degree. Dentistry is to be 
regarded as an integral part of medicine, a view held, 
we suppose, by the advocates of higher dental diplomas; 
and dentistry can only obtain and retain that position by 
examining its students in a similar way to that in which 
other members of the medical profession are examined. 

The weakness of the present qualifying examinations in 
dentistry lies in the low standard of knowledge required on 
general subjects and any step towards higher qualification 
can only rationally be made by requiring a better 
foundation of knowledge. The scheme suggested by the 
majority of the board of studies is that a degree in 
dental surgery (even if it is advisable to establish one) 
should be granted only to those possessing the M.B. 

andB.S. degrees of the University. The minority suggests 
that the student for the degree should pass the first 
examination for the degree of M.B. and that the examina¬ 
tion in surgery and pathology should be similar to that 
for the degree of B S. Medicine and therapeutics are, it 
will be seen, to be ignored not only in the curriculum 
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required but also in the examination. The latter scheme 
seems to us to be retrograde, for day by day it becomes 
clearer that a thorough knowledge of the surgical branch 
cannot be acquired without a comprehension of the prin¬ 
ciples and practice of medicine as a whole. If the prac¬ 
tice of surgery were confined to operations then perhaps the 
position assumed by the constructors of tbe minority scheme 
for the granting of dental degrees in the University of 
London might he intelligible, but surgery is not a higher 
grade of cabinet-making. Surgery entails for its scientific 
practice a thorough knowledge of the principles underlying 
medicine as a whole. Dental surgery may be regarded from 
exactly the same standpoint. In some quarters it has been, 
and still is, the tendency to estimate the practice of 
dentistry as something requiring - simply manipulative 
dexterity, but this view has arisen partly from a want of 
knowledge of the processes underlying dental disease 
and not a little from that narrowed vision which the 
training of the dental surgeon produces and which can 
only bo made broader by raising tbe standard of general 
and scientific education. IVith the increased number 
of medical men specially qualified as dental surgeons 
a marked advance in dental pathology has taken 
place and the inter-dependence of dental lesions, more 
especially of the gums and periodontal membrane, and 
general Bystemic conditions has been shown. The dental 
surgeon in his practice i9 constantly dealing with cases 
which require for their rational treatment a knowledge of 
medicine, a fact which the authors of the minority report 
do not appreciato, in our opinion, in its right significance. 
They would not, we are sure, consider that such well-defined 
branches of medical practice as, say, ophthalmic surgery 
or gynaecology,' should be practised by men with only a scant 
knowledge of general medicine and surgery. To our think¬ 
ing, dental surgery should rank with the other special 
branches ; at any rate, all who practise dental surgery 
should be found wishing this, for only in this way can the 
scientific status of dentistry be maintained. 


^mtolrfrons. 
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THE ROYAL MILITARY TOURNAMENT. 

From a practical point of view one of the most interesting 
items in the programme of the Royal Military Tournament 
now being held at the Agricultural Hall, Islington, is the 
display by the recruits from the Marine dep6t at Deal who 
have been in the service for six montliB only and whoso 
average ago is 18 years. These lads have had but 45 days' 
gymnastic training, yet their muscular development, agility, 
and smartness in responso to the word of command 
are wonderful considering the brief period of in¬ 
struction. The exercises which they go through bring 
into play all the important muscles of the body and 
educate at the same time the intellectual faculties 
In previous years at the Tournament similar exercises have 
been practi«ed by noti-commisrioncd officers under training 
at the headquarters gymnasium, Aldershot, who If wc mis¬ 
take not underwent a six months* course and not a 45 
days’ course. Undoubtedly the non-commissioned officers 
from Aldershot showed remarkable muscular power com¬ 
bined with intellectual activity both while acting individually. 


and collectively. Bo do tbe Marine recruits, but it is dis¬ 
tinctly noticeable that some of them are working at the 
highest possible Btraln. It speaks well both for officers 
and for men that such remarkable results should have 
been accomplished In so short a period as 45 days, 
but there must be always some risk in a too strenuous 
and hasty endeavour to build up muscle. It remains to- 
be seen what tbe effect will be when, after completing 
their course, the men relax their training, for it must 
be remembered that over-taxation of the vascular system 
may produce untoward results at a subsequent time. A 
curtailment of tbe period of training may, therefore, 
in tbe end be a means of loss instead of gain to the 
service. Another noteworthy example of strength and 
ability is tbe display by the Royal Marine Artillery. 
The general idea of this display is to show how a gun with 
its mountings landed from a man-of-war can be transported 
and mounted in an extemporised manner on sboro. The gun,, 
mounting, and stores, together with the wagon on which they 
are placed, weigh six ton3 and are drawn into the arena by 
38 men. The slinging and unslinging of the gun on the ex¬ 
temporised gin roqnire some skill and precision in placing 
the gun centrally. When the men begin this kind of train¬ 
ing the weights with which they have to deal tax their 
strength to the ntrnoat. At the Tournament, however, the 
gun is manipulated with as much case as if it wero a toy. 
Altogether this is a truly remarkable performance. In this 
connexion it would not be fair to leave unnoticed the display 
by seamen of His Majesty’s ship Excellent with 12-pounder 
guns. The way in which those guns are manoeuvred, 
mounted and dismounted, and lifted with ease over an 
obstacle representing a wall must bo seen to be appreciated. 
These three items in the programme alone form an object- 
lesson which it would bo well for everyone to see. 


INSURANCE AGAINST APPENDICITIS. 

The sudden increaso in the popular knowledge o! 
appendicitis has given riso to the idea that the malady 
occurs more frequently than is really the case, with thc- 
rcsult that it is dreaded more than it need be. So it 
has even happened that it has been thought advisable to 
insure against the loss of time and of money entailed by 
an attack. The Royal Exchange Assurance Company is 
willing to issno policies of insurance at tho rate of 5 j. per 
annum for every £100 and a policy may bo effected up to 
£500. By such a policy the holder is guaranteed all tho 
medical, surgical, and nursing expenses, up to tho amount 
insured, incurred by an attack of appendicitis. The com¬ 
pany points out that this premium may ba largely increased 
in the near future, for it is obvious that at present the 
“risk” of such a policy can bo only very indefinitely 
estimated. Tbe only data supplied by the leaflet width vre 
have seen are that during 1900 15,000 operations for appendi¬ 
citis were performed in the United Kingdom and lliat the 
mortality of the=c operations was 10 per cent. Wo are not. 
aware whence these statistics hate been obtained and, in 
fact, wc cannot see how it is possible to discover the tmtutor 
of operations because the vast majority are never recorded. 
Be this, however, as it may, it must be borne in mind 
that many cases diagnosed as appendicitis recover wlthonit 
operation and therefore tho total number of cases should to* 
much greater. In tho proposal for insurance there is cut- 
important question to be answered. It in this: Have you 
or has any member or your family ever suffered from appendi- 
! citis or from any of the symptoms pertaining to it f 7111* is ft. 
very wide question, for apparently a negative answer would 
mean that neither the would-be insurer nor any member 
of his family had ever had a pain in the right Iliac fori*. 

; Another difficulty is that it is not clear what the word 
I •* family ” includes. It i> possible that this question ir. 
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inscribed only to obtain statistical information as to the 
family liability to appendicitis, for at present it cannot be 
laid down that the disease is specially prone to attach 
certain families. In the “ declaration ” also the insurer has 
to state that he has no reason to believe that he is speci¬ 
ally liable to the disease. There is one important condition 
attached to these policies : the liability of the company does 
•not commence until one month after the proposal has been 
.accepted and the premium has been paid, so that it will not 
•be possible for anyone who experiences symptoms which he 
’thinks may be due to appendicitis to rush off and to insure. 
The utility of the scheme depends entirely on the liability 
there is to an attack of appendicitis. Should the disease 
arise the loss of money incurred by medical, surgical, and 
nursing expenses would certainly be very troublesome to 
many and anyone attacked would be very glad to have 
insured against this sudden expense by the payment of such 
a small premium and if anyone feels inclined to insure there 
cannot be any harm in doing so. From the amount of the 
premium we see that the company estimates the probability 
that any individual will be attacked by appendicitis in any 
one year as at most less than 1 in 400 and we should feel 
inclined to think that the risk is very much less than this, 
but no statistics exist to show the percentage of attacks in 
the general population though they may be obtainable for 
such bodies of men as the army and the navy. As many 
cases, in this country at least, are not'submitted to operation 
disputes might easily arise as to the. accuracy of the dia¬ 
gnosis. Moreover, it has not rarely happened, that appendi¬ 
citis has been diagnosed, the abdomen has been opened, and 
some other lesion has been found. If the patient had been 
insured we can imagine his disappointment when he found 
that the fees and other expenses were payable out of his 
own pocket. We would not in the least dissuade anyone 
against insuring, but we must confess that in our opinion 
a wider policy to include any similar severe illness would 
prove much more useful in practice. At present it is possible 
to insure against sickness and accident, but the sum paid is 
so much per week and does not necessarily cover the expenses 
incurred. _ 

NOTIFICATION FEES. 

Notwithstanding the fact that the Notification Act has 
now been in operation for many years the subject of the 
fees payable under its provisions seems to be a never- 
ceasing topic for discussion and dispute. This is, we 
expect, partly due to the fact that a copy of the Act 
itself is possessed by few medical men and partly to 
the absurd fee of 1,?. which is paid to those who 
notify cases of notifiable diseases in their capacity as 
officers of public institutions or bodies. We can quite 
understand that district medical officers under the Poor- 
law and others who are not quite familiar with 
the statutes are unwilling to believe that the legisla¬ 
ture has provided no further fee than Is. for the trouble 
of notifying the cases of infectious disease with which such 
officers are brought into contact during the performance 
of their official duties. We have recently had a case brought 
to our notice of a district medical officer who is content with 
the customary Is. for cases concerning which he has received 
a relieving officer’s order but who claims 2s. 6«f. in respect of 
subsequent cases occurring in the same house but as to 
which no order has been given. We are afraid, however, 
that, assuming that the cases were treated by the district 
medical officer in his official capacity, the smaller fee 
is the only one that can be legally paid. The words 
of the Infectious Disease (Notification) Act, 1889, which 
govern the situation, are: “and of one shilling if the case 
occurs in his practice as medical officer of any public body 
or institution.” Unless, therefore, the cases to which refer¬ 
ence has been made were attended by the district medical 


officer in his capacity of a private practitioner he is not 
entitled to the larger fee of 2 s. 6d. It would seem improb¬ 
able, seeing that an order had been procured for one member 
of the family, that any other member thereof could be 
regarded as employing a medical man as a private practi¬ 
tioner, and it would seem more probable that there has been 
some omission on the part of the relieving officer or the. 
district medical officer, in the one case in supplying an order 
or in the other of notifying the fact of attendance without an 
order. So far as we are in possession of the facts we do not 
think that the case to which we refer is one in which a fee 
of 2s. 6 d. could be reasonably claimed. 


THE GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION. 

The Council opened its summer session on Thursday, 
May 21st,. at 2 P.M., Sir William Turner, K.O.B., the 
President, being in the chair. The session this year is 
being held somewhat earlier than usual in order that 
Whitsnn-week may be avoided. After hearing the President’s 
address the Council proceeded to the consideration of various 
matters of medical education. Our usual report of the pro¬ 
ceedings will be commenced in our next issue. 


THE PHARMACEUTICAL SOCIETY. 

The annual dinner of the members of the Pharmaceutical 
Society of Great Britain and their friends was held under the 
chairmanship of the President, Mr. G. T. AV.’Newsholme, in 
the Whitehall Rooms of the H6tel Mdtropole, London, on 
May 19th. After the usual loyal toasts had been duly 
honoured Mr. Newsholme from the chair proposed the toast of 
“The Houses of Parliament,” which was replied to by Mr. 
J. F. Remnant, M P., who, referring to the new Pharmacy Bill, 
said that he had heard some criticism in the House in regard 
to that clause which sr ys that a director of a company must 
be a qualified druggis:. before he can deal with the ordinary 
business of a druggis*' Concerning that matter there was 
an opinion given in f be House of Lords that the Act could 
not apply to directors of limited liability companies. This 
toast was also acknowledged by Mr. E. Marshall Hall, 
M.P., who declared that the new Pharmacy Bill could 
not pass iDto law in anything like its present form 
and he advised the society to accept half a loaf- as 
better than nothing at all. He suggested that the 
Pharmaceutical Society should obtain powers over its 
members in the same manner as the General Medical Council 
has over medical men. If it could bring the power, in¬ 
fluence, and prestige of the society thus to bear on its 
members then it would have a remedy against the evils 
which it was anxious to eradicate. Mr. Marshall Hall bluntly 
told his audience that a large portion of the business of a 
druggist as now carried on could be intrusted to unqualified 
assistants and even to shop lads. So long as the public made 
no discrimination between a qualified draggist and a salesman 
of sundries so loDg would it be difficult for Parliament to deal 
with the evil. But the Pharmaceutical Society armed with 
the powers which he had suggested could undertake the 
matter. In regard to the companies trading as druggists the 
department particularly concerned with the business of the 
draggist should be managed by a properly qualified druggist. 
The toast of “The Medical Profession ” was proposed by the 
chairman and responded to by Sir William S. Church who 
drew attention to the embarrassing multiplicity of the 
compounds turned out for the use of medical men by the 
synthetical chemist. If physicians needed to be carefu 
in the use of drugs the public ought to be carefu 
in the use of the so-called chemical foods, though l 
one half of the advertisements about these foods could be 
believed not only would they ward off disease but they 
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would oven overcome death itself. The chairman then 
proposed “The Pharmaceutical Society of Ireland” which 
was acknowledged by Mr. G. D. Beggs.' He was followed by 
Sir A. W. Rucker, principal of the University of London who, 
in proposing “The Pharmaceutical Society,” gave in detail 
the reasons for hoping to effect some connexion between the 
new University of London and the society. The chairman 
suitably acknowledged the toast and then proposed 
“ Local Pharmaceutical Associations ” which was acknow¬ 
ledged by Mr. W. Giles of the Aberdeen Pharmaceutical 
Association. M. E. L6ger of the Pharmaceutical Society 
of Paris responded to the toast of “ Our Guests,” which was 
proposed by the chairman, after which the proceedings 
terminated. _ 


THE PATHOLOGY OF DWARFISM. 

The pathology of dwarfism like that of gigantism has for 
long remained an obscure matter and it is only recently 
that light has been thrown upon the morbid processes under¬ 
lying both these conditions of abnormal bodily development. 
In The Lancet of March 14th, p. 747, an account was given 
of the pathology of gigantism and it was shown that certain 
cases of extraordinary growth in length of the bones and 
limbs were due to a morbid process allied to the condition 
known as acromegaly. In the American Journal of the 
Medical Sciences for May Dr. Ludwig Hektoen of Chicago 
contributes an interesting post-mortem study of a dwarf, 
which is placed on rocord as affordihg further insjght into the 
nature of the pathology of certain obscure anomalies of 
osseous development allied to cretinism and rickets which 
result in stunted or dwarfish development. In this case, as 
in cases of gigantism studied post mortem, certain changes 
were found in the thyroid and pituitary bodies the signi¬ 
ficance of which will be alluded to below. The patient was 
a man, aged 45 years, a short-limbed dwarf, of fair average 
intelligence. Ho could not walk very well and earned 
a living by selling lead-pencils and chewing-gum. He 
generally used a roller-chair for locomotion. He was given to 
alcoholic excess and died from a ruptured gall-bladder. The 
post-mortem examination revealed tbo following interesting 
conditions. The long bones of the upper and lower limb3 
were excessively curved and marked by nodular enlarge¬ 
ments, especially nt tbe articular ends. The legs were 
notably short, the patient being an example of a micromelic 
or short-limbed dwarf. The spinal column was of average 
length but there was a marked degree of kyphosis, the 
whole dorso-lumbar and lumbo-Bacral region being strongly 
curved with the concavity forwards. The viscera did not 
show signs of organic di'easo with the exception of the 
thyroid body which was atrophied, fibroid, and weighed only 
nine grammes. The aorta was small and measured nine 
millimetres in diameter. The bones were the chief objects 
of interest. Sections of the various long bones showed an 
exceedingly spongy structure (osteoporosis). The spine and 
pelvis as well as the limbs were unusually bent or misshapen. 
The cranial vault was relatively large but its structure 
was most anomalous as it consisted of 172 Wormian bones. 
The base of the skull showed no evidence or prematnre 
synostoses of the sutures. The pituitary body and the sella 
turcica wore much enlarged. In discussing the nature of 
the morbid process which led to this remarkable hypoplasia 
and defective development of the skeleton Dr. Hektoen 
passes In review the four possible etiological factors— 
rickets, cretinism, osteogeneris imperfecta, and chondrodys- 
tropbia fcctalK The condition of the cranium both 
as regards its vault and ba*e suggests strongly the 
presence of osteogenesis imperfecta as described and 
illustrated in the memoirs of Stilling * and Harbitz.* 

* Virchow** Archives, IW. 

* Ziegler'* BelUSffe. 1901. 


Most cases of osteogenesis imperfecta hitherto recorded 
have, however, terminated fatally in infancy, the present 
case being a rare instance of a person afflicted with 
thi$ disease surviving to adult life. Tbo patient was not a 
cretin, adds Dr. Hektoen, for he had not the physiognomy 
or the bodily development of a cretin, while his intelligence 
was of the average grade and ho was freo from signs of 
myxeedema. The evil effects of fibroid atrophy of the 
thyroid gland—a process which ordinarily would give rise 
to myxeedema or which, if it occurred early, would produce 
cretinism—were in this case compensated or wholly 

alleviated by a hypertrophy of the pituitary body the weight 
of which was found to be considerably above the normal. 
The histological structure of the pituitary body was, 

moreover, normal in this case. The patient's rib3 were 
beaded and excessively curved, but, says Dr. Hektoen, 
ordinary rickets could be excluded in tbo present case 

owing to the porosity of the bones, whereas in 

rickets an increased density of the bones is met with. 
The lesion was more probably of the natnro of so-called 
“fcetal rickets” or chondrodystrophia fcctalis—“a disease 
known to havo existed even in ancient times, since statues 
of the Egyptian god Fhtah and other deities are good repre¬ 
sentations of the external appearances produced by this 
disease,” as has been shown by Harbitz (in his memoir 
referred to above) and by Charcot and Richer in their 
classical work, “Des Difformes et les Maladies dans I'Art,” 
Paris, 1889. The lesions of the thyroid body and the com¬ 
pensatory hypertrophy of the pituitary body in the present 
case are apparently conditions giving rise to disturbances in 
the development of the osseous system—disturbances common 
alike to gigantism, acromegaly, and dwarfism The proxi¬ 
mate cause of the pathology of dwarfism is thus brought into 
light and shown to be a nutritive disturbance associated with 
changes in the thyroid and pituitary bodies, but the ultimate 
cause of the osteogenesis imperfecta still remains, concludes 
Dr. Hektoen, a problem for future solution. 

TENT LIFE FOR THE DEMENTED AND 
UNCLEANLY. 

The experiment of treating thetuberculous insano In tents, 
concerning which subject a leading article was published in 
The Lancet of May 2nd, p. 1249, was initiated two and a 
half years ago by Dr. A. E Macdonald, medical superin¬ 
tendent of the Manhattan Stato Hospital East, Now York. 
The scheme proved such a success that it was decided to open 
another camp for filthy and demented patients. Accordingly 
in July, 1901, 20 patients of that cla«>s were selected for 
undergoing the system of tent life. At the last annual meet¬ 
ing of the American Medico-Psychological Association held at 
Quebec last year, a reprint of the proceedings of which now 
lie* befero us. Dr. Arthur B Wright of the Manhattan State 
Hospital for the Insano gave an account of tho working of » 
this scheme. Most of the patients were very stupid and 
demented, taking little or no interest in their surroundings or 
in their own welfare. Of tho 20 patients it was noticed that 
19 showed physical improvement and Incrcaso of body* 
v/olglit after three weeks of residence In the tents. The 
remaining patient continued unchanged a little longer, but 
alter six weeks he began to manifest decided improve¬ 
ment. All the patients improved both physically and 
mentally and several of them whoMi hablU had been pre¬ 
viously wet and dirty began to attend regularly to the calls 
of natnro and to develop more cleanly habits. Two general 
paralytics exhibited marked improvement. Roth at first 
were practically bedridden but nt tho end of three months 
were among the most active The situation of the camp 
being in a most pleasant spot on the cast back of the island 
the steamers and exenndoo boats which were continually 
passing were watched by tho patients, while the music on 
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board the vessels was listened to with .interest. All the 
patients showed increased appetite, greater interest was shown 
in papers, magazines, and games, while more cheerfulness 
and mental brightness seemed to prevail. During warm and 
pleasant weather the flaps of the tents were rolled up so that 
a free circulation of air was established, and the few patients 
who remained in bed were practically out-of-doors. The 
experiment of tent life for this class of the insane was, adds 
Dr. Wright, an entire success. Several of the patients have 
been closely observed since the breaking up of the camp, and 
it was noted that some of them tended to relapse into their 
former habits. It is intended, says Dr. Wright, to open 
another camp during the summer of 1903, for the same class 
of patients as well as a camp for convalescent patients. 


CYCLING AND MOTOR-CARS. 

Although cycling is still a popular pastime, yet there is 
distinct evidence, we think, that it is not so universally or 
so vigorously pursued as it used to be a year or so ago. 
Possibly this is due to the counter attractions of golf and 
motor riding. We rather incline to the view that the cyclist 
is being gradually driven from the road by the motor-car 
which all must agree has not made the road a pleasanter 
highway. It is a common remark that cyclists take more 
frequently to the by-roads than formerly because the high¬ 
roads have been almost monopolised by the motor-car. 
The noise and dust and pace of the motor-car have 
taken the poetry completely out of a ride on the 
high-road. The risks of cycling have been enormously 
increased and already a crop of accidents to cyclists has 
been reported having their orgin in fast-driven motor cars. 
The dust created is not only most unpleasant but also very 
unhealthy for on any favourite high-road out of London the 
condition created by the motor-cars is one of chronic dust 
like a fog. All this doubtless the cyclist can avoid by 
taking to tbe by-roads, but when on a tour these roads are 
often not direct, while their surfaces may not be good and 
there are no sign-posts or caution boards by the wayside 
to guide him. At night time the danger to the cyclist 
from motor-cars is considerably increased. Indeed, to many 
cyclists the motor car is a source of terror on the road, the 
timid dismount as soon as they hear its rattle behind them 
and others, realising what awkward consequences might 
ensue from a false turn of the steering gear, give the motor¬ 
car the widest berth possible. Again, it is to be feared that 
some few motor drivers, knowing the terror which they 
inspire and that they are masters of the situation, are deliber¬ 
ately discourteous and allow the smallest margin possible for 
a cyclist to pass. Is it then a matter for wonder that the 
healthy and enjoyable pursuit of cycling should be some¬ 
what on the decline 1 But it is a pity that it is so and we 
can only hope that impending legislation with regard to the 
regulation of motor-cars may not ignore the claims of the 
cyclists to consideration. ________ 

THE LYMPHATICS OF THE URETERS. 

Differences of opinion exist in regard to the distribution 
of the lymphatics in the walls of the ureters, Krause, for 
example, stating that the lymphatics form a superficial wide- 
meshed plexus of vessels in the mucous membrane and a 
well-developed plexus in the submucosa. The vasa efferentia 
or larger abducent ducts are situated in the tunica 
adventitia. Sappey, on the other hand, remarks that in the 
horse the lymphatics of the ureters arise exclusively in the 
muscular tunic. If the internal or mucous surface be 
pricked no vessels appear, but as soon as the point of a 
syringe charged with mercury penetrates the superficial 
layer the mercury enters a system of capillaries which 
forms a very distinct network extending with irregular 
meshes throughout the whole length of the duot. The 


subject has again ‘been studied by Dr. K. Sakata, in 
the Anatomical Institute of Breslau, and his conclu¬ 
sions are that no plexus of lymphatic vessels can be 
demonstrated by Gerola’s method of injection in the 
mucous membrane or in the submucous tissue of the 
ureter. Such a plexus is, however, to be found in the 
muscular tunic and in the adventitia, where the vessels 
are larger and run parallel to the blood-vessels. The 
vasa efferentia are most conspicuous in the middle 
portion of the ureter and pass to tbe lumbar glands 
which lie close to the aorta and vena cava inferior 
and to the mesial side of the common iliac artery. The 
lymphatics of the lower segment of the ureter terminate 
either in the hypogastric glands or anastomose with the 
lymphatics of the bladder. The lymphatics of the upper 
segment only' occasionally end in the glands that lie at some 
distance at the side of the aorta; in other instances they 
join the lymphatics of the kidney. The lymphatic vessels , 
which establish a connexion between those of the bladder 
and those of tho kidney do not take a direct course between 
these organs but either form afferent, vessels running to 
glands or join the lymphatics of the ureter. Coloured draw¬ 
ings illustrating the above statements accompany the text 
which is to be found in the number of the Arckiv ftir 
Anatomie und Physiologic of Professors His and Engelmann 
for March, 1903. __ 


CAMBRIDGE SCIENCE SCHOOLS. 

t 

The large lecture room of the engineering laboratories’ 
new wing at Cambridge was the scene of an interesting 
ceremony on May llth when a bust of the late Dr. John 
Hopkinson was unveiled. What Sir George Humphry and 
Sir George Paget were to Cambridge in the matter of a 
medical school that was Dr. John Hopkinson with regard to 
the engineering school of the University. In other words, it 
is hardly too much to say that he was the founder of the 
engineering school which is now flourishing at Cambridge. 
To have achieved a result such as this is, as Lord Kelvin 
observed in his remarks at the ceremony on May llth, to 
have benefited, not only Cambridge University, but the 
world at large. The practical benefits which are spread 
through scientific training at a university are well recognised 
by men of business and it is an appropriate evidence of such 
recognition that the chairman of the Linotype Company, Sir 
Joseph Lawrence, should have presided at the unveiling of 
Dr. Hopkinson’s bust, the bust itself being tbe gift of tho 
company to the University of Cambridge. One thing that is 
often not recognised by business men is the pecuniary 
difficulty which the ancient universities find in providing for 
the necessary advances in scientific teaching. Professor 
Ewing told a very apropos story on this point at the gathering 
on May llth and we hope that bis words may lead to an 
increase in the coffers of the science schools of the University 
of Cambridge, where the medical faculty does such good 
work and is so much in need of financial help. 


RICHTER'S HERNIA. 

“Richter’s hernia” or “partial enterocele” is the came 
applied to the condition when only a portion of the cir¬ 
cumference of the bowel is included within the hernia 
sac. It was formerly confused with Littrd’s bemia— that 
is, a hernia of Meckel’s diverticulum—but Sir Frederic 
Treves suggested the suitability of tbe application of t ie 
name of Richter to the partial enterocele, as it appears o 
have been clearly described by him in 1779. Mr. McAdaia 
Eccles has pointed out, however, that Lavater wxo e 
an account of this variety of enterocele in 1672, though ts 
description was not published until 1755, and that there¬ 
fore Lavater’s name might reasonably be associated wi 
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this condition. The late Mr. J. W. Hulke made it clear that 
Littr6 described not only the hernia of Mechel’s diverticulum, 
now called a “ Littrfi’s hernia,” but also in 1714 a true partial 
enterocele, for he distinctly refers to the fact that the whole 
circumference of the bowel was not included. Thus it is clear 
that the honour of first recognising the condition must be 
shared, but as Littrfi’s name is now applied to another variety 
of hernia and as Richter’s name is usually given to partial 
enterocele it would probably be well to retain the present 
designation. The condition is not a mere pathological 
curiosity. So long as no strangulation occurs a partial 
enterocele is not to be distinguished from an ordinary 
enterocele, but it is when this variety is strangulated that 
the peculiar importance of the condition is seen, for in 
about two-thirds of the cases the signs and symptoms of 
strangulation are obscure or incomplete. The bowels may 
continue to act during the whole progress of the strangula¬ 
tion or they may be opened by aperients. Even persistent 
diarrhoea may occur. Inasmuch as frequently there is no 
blocking of the lumen of the bowel, tympanitic distension of 
the abdomen is rare ; and even when the site of the hernia 
is examined it may be difficult to detect it, for often it forms 
a very small swelling, gome degree of vomiting is frequently 
present but it is usually not severe and is rarely feculent. In 
spite, however, of the mildness of the symptoms the mortality 
is very heavy, amounting in the 53 cases collected by Sir 
Frederick Treves to over 62 per cent. This heavy death- 
rate is in part to be accounted for by the obscurity 
•of the symptoms, with consequent delay in operation, and 
partly to the tightness of the constriction. The hernia is 
usually of the femoral variety, for at the crural ring there 
especially exist the conditions required for the nipping of a 
part of tire circumference of the gut. It is of interest to 
note that a large proportion of obturator hernias are partial 
enteroceles and this may help to account for the obscurity of 
the symptoms in that form of hernia. Richter’s hernia is 
probably less rare than might be imagined from the number 
of recorded cases, but it is probably often unrecognised. 
In the present issue of The Lancet (p. 1444) are the notes 
of two instances of this interesting lesion which were under 
the care of Bir William J Collins. 


ANNUAL DINNER OF THE SANITARY INSTITUTE. 

The members and friends of the Sanitary Institute dined 
together on May 15th at the Hotel Cecil, London, the Duke 
of Cambridge, the President of the institute, being in 
the chair. In replying to the toast of the “Queen and 
Royal Family,” proposed by the Dake of Northumberland, 
the Duke of Cambridge said that the work and welfare of 
the Sanitary Institute had always interested him and as 
long as he was granted health and strength he would be 
willing to promote its prosperity. “The Navy, Army, and 
Auxiliary Forces ” was given by Sir Francis S Powell and was 
replied to by Sir Henry F. Norbary (Director-General of the 
Royal Navy Medical Department) who gave some interest¬ 
ing details concerning the increase in the navy. This 
toast was also acknowledged by Lieutenant-Colonel A-'S 
Jones, V.C Sir Henry O. How«e, President of tbo 
Royal Collego of Surgeons of England, proposed tbo toast 
of "The Houses of Parliament" and pointed out that 
the members of the Sanitary Institute included eminent 
engineers, member#: of the IIouso of Lards and members 
of the House of Commons, scientific men, and representa¬ 
tives of municipal authorities and of tho medical profession 
The meeting together of tlicso members of the Sanitary 
Institute must be useful m crystallising their views in regard 
■to sanitary legislation. Lord Monkswell and Mr. Talbot, 
M.P., acknowledged the toast. In proposing tho toast of 
“The Sanitary Instltote ,, SirlYiHian 8. Church, Presidcntof 
the Royal Collego of Physicians of London, congratulated the 


institute on its nourishing condition. In the course of some 
interesting remarks on the history of sanitary legislation 
Sir William Church described how In the archives of the 
City of London there were some Instructive accounts of the 
measures taken to benefit the health of the people. Tho 
beadles of the Chty were enjoined to perambulate the streets 
and to prevent swine straying, and further they were ordered 
to airest all vagrant men because, as the directions went on to 
explain, these men might bo tho cause of spreading disease. 
He urged the Sanitary Institute to spread tbo knowledge of 
sanitary matters among the people and to continue holding 
congresses in provincial cities, thereby attracting general 
attention to the subject of hygiene. The institute had done * 
good work in giving 470 lectures which were attended by 
| upwards of 22,000 people. After Mr. W. Whitaker had 
briefly acknowledged the toast the company separated. 
Amongst those present besides the speakers were Sir H, 
Crawford, Sir S. Black, Sir A. Binnie, Major B. Ross, Dr. 
L. C. Parkes, and Dr. W. Collin grid ge. 

POST-GRADUATE STUDY IN LONDON. 

It is satisfactory to hear that the Association of London 
Hospitals and Medical Schools, which offers such oxcep- 4 
tional advantages for clinical study to qualified medical 
raeD, is still steadily increasing Its scope. We are authorised 
to state that the London Hospital has now joined tho scheme 
which is therefore complete so far as it embraces nil tho 
institutions recognised by the University of London for 
medical education—viz.:— General hospitals: Charing Cross 
Guy’s, King’s College, London, Middlesex, St. Bartholo¬ 
mew’s, St. George’s, St. Mary's, St. Thomas’s, University 
College, and Westminster. Special hospitals: Tho Brompton 
Hospital for Diseases of tho Chest, the Hospital for 
Sick Children, Great Ormond-street, tho London School 
of Tropical Medicine, tho, National Hospital for the 
Paralysed and Epileptic, and the Royal London Oph¬ 
thalmic Hospital. Tho wealth of clinical material in 
London is almost incalculable but unfortunately its value 
for post-graduate instruction is materially diminished, partly 
by the extent of the area over which it is spread and partly 
by the lack of connexion between the various hospitals in 
which it is contained. The one difficulty, that of distance, 
is of course irremediable; the other, that of lack of coordina¬ 
tion, Is to a large extent met by tho present scheme, and for 
that reason we wish it continued success. Tho fee is 
moderate (seven guineas for a three months* course and ten 
guineas for six months) and should offer no obstacle to those 
who wish to devote some time to clinical study in medicine, 
surgery, or any of the special departments Particulars may 
be obtained on application to tho Secretary, tho Associated 
Schools of Medicine in London for Post-Graduate Teaching, 
Examination Hall, Victoria Embankment, London, W.Of 

THE PREVENTION OF DUST DISEASES. 

The Society of Arts is once again directing its attention 
to the means of protection available against diseases duo to 
the inhalation of dust Under tho terms of the Benjamin 
Shaw Trnst the council of the f oclety has just offered a prize 
of a gold medal, or £20, for tho best dnst-arresting respirator 
for use in dusty precedes and dangerous trades. Specimens 
with full description maybe sent in to the society’s office* 
in John-street, Adclphi, until Dec. 3Hfc next. Competitors 
most themselves look to tho securing of any patent rights 
which they wl*h to retain. Thera I*, of coarse, no lack 
of respirators already, but Mich as are actually in um* are 
open to objections, not nil of them very reasonable, 
perhaps, which seriously diminish their value. Male workers 
object to respirators because of their general inconvenience, 
while factory girls, like girls more happily situated, arc often 
ready to sacrifice health to appearance* Po»sfbTy, too, the 
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old objection that lessened risk means lowered wages has 
still some force. The society aims at finding a respirator 
which shall be simple in construction, light, cheap, and 
sightly, one which can be worn for hours without inter¬ 
ference with respiration, and one which will not permit 
expired air to be breathed again. An apparatus satisfy¬ 
ing all these requirements would have a certain sphere 
of usefulness, but we are a little doubtful whether the 
society is working on the right lines. Even supposing 
that a thoroughly efficient respirator impermeable to dust 
were devised we fear that the difficulty of getting work¬ 
people to wear it would not be easily overcome. Even if 
worn it would afford no protection against poisonous vapours 
and while it might limit the field of pneumonokoniosis 
and enterokoniosis it would have no application to the im¬ 
portant group of lesions included under the term dermato- 
koniosis. The plan of carrying on the work before an upcast 
shaft so that dust and vapours are at once borne away 
by a current of air seems rather the one deserving of 
encouragement. _ 


RECENT DISCOVERIES ON THE CAUSATION AND 
TREATMENT OF HAY FEVER. 

Three interesting contributions to the subject of the 
causation and treatment of hay fever have been recently 
published. In the Berliner Klimsohe Wookcnschrift of 
March 2nd Dr. G. Rosenfeld of Berlin refers to the question 
of hay fever as caused by the pollen of certain flowers and 
adds to the list a plant hitherto unrecognised as a cause— 
viz., the plantus occidentalis which is found in bloom in the 
neighbourhood of Stuttgart from the middle of May to the 
end of June, during which time hay fever is prevalent in that 
locality. The symptoms of hay fever caused by it are of the 
usual type and can be reproduced by experimental insuffla¬ 
tion of the pollen into the nostrils. In the New York 
Medical Record of March 28th Dr. Raymond Wallace 
emphasises the fact that a neurotic predisposition to the 
affection exists in persons who develop hay fever. Persons, 
who are “naturally highly strung, excitable, irritable, 
neurasthenic, having ‘ nerves ’ which are literally ‘ on the 
surface,’ are those who are more liable to this affection than 
are the more phlegmatic types.” The element of periodicity 
which is generally observed in attacks indicates that a 
psychical factor is concerned in tbe_ etiology of hay fever 
as exemplified in the case of a patient who has had attacks 
on August 15th of one year and who began to suffer in 
subsequent years on the same date. A neurotic young 
woman, aged 25 years, known to Dr. Wallace, suffers 
regularly from three attacks per diem on certain days. 
Thus upon arising from bed she always anticipates an 
attack and it always comes on unless she can abort it by 
firm pressure upon the upper lip. In the afternoon at the 
lunch hour a second attack follows and at night on retiring 
to her bedroom the third attack occurs. Another case was 
that of a young man, aged 30 years and of neurotic con¬ 
stitution. He suffers from hay fever in a regular and periodic 
fashion. Under medical treatment he does not have more 
than four or five attacks during the day. When at work in 
his office he is seldom troubled with an attaok. But if he 
is spending the evening in society his mind dwells upon 
the possibility of an attack and of the embarrassment 
likely to be caused. He then has two or three attacks 
and is compelled to leave the room. Dr. Wallace has found 
that strong sunlight will in some persons provoke an attaok 
of hay fever with its attendant symptoms of sneezing, vaso¬ 
motor congestion of the nostrils, and coryza, the attack 
being caused refiexly by excitation of the vaso-motor 
centres through the\optic nerve, and in the same way it 
has been observed that dust, pollen, and certain odours 
may act through the trigeminal and olfactory nerves and 


provoke an attack. The psychical element is, concludes 
Dr. Wallace, a factor of growing importance in many 
diseases and in hay fever it plays an important part. Dr. 
Dunbar, the physician in charge of the Institute of Hygiene 
at Hamburg, states in the Deutsche Mcdicinisohe Wochen- 
sohri/t, No. 9, 1903, that he has succeeded in isolating the 
toxic substance from the pollen of grasses which iB capable 
of producing hay fever in predisposed persons. He was thus 
able to reproduce attacks of the disease in winter by sub¬ 
cutaneous injection of a minute dose of the same. This 
toxic substance is not the ethereal or oily constituent of the 
pollen grains but is apparently, adds Dr. Dunbar, an alka- 
loidal body. The attack of hay fever produced by it is 
intense. An attempt was made to produce an antitoxic 
serum from the blood of animals inoculated with this toxin. 
After some trials this was successfully effected and in the 
course of his experiments he inoculated eight patients with 
hay fever by instilling into the eye finely-ground pollen 
grains suspended in water. In every case the physical and 
subjective symptoms of hay fever were reproduced in varying 
degrees of intensity. The new serum was then tested by 
mixing some of it with the pollen and applying the mixture 
to the eye. “The eye itched slightly and appeared con¬ 
gested,” but. these symptoms disappeared in less than 30 
minutes. The serum was equally effective against the pollen 
of various cereals. 


COUNTY COUNCILS AND ISOLATION HOSPITALS. 

The E-sex county council is apparently the first to take 
advantage of the Isolation Hospital Acts and to make grants 
systematically to the authorities which have provided isola¬ 
tion hospiLals. Prior to the recent amending Act grants could 
only be made to hospitals erected under the Act of 1893, 
now grants can be made to any hospital, but the sanction of 
the Local Government Board is necessary if the hospital 
is erected out of current rates and therefore without the 
plans having received the approval of that Board. At the 
commencement of this year the Essex county council 
announced that it was prepared to make grants towards 
the maintenance of isolation hospitals and that applica¬ 
tions were to be made before a given date. Applications 
were received from 17 out of the 19 authorities in the county 
which had provided hospitals. All these hospitals have been 
examined and reported upon by the county medical officer of 
health and the marks awarded range from 55 to 100, the 
latter being the maximum. In awarding the marks every 
point in connexion with the position, construction, and 
administration of the hospitals was taken into account, 
together with the adequacy of the"accommodation for the 
I districts served. The sanitary committee has adopted 
these marks as the basis upon which the grant shall be made 
and recommended that each authority should receive 2s. per 
mark per bed for the year ending March 31st, 1903. The 
best hospitals will therefore receive a grant of £10 per bed 
and the worst £5 10s. It is probable, however, that 
next year some other basis will be adopted, as the differ¬ 
ence between the various hospitals is not sufficiently well 
marked to encourage the improvements and reforms which 
the county council wishes to see carried out. Of the 
17 hospitals to which grants have been allotted' six were 
erected out of current rates and therefore the approval of 
the Local Government Board will be necessary before the 
grants can be paid. These hospitals are all wood and iron 
structures of a so-called “temporary” character and it 
remains to be seen whether the Board will sanction grants to 
such hospitals. The possibility of a refusal is evident y 
recognised, as the sanitary committee recommends, if the 
Board’s sanction is withheld, that no grant should be made 
to any hospital. The table prepared by the county medica 
officer contains a mass of interesting information. Amongs 
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othbr items it appears that the permanent isolation hospitals 
m Essex have cost from £360 to £700 per bed to erect, and 
that the establ’shment and patients’ expenses have varied 
from £28 to £167 per bed There can be no donbt that the 
attention wlnbb the county council is giving to this subject 
will ultimately result in a great improvement in the hospital 
accommodation and administration throughout the county 


A STATE REGISTER OF TRAINED NURSES FOR 
POOR-LAW INFIRMARIES. 

At a conjoint conference convened by the Matrons’ Council 
and by the Society for the State Registration of Trained 
Nurses on May 8th at 20, Hanover square, W., a paper was 
read by Mis 3 Eleanor O Barton, matron of the Chelsea 
Infirmary, entitled “State Registration of Trained Nurses 
as it affects Poor-law Infirmaries ” The writer of the paper 
seemed to be in favour of the establishment by the State of 
a tegister of trained nurses, but sho advanced nothing in the 
nature of argument to support such a procedure on the part 
of the Local Government Board beyond the conjecture that 
“when the State registration is inaugurated and the 
present chaotic state of the nursing profession is at 
an end. the trained and disciplined nurses of ouc metro 
poll tan infirmaries, who have as yet hardly been appro 
ciated as they ought to be, will torm a large and 
valuable addition to the nuroes of Great Britain ” The 
paper almost failed to carry out the promise of its title, for 
it did not—except in the extract given above—show the 
manner in which State registration of nurses will affect 
the Poor law infirmaries Ihe paper touched lightly, from 
the nurses’ point of Mew, upon the various branches of 
infirmary work and it also enumerated the great teach 
ing opportunities afforded by the nursing of the many aged 
patients and others suffering from chronic diseases found in 
the wards of the modem infirmaries but rejected from the 
wards of the hospitals With the actual statements con 
tatned in the paper we aro quite in agreement, but 
underlying those statements there appeared to be two 
assumptions upon each of which wo may make a few 
comments The first was that tho Local Government 
Board has the intention oE establishing in tho near 
future a system of State registration for nurses, and tho 
second was that there will be an examination conducted by 
a State appointed board of oxamlncrs So far as we can 
ascertain there is of the intention mentioned no evidence 
wliatcver Neither has it yet been clearly <diown that 
the public and the authorities of the two great nursing 
institutions (the hospitals ami the infirmaries) havo 
arrived at an agreement upon the desirability of Stato 
registration of nurses We have reason to behove 
that certain of these authorities hold the opinion that 
it would be unwise to inaugurate a system of registration 
until ft defined curriculum and a recognised examination 
have been established Granting that tho Local Government 
Board bad taken in hand the formation oE a State register 
of nurses, there would still be littlo probability of the 
creation of a State appointed board of examiners A 
review of the action of the Local Government Board 
during the past few years will lead inevitably to tho 
conclusion that there exists no predilection for examina¬ 
tions of nurses on the part of that Board. Women who 
have worked for 12 months in the nick wards of a 
workhonre and have received a small, indefinite amount ot 
teaching are, without examination, to be accepted as 
qualified nurses by that Board The superintendent nurses 
appointed under the General Order of 1897 aro only 
required to have had a course of infraction for three 
yearn They may have availed ihcm'clvcs of their 
opportunities to tho smallest possible degree, for they 
haro no examination to pass. Even if they have 


tried to pass one and failed they will still be eligible 
for the posts of superintendent nurses It is true that in 
the report of the departmental committee upon nursing in 
workhouses recently issued there is a recommendation of a 
defined curriculum with a final examination, but there 
is nothing beyond tho recommendation and tho matter is 
treated in a vague unsatisfying manner, wanting in all 
indications of the scope of the curriculum, without sugges¬ 
tions as to tho persons who are to arrange tho details of the 
scheme, but with merely a stipulation that there shall be 
two independent examiners, one of them being a lady from 
a recognised training school We leave the subject with the 
obrervation that the “present chaotic stare of tho nursing 
profession” (the wording is not ours) may be brought to an 
end, but tho organisation of the chaos will require the con¬ 
certed action of tho nursing authorities of the large training 
institutions, the Local Government Board is not hltlyto 
initiate a schomo that will give general satisfaction but it 
may sanction one _ __ 

PHLEBITIS OF INFECTIPUS ORIGIN IN 
CHLOROSIS 

Venous thrombosis is a rare complication of chlorosis 
and its pathology is not fully known In some case3 it 
depends on phlebitis, which in its turn has been ascribed to- 
microbes They havo been found in tho blood of the 
inflamed vein and in the general circulation, but in no 
care have they been found m the venous lesion Hence the 
importance of tho following case described at the meeting 
of the Soci6tC Mfidicalo dcs Hopitaux of Bans by M Paul 
Sainton and M Andre Joujret A well developed girl, aged 
18 years, was admitted to hospital on Feb 6th A fortnight 
previously she noticed mdema of tho right ankle Soon pain 
iu the position of the external saphenous vein followed fchc 
was pale and the skin was vv axy whlto, slightly tinged with 
yellow There was marked oedema of tho right foot, ankle-, 
and calf A systolic, musical, atmo3t whistling murmur 
was heard at the right border of the sternum. Over tho 
left jugular vein near the clavicle vibration could bo felt and 
a loud continuous loutfc could be heard The appetite 
was diminished and there was constipation On Feb I3tb 
the right thigh was swollen and was five centimetres In 
circumference more than tho left and its superficial 
veins wore well marked Tho pain was increased and 
situated in the position oE tho deep vessels of the limb 
With this extension of the phlobitis the general condition, 
previously good, changed There were slight pyrexia (an 
evening temperature of 101 3*F ), malaise, and anorexia 
The urine become darker and contained indic.xn The blood 
was very pale and of specific gravity 1052 (instead of 1055) 
The red corpuscles numbered 2,300,000 per cubic millimetre 
there was poikilocytosis, nud tho h'ccnogtobm Index was 0 62. 
The white corpuscles numbered 10 000 per cubic millimetre 
On Feb 20tli the swelling extended from the thigh to tho 
abdomen and the course of tho internal and external iliac 
vessels was tender At the same time the ccdomatoas nkln 
became '‘marbled’ with fine varicosities of ccchymotlc 
appearance, especially at the upper part of the thigh On 
Feb 22nd the patient complained of a stitch in the right 
side and at the base of tho lung behind slight dulncss and 
diminished respiratory murmur were found. On the follow¬ 
ing day she complained to tho patient in the next bed 
that “she could not feci her left leg and yet felt pair* 
m 1L” She turned several times in the bed, suddenly 
placed her hand on her chest, complained of b*ing stifled, 
had an attack of sevens dyspmex without cynno*i\ and died 
in half an hour At the necropsy the thjrold*ghnd Was found 
to weigh 15 grammes (instead of 25); the thymus gland 
was persistent and weighed 13 grammes (th* normal weight 
In an infant) Tho aorta was narrow. The right pleural 
cavity contained 300 grammes of serous effusion and there 
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-were numerous subpleural hemorrhages. In the right lung 
was a large conical infarct two centimetres in length. In 
the right ventricle, in addition to post-mortem clots, was a 
■small white elongated non-adherent clot. The pulmonary 
•artery contained clots which ramified as far as the smallest 
branches to the left superior and right inferior pulmonary 
lobes. In the inferior vena cava thrombosis began gradually 
at a distance of seven centimetres from the sacral promon¬ 
tory. Into the left iliac vein the thrombosis did not extend 
far, but from the right the clot could be followed through 
the external iliac, femoral, popliteal, internal saphenous, and 
profunda veins. In the lower part of the femoral vein there 
was suppurative endophlebitis. The spleen was very large 
and diffluent. The affected femoral vein and the spleen 
yielded cultures of virulent diplo-staphylococci pathogenic 
to the rabbit. This case goes to show that the phlebitis of 
chlorosis, like other forms of phlebitis, is of microbial origin. 


THE POSITION OF THE PUBLIC VACCINATORS. 

The following resolutions were unanimously passed after 
full discussion at a meeting of the Liverpool Medical Club 
last week. A representative body of medical men, including 
general practitioners, consulting practitioners, and public 
vaccinators, were present:— 

1. That vaccination should be under tho direct controlnnd supervision 
of the Local Government Board in London. 

2. That the post of public vaccinator should be a permanent appoint¬ 
ment and that he be debarred from private practice, and that no certi¬ 
ficate of successful vaccination shall bo accepted from auy private prac¬ 
titioner unless it comes up to the Local Government Board standard. 

3 That all private practitioners bo supplied free of charge v, ith lymph 
from the Local Government Board on application on tho prescribed 
forms. _ 

Dr. J. Kingston Fowler will give the opening lecture 
of the summer session at the Hospital for Consumption and 
Diseases of the Chest, Brompton, on Wednesday, May 27th, 
.at 4 p.m. The subject of the lecture will be the Diagnosis 
of Intrathoracic Tumours. We doubt if members of the 
medical profession sufficiently appreciate the value of the 
course of lectures delivered at this hospital. The amount of 
material at the disposal of the physicians and assistant 
physicians is unparalleled, so that the lectures are of an 
extremely interesting character. Their practical value is 
known to those who attend them but the attendance might 
well be increased. 


Professor E. A. Schafer, F.B.S , will read a paper oh the 
Phenomena attending Death from Drowning and the Means 
of promoting Besuscitation in the Apparently Drowned in 
the rooms of the Royal Medical and Chirurgical Society, 20, 
Hanover-square, W., on Tuesday next, May 26th, at 8.30 P.M. 
The paper will be illustrated by means of the epidiascope. 
The council will welcome to the meeting any member of 
the medical profession or medical student interested in the 
subject. 

The Prince and Princess Christian of Schleswig-Holstein 
have made the following appointments : Sir Francis Henry 
Laking, Bart, G.C.V O., to be Physician in Ordinary, and 
Mr. William Fairbank to be Surgeon-Apothecary m Ordinary 
to their Royal Highnesses; and Mr. Willie Netterville 
Barron to be Surgeon-Apothecary to their Boyal Highnesses’ 
Household. 

The Medical, Surgical, and Hygienic Exhibitors’ Associa¬ 
tion, Limited, will hold its Seventh Annual Exposition of 
Professional Exhibits at the Queen’s Hall, Langham-place, 
London, W., on June 2nd, 3rd, 4th, and 5th, 1903, from 
Z P. m. to 10 PfM. each day. Music will be rendered by a 
select orchestra every afternoon and evening. 


At the dinner of the Glasgow University Club, London, 
to be held on Friday, May 29th, the chairman, the Right 


Hon. George Wyndham, M.P., will be supported, among 
others, by Earl Lytton, the Right Hon. James A Campbell 
M.P., Mr. Scott Dickson, K.O., the Solicitor-General for 
Scotland, and Mr. W. J. Galloway, M.P. 


The King has granted to Dr. Cyril Goodman His Majesty’s 
Boyal licence and authority to accept and to wear the 
Insignia of the Third Class of the Imperial Ottoman Order of 
the Medjidieh, conferred upon him by His Highness the 
Khedive of Egypt, in recognition of his valuable services 
to the Egyptian Government. 


Meetings of the Central Midwives Board were held on 
May 7th, 12th, and 14th. The drafting of the rules under 
Section 31 of the Midwives Act, 1902, was completed and the 
secretary was instructed to forward a copy to the Privy 
Council for its approval, together with some draft “Sug¬ 
gestions to County Councils.” 


The forty-third annual dinner of King’s College, London, 
will be held at the Holbom Restaurant, on Monday, 
June 22nd, the Bishop of Exeter in the chair. All communi¬ 
cations should be addressed to Mr. John Chapman, honorary 
secretary of the committee. 


The annual conversazione of the Medical Society of 
London was held on May 18th, Mr. A. Pearce Gould, the 
President, being in the chair. The oration was delivered 
by Sir William H. Bennett, K.O.V.O., and is published in 
full on p. 1423 of onr present issue. 


Amongst the latest contributions received at the Bank of 
England for King Edward’s Hospital Fund for London is the 
sum of £100 from the executors of the late Archbishop of 
Canterbury for annual subscription payable in 1902. ’ 


LEPROSY AND FISH-EATING. 


Lord George Hamilton, M.P., Secretary of State for I 
India, presided over a meeting held on May 15th at the 
Medical Graduates’ College and Polyclinic, Chenies-street, 
London, W. O., to hear an address by Mr. Jonathan Hutchin¬ 
son on the results of his recent journey to India for the 
investigation of leprosy. In opening the proceedings he ( 
referred to the facts that leprosy had largely diminished in i 
India during recent years and that the Commission on , 
Leprosy which was appointed some years ago to inquire into 
the causation of the disease was not unanimous in its con- 
elusions. 

Mr. Hutchinson, of whose address the following is an 

abstract, said : My Lord, Ladies, and Gentlemen,—May I in 
the beginning state that there is in connection with tills insti¬ 
tution a standing committee for the investigation of leproy 
and that that committee will meet on May 21st? 1 wen 
to India with a very strong conviction which I have held for 
many years to the effect that the fish theory was the only 
one which would explain the prevalence and the disappear¬ 
ance of leprosy in various places. The commission to wbicn 
your lordship has alluded was formed in 1890 find Hie 
members visited India. They did not neglect the investiga¬ 
tion of the question of fish-eating and they returned a some¬ 
what adverse verdict to it based on the fact that a certai 
number of lepers denied ever having eaten fish. My object * 
going to India was to see whether that objection could be g 
over. Since this commission visited India the fish bypotbes 
has assumed a somewhat modified aspect in that we in ) 
recognise what is called commensal communication 
leprosy—namely, that it is communicable by food ir 
the leper’s hands conveying the bacillus as it seems airec i 
into the stomach from the leper’s hands. That tend ®^ 3t 
explain exceptional cases in which a leper may deny t 
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be baa ever eaten hsh, tor he may have acquired bis leprosy 
by this commensal communication -without eating fish. 
Again, there are innumerable different languages in India 
and the patiehts very, often misunderstand what is said 
to them. If asked blankly, “Have you eaten fish?” they 
might suppose that the question probably was, “Have you 
eaten fish taken out of the stream ? ” They might have 
entirely forgotten the peculiar appearance that fish is apt 
to assume. Under certain dried conditions fish does assnme 
very different appearances, and might very often not be 
recognised as fish. Here is a specimen of Indian fish 
preserved in such a way that any person might eat it 
without knowing that he was eating fish. Moreover the 
number of different names and words,which are applied to 
dried and salt fish is very great. I found at several places 
that not only amongst the patients, but also amongst those 
who were their superintendents and caretakers, the idea 
of salt fish meant fish taken out of the salt sea. That was 
not what I meant; I meant any kind of fish preserved in 
salt. I very much wished to excite popular interest and in¬ 
quiry into the subject. Therefore I wrote letters to the Indian 
medical journals and to the Indian press generally—that is 
to say, the non-medical press—to state what my opinions 
were with regard to leprosy and asking for informa¬ 
tion from all quarters. I was anxious to direct public 
attention to the dangers of eating bad fish and in that 
way to diminish tho prevalence of leprosy, even though it 
might be without convincing any medical friends, or all of 
them at any rate. I addressed a letter to the presidents of 
all tho medical colleges In India and I asked to be per¬ 
mitted to hold in their colleges a meeting to which all 
medical men in the district should be invited and before 
which I should expound my views. In every place the 
president of the medical college responded to my request 
and convened a meeting and at each of these I gave an 
addross. In this way there was full opportunity for any 
criticism. 

Various persons have said to me over and over again : 
“Leprosy disappears before civilisation; you need not 
trouble yourself about fish." My reply is that it recedes 
under many conditions of advancing civilisation, but not ■ 
under all. For instance, there is plenty of leprosy in the ! 
West Indian Islands and in Spain and Portugal, while in , 
Oapa Colony it is steadily advanolng, and if there are ! 
benefits to be derived from mere segregation Cape Colony \ 
ought to have felt them. The advocates of tho fish theory 
allege broadly that tho one factor of importance in tho 
decline of leprosy is tho disuse of badly preserved fish, and 
that the advance of civilisation acts by supplying different! 
articles of food and thus diminishing tho consumption of bad 
fish. I have e ‘—r.- 1 -** 1 r' v -rot 

tho reply- ' ' . is 

long been habitual to eat decomposing meat but in which no 
leprosy occurs, A Kaffir in Natal will cat the flesh of a dead 
ox, however advanced in decomposition it may be, but from 
time immemorial they had no leprosy in Natal until they had 
communication with Cape Colony, where the people eat Fait 
fish, and that is within the last 60 years. The fish hypothesis 
assumes that really fresh fish and really well-preserved fi«h 
ato both alike innocuous, and that cured or uncured fish 
in commencing decomposition may occasionally contain 
ingredients which become effective in the causation of 
leprosy. It is not the excessive use of fish, but the accidental 
reception of a specific ingredient in connexion with fi«li 
which determines tho occurrence of the disease. Tho 
belief that leprosy is communicated by direct inheritance 
was entirely discredited by the cvidenco of the commission 
and there is very much other evidence which leads us to 
attach no importance to the belief that it is so com¬ 
municated. The hypothesis of commensalism is very much 
more plausible. At Lahore I saw a baker who came amongst 
tho general out-patients of the hospital for advice because he 
had got very gore hands and this was a great impediment 
to him In making bread He was a leper unquestion¬ 
ably, and his hands had leper’s sores upon them. We can 
see at once the possibility of contagion in that direction. 

Having made there explanations, I 1 now proceed to my 
argument, one point of which will bo that there is no part of 
India In which the fish hypothesis is cot possible. My 
journey was on the south-east coast, stopping at Madras, 
Calcutta, Darjeeling, and then across the whole north of 
Hindustan, going as Nar north as Lahore and passing down 
to Mysore and Bombay. Leprosy Is scattered nil over India ; 


there is no place which is absolutely free from it, and it- 
prcvails to a very large extent excepting in a very few , T 
places. Tables have been prepared which show that five per 
10,000 is the average prevalence of leprosy throughout tho 
whole Indian population. There are no places in India 
where the fish hypothesis is impossible on account of there 
being no fish to eat. I will read you a brief quotation from 
the Imperial Gazetteer in India, by Sir William Haater: He 
has written as follows : “All the waters of India, the sea, 
the rivers and tho tanks, swann with a great variety of 
fishes, which are caught in every conceivable way, and 
furnish a considerable proportion of the food of the poorer 
classes. They are eaten fresh or as nearly fresh as- 
may be, .for the art of curing them is not generally- 
practised, owing to the exigencies of tho salt monopoly, ,r 
Two districts, however, were pointed out to me as being 
those in which tho fish hypothesis would not apply on ' 
account of the great dir ■ . .* . ‘' 

smallness of its supply. 1 ■(■.'. ^ ■ ■■■ 

It is an inland district sit ■ 1 _ ■ ■ ■ :i. 1 

sandy district and over am. . ■ • 1 ^ 1 

by men who were well experienced and had lived in that 
neighbourhood that if I would go to Ohofca Nagpur I should 
find a district in which leprosy prevailed and fish was not 
obtainable. Tho other locality of which the samo thing was 
asserted was the sub-Himalayan countiy in the north of 
Hinduotan. 1 was assured that the people do not get fish 
there and yet they have leprosy. Tho Ohota Nagpur 
district is some distance from the sea and has but /err 
rivers. Its leper asylum is a little town. 1 rent there, 
of course, and met tho Rev. Dr. Hare, a medical doctor 
as well as a theological one, and I said that my object 
in coming was to question those of the lepers in tho 
asylum—more than 500 in number—who wud they had 
never eaten fish. Dr. Hare replied : “I have not one in the 
asylum who has not eaten fi6h. They hare all eaten fish 
habitually.” Dr. Haro’s resident medical oiliccr, who was 
more familiar with the lepers themselves than Dr. Hnm 
himself, added to this. “Not eaten fish? Why, a great 
many of them think that fish has caused it. Numbers have 
left off eating fish in the belief that it had been tho cause of 
the leprosy and made it worse.” So much for Cbota Nagpur, 
Why had my friends who said that there was no fish been so 
certain ? They had travelled through tho district rapidly in 
the dry season and they did not realise that in the rainy 
season every pool and river and brook was full of water and 
that there was plenty of fish to be got. In this leper asylum, 
of which it was asserted in Calcutta that none of the’inroates 
had eaten fish, the fact was that fish was given regularly for 
meals. And at an adjacent asylum under the management 
of missionaries they said: “Yes there is plenty of fish¬ 
eating hero and wo get our fish from I’uralla, and we cannot 
conceive how anyone could have told you that.” That must 
bo taken ns a type or a great many places where there is an 
elevated sandy district. I visited Furalia market and I saw 
the fish there. As to the snb-Himalayan districts, in talking 
with various sportsmen in the army and with people who had 
been frequently there and had themselves been accustomed 
to fish they said to me: “No fish in these sub-Himalayan 
districts 7 The streams all swarm with them. All the 
natives catch fish and there is plenty of fish.” One gentle- 
man Baid : “ I go to fish there mysolt and 1 assure you the 
men are all vory* eager to cat fish, and they take tho 
excess of any fi-h I catch and they relt it and keep it 
and «then cat it in a condition in which I assure you 1 
would not cat it” Dr. Hooker, who travelled several 
years in Sikkim (and that is in the Himalayan districts 
very nearly, a little to tho west of Darjeeling), has ftated : 

“ On Kalapance Road (right under the foot of tho Himalayan 
mountains) we passed crowds of market people laden 
with dried fish in a half putrid state which scented the air 
for many yards ; they were chiefly carp caught and dried at 
die foot of the hills." 1 went to Darjeeling mjrclf and 
there I found abundant fish in the market at a very consider- 
able elevation above the sea and in full sight of the 
Himalaya mountains. The commission also retorted that 
it was astonished at finding there was plenty ol fish to bo 
cot in this district. I mut-t now pass on to ask il there is 
any religions creed in India to which the suspicion of 
eating fish will not apply. The chief «cU* In India—I 
must not attempt detail because there are so many mcU— 
are tho Hindoo and the Mahomedan. The Mahomcdan 
will eat anything except pork and one or two other whito 
meats • for'instance, 1 think he will cot cal hare, but be 
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will eat fish freely. A Hindoo lives to a very large extent on 
rice. He would not eat any flesh of cows ; that would 
violate a sacred rule, but he will eat almost any other kind 
of meat and he will eat fish, although he has a sentimental 
feeling that it is better and more virtuous to live on 
vegetable ' than on animal food. Certain forms of 
Brahminism fully allow of fish-eating and it is enjoined 
in the ritual that they shall eat fish at certain times. The 
very highest caste Brahmins will not eat animal food, but 
even amongst them the free use of animal food, including 
fish, is allowed up to the age of nine years, when the 
children assume the sacred thread, and afterwards they 
must not eat animal food. Again, the Jains form a 
very ancient sect, as old as Buddhism, and they are 
rigidly against the taking of life in any form. They go about 
with a little piece of muslin in front of their mouths to 
prevent insects getting into their mouths, not that they wish 
to protect themselves against the disagreeableness of the 
insects but they wish to protect the insect’s life. Yet I 
think he would be a bold man who felt sure that no Jain 
ever ate fish. Hindoo sentiment with regard to fish may 
be said to be somewhat thus : That every Hindoo would 
prefer to say that he had not eaten fish, and if you go to a 
leper asylum to question them as to whether they have done 
so, it is very much as if you should institute an inquiry as to 
spirit-drinking in an English asylum. Therefore, if you ask 
Hindoos in a leper asylum as to fish-eating you must expect 
various replies, according to the moral courage of the man 
and according to what he thinks you want him to say. 
Whilst I was at Calcutta I received a postcard stating that if 
I would go to a certain asylum in the North of the Punjab 
district (Nicodar) I should find an asylum containing 100 
persons not one of whom had ever tasted dried fish. 1 1 con¬ 
sulted the Viceroy about the matter and he very kindly 
sent a telegram asking that I should be supplied with full 
information. The resident medical officer therefore pre¬ 
pared a full statement, giving the names of all the 
lepers in the establishment, stating their age, sex, whether 
they had relatives who had leprosy, and giving one 
column, which was the most important of all, headed, 
“Have you ever eaten fishl” Now, in this schedule 
which was presented to me when I arrived at the asylum 
there were 40 men put down as not having eaten fish. So 
I thought that I must give up the fish theory altogether if 
this could be substantiated I therefore proceeded to question 
the inmates individually. The first man who was brought 
before me firmly and persistently avowed that he had never 
eaten fish. He admitted that his father and mother ate fish 
habitually and that there was plenty of fish in his village, 
that his brothers and sisters ate fish, but that he had never 
tasted it because he did not like it. I then asked the 
resident medical officer to let me see another, but he replied : 
“There is not another, they all say they eat fish.” That was 
the fact, there was not another man to be produced to say that 
he had not eaten fish. This, however, did not apply to the 
women. A woman who has said a thing will stick to it and 
all these women declared that they had never eaten fish. 
Therefore it was quite possible that in all of them it was 
a matter of commmensal contagion. At Bombay I was 
supplied with a report of the particulars of the Bombay 
Leper Asylum, the Matunga Asylum, and in this report 
among the columns showing the religion or race to 
which the patients belonged there was a' column headed 
“ Salsette Christians,” a term which simply means the 
Christians living in the island of Salsette, an island close 
to Bombay and a great fishing centre. The Salsette 
Christians are Roman Catholic Christians. They were con¬ 
verted in the days of the Portuguese possession by the 
Portuguese Jesuits and they have continued ever since as a 
sect. The Bombay Leper Asylum receives patients from all 
parts of the Presidency without any selection and it has 500 
inmates. A great number of them are Hindoos, the Hindoos 
being in superior numbers there, but the Salsette Christians in 
the asylum were very much in excess of their ratio to the 
population. The Calcutta asylum, the Madras asylum, and the 
asylum at Tantaran all show just the same sort of thing—an 
enormous preponderance of Christians. Of course there is 
■a fallacy there, as there is a fallacy in all statistics, that 
inmates of the asylums may not represent the prevalence of 
leprosy in the community, but it is perfectly fair to take the 
records of the asylums as some basis for estimation of the 
P r ® s ® nce of leprosy in the whole of the population. Let it 
not be suggested that there is anything in the habits of a 
converted native which tends to degradation. The change 


which native Christians experience so far as leprosy is con¬ 
cerned is, I am convinced, simply one of diet. In the case 
of all of them the race prejudice 'against fish is removed and 
in the case of the Roman Catholics it is replaced' by a soit of 
compulsion to eat it. Having thus reviewed the evidence 
which I have accumulated in support of my theory con¬ 
cerning the causation of leprosy I may add that in my 
opinion the removal of the salt tax will be an immense boon 
to the community in various ways and that it will tend to 
prevent the prevalence of the disease. 

Sir William H. Broadbent moved a vote of thanks to 
Lord George Hamilton for presiding. This was seconded by 
Dr. C. Theodore Williams and carried. < 

Lord George Hamilton admitted that the salt tax was 
heavy and pointed out that it must remain until some other 
source of revenue could be found. Though the tax had been 
reduced he believed that the extra consumption which the 
reduction would lead to would prevent' any loss in the 
revenue. The heavy salt tax had, in his opinion, restricted 
fish-curing but he had not previously realised that there was 
any connexion between a heavy salt tax and the prevalence 
of leprosy. 

The proposed discussion was adjourned to the next meeting 
of the Standing Committee of the Polyclinic on Leprosy. 


THE ROYAL COLLEGE OF PHYSICIANS OP 
LONDON. 


An extraordinary Comitia was held on May 14th, Sir 
William Selby Church, Bart., K.C.B., the President, 
being in the chair. Dr. W. II. Allchin acted as registrar 
in the absence through illness of Dr. E. Liveing. 

The following gentlemen who had been elected at the 
previous Comitia were admitted as Fellows of the College: 
Dr. A. P. Beddard, Dr. E. Cautley, Dr. J. S. Collier, Dr. 
B. E. Dawson, Dr. E. Goodall, Dr. W. Gordon, Dr. A M. 
Gossage, Dr. L. Humphry, Dr. R Hutchison, Dr. J. A. 
Lindsay, Dr. A. Morison, Dr. F. J. Poynton, Dr. G. A. 
Sutherland, Dr. W. W. H. Tate, and Dr. StClair Thomson. 

The • Registrar (Dr. Allchin) proposed, and the Second 
Censor (Dr. G. Y. Poore) seconded, the enactment for the 
first time of the following by-law:— 

That Dr. George Francis Angelo IlarriB, elected a Fellow on 
April JOth, being resilient in India, bo admitted in absentia, an} 
by-law to tbo contrary ui twiilistanding. 

A communication was received from the Liverpool Uni¬ 
versity Committee requesting" the College to appoint a repre¬ 
sentative to be a member ot the court or supreme governing 
body of the University. , 

The President moved from the chair that the request job 
granted and the proposal having been accepted by the 
College nominated the treasurer (Sir Dyce Duckworth) as 
the representative of the College. 

Sir Dyce Duckworth consented to act. 

Dr. P. H. Pye-Smith, the representative of the College 
at the recent International Congress of Medicine held a 
Madrid, presented his report and a vote of thanks was give 
to him for his services. 

The President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


The 'Medical Profession and Proprietary Medicines. 

A very curious dispute has been ventilated at Liverpoo in 
he court presided over by Sir Samuel Hall, K.C., vice 
hancellor of the County Palatine of Lancaster. A firm o 
wholesale druggists sued a manager in their employmen or 
uoneys which they alleged that they had paid to him 0 
he benefit of the Liverpool Throat Hospital, of which .he a 
leen for some years honorary treasurer. The mon /, ij“ l0 
rom royalties upon certain throat pastilles prepare y 
Iruggists according to a formula of Mr. John Da ’ 

leing a member of the staff of the hospital, had npp 
landed the prescription to Air. Jones, the honorary tr ,, 
Ihe wholesale druggists arranged to produce ana _? an( j 
lastilles, paying a royalty of 6 d. per pound to Mr. J te( j 
he sales were such that the royalty in a single year 
o £800. The agreement under which the payme 
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royalty was made formed the original subject of the dispute, 
the druggists (Messrs. Evans and Sons) alleging that they 
paid it to Mr. Jones as treasurer of the charity, while Hr. Jones 
contended that he accepted it as proprietor of the formula 

\ which ho claimed to have received as a gift from Hr, Bark. 
It was found by the court on ft previous occasion that Hr. 
Jones had received the money in his hands in a fiduciary 
capacity and the recent hearing was in consequenco _ of 
the medical men connected with the hospital, of which 
some of them wero apparently trustees, pointing out 
that they were unable to give their services to a charity 
deriving profits from the sale of a' proprietary medicine 
Considerable discussion appears to have taken place and an 
injunction was even sought against the / medical men to 
restrain them from withdrawing, but ultimately a new 
scheme for the disposal of the fund was ordered to be drawn 
up with the consent of the Charity Commissioners and 
presumably the trustees who will eventually handle it will not 
bo members of the medical profession. The report in the 
Liverpool Poit of the proceedings upon the second occasion 
on which the matter came before the court does not afford a 
detailed account of several points which might be of interest 
to the medical profession. A good deal, however, would 
seem to have been said in the course of the discussion as 
to the importance of maintaining tlio secret of the prescrip¬ 
tion undivulged and the representative of the Attorney- 
General of the Ducby of Lancaster seems to have argued 
that medical men who were trustees for tho charity were 
bound, in conformity with the contract under which the 
druggists made the pastilles, not to publish the formula. It 
would appear, therefore, that it was found that the druggists 
merely made up a prescription and sold it under a promise 
that ns far as Recrecy could ghe them a monopoly they alone 
should make the articles in question. This would be easier 
to understand tbau the proposition that Mr. Bark had or had . 
ever claimed to have any proprietary right in a formula of : 
his devising, or that any such alleged right had been trans¬ 
ferred to Hr. Jones either as trustee or otherwise. The 
medical men connected with the hospital acted with obvious 
propriety. 

Abortion and Murder or MantlaurjMcr, 

< An abortionist was recently convicted on the Northern 
Circuit of manslaughter and sentenced to 15 years’ penal 
servitude. The precise terms in which Hr. Justice Lawrance ! 
summed up the case to the jury are not yet fully reported, 
but he appears to some extent to have followed the summing 
up of Mr. Justice Bigbam in R r. Whitmarsh (62 Justice of 
the Peace, 1M) and to have instructed the jury to the effect 
that it they should be of opinion that the prisoner could not 
as a reasonable man have expected death to result from his act 
they might find a verdict of manslaughter. A jury is prone 
to avail itself in such a case of any loophole which will 
enable it to acquit upon the capital charge. It is worthy of 
noto that if Mr. Justice Bighorn’s statement of the law is 
correct he qualified it with reference to the case before him 
by others which clearly intimated to the jury that it wa« 
their duty to convict of murder. Ho said, amplifying his 
other observations, ’* If they should be of opinion that the 
prisoner could not as a reasonable man have expected death 
to result from his acts they might find a verdict of man¬ 
slaughter”; and in another passage, “If the prisoner a* a 
reasonable man could see no possibility of death, then you 
can find a verdict of manslaughter,” and he sjmke of the 
extreme remoteness of the possibility which would _ justify 
tho ratldor verdict. In this case the jury found Wiutnmrsb 
guilty of murder. ^ 

' THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

AN ordinary meeting of the Council was held on May 14th. 
Sir llKSKt G. Hows?, the President, being in the chair 

Sir Francis Henry Lovell, O.M.G., was introduced, signed 
tho by-laws, and was Admitted ft Fellow of the College. 

Mr. Thomas Ori*p English was introduced and the Pre¬ 
sident handed him a cheque for the amount of the Jacksonian 
prizo for tho past year together with a document declaratory 
of the award. , . , , , , n . 

Mr, LouU Bathe Bawling was Introduced and the Trent!cut 
handed him a cheque together with a certificate recording 
the Council’s appreciation of merits of bis dissertation 
for the Jacksonian prlz**. 1 


Mr. Kenneth "Weldon Goadby was introduced and the 
President 'handed him a cheque for the amount of the 
John Tomes prize together with a document declaratory of 
the award. 

■ It was resolved that diplomas of Membership should be 
issued to 109 successful candidates. 

As recommended by the Court of Examiners an alteration 
was made in the regulations for candidates for the Diploma 
of Fellow so that Paragraph 7, Subjection II., Section III. 
shall read:— 

7. 01 having attended a course of lecturer on biology at a rccognltwl 
medical school or of having passed an examination in this subject at a 
recogo Ised u n U ersi ty. 

It was resolved to issue diplomas of the Licence in Dental 
Surgery to 54 successful candidates, 

A letter was read from tho London County Council asking • 
the College to suggest the names of well qualified patho¬ 
logists to make post-mortem examinations and to give 
evidence in special inquest cases. Id reply it was resolved 
to send the following letter:— 

Tho Council of tho Itoyal College of Surgeons of England, while 
agreeing with the London County Council that It la ilcslrablo that 

pos* —“«* — »l—, i„ I-* *«-■— -* - r *-“* --»**- '1 

bo * . ■ . * ■ - • ■ ■' *. 

In i. • ' ' * * ' ‘ ' * 


The president was requested to communicate with a 
Member of the College to whose circular attention had 
been drawn. 

A letter was read from Mr. G. H. Makins and Mr, F. C. 
Abbott, honorary secretaries to the MacCormac Memorial 
Committee, stating that a marble bu«,t of the Into Sir William 
MacCormac had been executed by Mr. Alfred Drury, A.R. A., 
for St. Thomas’s Hospital and that the subscribers desired to 
offer a replica of the bust to the Royal College of Surgeons 
of Eoglnml in commemoration of fciir William Mac Cormao’s 
long and honourable connexion with the College. The offer 
was accepted with the best thanks of tho Council to the 
subscribers. 

A letter was read from Mr. Edmund Owen reporting his 
attendance as the representative of the College at tho Four¬ 
teenth International Congress of Medicine held at Madrid in 
April last. A vote of thanks was given to Mr. Owen for his 
services. 

A letter was read from tho secretary to tho Liverpool 
Univeraity Committeo stating that the Lords of tho Privy 
Council had advised His Majesty to grant a charter incor¬ 
porating a unhersity in Liverpool and asking tho Council 
of the Royal College of Surgeons of England to appoint a 
Member of the Court (the supreme governing body of tho 
University) as provided in the charter as drafted for the 
approval of Hi* Majesty. 

The President stated that a vacancy on tho Court of 
Examiners occasioned by tho retirement of Mr, It J. Godlre 
would bo filled up at the ordinary meeting of tho Council in 
June. , , . . . 

A committee was appointed, In response to a request oi 
tho Royal College of Phy-icfans of London, to confer with 
representatives of that College as to any alterations that 
may bo desirable In the regulations for tho First Conjoint 
Examination. , _ „ 

A letter was read from the General Medical Council, 
accompanied by a cony of tho report of the visitors on the 
final examinations of the Conjoint Board. The report was 
referred to the committee of management to consider and 


PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 

STArrnmteiiiftE. 

At a meeting of the ranitsry committee of the Ktaffurd- 
shirr county council held last February it was resolved — 

the Wit? mrtlrtl r£5t*r M ht-aMh be to rn>*»t 

upon the nml in thl» county for th* |.r««rii!nn of a taiktorfuro or 
urm'Pri* for tbe ttrslmrnl of r>bthf»f* as*! at to «fep», If *i.y. 
which thecomitv Oi>unttl to*v AtvanUg'SHJilv t*ie la ceJee to fiuttrr 
or promote a *ch«"ne turin* mch *-» In *>*. 

Dr. George Reid, the county medical officer of health, tux 
therefore now ji*Y«entcd a report, in the early part of which 
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he states that in Staffordshire, excluding county boroughs, 
-the mean annual number of deaths from tuberculosis during 
the past ten years was 805 and as the mean duration of the 
illness when fatal is from two to three years there were 
probably at least 2000 patients in the administrative county. 
Evidence of the preventable nature of the disease was 
afforded by the fact that during the last 40 years and 
coincidently with the growth of sanitation the death-rate 
from this cause in England and Wales had decreased greatly. 
In the period 1861-65 the. tuberculous deaths per million 
persons living were 2526, but in the period 1881-85 the 
proportion fell to 1830 and in 1891-95 it further fell to 1461. 
What was known as the open-air treatment had been 
practised on a considerable scale for a good many years in 
Germany and some three or four years ago the movement 
extended to this country. Dr. Reid here quoted a table 
which was included in the appendix to Dr. A. Latham’s 
prize essay and which will be found in The Lancet of 
Jan. 3rd, 1903, p. 30, col. 1. He then described the details 
of a scheme which had been under consideration by the 
county council of the West Riding of Yorkshire, accord¬ 
ing to which for a hospital to accommodate 50 patients (35 
men and 15 women) the initial establishment cost would be 
-£26,100 and the annual expenditure would be £3511. 

If a county council desired to take part in the providing,of 
3 hospital there were several methods which it might adopt. 
For example, its machinery might be used merely in an 
-initial capacity with the view of obtaining what was wanted 
by the help of philanthropic persons, as was done in 
Worcestershire. (Jr it might endeavour to induce local 
authorities to unite for the purpose, with or without a 
promise of financial help from the county funds. On the 
other hand, the council might undertake the whole re¬ 
sponsibility, structural, administrative, and household, and 
provide the necessary funds from the county rate. Dr. Reid 
did not advocate any of these arrangements. He, however, 
strongly recommended a scheme which he had outlined a 
considerable time ago and which was similar to the system 
afterwards approved of by the West Riding county council 
By such a scheme every authority in the administrative 
county, through the county rate, would contribute pro rata 
-to the cost of the hospital and each authority might make 
use of the hospital on guaranteeing the payment of, say, 
£I per patient per week, or possibly less. It would rest 
with the local authority as to whether it would find the 
whole of this amount, or whether part or the whole of it 
might be charged to the patient or subscribed by charitable 
persons, and in all probability funds would also be forth- 
•coming from sick clubs. 

It was desirable on economical grounds that the whole 
•county should be served by one institution. The ideal site 
for the purpose would be on the south-western slope of a 
hill where the subsoil was dry and porous. The majority of 
the patients should have separate sleeping-rooms, but there 
might be one or two rooms with two or three beds in 
-each. Whether the structure should be of a permanent 
or temporary character was a question about which there 
was much difference of opinion. Dr. Reid considered 
•that a hospital containing 50 beds and standing on a site of 
JO acres might be built and furnished for a capital expendi¬ 
ture of £19,900 and that the annual expenditure might be 
put at £2407. To this estimate there would have to be 
added the sum of £1 per bed per week (£2600 a year), for 
which it had been already suggested that the local authorities 
should be responsible. He was of opinion that the value of 
sanatoriums in the modem treatment of pulmonary tubercu¬ 
losis was not merely curative for they were also educational 
•centres where patients were taught the simple rules by which 
-their recovery might be promoted and by which thp tisk of 
infection being conveyed to others might be avoided. To 
accomplish this much a residence in the institution of from 
six to eight weeks would probably suffice and in that way an 
institution of 50 beds would be capable of receiving 300 
patients annually. 

Manchester. 

At the annual meeting of the friends of the Manchester 
Hospital for Consumption good progress with the building 
of the Crossley Sanatorium at Delamere was reported. It 
was also stated that the first £50,000 of the £100,000 wanted 
ns an endowment had been reached One or two points of 
•interest came out in the course of the proceedings. The 
large proportion of “housewives” among the 11,300 out¬ 
patients was referred to as showing the pernicious effects of 
an-door employments and Mr. Crossley went on to speak of 


one of the important, but as yet unsolved, problems—namely 
the future of the patients after leaving hospital and the 
finding of suitable employment. One scheme he had dimly 
in his mind was to send them across the sea, for he vra« 
told that in Tasmania “land was cheap and consumption 
unknown.” There was an urgent necessity for continuing 
the open-air life that had led to cure, but in the case of 
town populations the problem seemed to be almost insoluble. 


THE ROYAL SOCIETY’S CONVERSAZIONE, 


Sir Wiluiam Crookes’s Demonstration op the 
Emanations of Radium. 

The contributions to science during the past year have 
been of more than ordinary interest and the result has been 
a more than usually attractive exhibition in the rooms of the 
Royal Society on the occasion of the annual conversazione 
which was held on May 15fch. The fact that the greater part 
of the council room, duly darkened, was allotted to Sir 
William Crookes made it fairly certain that this distinguished 
chemist was taking the opportunity of demonstrating the 
properties of that mysterious substance radium. The ex¬ 
hibit attracted the greatest interest and in spite of an altera¬ 
tion having been made this year for the first time in the day 
of holding the conversazione there was a very large and 
brilliant gathering present, the company beiDg received by 
the President, Sir William Huggins, K.C.B. 

In reviewing in our columns the work contributed by 
scientific men during the past few years we have fre¬ 
quently had occasion to direct our readers’ attention to 
the remarkable results promised by the study of that pro¬ 
perty of certain elements known as radio-activity of which 
radium is now the most remarkable example. We may 
regard Sir William Crookes’s recent statement as the most 
authoritative announcement upon this subject and the follow¬ 
ing is his striking description given to the Fellows of the 
Royal Society and their friends during the demonstration. 
The emanations from radium, he says, are of three kinds, one 
set is the same as the cathode stream now identified with 
free electrons—atoms of electricity projected into Bpace 
apart from gross matter—identical with matter in the 
fourth or ultragaseous state, Kelvin’s satellites, Thomson s 
corpuscles or particles, disembodied ionic charges retaining 
individuality and identity. Electrons are deviable in a 
magnetic field and are shot from radium with a velocity of 
about two-thirds that of light, but are gradually obstructed 
by collisions with air atoms. Another set of emanations 
from radium are not affected by an ordinarily powerful 
magnetic field, and are incapable of passing through very 
thin material obstructions. They have about 1000 times 
the energy radiated by the deflectable emanations. They 
render air a conduotor and act strongly on a photo¬ 
graphic plate. These are the positively electrified atoms 
Their mass is enormous in comparison with that of the 
electrons. A third kind of emanation is also produced 
by radium besides the highly penetrating rays which are- 
deflected by a magnet: there are other very penetrating 
rays which are not at all affected by magnetism. These 
always accompany the other emanations and are Roentgen 
rays—ether vibrations—produced as secondary phenomena 
by the sudden arrest of velocity of the electrons by solid 
matter, producing a series of Stokesian ‘pulses ’ or explosive 
ether waves shot into space. These rays chiefly affect 
barium platinocyanide screen and only in a much feebler 
degree zinc sulphide. Both Roentgen rays and olectrons aw 
on a photographic plate and produce images of Hietal an 
other substances inclosed in wood and leather and snado 
of bodies on a barium platinocyanide screen. Electrons 
much less penetrating than Roentgen rays and will 1 
for instance, chow easily the bones of the hand, 
photograph of a closed case of instruments is ■ 

,by the radium emanations in three days ana one 


the same case by Roentgen rays in three minutes, 
resemblance between the two pictures is slight an 
difference great. The actions of these emanations on pc 
phorescent screens is different. The deflectable ema 
affect a screen of barium platinocyanide strongly, but 
Sidot’s zinc sulphide only slightly. On the oti k er ! 1 lhp '„] n o 
heavy, massive, non-deflectable positive atoms afiect ^ 
sulphide screen strongly and the banum platin y 
screen in a much less degree. e 
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If a solid piece of radium nitrate is brought near the screen 
and the surface is examined with a pocket lens magni¬ 
fying about 20 diameters scintillating spots are seen to be 
sparsely scattered over the surface. On bringing tlio 
radium nearer the screen the scintillations become more 
numerous and bright, until when close together the flashes 
follow each other-so quickly that the surface looks like a 
turbulent luminous sea. It seems probable that in these 
phenomena we are actually witnessing the bombardment of 
tbo screen by the positive atoms hurled off by radium with 
a velocity of the order of that of light; each scintillation 
rendering visible an impact on the screen and becoming 
apparent only by the enormous extent of lateral disturbance 
produced by its impact. In the same way, individual drops 
of rain falling on a still pool are not seen as such, except by 
Reason of the splash they make on impact, producing ripples 
and waves in ever-widening circles. A convenient way to 
show these scintillations is to fit the blende screen at the end 
of a brass tube with a speck of radium salt in front of it 
‘and about a millimetre off and to have a lens at the other 
end. Focussing, which must be accurately done to see the 
best effects, is accomplished by drawing the lens tube in or 
out 8ir William Crookes proposes to call the little instru¬ 
ment designed for this purpose the “ Spinthariscope,” from 
the Greek word cmvOapU, a scintillation. 

A very interesting experiment was shown by the Rev. F. J. 
Jervis Smith demonstrating tho effects of a high-pressure 
spark gap used in connexion with an inductor of the Tesla 
type and also in connexion with a radiator of Hertzian waves. 
The discharge at tho terminals is augmented when the air or 
gas in the spark-gap globe is subjected to pressure by means 
of a pump. The Bpark readily perforates and cuts plate- 
glass placed in oil with conductors on each side, but intense 
as tho spark is it has very little physiological effect—that is 
to say, only a pricking sensation is experienced when the 
spark passes between the terminal and the knuckle of the 
hand. A simple device for controlling and- regulating spark 
discharges was exhibited by Mr. Alfred Williams. In his 
experiments be showed bow by the use of a shunt or of 
plates of high resistance tho field in a spark-gap can be so 
influenced that the discharges are mado more regular and 
placed under better control for therapeutic and wireloss 
telegraphy purposes. Bir Oliver Lodgo and Dr Alexander 
Mulrhead demonstrated tlic working of their new coherer 
as applied to wireless telegraphy. Tho coherer is automatic 
and consists of a steel wheel which rotates so that its edge 
touches a pool of mercury through a film of oil. An excellent 
method for tho detection and estimation of minute quantities 
of. arsenic in beer AntLbrewing materials was demonstrated 
by Professor Thorpe of the Government Laboratory and his 
assistants. The apparatus consists of an electrolytic cell in 
which the hydrogen is generated from acidulated water to 
which has been added the suspected beer by means of the 
electrio current. A little amyl alcohol is added to prevent 
frothing. The gas is subsequently dried and passed through 
a heated glass tube when the arsenic is deposited. 

Dr. Allan Maofadyen and Mr. Sydney Rowland demon¬ 
strated the methods which they have used for tho past four 
years in studying the intracellular toxins and ferments of 
bacteria and other cells. From these and other researches 
it has become evident that there exists a distinct class of 
toxins and ferments which arc contained and operate 
within the cell or bacterium in contra-distinction to the 
now well-known class of toxins which are extracellular— 
i e., extruded during lifo from the cel! into the surround¬ 
ing medium. To this latter class belongs the diph- 
theria toxin which has been so successfully used in 
the preparation or diphtheria antitoxin. The practical 
utility of investigating these intracellular toxins has already 
become evident in the preparation from tho intracellular 
toxin of tho typhoid bacillus of a scrum having antitoxic 
value as regards this toxin. Tho method employed in 
obtaining these intracellular toxin* consists In mechanically 
breaking up the bacteria when in the brittle condition pro¬ 
duced by immersion in liquid air The use of this reagent 
has the additional advantage of preventing chemical change 
during the process. In short, the process may be described 
as producing a drrltaUtcd toxin whilo the bacillus is in a 
condition of ehemteal anirstAefia. The apparatus concerned 
in this interesting and important research was shown. 

Professor F. D. Trouton showed an ingenious arrange¬ 
ment by which tho hygrometric state of the air could bo 
gravlmctrically recorded directly. When the moisture in 
Xha air varies or tho temperature changes the weight 


absorbed by a piece of flannel changes in proportion to the 
hygrometric state of the air but not to the amount of 
moisture present. This alteration in weight can be shown by 
the movement of the arm of a balance from which the flannel 
is suspended and thus the hygrometric variations may be 
recorded. r . 
was demons 
with chlorof 
of calf vacci 

chloroform escapes automatically from the emulsion so that 
the vaccine is never in contact with a stronger solution of 
chloroform than 1 in 200. The value of this method' 
has been practically demonstrated. The nso of vac¬ 
cines freed from all extraneous germs and after all 
the traces of chloroform have been removed has given 
results for vaccination and revaccination of a very satis¬ 
factory kind. By this method vaccine free from extra¬ 
neous bacteria can be distributed for use, it is stated, within 
24 hours of its collection from the calf. This fact is of the 
utmost importance should the demand for vaccine, as during 
the occurrence of small-pox epidemics, be very great. Dr. 
W. J- Russell, exhibited a number of photograplis of dust 
deposits formed upon glass plates which were left at rest for 
a few minutes at a slightly higher temperature than that of 
the surrounding atmosphere. The dost took many beautiful 
patterns chiefly of the double diagonal type Speaking of 
dust mention should be made of the samples of volcanic 
dusts exhibited by tho West Indies Volcanoes Committee 
of the Royal Society. There was a very interesting collec¬ 
tion of relics and photographs on view illustrating^ tho 
late eruptions in St. Vincent and Martinique. Mr. S. C. 
Bhattock showed an interesting example of true (glandular) 
hermaphroditism in a domestic fowl. Tho comb and wattles 
of the bird shown were male, while tho tail and plumage in* 
general wore female. The section showed a left oviduct and 
two reproductive glands The right lesser gland exhibited 
testicular tubuli, some of which contained spermatozoa ; the 
left gland contained inactive testicular tubuli and an ovum. 
Dr. Aldo Oastcllani exhibited a specimen of trypanosoma 
found by him in the cerebro-spinal fluid from patients suffer¬ 
ing from sleeping sickness in Uganda. In the committce- 

. . . ' . . ----.-r- -*■ 0 jj 
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Demonstrations were given by means of tho electric 
lantern during tho evening by Sir Benjamin Baker who 
exhibited a series of lantern slides illustrative of tho Nile 
Dam works Professor Harold B. Dixon also used the 
laDtem for projecting on tho screen his interesting photo¬ 
graphs of explosion flames taken on very rapidly moving 
films. The genesis of tho explosion waves as tbo flamo 
travelled from tho point of ignition and the teflaence of 
reflexions from the ends of the tubo could readily be teen. 
Photographs of Bound waves moving through tho explosion 
flame were also shown, the movement enabling the- 
approximate temperature of the flame to be calculated. 


THE ARMY MEDICAL SERVICES. 

We arc authorised to state tho following facte for the 
information of intending candidates for tho Royal Array 
Medical Corps. 

The Army Medical Service, under the Royal V arrant of 
1902, gives greatly increased advantages to ofllccrs of the 
Royal Army Medical Corps and offers an attractive career- 
to young medical men 

The provisions of the now Warrant insure — 

• 1. Sufficient pay to enable the officer to support himself 

from the date of entering the service. (Fee 
Appendix, Schedule of Pay.) 

2. Increased rates of pay to officers In charge of lioe- 
pitaK or when selected for specialist appointments. 

3 Opportunities of professional improvement by work In 
the Ronil Army Medical College, by the study of 
disease in foreign countries and by original research. 

4, Advancement on account of rrofe-ssiontl ability ftnd< 
merit and not only by order of seniority. 
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5. Permission to retire at the end of three years’ service 

and to join the reserve of the corps, receiving a 
small annual honorarium. Permission may be given 
to officers of this reserve to rejoin the corps within 
a certain period. 

6. The certainty of obtaining a gratuity of £1000 6n 

retirement after nine years’ service and of obtain¬ 
ing a pension of £1 a day on retirement after 20 
years’ service, with increased rates of pension after 
longer terms. Pensions at higher rates are paid to 
■officers who retire on account of injuries received 
when on duty. 

Pensions are granted to the widows and children of 
-• . officers. 

The Entrance Examination. 

A competitive examination for commissions in the Royal 
Army Medical Corps takes place twice a year, in January 
and July. The number of vacancies is announced before 
each examination, and varies from 30 to 40 at each com¬ 
petition. After passing the ordinary physical examination 
for entrance into the army, and being accepted by the 
Advisory Board for Army Medical Services, the candidate 
comes before the Board of Examiners for the entrance 
examination. 

The examination is conducted so as to test the candidates’ 
practical knowledge and experience in general medicine and 
surgery. It is expected that candidates with a good know¬ 
ledge of their profession will succeed in passing this test 
without the necessity for special reading in the earlier 
subjects of the medical curriculum. The written part of 
the examination consists of commentaries on cases set by 
the examiners and of reports on patients examined by the 
candidates. The viva voce part of the examination is of a 
clinical character, and inclades the subjects of pathology 
and surgical anatomy only to the extent required in a general 
examination on practical medicine and surgery. 

The Board of Examiners consists of eight physicians and 
surgeons appointed from the hospitals and medical schools of 
the United Kingdom. 

On obtaining a place the candidate is gazetted as a 
lieutenant on probation and passes into the Royal Army 
Medical College in London where he receives a two months’ 
course of instruction from the professors of the College in 
hygiene, bacteriology, military surgery, and military medical 
administration. He resides in the College and has the 
advantage of associating with other officers of the corps. 
At the end of this course he is examined in the subjects 
of hygiene and bacteriology and then proceeds to Aldershot 
where, at the training school of the Royal Army Medical 
Corps Depot, he receives a further course of instruction for 
a period of three months on the military part of his future 
duties, such as routine medical duties in military hospitals 
and barracks, the drills and exercises of the corps, the 
practical work of field ambulances, military law, &c. 

The sum of the marks gained at the entrance examination, 
the examination at the Royal Army Medical College and at 
the Aldershot examination, determines his seniority in the 
Army List. On qualifying at these examinations his com¬ 
mission as Lieutenant in the corps is now confirmed. 

The number of marks obtainable in the three examinations 
is as follows :— 

Maximum marks. 

1. The entrance examination by the Board of 1 

Examiners.f 

2. Examination at the Royal Army Medical 1 

College .J * 

3. Examination at Aldershot .’. 100 

Appointments in Civil Hospitals. 

If officers, at the time of entering the corps, hold, or have 
an immediate prospect of holding, lesident appointments at 
any one of the large general hospitals recognised by the 
Advisory Board, they may be “seconded” for the space 
of one year while holding such posts. They have, thus thq, 
privilege of retaining their places in the Army List and the 
time of tenure of the appointment is counted as service 
towards promotion and pension, but they do not receive 
Army pay. 

Foreign Service 

On leaving Aldershot the Lieutenant is appointed to a 
military hospital, and in about a year from the date of 
joining he will proceed to India or to one of the colonies 
ana will probably be attached to a battalion, regiment, or 


other unit. This opportunity of proceeding abroad is usually 
regarded as one of the most pleasant episodes in the medical 
officer’s career. He sees fresh countries and life under new 
conditions and has the opportunity of securing the confidence 
of his military charge and of gaining experience in practice 
In addition to the experience afforded by the military 
hospitals under his immediate care there are in India, and 
in most of the colonies, civil,hospitals where facilities for 
observation are never denied him and where he can study the 
diseases peculiar to the countries in which he may servo. 
In the same way as an officer of the Indian Medical Service 
he is permitted to engage in civil practice, which, in some 
stations, affords him a considerable increase of income. 
Such private practice is also permitted in colonial stations. 

Until recently there was much well-grounded complaint of 
the inadequacy of the pay of the British medical officer in 
India, but with the augmentation sanctioned by recent 
regulations this ground of complaint no longer exists The 
pay of the young officer goes further abroad than it does at 
home, and in India and elsewhere it is sufficient to enable 
him to live comfortably and to take part in the sports and 
amusements of his brother officers. 


Promotion to Captain. 

At the end of three and a half years after joining the 
Royal Army Military College the officer, after passing a 
practical examination in the military duties of his rank, is 
promoted to be Captain. On completing his tour of foreign 
service of three or five years, according to the period of his 
station, he returns home and during his home service is 
appointed to the Royal Army Medical College for a course 
of six months’ study. This is largely occupied in attendance 
on the clinical practice of various London hospitals, under 
selected clinical teachers in medicine, surgery, and in certain 
special subjects. 

The teachers for the y ear 1903 are the following 


Medicine ... *. 

Surgery. 

Dental Surgery . 

Dermatology . 

Laryngology. 

Midwifery and Gynaecology 

Ophthalmology . 

Otology. 

Paediatrics . 

Psychological Medicine ... 

Specific Fevers . 

Bacteriology. 


Skiagraphy. 


Advanced Operative Surgery 


Hygiene 


Pathology and Tropical 
Diseases . 


Dr. Sharkey. 

Dr. Hale White. 

Mr. Pearce Gould. 

Mr. Stanley Boyd. 

Mr. Badcock. 

Dr. Colcott Fox. 

Mr. Steward. 

Dr. Dakin. 

Mr. Treacher Collins. 

Mr Cheatle. 

Dr. Garrod. 

Dr. Craig. 

Dr. Foord Caiger. 

Major Leishman, R.AM 0 , 
Pi ofessor of Pathology, 
R.AM. College. Assist¬ 
ant Professor, Captain 


iy. 

-General Stevenson, 
Professor of Mill- 
Surgery, RAM. 
'e. 

-General Stevenson, 
Professor of Mill- 
Surgery, R AM. 

H Firth, B AM 0., 
<?nr of Hygiene, 


Major Leishman, R.AM.C. 

Captain Harvey, B.AM.U- 


Promotion to Major. _ . 

the end of this course of instruction the Captain is 
ffor his examination for promotion to the rank o J 
examination, like the entrance examination, 1 j 

deal a character as possible and includes g & 

cine and surgery, bacteriology and hygien . 

;al Subject chosen by the candidate. This ex ‘ 
s a very important event in his career in ma y 

ir who shows special proficiency at this examm 
acceleration of promotion to the extent of thre j^g 
lonths, 12 months, or 18 months, and those t ^ e j r 
■n aptitude in the special subjects chosen “ ialist 
lination may be subsequently selected to hola p 
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appointments at various army centre*, receiving increased 
pay at the rate of about £45 per annum. 

The oQicer, after from 10£ to 12 years’ service from the 
data of entering the Royal Army Medical College, and on 
qualifying at this examination, is promoted to the rank of 
Major and various important and responsible appointments 
become open to him After completing a period of home 
service he proceeds on his second tour of sen ice abroad and 
will be m all probability posted to a position of respon¬ 
sibility when his pay and allowances Till amply meet all 
his needs 

Promotion to Lieutenant Colonel 
After the fifteenth year of service the officer proceeds to 
bis last examination, which deals with tho»e purely military 
subjects, with which he has gradually become familiar 
during lus career This examination is also of a practical 
character and is intended to ascertain his administrative 
ability in view of further promotion 

After passing this examination the ofheer becomes eligible 
for selection to tbo rank of Lieutenant Colonel Officers of 
this standing occupy prominent positions in the army, they 
command the depSt at Aldershot, they form the staff of the 
Director General, they have the charge of large hospitals 
and may become entitled to a very considerable increase m 
pay, amounting in some cares to as much as £180 a year 
After 20 years total servico the officer may retire upon a 
pension ot £1 per diem 

Promotion to Tier Hianrn Grvdt or Lieutenant 
Colonel and Coionpl 

Lieutenant Colonels are on selection advanced to a higher 
rate of pay and from this higher grado of Lieutenant 
Colonels are selected the Colonels of the corps Colonels 
aro promoted on selection to the rink of Burgeon General 
and from tho Surgeon Generals the Director General is 
appointed 

Bre\et Promotion ton Distinguished Service 
Brevet promotion, which implies advancement in army 
rank as distinguished from regimental rank, as m other 
branches of the service, is now granted to medical officers 
for distinguished service in the held and for distinguished 
service other than in the field, such as distinction in original | 
investigation and research 

Oificlrs j-lioidif ron Sucial Honouraijie 
Recognition 

The officers of the Royal Army Medical Corps are eligible 
for military honours and rewards at tho hand of the 
Sovereign and there are* six honorary physicians and eix 
honorary surgeons to the King appointed from among the 
officers of the Royal Army Medical Corps 

It is worthy of notice that a large proportion of Victoria 
Crosses have been awarded to medical officers for valour 


as the result of recent legislation, by which the Government 
provides furniture in their quarters at a low rent, gives them 
a free field service outfit, Ac 

The medical officer has in common with all other officers 
ot the army, the following advantages—viz , the occupation 
of Government quarters, or allowance in lieu thereof; 
military precedence, according to seniority , horre allowance 
when mounted , the employment of soldiers as servants; 
honorary membership of messes, Ac 

In large stations such as Aldershot, Netley, London, 
Rawal Pindi Lucknow, Ac , thoie are messes of tho Royal 
Army Medical Corps 


Pa\ in India 


Lieutenants 

Captains 

After seven years service 
ten , , 

llftjorB 

After 15 years servico 
Lieutenant Colonel* 

Specially solccte 1 

Charge pay froiit 60 rupees to 210 rupees per mensem 
according to size of hospital 
Specialist pay 


Rupees per 
tnenrera 
420 
450 
530 
650 
'*89 
626 
UOO 
1200 


Captains and Majors after qualifying in special subjects, 
if appointed specialists draw Zs 6d a day (£45 12* 6 <1 per 
annum, 60 rupees per mensem in India) in addition to pay 
Charge pay op to £180 per annum (240 rupees per mensem 
in India) according to number of beds is given to officers in 
charge of military hospitals 

The following are examples of the emoluments which may 
be obtained by medical officers of various ranks — 


Captain (say of ten years' total service)— 


Tav and allow ances 
Specialist pay 
Charge pay 


Major (say of 10£ years’ total service)— 


Pay and allow ancea 
Specialist pa> 
Charge pay 


from £91 bf to 


Lieutenant-Colonel (say of 18$ years’ total servico)— 


Pay and allow ancen 
Charge pa> 


EOS 9 3 

APPENDIX I - 

E\i enses, SrroiAL Adv vntages, Pa\ I If commanding dep6t Royal Array Medical Corps extra 

The expenses of all officers have been considerably reduced I pay of £92 per annum is given 

Pay and Allow \ncfs oi Medical Oi hceiis at Home. 



luel an V flgtb 

Porago and (tabling 

allowance 

allowance* 


Lieutenant an I Lieutenant ) < q q 
on probation i i 

Caj tain 0 15 6 

Anl after seven years 11 n a 
full pay \\ 011 0 

Anl after ten veor* I * i n 

full i sj f 1 1 0 

Major I 3 6 

Major after fhm yeira etr i i 6 0 

vie* os aueh \ 

Lieutenant Colonel l 10 0 

Lieutenant Colonel apecialijr i 
•elected for Inertami pay ( 
a'ter eigb* year* tervieof 1 15 0 

abroad ) 

C lionet „ „ „ 2 0 0 

Surgeon General « 3 0 0 


255 10 0 

1 0 1 IS 5 0 

222 17 6 

10 18 5 0 

310 5 0 

1 0 * IS 5 0 

333 5 0 

10 18 5 0 

423 9 G 

1 0 | IS 5 U 

4T*. 10 0 

10 IS f 0 

M7 10 0 

10 IS 5 0 

633 15 0 

1 0 jis 5 o 

730 0 0 

1 0 l 13 5 0 

1PQ 0 0 

2 0 IjnlO 0 


0 fj j 

1 13 0 0 

1 CJ ' 

! IS U U 

1 01 1 

IS 14 u 

1 Cl 

1 IE 14 11 


1 rs io ii 

i si! 

! 25 10 11 



39 10 10 

rj 10 10 I 631 16 9 
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Lieutenant-Colonel (selected for higher rate of pay, say at 
23 years’ service)— 

£ s. d. 

Pay and allowances . 805 4 3 

Charge pay. 182 10 0 


JttHic |pl{j} anb Iwr 


LOCAL GOVERNMENT BOARD. 


Professors at the Koyal Army Medical College receive pay 
and allowances of rank, plus £200 per annum. 

Assistant professors at the Royal Army Medical College 
receive pay and allowances of rank, plus £80 per annum. 

Officers can retire at the following periods and obtain the 
several gratuities and pensions enumerated :— 

Gratuity— 

£ 

After 9 years’ service. 1000 

„ 10 .. 1250 

„ 15 .. 1800 

„ 18 ,„ . 2500 

Pension— 

Major or Lieutenant-Colonel— 

lVr diem. Per annum, 

£ s. d. £ s. d. 

After 20 years' service . 1 0 0 365 0 0 

.,25 * „ . 1 2 6 410 12 0 

„ 30 „ . 1 5 0 455 15 0 

Lieutenant-Colonel of the higher 
- grade after 3 years' or alter 30 j cars’ 

total service. 1 10 0 547 0 0 

Colonel after 3 years' service . 1 15 0 638 5 0 

Surgeon-General after 3 years'service... 2 0 0 730 0 0 
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foreign department. 

Analysis of Foreign Medical Journals. 

Omodei’s Annali Univ. di Medioina. 

Curious case of a lwrny exoresoenoe growing from the head. 

Paul Rodriquez of Messico, a tall man, and of athletic 
temperament, was in the habit of wearing a large cap of a 
peculiar figure, in order to conceal a tumour which projected 
from the side of his head, and which had at last reached 
an extraordinary size. Being at work in a warehouse, he was 
desired one day to assist in lifting a barrel of sugar into a 
cart; the barrel slipt back a little and struck Rodriquez with 
such violence on his concealed horns, that he fell upon the 
pavement insensible. In this state he was conveyed to the 
hospital of St. Andrew, which afforded the surgeons an 
opportunity of examining accurately these curious growths. 
A horny projection was found growing from the right and 
anterior part of the head, measuring fourteen inohes in cir¬ 
cumference ; and about one inch from its base it divided 
into three tranches, two large and one small. The central 
horn which was the largest, was curved and descended many 
inches below the ear, and then turned forward upon the 
cheek. The smallest excrescence of the three was situated 
just in front of the large one, and passed down on the cheek, 
just behind the external angle of the eye, as far as the 
middle' of the superior maxillaiy bone, and was about three 
inches in length. Its extremity was separated about an inch 
from the curved termination of the middle horn, so that a 
considerable portion of the cheek, of a semicircular figure, 
was left between these two excrescences. The middle 
excrescence was very much the shape of a ram’s horn, and 
had circular depressions and elevations marking the progress 
of its growth, just as the rings are seen on the horns of the 
ram, and it exhaled an odour exactly like the horn of that 
animal. 

The violence with which the blow had been inflicted had 
broken off the lower extremity of the posterior horn, and had 
smashed its structure still higher up, so that its cavity was 
filled with blood. This singular excrescence did not adhere 
to the bones of the head, but appeared to grow from a cyst 
in the scalp, the sides of which were very thick, and lined 
with a smooth,membrane. 

Many analogous cases are on record, but we have never 
met with any account of a case in which the size of the horny 
excrescence was so large as in the present. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OP 
THE LOCAL GOVERNMENT HOARD. 

On the Sanitary Circumstances of the Ashington Urlan 
District and on Decent Enteric Fever therein, by Dr. L. IV. 
Darra Mair. 1 —Ashington nrban district comprises two 
Northumberland colliery villages, Hirst and Ashington, with 
populations respectively of about 7600 and 6300. Both 
villages are inhabited mainly by miners who work at 
one or other of three collieries belonging to the Ashing¬ 
ton Colliery Company. Hirst is the newer place of the 
two and its residents are for the most part young adults 
with their families, whereas Ashington contains an older 
generation of miners. Dr. Darra Mair gives an account 
of the sanitary conditions of both villages, with particular 
reference to the opportunities for the spread of enteric 
fever. He draws attention to the,way in which new dwell¬ 
ings are being put up without any regulation by building 
by-laws, to the uneven and unpaved surfaces at the hacks of 
the houses, and to defective arrangements for emptying the 
ashpits and privies which lead to fouling of the soil. This 
is the more important as these receptacles are emptied 
more frequently and systematically than is the case in many 
villages of a like character, the colliery company under¬ 
taking to remove refuse once a fortnight. The company also 
supplies water to both villages. There is a service of mains 
for “slop water” which consists of a portion of the water 
pumped up in the ordinary' operations of the collieries and is 
used for watering streets, for flushing sewers, and for fire- 
brigade purposes. Another series of mains supplies 
Ashington and Hirst with water for drinking and domestic 
use, which is pumped from certain deep coal mines which 
are no longer worked. The water from thesb mines is 
derived from the sandstone and collects in underground 
reservoirs formed by the worked-out coal seams. It is 
pumped to the surface, passed through a filter, and stored in 
disused boilers which serve as storage tanks. The urban 
district had for some years past shown a high attack-rate 
and also a high death-rate from enteric fever. In 1901187 
cases of this disease were notified, 135 occurring in Hirst and 
52 in Ashington. 20 of the cases qt Hirst and eight of the 
oases at Ashington were fatal. This outbreak began at the 
end of August, 1901, and reached its height in October and 
November. Oases continued to occnr in the early months 
of 1902, the prevalence of the disease ceasing in May. 
Dr. Darra Mair’s inquiries were made in February, 1902, and 
also later in the year, when he was assisted by Mr. Law of 
the engineering department of the Local Goverment Board 
in an investigation of the conditions of the water service. 
This additional inquiry had become necessary in considera¬ 
tion of the various iacts ascertained regarding the outbreak 
in the autumn of 1901. The dwellings in which enteric fever 
occurred during this period were scattered throughout both 
villages, with the exception of the one portion of Hirst which 
was not supplied with drinking water from the collie 1 ! 
company’s mains. The disease occurred with greatest in¬ 
tensity in portions of two parallel streets in Hirst, in which 
27 out of a total of 52 houses were affected. These two 
portions of streets were served by a common water more 
situated at the termination of the colliery company’s water 
system and forming a “dead end.” These and other con¬ 
siderations set out in detail in the report led Dr. Dana M mr 
to conclude that somehow or other the whole drinking water- 
supply had become specifically contaminated and ana 
been accompanied by special infectivity of water drawn 
from taps near the terminals of the mains. This seemed t° 
be the more probable as he was able to exclude any idea 
that milk or other articles of food had been concerned i 
producing the outbreak in consequence of careful l° ca 
inquiries which had been made by Dr. J. M. Hembrougn, 
medical officer of health of Northumberland. When, how¬ 
ever, search was made for possible sources of contamw a ' 
tion of the underground reservoirs of the colliery company 
the results proved to be almost entirely negative. ■“ 
opportunity of leakage from portions of the colli eries whe 

1 London : Eyre and Spottiswoode, East Hardlng-Btreot; Edinburgh . 
Oliver and Boyd; Dublin: E. Ponsonby. Price 4o. 
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work is going on could bo detected. * Obviously, however, a 
number of intricate geological questions would need to be 
dealt with before the absence of such opportunities could be 
asserted and it is noteworthy that analysis of three samples 
of the colliery company’s drinking water-supply, taken from 
taps in Hirst and Ashington on the same day, varied greatly 
in respect of total solids and free and albuminoid ammonia. 
This points either to unrecognised opportunities of con- 
1 possibilities of 
Dr. Darra Mair 
ne which must 

remain under suspicion, even after the thorough overhaul of 
the system of distributing pipes which he advocates. No 
alternative source of supply is readily available for the 
Ashington district alone, but possibly a solution of the diffi¬ 
culty may be found in combination with neighbouring 
districts for water-supply purposes on the lines of certain 
'schemes now under the consideration of the Northumberland 
’ County Couucil. 

On the General Sanitary Circumstances of the Parish of 
Loose in the Rural District of Maidstone, with especial refer¬ 
ence to Drainage and Excrement Disposal, by Dr. R. D. 
SWEETING. —Dr. Sweeting reports the results of an inquiry 
ordered by the Local Government Board into an application 
by the Maidstone rural district council for the issue of an 
order declaring the cost of scavenging cesspools to be “special 
expenses,” in the sense of .the Publio Health Acts, upon the 
whole or upon part of the parish of Loose on the outskirts of 
Maidstono. The matter had become pressing owing to the 
need of some system to supersede the present objectionable 
arrangements by which slop-water, excrement, and various 
kinds of refnso are habitually discharged into the tributary 
of the Medway which passes through Loose. The district 
council considered the provision of sewors to be impracticable 
in view of the local opposition made to the proposal and 
hence it advocated the general provision of cesspools in that 
portion of the parish which at present sends its liquid refuse 
into the stream, together with a system of periodical cleansing 
oE these cesspools by the council at the cost of the 
parishioners concerned. Dr. Sweeting describes the condi¬ 
tion of affairs in detail and makes a series of suggestions 
for remedying the present objectionable conditions without 
having recourse to a cesspool system. He recommends also 
that “ special expenses ” in respect of scavenging existing 
cesspools, as well as of providing and maintaining sewers, 
should bo chargeable to the parish as a whole. 


REPORTS OF MEDICAL OFFICERS OF IIEALTil. 

Exeter Urlan District -—The number of cases of enteric 
fever notified in Exeter daring 1902 was. Dr. John Woodman 
reports, the lowest on record and he is inclined to attribute 
the diminution to the fact that within recent years the 
sewage of Exmouth has been directed from the cockle beds 
near to which it formerly discharged. It would have been 
useful bad farther dot airs as regards the age distribution of 
the cases in the several years been given since, so far as 
we remember, the outbreak which occurred in Exeter as the 
result of the consumption of cockles at Exmonth was con¬ 
fined mainly to children at school ages. As a matter of fact 
the total cases (33) are only five lower than those (38) 
notified In 1895. But be this as it may, no one will 

question the propriety of Dr. Woodman's advice that 

the discharge of sewage in the immediate vicinity of any 
shell-fish beds should be prohibited. Dr. Woodman 

accentuates the importance of protecting the breeding 
grounds of sholl-fish, but, ns a matter of fact, the 
breeding grounds are second in importance to the 

“fattening” or market grounds—J.e., those places from 
which shell-fish are taken for immediate consumption. 
Pulmonary tuberculosis Is notifiable in a voluntary sense in 
Exeter but Dr. Woodman regards this form of notification 
as of little value. Ho thinks that disinfection should be 
compulsory in all premises in which deaths from pulmonary 
tuberculosis have occurred. The public analyst of the city 
reports that in the public water-supply the number of micro¬ 
organisms per cubic centimetre in three samples examined 
was 35, 93, and 120, but it would havo been interesting 
bad tho nature of such organisms been stated and had 
the filtrate from each of the filter beds been dealt with 
Separately. 

Knutsftrrd, Middtercich, TT *intford, and DidJulph If than 
Districts —Mr. T. W. H. Gars tang reports that the offer of 
iho several district councils referred to above to pay 2 1 . 6d. 


fox each ca&o of pulmonary tuberculosis notified has not met 
with much support from the medical practitioners concerned 
as only 10 such cases were notified during 1902, tho deaths 
during the same period having been 33. 

Plympton St/ Mary Rural District .—This district council 
has decided to contribute to the part maintenance of one bed 
at tbe Didworthy sanatorium for consumption. In connexion 
with this subject of tuberculosis Mr. Noy Scott makes 
some very pertinent remarks. He thinks it well “ to issue a 
word of warning with regard to the great expectations which 
are at present being raised as to sanatoria. It must not bo 
forgotten that sanatoria of phthisis are to bo mainly regarded 
as hospitals for dealing with tho results of tuberculosis and 
for curing or arresting disease and should tliereforo hardly bo 
classed amongst such 
as subsoil drainage, w 
and air, prevention 0 

unhealthy occupations Jess dangerous to tbo workers, and, 
therefore, although there can be no question as to tbe use¬ 
fulness of sanatoria in tho treatment of phthisis, yet it may 
bo safely said that a given sum of money used in tho pro¬ 
motion of the above list of ‘primary preventive measures’ 
would do more towards tho permanent reduction of the 
death-rate from phthisis than many times the same sum 
expended in the building and support of sanatoria.” 

Wimbledon Urban District. —Measles has been notifiable 
in this district for the last five years and as a result of the 
experienced gained Mr. E. Pocklington, the medical officer 
of health, does not advise the continuance of the measure. 
The main arguments used 6eem to bo that this measure has 
not prevented epidemics nor has it reduced tho mortality 
from the disease, Mr. Pocklington is UDable, he states, to 
stay the spread of the disease m schools inasmuch as the 
schools have not been closed when he regarded it as neces¬ 
sary. This statement appears to need some amplification. 
It is also urged that “were it possible by notification, &o., 
to check the spread for a few years wo should have on our 
hands a large number of liablo children to whom an epidemic 
would spread very rapidly when It eventually did occur, as 
surely would be tho case.” This la a somcwliat fatalistic 
view to take of the situation and it overlooks the fact that 
tlure arc obvious advantages in postponing an attack of 
measles. Although we fully admit that the subject of tho 
notification of measles is a very difficult one wo cannot 
regard the arguments hero adduced for a discontinuance of 
notification as very convincing. Mr. Pocklington states that 
danger lies not in measles when the disease is properly 
looked after but in those cases which aro neglected on 
account of their triviality. Bat surely one result of notifi¬ 
cation should bo the education of the poorer classes in the 
proper care of measles 

Brighton Urban District.— In tho middle of 1902 Brighton 
had a population of 124,639 and In his current annual roport 
Dr. Arthur Ncwaholme furnishes the J901 census figures for 
■p . .. . . .. - —*1 Tho birth-rate in Brighton 

.. . .. . : • . •• • V : ■ l Dr. Newsbolmo refer* 

l..j : ; •■ * ’. * 1 ■ ' f tho general reduction 

in the birtli-rato in the country m a whole. Ho ascribes tbU 
redaction almost solely to the prevention of conception by 
artificial means. Ho thinks there is not “tho slightest 
reason for believing that the potential fecundity of civilised 
man is declining.” There are, however, many who would 
regard this statement as hardly supported by what is known 
as to tho behaviour of animals under domestication In 
connexion with small-pox Dr. Newsholmo supplies Romo fact* 
which tend to show' tho advantage of tho notification of 
chicken-pox and this discare is consequently to be notifiable 
for another year in Brighton. With regard to both scArlct 
fever nod diphtheria some Interesting illustrations aro giren 
In the report before us of the importance of the early 
recognition of caics of these diseases and of the evil con¬ 
sequences which cnvne trout overlooking cases in their initial 
stages. Certainly the more wo learn of epidemic disease* 
the more importance do we attach to tho influence of un¬ 
recognised cases. Prophylactic doses of antitoxin were ’ 
given in 27 instances daring 1902, the medical prac¬ 
titioners receiving a fee of 7a G d. for each ca<c. None 
of the persons thus treated contracted tbe disease. A* 
regards the value of this treatment Dr. Newsholmo t*1*cj 
questions ns to whether the employment of antitoxin in 
litis prophylactic tense, althoogb it may fa some cases 
prevent the disease from developing, may cot prevent the 
perron so treated from becoming a scarce of injection. In 
ihe matter of the bacteriological examination for suipectcd 
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diphtheria we are glad to see that in Brighton “three 
• consecutive failures to find the diphtheria bacillus are 
required before any importance can be attached to negative 
results.” ’ There were 42 cases of enteric fever in Brighton 
during 1902 and Dr. Newsholme states definitely that of this 
number “11 were caused by oysters, six and three secondary 
to these were caused by mussels, and one was caused by 
whelks, with one case secondary (by personal infection). ” 
With regard to the evidence as to the connexion between 
shell-fish and diseases the statement is made that “it i3 purely 
circumstantial and can only be regarded as conclusive by 
those who, like myself, have felt the steadily increasing 
weight of conviction produced by the steady flow of cases 
for which no cause can, after diligent search, be detected 
other than the previous consumption of shell-fish. ” The words 
“of shell-fish known to have been derived from sources liable 
to specific pollution ” are perhaps necessary to complete this 
sentence, as if the oysters were derived from mid-ocean 
and had no opportunities of becoming polluted the mere 
fact of the consumption of oysters would be of little 
greater value than the fact of the consumption’of any other 
article of food theoretically capable of conveying enteric 
fever. But apparently Dr. Newsholme could, at least in 
some of the cases, have quite well added the words which 
we suggest, although we fear that the statements of some 
oyster merchan's as regards the source of their shell-fish 
are not always to be relied upon. But in any circumstances 
there can be no question whatever that the sale oE shell-fish 
from polluted sources should be prohibited, and we are glad 
to see that Brighton has recently drafted a by-law which 
aims at “prohibiting the sale or exposure for sale in 
Brighton fish market of oysters or other shell-fish known to 
have come from a sewage-contaminated source.” The words 
used in the by-law of “polluted or contaminated with 
sewage ” might perhaps be held by some bacteriologists to 
apply to almost every estuary in England as well as to much 
of the littoral, but Dr. Newsholme may be trusted to take 
a reasonable view of the situation and to content himself 
with excluding shell-fish concerning which there can 
be no reasonable doubts. We much hope that Brighton 
will obtain, either in the shape of a modified by-law 
or otherwise, the protection which it seeks against the 
consumption of specifically polluted shell-fish. The volun¬ 
tary notification of pulmonary tuberculosis has now been 
in operation in Brighton since 1899 and there appears 
to be a steady increase in the number of cases notified 
year by year. Certain cases seem to have been notified 
" several times. In case of death or in the event of change 
of address disinfection and cleansing of the invaded houses 
are undertaken by the town council. As the result of four 
years’ experience of the notification of pulmonary tuber¬ 
culosis in Brighton Dr. Newsholme is of opinion that the 
measure is necessary in the interests of the public health. 
He is “more convinced than ever that the effective preven¬ 
tion oE the spread oE infection can only be secured when 
' the family practitioner and the medical officer of health 
cooperate.” Arrangements have now been made for the 
admission of cases of pulmonary tuberculosis into the isolation 
pavilion of the borough sanatorium, one of the main objects 
of this step being to educate the patients in precautionary 
measures. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8911 births and 4441 
deaths were registered during the week ending May 16th. 
The annual rate of mortality in these towns, which had 
been 17'4, 17'5, and 15 9 per 1000 in the three preceding 
weeks, further declined to 15'4 per 1000 last week. In 
London the death-rate was 14'4 per 1000, while it 
averaged 15 • 8 in the 75 other large towns. The lowest 
death-rates in these towns were 3*3 in Hornsey, 7*1 in 
East Ham and in Hastings, 7*9 in Warrington, 8*6 in 
Willesden, 9 1 in Ipswich and in Handsworth, 9*8 in Kings 
Norton, and 10 6 in Devonport; while the highest rates were 
21*2 in West Bromwich, 21*4 in Oldham, 21*8 in Merthyr 
Tydfil, 22*2 in Coventry, 22*9 in Stockport, 23*1 in Hanley, 
24*0 in Rochdale, and 24*1 in Middlesbrough. The 4441 
deaths in these towns last week included 428 which were re¬ 
ferred to the principal infectious diseases, against 504, 
518, and 457 in the three preceding weeks; of these 428 


deaths 125 were referred to 'measles, 110 to whooping-cough, 
67 to diarrhoea, 62 to diphtheria, 41 to scarlet fever, 
26 to “fever” (principally enteric), and 17 to small¬ 
pox. In Hornsey, Brighton, Norwich, Stockport, Hudders¬ 
field, Halifax, York, South Shields, and in eight other smaller 
towns, no death from any of the principal infectious diseases 
was registered last week, while they caused the highest 
death-rates in Tottenham, Wolverhampton, Nottingham, 
Bootle, Wigan, Oldham, Merthyr Tydfil, and Swansea. The 
greatest proportional mortality from measles occurred in 
Croydon, Tottenham, Coventry, Nottingham, Wigan, Bolton, 
Manchester, and Swansea; from diphtheria in Hanley, 
Oldham, and Merthyr Tydfil; from whooping-cough in 
Salford, Oldham, Barrow-in-Furness, Sheffield, and Merthyr 
Tydfil; from “ fever ” in Wolverhampton; and from 
diarrhoea in Wolverhampton and West Bromwich. Six 
fatal cases of small-pox were registered in Liverpool, 
two in Leeds, and one each in Aston Manor, Bootle, Man¬ 
chester, Oldham, Rochdale, Burnley, Bradford, Hull, and 
Gateshead, but not one in any other of the 76 large towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had risen from seven 
to 60 on the eight preceding Saturdays, were again 60 on 
•Saturday, May. 16th ; seven new cases were admitted during 
the week, against nine, 12, and 17 in the three preceding 
weeks. The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital at the end of the 
week was 1756, against 1700, 1717, and 1730 at the end of 
the three preceding weeks ; 236 new cases were admitted 
during the week, against 243, 236, and 229 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 280, 284, and 
260 in the three preceding weeks, declined again last week 
to 226 and were five below the number in the correspond¬ 
ing period of last year. The causes of 67, or 1*6 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Plymouth, Bristol, Bolton, Salford, Oldham, Newcastle-on- 
Tyne, and in 36 other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered in Leyton, 
Liverpool, Bootle, St. Helens, Preston, Sheffield, Rotherham, 
and South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18*5, 19*2, and 17*9 P er *"? 
in the three preceding weeks, rose again to 18 0 P er ". 
during the week ending May 16th, and was 2 * 6 per 1000 in 
excess of the mean rate during the same period in the 7b 
large English towns. The rates in the eight Scotch towns 
ranged from 7*7 in Perth and 12*9 in Aberdeen to 19 3 m 
Glasgow and 22*5 in Greenock The 590 deaths in these 
towns included 25 which were’ referred to whooping-cough, 
16 to measles, 12 to diarrhoea, «x to diphtheria, five to 
“ fever,” and four to scarlet fever, but not one to small-pox- 
In all, 68 deaths resulted from these principal infectious 
diseases last week, against 57 in each of the two pre¬ 
ceding weeks. These 68 deaths were equal to an annual 
rate of 2* 1 per 1000, which was 0 * 6 above the mean 
rate last week from the same diseases in the 76 layg 
English towns. The fatal cases of whooping-cough, wbic 
had been 30, 32, and 26 in the three preceding . ’ 
further declined last week to 25, of which 12 occurred i 
Glasgow, seven in Edinburgh, and four in Greenock, in 
deaths from measles, which had been four, seven, an 
eight in the three preceding weeks, further rose to l 
last week, and included nine in Glasgow, and five i 
Edinburgh. The fatal cases of diarrhoea, which n 
been 11 in each of the two preceding weeks, 
creased last week to 12, of which seven were registc 
in Glasgow, two in Dundee, and two in Aberde • 
The deaths from diphtheria, which had been two. one, 
five in the three preceding weeks, further rose to 
last week and included four in Glasgow, where also tw 
the five deaths from “ fever ” were recorded. The fatal ci. ■ 
of scarlet fever, which had been four in each of tme 
preceding weeks, were again four last week, and inci 
two in Edinburgh and two in Paisley._ The deaths re e 
to diseases of the respiratory organs in these towns, 
had been 129, 125 and 104 in the three preceding wees* 
further declined last week to 101,_ and were 13 o 
the number iD the corresponding period of last year. 
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-causes of 24, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in'Dublin, which had been 24‘8, 25'7, and 
25‘3 per 1000 in the three preceding weeks, further declined 
to 22 *3 per 1000 daring the week ending May 16th. Daring 
the past four weeks the death-rate has averaged. 24*5 per 
1000, the rates daring the same period being 16 1 In London 
and 17*2 in Edinburgh. The 162 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
•a decline of 22 from the number in the preceding week 
and included 15 which were referred to the principal 
infectious diseases, against eight, nine, and 15 in 
the three preceding weeks; of these, five resulted from 
measles, four from small-pox, three from whooping-cough, 
and one each from scarlet fever, from “fever,” and 
from diarrhoea, but not one from diphtheria. These 15 
deaths were equal to an annual rate of 2 * 1 per 1000 , the 
death-rates last week from the same diseases being l - 5 
in London and 2*5 in Edinburgh. The deaths from 
measles, which had been one, one, and 0 in the three pre¬ 
ceding weeks, increased last week to five. The fatal cases of 
email-pox', which had been one, three, and four in the three 
preceding weeks, were again four last week. The deaths 
from whooping-cough, which had been one, one, and four 
,in the three preceding weeks, declined again last week to 
three. The 162 deaths in Dublin last week included 34 
-of children under one year of age and 48 of persons 
aged 60 years and upwards; the deaths among both 
infants and elderly persons slightly exceeded the respective 
numbers recorded in the preceding week. Two inquest cases 
,wero registered, and 71, or nearly 44 per cent., of the 
'deaths occurred in public institutions. The causes of five, 
or more than 3 per cent., of the deaths in Dublin last week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified : — 8 urgeons: 
TL F. Lobb to Royal Marines Division, Plymouth, and E. F. 
Mortimer to Plymouth Hospital. 

Civil Practitioner: T. Foley to be Surgeon and Agent at 
Ardmore, Ballymacart, and Whiting Bay. 

1st Life Guards, 

Surgeon-Major B. W. O. Deeble to be Surgeon-Lieutenant- 
Colonel. Dated Fob. 3rd, 1903. 

Royal Army Medical OORrs. 

Major J. Paterson, from half-pay, to bo Major, vice 
V. E. Hunter, deceased, with precedence next below A. P. 
Blenkinson. Dated April 26th, 1903. Lieutenant G. W. G. 
Hughes, from the seconded list, to be Lieutenant. Dated 
May 2nd, 1903. Lieutenant-Colonel William Birkrayre 
Miller, retires on retired pay. Dated May 16th, 1903. 

The undermentioned Lieutenants to be Captains (dated 
April 25th, 1903) :—T. Biggam, W. L. Baker, F. W. Cotton, 
F. M. Parry, B. R. Dinnis, W. J. P. Adye-Curran, J. Powell, 
R. L. Argles, J. G. Foster, E. G. Ford, F. S. Walker, L. M. 
Purser, W. Bennett, P. G. Stock, H. B. Fawcus, T. E. ! 
Yielding, E. P. Sewell, C. H. Straton, B. S Bartlett, R. T. 
Brown, G. Carroll, D. O. Hyde, A, E. Hamcrton, G. J. 
Houghton, J. G. Churton, A. D. Waring, T. H. Stevenson, 
J. M. Outhbert, F. McLennan, A. F. Weston, J. Dorgan, 
O. H. Farnivall, D. H. Robinson, and Fitz G. FitzGerald. 

The Royal Military Tournament. 

Important as aro the many aspects from which the Royal 
Military Tournament at the Agricultural Hall may be 
viewed there is one which should bo placed before all 
others—namely, the point of view of charity. The entire 
profits derived from the performances—an aegregate of 
£47,000 for the past seven yeans—are devoted by the com- 
mander-in-chief to naval and milltarr charities, and for this 
reason alone the tournament should receive tho widest 
support. Bat the tournament has an Important bearing 
on tho education of the general public in military matters 
and forms a means of healthy amusement for the people, to 


say nothing of its use ,as an aid to recruiting. For the pre¬ 
sent wc must confine ourselves to a brief reference to the 
displays and competitions, reserving for another occasion, if 
space permits, a more critical review of the tournament. 
From a spectacular point of view the pageant, which is a 
miniature representation of the Delhi durbar, is enthusiasti¬ 
cally appreciated, as is also tho military tattoo by massed 
bands ; the lattei item, however, is only to be seen and heard 
three times in the fortnight during which the tournament 
is in process. It is worth a visit to the Agricultural Hall to 
see either of these items alone, hut there are other “ turns ” 
—if wc may borrow a word from marie-hall parlance—which 
are equally attractive, and amongst them we may mention 
the musical double ride by the 2nd Lifo Guards, the finest 
performance of this description whirh has ever been seen at 
the tournament. Next week the Life Guards will give 
place to the 5th Royal Irish Lancers. The displays by the 
seamen of the Excellent and by the Royal Marines are 
referred to in another part of our present issue (p. 1457.). 
Then there are the competition of the Army Service Corps, a 
wonderful exhibition of smartness; the musical drive by 
the Royal Artillery; bareback riding, furnished by a team 
from tho Cavalry DepSt at Canterbury; the,' display by 
the A Battery of the Royal Field Artillery; wrestling on 
horseback and the nsual competitions, which include tent- 
pegging, lemon-cutting, heads and posts, and the combats 
between men uring the various arms of the service. 
Altogether the twenty-fourth Royal Military Tournament, 
is the best which has ever been held at Islington and Major- 
General Oliphant and his committeo deserve the best thanks 
of tho public for providing such an excellent, instructive, 
and entertaining programme. The medical and sanitary 
arrangements, though perhaps not all that could be desired, 
are undoubtedly the best that can bo obtained in a building 
which does not belong to the military authorities and which 
is certainly not adapted to military performances. Surgcon- 
Lientenant-Colonel W. R Crooke-Lawlcss of the Coldstream 
Guards is tiie principal medical officer and he is assisted by 
Captain F. A. Symons, R.A.M.C. LieutenantrColonel A. It 
Rowe is in charge of the veterinary arrangements. Tho 
tournament will close on May 30th. 

The Wounded in Naval Warfare. 

The disposal of the wounded in naval warfare is con¬ 
fessedly a very difficult problem. In a lecture delivered 
recently at the Royal United Service Institution and pub¬ 
lished in our present issue (p. 1431) Dr. Philip N. Randall, 
late R.N., advocated tho plan which has seemed to be 
the most plausible to those who havo given tho matter 
consideration, namely, tho provision of vessels flying tho 
Geneva Cross and specially fitted out for tho purpose. These 
should bo attached to a fleet and utilised for tho reception 
and treatment of tho wounded during or immediately after 
an engagement. There seemed to be a consensus of opinion 
among those who took part in the discussion that it would 
prove unsafe and impracticable to attempt aoy removal of tho 
wounded during an action and that beyond having first 
aid rendered to them tho wounded must remain where 
they were until the action was over and their safe removal 
could be assured. 

The Army Corps. 

Whether an army corps scheme borrowed from tho con¬ 
tinent or an organi-ation by divisions bo best suited to this 
country from a strategical point of view is a matter into 
which we need not enter. It must be admitted, however, 
that tho War Office return just Issued giving tho actual 
numbers and peace establishment of the units in tho First, 
Second, Third, and Fourth Army Corps goes a long way in 
showing that such corp3 are not a mere paper organisation, 
and that they are not, as has been alleged, only phantom 
corps, but that they lia\e a fairly real existence and that 
Mr. Brodrick'a contentions regarding his new scheme lane 
been so far justified. 

The King lias panted to Captain Henry Nason Dnnn, 
R.A.M.O., Ills Maje.-ty’* Royal licence and authority that 
he may accept and wear the Inrignia of the Fourth Class 
of tiie Imperial Ottoman Order of the Osruutrieh, conferred 
upon him by His Highness the IG ■ * ' 

of valuable services rendered to 

The report of the cammitte . 
existing conditions under which canteens and regimental 
institutes are conducted, together with a minority rejxsrt and 
appendices, has been Lsued as a RarHaracniary Blce-bool. 
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•and found that the child, a six and a half months’ one, 
had been born two hours, but that the placenta was still 
■undelivered. This' latter was expelled without any difficulty, 
but on finding the uterus still flaccid I asked for the 
ergotine. To my astonishment I discovered that a neighbour 
in attendance had mistaken the husband’s instructions “to 
give two of these at once ” and had instead given the tube 
itself and wondered where another one was. The patient 
had taken it in good faith, thinking it a new form of drug 
and wondering only why it was so long. Of course there 
was nothing to do but to wait. Castor oil was given freely 
and on the afternoon of May 5th—four days later—the tube 
arrived, without any pain and with the cork still in situ. I 
may add that the tube was half full of ergotine, so that the 
many risks of a foreign body in the intestine were much 
•augmented by the fact of that body containing a poison. 
The patient is very well now and able to laugh over her 
adventure.—I am, Sirs, yours faithfully, 

IV. Herbert Gregory, M.D. Edin. 
Beverley, May 16th, 1903. 

ASPECTS OF LIFE ASSURANCE. 

To the Editors of The Lancet. 

Sirs, —With reference to a leading article which appeared 
in The Lancet of May 9th, p. 1313, calling attention 
to the provision which may be made for the future by 
■those who insure their lives, I observe that considerable 
stress is laid upon the certainty attending this form 
of investment. Indeed, the fact that a sure provision 
is made for the survivors of the assured, owing to the 
■financial soundness of life assurance companies, is one 
always dwelt upon by those who recommend them. Is 
not, however, this certainty of provision considerably 
lessened by the fact that many or most life assurance 
-societies issue policies which are in express terms made 
void by the suicide of the assured 1 It is, of course, 
•contemplated by them that a man might insure his life 
at a high figure, pay a premium or two, and then kill him¬ 
self in order to pay his debts or to provide for his wife and 
family. I am, I believe, right in saying that suicide is thus 
•excepted in the conditions usually made. If I am wrong 
you will, no doubt, correct me. My point is that suicide is 
very frequently the result of what is substantially disease and 
as much a cause or form of death to which all are liable as 
typhoid fever or a railway accident. Speaking from my own 
limited experience I can recall, among others, three persons 
in particular with whom I was personally acquainted who 
■committed suicide. Two were lawyers with moderate pro¬ 
fessional incomes and private means ; the third was engaged 
in commerce and his assets at his death amounted to not far 
from £100,000. Of the two former, one became depressed, 
I do not know why, and before anyone recognised the fact 
'that bis brain was affected took his own life ; and the other, 
as everyone knew, after a severe attack of influenza found 
himself less able to work than before, got worried, and 
shot himself. Each of these was precisely the sort of man 
who might well have insured his life. There was nothing to 
•distinguish him in health from his fellow men ; each had a 
family and was earning enough to have been able to have 
done so. At all events neither was in embarrassed financial 
•circumstances, any more than the third, whose brain, I 
believe, was affected by a succession of hunting accidents. 
I think, however, that I am right in saying that the majority 
of policies which would have held good had these men died 
from pneumonia or in the hunting-field would have been 
rendered void by suicide for which influenza or a hunting 
accident was directly responsible. Can life assurance, if it 
is ineffective in case of a death which (as I oontend) is as 
much beyond the power of the assured to avoid as any 
resulting directly from disease, be regarded as a certain and 
safe provision for a professional man to make ? 

I am, Sirs, yours faithfully, 

May 18th. 1903. N. M. R. 


Presentation to a Medical Practitioner.— 

_At Orediton (Devon) on May 9th Mr. Leslie Powne, 
L.S.A., was presented with a pair of gold 
t n ^ members of the ladies’ class of -the St, 

John Ambulance Association, in appreciation of his services 
;as honorary lecturer. 


THE SECOND INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS. 

(FROjr our Special Correspondent.) 


The Opening Ceremony. 

Madrid, May 6th. 

It seems a long way now to hark back to April 20th when 
the International Congress of the Medical Press held its 
inaugural sitting in the great hall of the Central University 
buildings of Madrid. But this congress, instead of ter¬ 
minating its labours on April 22nd, continued its work up to 
the very last minute on April 23rd, giving its members only 
just time to rush from tbe closing sitting of the one congress 
to assist at the opening ceremony of the other. This latter 
Congress, the Fourteenth International Congress of Medicine, 
affording greater general interest than the more specialised 
questions that concern medical journalism as A profes¬ 
sion, it seemed to be better to describe the more important 
congress first in spite of the fact that it was held last. The 
inauguration of the Medical Press Congress was a ceremony 
well worthy of the occasion. Sefior Allende Salazar, Minister 
of Public Instruction, presided, sitting by the side of Dr. 
Cortezo, the President of the International Congress of the 


Dr. Carlos M. Cortezo, President of f ho International Congress of 
the Medical Press. 



Medical Press, and Dr. Calleja, President of the International 
Medical Congress. At tbe presidential table ^ K j° ce . w f 
■epresented by Professor Coruil of Paris, president 
;he International Association of the Medical Press, a 
Sngland by Dr. Frank Pope of Leicester, delegate 
;he Association of the British Medical Press. The re ® 

)f the Universities of Madrid and of Barcelona 
ilso in the place of honour at the presidential t* 

Dr. Larra y Cerezo, as general secretary of the Cong > 
vas first called upon to make a statement and to expim 
position of affairs. As a medical journalist Dr. Larra ca• 
i>e accused of being wanting in enterprise. Ho haa J 
terminated bis studies, devoting himself especially to q 
ions of hygiene and therapeutics, when he founded, m > 
he Therapeutical Review, and not content with this b 
published a daily medical paper called^ the Liarw M ■ • 

rhis was the fruit of youthful enterprise. Dr. La 
mly 23 years old at the time, nevertheless his ‘ g 

ived ten months, and his review still exists though 
nerged into La Medioina Militaire EspaZola m loa • 
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Larra, whose portrait was recently published in these 
columns, 1 has done much to promote the Jove of physical 
exercise in the schools of Spain and is a corresponding 
member of the British Sanitary Institute*. He is likewise 
the publisher of a Spanish technical medical dictionary, to 
which a small supplement is issued every year containing 
the new terms that have arisen during the year. 

Dr. Larra explained that the Congress > was attended by 
representatives of the medical pre>s of tbo Argentine 
Republic, Belgium, Cuba, France, Germany, Great Britain, 
Greece, Holland, Italy, Norway, the United States, and 
Spain. It was for him a great honour to have assisted in 
bringing together the thinkers and writers of so many 
nations. 

Dr. Coktezo, as president of the Spanish Committee of 
Organisation and of the Congress, now rose to welcome the 
members and delegates, wishing them to consider themselves 
at home in Spain. The science which they advocated 
and taught did not recognise tho fictitious differences and 
antagonisms created between nations. They rose above the 
frontier lines and in this Congress were all merely members 
of the samo family. To be better understood, Dr. Cortezo 
spoke in French, German, and Italian as well as in Spanish. 
He pointed to the libraries that contained works from authors 
of all these countries. , He alluded to tho noble initiatives so 
often taken by France, even at tho cost of the lives of her 
children, to the German profundity of thought and investi¬ 
gation, to the British love of freedom, and to the similar 
blue sky, history, and race that united Italians and 
Spaniards. 

Tho Minister of Punr.ro Instruction next rose to speak, 
and in the name of the King and the Government welcomed 
the members of the Congress He alluded to the help given 
by the medical press in connexion with those great dis¬ 
coveries which had revolutionised the practice of surgery. 
Further the medical press helped to weld together men of 
science from all parts of the world into one great brother¬ 
hood. In the name of the King and of tho Government, in 



Dp. llafart Occh, IMogst© of Spain to the Monaco If evil cal 
1 ‘ k ** Conference. 


the name of the entire Spanish people, ho salated all tho 
delegate*, specially tho«e who from d s.-mt countries had 
honoured Spain by their presence, and declared that they 
were heartily welcome. 

Professor C cuts'll. then spoke on behalf of tho French 
medical journalists and expressed his gratitude to tho King 
and the Government for their hospitality and for having 
rendered the meeting of the Congress possible. He recalled 
the origin of the International Association of tbo Medical 
Press, bow it had been talked about at Home, neglected at 


1 Tar Laxcet, 2afl, p. 1270. 


Moscow, and, how, with the active aid of tho German one 
French medical press associations, a congress had actually 
been held in Paris in 1900. The medical press, ho main 
tained, governed the medical profession jnsfc as other form' 
of human activity were governed by their respective journals 
Virchow, Pasteur, Brown-S6quard, all had their “annals’ 
or “ archives.” But they had now the medical journal, wbicl 
like other journals, gave the latest professional nows and 
treated all allied interests. Tho object of these journals was 
to preserve men from all that was unwholesome, to relieve 
and to cure mankind in the accomplishment of its mission. 
For this end medical journals had proclaimed that humanity 
had a right to pure air and water and that these were as im¬ 
portant as daily bread. So tho medical press while confined 
to its Bpecial task was yet helping nil other sections of tho 
community. Professor Corml then alluded to the conference 
held last year at Monaco where the international committee 
was treated to th ‘ dt of 

the work there had 

been drawn up 0 ‘ 0 tho 

Madrid Congress . 1 tho 

memory of the late Dr. Laborde, who had so largely helped 
in drawing up a constitution for the Association, Professor 
Comil concluded by pointing out that such congresses helped 
to refine and to elevate our thoughts. 

Dr. Posner (Berlin) spoke on behalf of the German 
medical press and that of the German-speaking part of 
Austria. He alluded to the great work of Virchow os a 
publicist and said that they would endeavour to follow in 
his footsteps and he hoped that the progress of science thus 
promoted would help to bring about international con¬ 
fraternity. _ , a , , , , 

Dr. DEJACE spoke 1 . 

-that littlo country 

Dr. Santos Fern- » . 

striven to keep a medical press alive in that island, in spite 
of all tho troubles and struggles which had afllicted hU 
people. Ho expressed his gratitude to Spain for tho help 
which it was giving in this great work of scientific progress. 

Dr Cryer (Philadelphia) said a few words on behalf 
of the medical press of the United States which had taken 
special pains to obtain full information concerning tho con¬ 
gresses to meet in Madrid. ^ , e , 

Dr. Blond 1 : 1 ., ** “ ~ ~"‘ l 

Association of tho ‘ * 

by tho lato Dr, Lat ^ 

witness tho crownir,, 
self bo much trouble to raise 

It was now the turn of England and Mr. Anot.ritE 
Smith ro«e to speak on behalf -of the Association of tho 
British Medical Pres. He spoke in French and niter 
expressing his gratitude for the royal patronage and the 
cordiality ot the reception given, added that ho had been 
three times in Spain. On the first occasion tire county was 
devastated by a most terrible and widespread cholera, 
epidemic, complicated by numerous earthquakes On tho 
second occasion war had Just broken out with tho United 
states On tho third nnd present occasion tlio country was 
in tho" throes and distracting cares ot a general election. 
Nevertheless, and in fpito ot thoso trying and disturbing 
circumstances, tlio peoplo and the Governments of Spain 
hod invariably and with unruffled courtesy assisted him in 
the nerlormnnce of his dnty as a journalist and aa an 
investigator on behalf ot the scientific press. 

Dr Ascol.l having sard a fow words on behalf of Italy, the 
MisiVrrn of i’CDUO InsTm-'CTiov rose to reply. Alter 
exurcs-ing his satisfaction at what had been raid by 
ramms delegates and thanking Professor Corr.ll for his 
cordial words, the Minister turned nnd addressing Mr. 
tilolwlip sTmith by name Enid ho could assqre him tint 
notwithstanding all tho vi=cirsitudcs through which Spain 
had passed aid might still have to face tho Spanish 
Government was alwaj. alivo to tlio Importance, ndeed, 
was perfectly aware, of the great part played by the 
raldiral arc** i" lbc ot 1’Unianity. It was tho means 
of diffusing knowledge to tho remotest comers of the world. 

were, by the very nature of tbtto dntlr. often 
railed awn to live In distant part-, in rural districts and 
other places where it would bo impossible for them to follow, 
and tokeep abreast with, modem progress hut for tlio fset 
that It wart brought to their door, by the medical press. 
Therefore ho could promise the ftriti-ti representative, that 
tVm Gu-^rnment would afford the fse-s every facility to 
accomplish its high mission, particularly as it was 10 worthily 
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^represented. He was grateful, from the very depths of his 
heart, to those gentlemen who had come from such great 
distances to cooperate in the Congress and to awaken the 
spirit of progress. It was for the medical press to record 
and to make known all the progress v that science achieved. 
In the name of His Majesty Don Alfonso NIII: he declared 
that the Second International Congress of the Medical Press 
was now open. . 

The military band then played the Royal March and this 
iconcluded the opening ceremony.' 


The First Day. 

Madrid, May 7th. 

On the morning of April 21st the Congress held its 
first business meeting, having been duly inaugurated on the 
previous afternoon. Those members of the international 
committee who were present met in a private room to 
arrange the order of procedure. It was generally felt that 
those who had reports to read and speeches to make on 
general topics should be heard first and that then the more 
serious work of coming to a definite agreement and accept¬ 
ing the rules drawn up at Monaco would be mote easily 
accomplished. It was no slight matter to select a judicious 
course, for there were present a large number of Spanish 
journalists who, it was quite evident, knew little of the 
real purpose for which we had met but were nevertheless 
anxious to deliver speeches or to read papers on what 
they imagined was, or should be, our motive. To let them 
disregard the rules of the association so carefully drawn 
up at Monaco and about which so many present knew 
little or nothing would be a dangerous proceeding. There¬ 
fore the field was thrown open to the readers of papers and 
the first to speak was Dr. Espina DE Capo. He had a great 
deal to say about tuberculosis and what the medical press 
could do to prevent its spread, thus confusing the question of 
organising the medical press with the question of what medical 
journals could do to spread knowledge on certain subjects. 
Dr. Santos Fernandez of Cuba described the anti-tubercu¬ 
losis league of Havana of which he was president. Then came 
Dr. Tolosa-Latour, member of the Madrid Royal Academy of 
Medicine, who very sensibly urged that it was the mission of 
■the press in general, of the daily popular political papers, to 
spread some knowledge of those sanitary measures which 
were the best preventive of tuberculosis. Dr. Avilez having 
said something about the control of mineral waters in Spain 
and Professor Martinez Vargus on the distribution of 
tracts on sanitation, Dr. Tolosa-Latour rose again to read 
a lengthy speech which he bad had printed in French 
and in pamphlet form. He appropriately reminded the 
Congress that not only the medical press but the general 
press of France had been founded by a medical man— 
that was, by Theophraste Renaudot—who was a philan¬ 
thropist, a doctor, a man of letters and a genial journalist, 
and whose statue ornamented one of the public squares 
of Paris. In Spain they could only show to the Congress 
the modest bust of a contemporaneous writer, Dr. Bena- 
vente, whose fine sense of irony and literary talents 
had endeared bis memory to the Spanish people and had 
been transmitted to one of his sons. If the Spanish schools 
and the Spanish press did not display evidence of wealth 
they were not lacking in ardour and good intentions. But 
they had to borrow much from other nations and in their 
haste to translate good foreign works into Spanish they often 
committed regrettable errors. Then the speaker went on to 
describe how much better industrial property was protected 
than was literary property. In regard to the medical press 
they must not have, he argued, too many restrictions, 
for knowledge must spread. On the other hand, the 
journalist was ever seeking for a new idea, a new dis¬ 
covery, and to give it a body and a means of pre¬ 
sentation. Journalists had thus often the opportunity 
of strengthening, improving, or rendering more compre¬ 
hensible a new idea or discovery. Now, a chemist who 
made a new explosive became a millionaire, but a medical 
man who discovered a new microbe or how to perform a 
new and useful operation, or found a new remedy, re¬ 
ceived nothing for his reward unless he was able to give 
his discovery a commercial aspect and thus to obtain pro¬ 
tection. At best he only received a very feeble reward 
and some belated honours. The man of science could 
only claim that his authorship of the discovery should 
be recognised ; but however widely this discovery might 
be noticed in the press he received nothing for it. If 


ICrupp made a large fortune why had not Pasteur been 
similarly fortunate ? He then went on to urge that the 
pure scientific idea, .apart from the manner in which it was 
clothed and described, should be recognised as a property 
by the International Association of the Medical Press. 
The man of science sowed and the journalist cultivated the 
soil and the two together created a value, a property, which 
they should strive to protect from the charlatan and the 
adventurer. It was the mission of the medical press to 
endeavour to secure for the author of the new idea or dis¬ 
covery full recognition and adequate reward. 

Dr. Blonder, speaking next, said he was pleased to see 
these generous ideas coming to the front again. But who 
was the first inventor or who was first to conceive a new idea? 
The most recent inventions were modern adaptations of 
what was already partially and sometimes completely known. 
Then such recognitions of the supposed author of ideas would 
lead to terrible conflicts arising out of complex financial 
interests. They of the press, said Dr. Blondel, did then 
best to render justice to the authors of new and useful ideas 
and did not willingly misrepresent the facts. Sometimes 
they committed errors, but as a rule justice was generally- 
done at least in the long rnn. The author of an idea might 
get protection if he formutated and published his idea. How 
was it possible to take into consideration that which had not 
been formulated ? 

Dr. Fernandez agreed with Dr. Blondel; it was right in 
principle to protect the mere idea hut it was not practical. 

Dr. Tolosa-Latour replied that he was aware of all 
these objections, but were they to leave the idea or discovery 
of the man of science at the mercy of the journalist? The man 
who wrote a summary of a lecture in which the new idea 
had been propounded acquired a copyright of this summary 
description but the inventor himself had nothing at ail, 
neither copyright nor anything else. A man might make a 
drawing of the new idea, or if it was an instrument then the 
instrument maker might manufacture the instrument, the one 
sell his drawing, the other the instrument, and both received 
something, but the real author got nothing, neither payment 
nor protection. 

Professor Cornil said that he was pleased to have heard 
this discussion but he thought that the case was fairly met 
by Article 3 of the statutes as drawn up at Monaco, which 
stipulated that the real author should always be recognised. 
On the other hand, public lectures were public property, just 
as were the speeches delivered in Parliament. The professor, 
he maintained, had no right over his lectures ; he could dot 
reserve any portion of his lessons. That had been fully 
established by the French law courts. Public instruction 
should be given to all and belonged to all so that all might 
learn. . . 

The Congress then adjourned for lunch, meeting again m 
the afternoon, when Dr. Labra read a report on the Spanish 
medical press. It had been in existence some two centuries. 
There was a military medical paper published in Madrid in 
1773. , 

Dr. Blondel followed on a professional point—namely, 
the publication in periodical papers of reports of the pro¬ 
ceedings of learned societies. These societies themselves 
issued reports of their own proceedings but they appeared at 
greater length and at a later date, perhaps weeks or months 
afterwards. From one point of view this was an advantage, 
but the work was not so carefully done. On the other l 1 ®™' 
the great teachers were also more careless tban they used to 
he. They now contented themselves in going to some 
scientific meeting where they made a few extempore 
remarks, trusting to the medical press to preserve t“ eir 
teachings. Some very great men bad never given anything 
else to the public. This was a degeneration, for it encouraged 
carelessness. Dr. Blondel thought it was a disadvantage to 
the press as well as to the publications of the learzm 
societies. As a matter of news it was smart work to g 1 " 
quickly the gist of what had been said, but the more seriou 
reviews that appeared once a quarter suffered. The grea 
names that used to illuminate the pages of such publicatio 
did not appear so often and they no longer baa sotniiy 
careful studies from their pens. Some papers m Fran 
gave six or more columns to reports of meetings ot 
Academy of Medicine and many professors were now con 
to trust to shorthand writers and bad ceased to write a y 
thing themselves. ' > . 3 

Dr. Posner thought the picture given was exaggerates 
In Germany some papers were the organs of the great * 
societies and it was their business to give in full all tna 1 
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-could obtain, IT' » ■ i- Jl f " The object was 

to give all new .■;■■■■ 1 * s . . •. ‘ 1 ■ It was the 

professors’and ■■ " ■■■ .. ’■ ; ... ■ ■ ot write long 

.and carefully-thought-out papers. In Germany the general 
■complaint was that these papers were too long. A little 
•clever, crisp summarising would be very welcome so long as 
due credit was given to the authorities quoted. 

Dr. Blondel replied that reports now appeared in 24 hours 
instead of two months and these reports were often almost 
verbatim, so that they destroyed all hop© of subsequent and 
more careful publication. 

Professor Cornil remarked that as opinions seemed to 
differ they must give liberty to each to do as be thought 
best. 

Dr- Vidal said that a sharp line of demarcation should be 
made between what was but the bulletin or circular of a 
society and what was a lond-fide journal. 

Dr, Ayilez remarked that a real transformation was taking 
place and Mr. Adolphe Smith insisted that the business 
-of the Congress was with medical journals and not with 
publications that consisted simply of the transactions or 
proceedings of some one society. 

Dr. Blondel again spoke, remarking that in Belgium 
•the medical press was in danger of extinction through 
the competition of bulletins issued by societies and 
sometimes distributed gratuitously. These publications 
•commenced merely as records of the proceedings of 
the society by which they were published. Then it 
occurred to someone that it would be useful to have a 
fow advertisements, and as advertisers preferred journals 
scissors and paste were employed, a few leaderettes were 
written, and the bulletin was transformed into what pre¬ 
tended to be a journal. These publications were pushing 
the legitimate journals out of the field, at least in Bclgiam. 
Now in France there was a medical friendly society, 
l'Association des M 6 deems do Franco, and it had about 8000 
members. It used to publish a bulletin which contained 
balance-sheets, a record of the widows and orphans of 
medical men who had been helped through the agency of 
the association, &c. Now, and so as to recruit more 
members, this bulletin was being forwarded gratuitously to 
all the medical men of France ; then, so that those prac¬ 
titioners who did not belong to the association might be 
tempted to read it and perhaps ultimately to join and 
further so that advertisers might likewise be tempted to 
•advertise, this bulletin had been converted into something 
like a journal, for it now contained a few original articles. 
The speaker wanted to know if a bulletin was to bo con¬ 
sidered a journal. 

Dr, Vidal said that a bulletin was paid for by the 
society it represented, it had neither editor nor staff ; what it 
published was signed by the secretary of the society it repre¬ 
sented and for the society. Theroforo it was not a journal and 
the secretary of the society was not a journalist. 

Dr. Pitalunoa (Italy) said that the double character of 
medical man and journalist somewhat complicated matters, 
particularly as there were three different kinds of periodical 
publications to bo considered. There was the doubtful 
bulletin, the organ of a society ; then there were the archives 
cr reviews, solemn and ponderous, and appearing perhaps 
only once in three months. The merit of such a publication 
depended entirely upon the master by whom it was controlled 
and who published only careful and elaborate Btndies. It 
• was All a question of tho responsibility of the master. For 
hts sake, and his sake alone, were such publications bought, 
and they were useful, for sometimes the master brought out 
young men who otherwise would never get a hearing. Then 
there was the bond-fide journal. He thought that It was 
easy enough to distinguish between these threo very different 
Categories of publications. 

At this stage the Congress adjourned for tho day. 

THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, MADRID. 
(From one of oun ConaEsroNDENYS.) 

EXCCJtSION TO THE SOUTH OP SPAIN. 

MUCH lias been written of tho discomfort endured by 
eomo member* of tiro Congress who have lately relumed 
from Spain. In many cases the discomfort was bom of an 
Imperfect knowledge of Spanish combined with a laudable, if 


child-like, wish to manage for oneself and not to bo helped. 
It is pleasant, therefore, to record the successful issue of 
the excursions to the south of Spain under the guidanco of 
competent conductors who did not exceed the moderate cost < 
at first agreed upon. There were several of these excursions 
so arranged in point of time that tho “caravans,” as such 
patties are called by the railway officials, worked inde¬ 
pendently of each other, visiting tho same towns in 
succession. In every case the parties had to bo small, 
for the hotel and railway facilities in Spain are not 
great. One through train runs in each direction daily 
and on three nights a week there is an express with sleep¬ 
ing-cars attached. The track is single and the halts are 
many and loug. Early breakfast and dfjeuner are taken 
cn route at a wayside station with the guard, engine-driver, 
and fireman, whilst dinnor is usually served in the hotel 
either before starting or on arrival at the destination. 
Through carriages are only to be obtained as a special favour, 
the number of places in each train is as fixed as it used to 
be in the diligences, trains cannot be multiplied to suit the 
traffic, nor is it usual to add a carriage when tho train is full 
It is necessary, therefore, to give ample notice when a 
caravan of even moderate size intends to travel Seats must 
be. booked some days in advance and the heavy luggage may 
be required 12 hours before the train starts, a custom whlcfi 
affords ample opportunity for an unauthorised and furtive 
examination of the baggage in the early hours of the morning. 
Passengers are 6till penned up in stuffy waiting-rooms 
until the train starts and, more irritating than all, the booking 
office is closed with exemplary punctuality ten minutes 
before the advertised time of departure. There are, how- 
/. • tV Triagesar©comfortable, 

* ■ ■ * • punctual, and as llio 

... • 0 q 1 . .. ■ S*. . : ■ . r the country is seen 

at leisure. 

A long night journey of 350 miles intervenes between Madrid 
and Senile, but the glories of the latter town amply repay the 
traveller for the discomfort of getting there. The magnificent 
Cathedral which overtops all the other buildings in the city, 
the Alcazar, or ancient royal palace, with its Moorish Hall 
of the Ambassadors and its lovely banging gardens thronged 
with nightingales, the copy of Pontius Pilate's house, and 
the Torre del Oro where tho gold of Mexico was stored on its 
arrival in Europe, make Seville the most interesting city in 
tho south of Spain. The clean and narrow streets, the trim 
patios or forecourts of the houses, the shops open to the 
street as in a bazaar, and the dozens of barbers all plying 
their trade in full view of tho passers-by woro the first 
indications to the caravan that the customs or Paris and 
Madrid had been exchanged for an older and rnoro pic¬ 
turesque civilisation. Three days were spent nt Seville, one 
being a Sunday to givo an opportunity of attending high 
mass celebrated most gorgeously and impressively in the 
Cathedral. Part of another day was devoted to visiting 
Uallca which was founded by Bcipio Africanus ns a sana¬ 
torium for his veterans. A fine amphitheatre remains but 
there are not even ruins of tho town’ where the emperors 
Trajan, Hadrian, and Theodosius first saw the light. 

Three clear days did not exhaust tho charms of Seville, 
for tho whole timo might well have been spent in 1 
the picture gallery amongst tho Murillos which vie 
with, if they do not actually excel, tho magnificent collec¬ 
tion at Madrid. The fourth day was spent in traversing 
the 280 mile* which separate Seville from Granada. The 
party was certainly routed and its individual members 
were nearly destroyed on their arrival by the’ touts of the 
different hotels in the town. But rooms had been secured 
in the "Washington Irving Hotel within tho grounds of tho 
Alhambra and after a very lato dinner most of the caravan 
went to bed, preferring to imagine rather than to sec the 
beauties of the ancient Moorish palace a** revealed by the 
light of a foil moon. The next day was devoted to no ex¬ 
ploration of the Alhambra, but It vrns not seen to the bed 
advantage, for the weather wa* cold and dull, whilst the 
beggar* were noisv nnd importunate. The teaullfa) gardens 
of tho Gcnernlife'were vi-ited and as a point of honour a 
drive was taken through the gipsies’ quarter. The vHt wm 
not made without some trepidation on the part of the lame*, 
for one party bad an escort of soldiers nnd another had 
otnlnoa*! tiding? of the newly committed murder raid robbery 
of a Spani»h gentleman who had been quietly returning 
home on the previous evening. The gipriea appeared, how¬ 
ever, ta picturesque villains dwelling in caves much after 
the fashion of our ancestors, but with greater conveniences. 
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prolific in children much given to halfpence and posture 
dances. 

The caravan proceeded from Granada to Cordova, a dis¬ 
tance of 140 miles, at the leisurely rate of ten miles an hour, 
a speed which gave ample time to survey the beauty of the 
Sierra Nevada, the constant covering of snow of which must 
be so grateful a sight to the inhabitants of the hot and wide 
plain beneath. The mosque at Cordova surpassed even 
the extravagant expectations which had been formed about 
it, so that the sightseer was prepared to condone vandalism 
which had built a great Christian church in its very midst, 
for the very size of the church revealed the immensity 
of the mosque within which it was hidden. The 
mosquitoes here became troublesome and there were few 
who did not welcome the time when they climbed into their 
sleeping-berths at Cordova to awaken in the plains of 
La Mancha whilst passing windmills any of which might 
have been successors to those tilted at by Don Quixote. The 
morning caf6 wds enlivened by the report that as the train 
had been overcrowded on the previous evening the night had 
been spent in depositing 30 or 40 would-be passengers at 
different wayside stations to reach their destinations as best 
they could and to learn the lesson that seats in a first-class 
train on a Spanish railway must be booked beforehand. The 
return journey from Madrid was as straightforward as the 
outward journey had been, for the Sud Express has admirable 
accommodation ‘ both for sleeping and refreshment. The 
caravan reduced itself to constituent units at Biarritz. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


there is an accident is a matter of public comment in both 
cities. Some attempt is about to be made in Calcutta' to 
remedy this grievance, but unless the police are made 
responsible for the removal to hospital of these cases the 
provision of ambulances will not be of much avail. At 
present in both cities the want of the necessary organisation 
and material is a disgiace. 

Although Sati or the burning of the widow on the funeral 
pyre of her husband was prohibited by the Government 
many years ago the practice is occasionally kept up in out- 
of-the-way places and in secrecy. This shows that the 
custom still lingers and the manner in which it is referred 
to by the native press also shows the underlying sympathy 
with this horrible form of cruelty. Although burning is 
now rare, the suicide of widows in other ways has to a 
certain extent taken its place, and every widow who kills 
herself on the death of her husband is styled a heroine. 
There is a widely-rooted idea that the wife should not outlive 
her husband and it is probable that if British rule were 
removed the old practice would be revived. The ideas are 
said to be founded on religious sanction, but the putting to 
death of innocent young lives ought not to be tolerated. If 
Hindu society cannot purify itself from such barbarous 
customs it will never gain the respect of educated and right- 
thinking persons, and if the encouraged practice (and it is 
apparently encouraged very strongly) continues the Govern¬ 
ment of India may be called upon to interfere. 

April 3Qth. . 


MANCHESTER. 

(From odr own Correspondent. ) 


An Eye Infirmary for EangaUre.—The Indian Medical 
Services.—The Increasing Plague Epidemic throughout 
India.—Accidents in the Streets of Indian Cities.—The 
Practice of Sati in India. 

An eye infirmary, estimated to cost Rs. 150,000, will 
shortly be built by the Mysore Durbar in connexion with 
the Victoria Jubilee Hospital erected during the late regency 
on the glacis of the Bangalore fort. 

The proposal to form one body out of the various sub¬ 
ordinate medical services in India by combining them into 
a single corps under the title -of the Indian Army Medical 
Corps has been finally negatived. 

The following figures are interesting as showing how the 
plague epidemic has spread in India during recent years. 
There were in 1897 56,000 recorded deaths ; in 1900, 
93,000 ; in 1901, 274,000 ; and in 1902, 577,000. During 
the first three months of the present year the mortality 
was 334,000, that in March last being no less than 136,000. 
The reduction in the plague mortality throughout India 
reported for the week ending April 11th has not been 
maintained. Once again a marked rise to 32,159 has 
occurred which is more than accounted for by the Punjab 
alone, where the plague mortality is now greater than in all 
the rest of the country put together, having gone up from 
13,225 to 18,488. This is the history of last year repeating 
itself. There was an increase of about 1000 deaths in 
the United Provinces, bringing the total there to 4382. 
The counterbalancing decreases occurred in the Bombay 
presidency and in Bengal. In the United Provinces 12 cities 
are now suffering, including Allahabad, Agra, Benares, Cawn- 
pore, Lucknow, Meerut, and Bareilly.* The disease is now 
raging very fiercely in Karachi, but there are better returns 
from Bombay city and from Calcutta. The severe and 
continued prevalence of plague in Bombay city has led to the 
enlargement of the Marathu Plague Hospital. Five new 
wards have just been opened. They have been presented by 
some of the leading inhabitants and are constructed of red 
brick with Mangalore tiles and neat paving. They will prove 
a great improvement on some of the existing sheds. This 
hospital in Bombay has always been popular, the reasons 
given being that it is cheerful in appearance, is centrally 
situated, and is of sanitary construction ; that there is an 
option given to all patients of native or European treatment; 
and that there is great freedom of access for the relatives. 

The frequent accidents in the streets of the two cities of 
Calcutta and Bombay have drawn attention to the imperfect 
means in both cities for the conveyance to hospital of injured 
or sick persons. There are very few ambulances in Bombay 
and still fewer in Calcutta and the delay which occurs when 


The Manchester Coronership. 

Ever since the death of Mr. Smelt, the late Manchester 
city coroner, there has been a good deal of interest shown as 
to the appointment of a successor. Some weekB ago the 
town hall committee of the county council, to which the pre¬ 
liminary task of making a selection to be afterwards sub¬ 
mitted to the council was committed, reduced a list of 26 
applications to six and then recommended a member of the 
medical profession for the office. There was no question as 
to his fitness, although he had had no previous experience of 
the work, but unfortunately he was at the time of ms 
application as a candidate a member of the council and a 
member of tbe committee by which he was recommended 
for tbe coronership, although he afterwards resigned his 
membership of the council. , At the subsequent meeting o£ 
the council the recommendation pf the town-hall committee . 
was set aside, as his appointment would have been on the 
extreme verge of legality if not absolutely illegal, and the 
matter was referred to a new committee specially chosen. 
This committee on May 8th selected six names from the 
original 26, setting aside the gentleman recommended by the 
town-hall committee and also another who is one of the 
legal staff in the town-hall, and substituting the names ot 
two others of tbe candidates. After_ seemg each o. the 
six, votes were taken and after' the preliminary rounds there 
were 11 votes for Mr. Gibson and eight for Dr. Sellers an . 
then the committee voted unanimously for Mr. Gibson who 
was chosen for the approval of the city council. Though l 
is riot absolutely certain that the choice of the committee wi 
be approved at tbe council meeting to be held to-morrow 
it is almost certain, for this time there is no illegality 
to bar the way, and Mr. Gibson comes with good credentia . 
He was educated at Trinity College, Cambridge ; is B-A. a 
LL.B. with honours in the Law Tripos in 188,,. 
called to the bar and practised at the bar of the Not. ® i 
Circuit in Liverpool. In 1898 he began to study medic 
at University College, Liverpool, and has passed all 
examinations for the M.B. and Ch.B. except the last par 
the final, for which he is not entitled to enter until uny. 
He has been deputy coroner for Liverpool since,. 
has conducted over 3000 inquests. “ Be stroked his c S 
boat at Cambridge and he devotes holidays to mou .. 
climbing.” As there is only one coroner for Mancnes 
was certain that 25 out of the 26 candidates, many o 
were notably well qualified, would be disappointed, an 
can only express sympathy with the unsuccessful. 

A Mem Eospitalfor Skin Diseases. 

The Manchester and Salford Hospital for Diseases o 
Skin, established in 1884, has outgrown the accomm 
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.to.be found at the modest building in Quay-street and a 
now hospital is to be provided. It will have a frontage 
to Quay-street and Byrom-street, and will accommodate 
28 in-patients and a large number of patients for ‘‘light 
treatment.*' The out-patients’ waiting-hall on the ground 
floor is planned for 200 patients and suitable consulting 
rooms are connected with it. The appliances for “light 
treatment ” will be used on the first floor and the in-patients 
will bo on the second floor where three pavilion wards are 
grouped in separate wings. The cost of the buildings is 
estimated at about £14,000. 

John Dalton. 

To-day and to-morrow the Manchester Literary and 
Philosophical Society celebrates the centenary of the 
announcement of the atomic theory by John Dalton, 
the most distinguished of its presidents. This afternoon 
Professor F. W. Clarke of Washington, U.S.A., will deliver 
the Wfldo lecture on the atomic theory at the society's 
house in George-street. This will be followed by a dinner 
in the evening, quite in harmony with Dalton’s views. For 
we arc told that in his simple and regular life his “only 
diversion from chemical experiment was the game of bowls, 
which ho played with infinite zest on the green of the Dog 
.and Partridge near Stretford, every Thursday afternoon," ' 
After undergoing this exertion “he would go home to con¬ 
sume the food needed to supply the metabolism of the body 
and to sleep in order to obtain farther nerve power for the 
next day’s brain work." In this case the next day’s work 
will bo a degree ceremony of the Victoria University in the 
Owens College, when Earl Spencer will confer the honorary 
degree of D Sc. on Professor Clarke and on Professor I. H. 
Van’t Hoff of Berlin. This is not the place to give even a 
slight sketch of the career o! the Quaker philosopher, but the 
story of his one love affair—which came to nothing, for he 
never married—is so quaint a9 perhaps to excuse its appear¬ 
ance here. He became attached to a lady who was accounted 
the “handsomest woman in Manchester." But as he wrote 
to his brother he felt himself secure against mere beauty, but 
“ she began to descant upon the excellence of an exact 
acquaintance with English grammar and the art of letter- 
writing ♦, to compare the merits of Johnson’s and Sheridan’s 
dictionaries; to converse upon the use of dephlogisticated 
marine acid in bleaching ; upon the effects of opium on the 
animal system, isc., ko. I was no longer able to hold out 
but surrendered at discretion " Ho died in July, 1844. His 
remains were placed in the old Town Hall and it is said that 
-40,000 persons went to pay their la«ttribute of respect “to 
the Quaker chemist who had mado Manchester famous 
throughout the whole learned world.” 

Manchester Infirmary Site. 

The petition oE the Manchester corporation for the 
insertion in the Bill now bofore Parliament of an additional 
provision relating to its acquisition of the site of the Royal 
Infirmary was yesterday before the examiner of standing 
order proof*?. In point of timo as to the publication of i 
notices this provision of the Bill had not, of coarse, complied : 
with standing orders and the examiner will so report to the 
committee which will bo asked to dlspcnso with these 
formalities and will, no doubt, accede to the petition. 

AWr Hospital for Mid-Cheshire. 

On May 8th Mr. J. Cawley, architect, was appointed to 
carry out the erection of the joint hospital. It is to ba\o 34 
beds, and the cost, exclusive of site and furnishing, should 
not exceed £8500 or £250 per bed. 

Small-pox Costs. 

Tho anti-vaccinationists will, no donbt, be delighted to see 
that the estimates for vaccination fees and expenses for the 
half year, for the four unions of Manchester, Salford, 
Ohorlton, and Prestwick. owing to the persistent lingering of 
small-pox, amount to £5800. 

Hay 19th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


under discussion at Malvern on May 12th at the annual con¬ 
ference of Poor-law guardians from the West Midland dis¬ 
trict. Dr. Arthur H. Downes, one of the Poor-law inspectors of 
tho Local Government Board, at the outset pointed out with 
satisfaction that within the past seven years there lmd been 
an increase of 62 per cent in the number of paid officers 
engaged in nursing the sick in England and Wales, an evident 
proof of tho efforts of guardians to proiide paid and re¬ 
sponsible nurses in tho place of unpaid and irresponsible 
inmates. The increase had been more especially noticeable 
in the country workhouses. Dr. Downes then dealt 
with the difficulties attending not only tho procuring 
of nurses but also in retaining their services. He 
urged boards of guardians to provide comfortable quarters, 
varied* food, sufficient recreation, and not to overwork 
their nurses. He also advocated the establishment of 
training schools for nurses and emphasised the importance 
and necessity in the interests of economy of having a whole¬ 
time medical officer in all largo workhouses. The depart¬ 
mental committee, he said, considered that in workhouses 
where the average daily number of sick was below 100 the 
matron, if properly trained and with suitable assistance, 
might act as superintendent nurse. Tho experience of the 
Atobam union in Shropshire and of the Stoke-on-Trent anion 
with regard to the adoption oE the recommendations of the 
departmental committee differed in a remarkable degree. 
The chairman of the Atcham board of guardians faid that 
within the past few months seven superintendent nurses had 
come and gone at the Atcham workhouse and the board had 
found the greatest difficulty in obtaining nurses. The clerk 
to the Stoko-on-Trent union, which is one of the largest in 
tho country, related, on tho other hand, an entirely different 
experience and he thought that the fact of there being a 
nurses* home at Stoke-on-Trent was one reason why nurses 
stayed with them a considerable time and why they 
had no difficulty in obtaining a sapply of nurses. Miss 
Gibson of tho Birmingham Infirmary considered that it was 
quite impossible to train a nurse properly in an institution 
with only 60 or 100 patients. Sho was of opinion that no 
nurse should be appointed to a workhouse who had not been 
at least one year in a training school. 

Imprisonment under the Infectious Disease (Notification) 
Acts. 

A medical man lately practising In the Bbymney valley 
has suffered imprisonment for falling to comply with tho 
requirements of the Infectious Disease (Notification) Acts. 
For neglecting to notify a case of infectious disease to tho 
medical officer of health tho gentleman In question was 
called upon to appear boforo the magistrates and In spite of 
his protestations that he had acted qnlto inadvertently and, 
indeed, that he had actually written out the certificate but 
bad forgotten to post it, a fino was inflicted with tho alterna¬ 
tive of a month’s imprisonment As bo declined to pay tho 
fine ho was taken to Cardiff gaol on May 9th but was 
released three days later after his friends had paid it. 

Cardiff Grouped Poor-lam Homes. 

The Poor-law guardians of Glamorganshire have long 
recognised tho desirability of taking the children under 
their care away from tho workhouses. At Pontypridd, 
Bridgend, Neath, and Swansea grouped homes have been In 
n<»e for several years and on May 13th the Cardiff board 
formally opened similar homes at Ely, an outlying district 
of tho town. The Ely house* include two semi-detached 
and two detached cottage-?, each with accommodation for 
12 children, and there is ono larger house with room for 24 
children. There l*» thus provision altogether for 72 children. 

In addition to the<c buildings there are a bon*e for tho super¬ 
intendent, a store house, a small hospital, and suitable play* 
groynds. Tho co«t of the scheme is about £8000 There 
arc also in tho Cardiff union 234 children living in 24 
scattered home 1 ?. So long ago as 1863 the Cardiff workhouse 
children were housed in separate school buildings at Ely and 
these will now bo n*cd as an auxiliary workhouse. 

Rural Water-supplies. 

Rural district councils as a rule rlare a very broad inter¬ 
pretation upon the pro* Mon* of beet Ion 6 of the Public 
Health (Water) Act, 1878. which prohibits the occupation of 
* ■ ..-"thin n reasonable dis- 


Workhouse Aurtinp. - * 

The recently issued report of the Local 
Board departmental committee which was appo.~ ■ 

quire into the nurelng of the sick, poor la workhouses was l they are cot supported 


* yrholc*ome water. It 
■ ■“ when the members of 
• effect to this «ection 

by the local beach cf magistrate*. 
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The St. Mellons (Mon.) rural district council recently refused 
a certificate of occupation for a newly erected house within 
its district on the ground apparently that although there 
was a well on the premises the medical officer of health (Mr. 
W. E. James) reported that the water could become polluted 
by surface drainage and the supply was not a proper one. 
The owner of the house thereupon appealed to the justices 
who decided that the house might be occupied. 

Typhus Fever and Small-pox at Cardiff. 

Until the past few weeks typhus fever had been absent 
from Cardiff for many years. During the second week of 
April a case was reported in the town, and three weeks later 
it was found that four more persons were suffering from the 
disease. The outbreak has been traced to a man who came 
from Liverpool where 120 cases have occurred during the 
present year. At the beginning of May there was a 
recrudescence of the epidemic of small-pox in Cardiff which 
has been attributed to a barber who had been carrying on 
his business for nearly a fortnight while suffering from a 
mild attack of the disease. Altogether ten persons were 
infected from this source. 

An Honorary Degree for Lord Lister. 

At the congregation of the University of Wales which will 
be held at Cardiff in November next Liird Lister and Lard 
Kelvin will have conferred upon them the honorary degrees 
of doctor in science. The resolution relating to Lord Lister 
was unanimously passed at the annual extra collegiate 
meeting held on May 14th at Llandrindod and referred to his 
“ long-continued scientific research which, by establishing a 
system of antisepsis, has revolutionised the practice of 
surgery throughout the world.” 

Notification of Measles. 

At the meeting of the Midsomer Norton (Somerset) urban 
district council held on May 11th it was decided to include 
measles under the diseases which are notifiable under the 
Act of 1889 for the ensuing five years. A letter was read 
from the Local Government Board stating that the Board 
had the subject of the notification of measles generally under 
consideration and that the advantages from the addition 
of measles to the list of notifiable diseases were largely 
dependent on the notification, together with the attendant 
measures of prevention, being maintained for a reasonable 
number of years. 

Vaccination Grant. 

Mr. J. Dibble Staple, the public vaccinator for the Ashley 
district of the Bristol union, has been awarded the grant for 
successful vaccination by the Local Government Board for 
the third consecutive time. 

May 19th. ‘ _ 


SCOTLAND. 

(From our own Correspondents.) 


The Visit of the King and the Queen to Glasgow. 

Glasgow on May 14th was happy in being honoured by 
a visit from the King and the Queen and the city, in spite 
of the unpropitious weather, showed itself to as great 
advantage as possible. Dense crowds thronged the entire 
length of the route which their Majesties took through the 
city and at every point they were received with the greatest 
enthusiasm and loyalty. The arrangements were perfect and 
the whole proceedings passed off without any serious accident 
to mar the success of the visit. The King on this occasion 
was pleased to lay the memorial stone of the new technical 
college in George-street. This ceremony took place before a 
large and representative gathering of the citizens, there 
being invitations issued to over 2500 guests. Glasgow has 
always been acknowledged as the commercial capital of 
Scotland and it is a matter of extreme satisfaction ■ to 
the whole community that the Royal visit has been 
associated with an event so auspicious and one which 
must prove of good augury for the future of .technical 
education in general and of this school in particular. Their 
Majesties during their progress through the city visited 
the new art galleries where the scene, in spite of the 
unfavourable weather, was very brilliant. They visited 
also the University, the foundation-stone of which was laid 
by themselves (as Prince and Princess of Wales) 35 years 
ago. Lord Balfour of Burleigh, the Secretary for Scotland, in 
the presence of a large gathering in front of the University, 
introduced Principal Story who, on behalf of the University 
authorities, briefly thanked their Majesties for honouring 


the University with a visit and presented an address. The 
King, in replying, recalled with satisfaction his own share in 
laying the foundation-stone of the noble building and re¬ 
cognised it as a true symbol of the greatness of the University 
which had adapted itself to the commercial expansion of the 
city. In concluding he expressed the earnest desire that 
this university and other universities as schools of higher 
learning might grow and prosper and so advance the material 
prosperity of his people. 

Small-pox in Scotland. 

On May 18th the Local Government Board of Scotland 
intimated that during the period from May 1st to 15th 
inclusive five cases of small-pox had been notified to it 
from the burgh of Dundee and one from the burgh of 
Glasgow. 

May 19fch. 


IRELAND. 

(From our own Correspondents.) 


The Irish Medical Association. 

A meeting of medical men, chiefly belonging to the Poor- 
law medical service of Belfast and surrounding districts, 
was held in the Medical Institute, Belfast, on May 6 th, to 
consider the advisability of forming a Belfast and District 
Branch of the Irish Sledical Association. There was a 
large attendance and on the motion of Dr. A. Mussen, 
J.P. (Glenavy, co. Antrim), seconded by Dr. D. P. 
Gaussen (Dnnmnrry), Professor J. W. Byers was caljed 
to the chair. Dr. A. Gardner Robb (honorary secretary 
pro tern.) having read several letters of apology from 
medical men unable to be present, Professor Byers, 
after thanking those present for asking him to preside, 
said that it was of the utmost importance that the 
grievances under which the Irish Poor-law medical officers 
laboured should be made public in order that they might 
be redressed. He said that these grievances were, in the 
main, inadequate remuneration, no fixed holidays, and 
no superannuation. So long as these grievances remained 
such a state of affairs was bad for the medical men con¬ 
cerned, degrading to the Poor-law medical service in Ireland,, 
and injurious to the best interests of the country. An under¬ 
paid and overworked service would in the end be avoided by 
young men of ambition and ability starting life. He 
believed these grievances could be got rid of in two ways: 
(1) by the policy at present advised by the Irish Medical 
Association of the members of the medical profession com¬ 
bining and refusing to offer themselves as candidates for 
any vacancies that may arise until the authorities in the 
interests alike of the people as well as of the profession 
decided to improve the conditions of the service; and ( 2 ) 
by tbe help of the profession outside the Poor-law medical 
service. It was the bounden duty of every member of the 
profession to try to remove the grievances that pressed 
hard on any member of it and above all to bring con¬ 
tentment and happiness to all those who practised it. 
Speaking as one outside the Poor-law medical service 
he could promise that every help would be given to the 
dispensary medical officers of Ireland by all branches 
of the medical profession until their grievances were 
redressed. It was then decided to form a Belfast and 
District Branch of tbe Irish Medical Association and the 
following office-bearers were appointed :—President: Pro¬ 
fessor Byers. Vice-President: Dr. S. B. Coates. Secretary 
and treasurer : Dr. Robb. Members of Council : Dr. IV. B- 
Davison (Ballymena), Dr. J. St.O. Boyd (Belfast), Dr. 
Mussen, Dr. J. M. KilleD (Larne), Dr. ’ Gaussen, Dr. 
J. J. Adams, J P. (Ashville), Mr. J. D. Osborne (Belfast), 
Dr. J. McLiesh (Belfast), Mr. H. 0. Manley (White- 
house), and Dr. R. J. Munn (Belfast). The president, 
vice-president, and secretary, with Dr. Adams, Dr. Gaussen, 
Dr. Davison, and Mr. R. Currie were appointed delegates 
from the branch to the annual meeting of the association to 
be held in Enniskillen in June. The next meeting of the 
branch is to be held on June 30tb. 

Dispensary Contest in the Ardee Union. 

For several months the position of dispensary officer to the 
Drumconrath district of the Ardee Union, co. Louth, hBS 
been vacant. The original salary was £120 per annum, wi 
£30 as medical officer of health. In October, 1902, toe 
guardians advertised the position at the old salary buttne 
were no applicants. They refused to revise the salary an 


The Lancet,] 


IRELAND —PARIS 


[MAN 23 1903 l4S3 


postponed making any appointment lor Beveral months 
They advertised again at the old salary and on May 5th 
there were two applicant 1 ;—one from Lucan and Mr W H 
Crean, medical officer at the RlngviHe Dispensary, Dan- 
ganan, co Waterford, who was elected Had the salary 
been raised to £200, the minimum suggested by the Irish 
Medical Association, two local men would have applied, but 
they loyally adhered to the resolution of the local branch 
of the association and did not apply for the position 
-Although this appointment may m one senre be regarded as 
a victoiy over the Irish Medical Association it is satisfactory 
to find that 10 of the guardians voted for making no appoint 
ment, while those who elected Mr Orean numbered 16 

Royal Victoria Hospital Belfast 

At a largely attended meeting of the board of management 
and life governors of the Royal Victoria Hospital, Belfast, 
held on May 6th Dr J S Morrow was appointed assistant 
physician, Mr J A. Craig assistant ophthalmologist, and 
.Mr R J Johnston assistant physician for direares of 
women Dr S Blakely was appointed bouse surgeon 

The Sanitary Condition of Henry 

Dr C J Olibborn (Local Government Board medical 
Inspector) has reported to the Newry urban council that the 
sewerage of the Armagh side of the town of Newry is very 
defective If the sewerage of the town were improved, the 
removal of refuse through dwelling houses stopped, and a 
better class of privies bmlt Dr Olibborn thought that the 
number of cases of infectious diseases would be lessened 
Ho also recommended an ainbulanco for the conveyance of 
patients with infectious disease 

Pulmonary Tuberculosis in the Belfast Workhouse 

A deputation from the Belfast board of guardians met the 
members of the public health committee on May 7th to discuss 
the steps to be taken to deal with the large number of con 
sumptives in the Belfast union workhouse, when it was 
■decided to appoint a committee of both boards to go fully 
onto the question 

The Poor law Guardians in Ireland and the Medical 
Profession 

The constant friction between the medical profession and 
the Poor law guardians in Ireland continues Here are the 
latest examplos As appears in The Lancet of May 9th, 
p 1340, a meeting was held m the Medical Institute Belfast, 
on April 30th to form a North Down Branch of the Irish 
Medical Association at which Dr F P MaoLaughhn and 
Mr J W Olphcrts were present The attention of the 
Downpatriok guardians having been called to this clr 
oumstance the clerk was directed to write to ask these 
gentlemen for an explanation why they left their districts 
without having first notified tho board of guardians or 
the relieving officer Mr Olphcrts replied that during 
his few hours’ absence on April 30th he left the district 
in charge of a thoroughly compotent medical man and by 
arrangement, as to why be left bis district it was, be 
wrote, to attend a meeting in Belfast to form a branch 
of the Insh Medical Association and to defend professional 
interests In the other case Dr E C Thomp&pn M P . 
complains in a letter to the Omagh board of guardians 
that at its last meeting it perpetrated on him a most 
unmerited insult and ono which ho bitterly resents It 
appears that Dr Hans B Fleming, who had been ill four 
days before tho meeting of the board owing to an unfortu 
nate accident, nominated Dr Thompson as Ids sub-ti 
tnte at the workhouse (a position ho had on many previous 
occasions taken for him) and without a won! of explana 
tion tho guardians dispensed * ’ * 1 - *" “ 

medical man in his place 
be had acted on many other c 
out fee, yet upon the first oc< 

tho guardians might have been called on to pay for a sub- 
fttitnto for Dr Fleming they turned ^ " a 

appointed another medical man 1 ‘ 

this action on tho part of tho . * 11 

Ignorance and inexperience’ in dealmg with such matters 
and ho demands a cheque for £12 12 s for his four days* 
attendance at the workhouse, which tho board says it could 
not entertain the idea of paying It is to bo hoped that Dr 
Thompson will \ ress bis claim 

Tuberculosis tn Ireland 

The committee of the Dublin branch of the National 
Association for tho Prevention bf Tube-cnlosis has recently 


issued a little book entitled “Consumption and its Preven¬ 
tion ” in which the fact is emphasised that while consump¬ 
tion is decreasing m England, Scotland, and Wales there ns 
still a steady increase m Ireland It appears that betw een 
the ages of 24 and 35 years almost one half the deaths are 
due to consumption which caused an eighth of tho entire 
death rate of the country The authorities of the National 
Education Office have undertaken to circulate this pamphlet 
amongst the managers of schools under tho board and 
between 10 000 and 15 000 copies will soon in that way be 
distributed over Ireland 
Miy 19tii _ 


PARIS 

(From our own Correspondent ) 


Alcoholic Cirrhosis and Crypto tuberculosis 
At the meeting of the Hospitals Medical Society held on 
May 1st M Andru Jouvet gave the result of some experi¬ 
ments which he had made with a view of elucidating the 
r&le played by Koch’s bacillus in the production of hyper¬ 
trophic alcoholic cirrhosis He had found that tho ascitic 
fluid which accompanies this kind of cirrhosis very 
frequently contains bacilli, while the same thing apparently 
exists with regard to the spleen In two cases inoculation 
with hepatic parenchyma after tho blood vessels of the 
glands had been washed out had caused a guinea pig into 
which it was injected to becamo tuberculous and the same 
thing happened mi*. r ‘ injection 

of spleen pulp M s on the 

importance of these explained 

in some degree the nature of numerous obscure febnle 
attacks and also showed that there bacillzcmiaa were curablo 
at least for a time M Afosny said that, ho did not 
think that the simple presence of Koch’s bacillus in tho 
effusions was enough to enable the obrerver to pay that tho 
disease was really tuberculous For instance, there were 
very many cases where some disease, pncli as acuto pneu¬ 
monia or hepatic Cirrhosis lighted up a tuberculosis which 
had hitherto been only smouldering In these sort of cases 
there was a secondary tobercalmtion of a diseased con¬ 
dition which was originally of a totally different nature 
M Beznnson agreed with M Mosny and referred to cases 
of cancer, of secondary tuberculosis and of leukmmia 
complicated with other kinds of infections He further 
remarked that it was known to be difficult to differentiate 
Koclis bacillus from acid resisting bacilli M Ohiuffard 
asked whether these acid resisting bacilli could not closely 
resemble tuberculous bacilli found in the sputum Tho 
question, he thought, was very important 

Physiological and Therapeutical Action of Cccropia 
At the meeting of the Biological Society held on May 2nd 
Mr Gilbert and Mr Carnot dorenbed tho investigations 
which they had made with regard to tbe physiological and 
therapeutical properties of a foreign plant called cccropia 
The alcoholic extract which they employed was of compara¬ 
tively low toxicity and could be nred in largo dores without 
the production of untoward symptoms Cccropia, like 
digitali", seems to be cumnlatlve in its action a pro¬ 
perty which explains the perMStence of its effects for a 
period of several days Is acts on tho heart principally 
by Increasing the energy of contraction of tho cardiao 
murele As shown on sphygmo-mnnomctrlc tracings 
the amplitude of tho pulsations, is doubled, tripled, cvr even 
increased to a greater degree and this effect persists for a 
somewhat long time, when poisonous dores are given the 
pulre becomes slow and its tendon Ls reduced Cccropia 
acts on tbe kidneys as a diuretic and may incrca«o the flow 
of unno to three or four times the normal amount. In their 
clinical trials of cecr< ,r ' * v ' ' —* — «**- 

alcoholic extract to 

having extreme weal ‘ * 

30 drops every 24 hours continued for four or five irnys. 
On and aftc' the third clay tliero w copious diuresis A 
patient who had been pacing cnly 500 cubic centimetres 
( 17 i fluid ounces) of once daily and had taken cccropia for 
five days pv^cd 700 eabic ccntin circs on the second day, 
2500 on the third, 3100 on the fourth, 2CO0 on the sixth and 
2500 on the seventh The patient* general condition ira 
proved at the same time, his dyyprrri wax le*x urgent, and 
hi* pulse, which at ft rot could no* bo counted, btrarae ulower 
and regular Tills very remarkable effect tra? obtained 


xi r 
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almost invariably and was comparable to that of digitalis, supply the innervation of the facial muscles which had 
Cecropia is, however, much less poisonous than digitalis. previously been supplied by a quite different centre. 


Obituary. 

Dr. Dreyfus-Brisac, physician to the Hopital Beaujon, 
whose death is announced, was bom in Strasbourg in 1849 
and in 1869 was “exteme” at hospitals in that city. He 
served as a volunteer in the Franco-German war in 1870 and 
after the annexation of Alsace-Lorraine to Germany he 
removed to Paris where he took his medical degree in 1878 
and became hospital physician in 1880. He took a great 
interest in questions relating to poor relief and was a 
member of the conseil supfirieur of the Assistance Publique. 
He was created Chevalier of the Legion of Honour in 1893. 

May 19th. _ _ 


BERLIN. 

(Fhom our own Correspondent.) 


Nerve-grafting. 

Professor Korte and Professor Bernhardt have recently pub¬ 
lished in the Deutsche Mediciniioke Wochennchrift a case in 
which a divided facial nerve was successfully dealt with by 
grafting it on to the hypoglossal nerve. The patient was a 
woman, 38 yeais of age, suffering from inflammation of the 
left middle ear, which she said had come on after “influenza.” 
Paracentesis of the tympanum had been performed without 
success and the suppuration and fever continued so that the 
radical mastoid operation became necessary. In the coarse 
of the operation it was found that the anterior wall of the 
lateral sinus was covered with granulations and that theie 
was pus between the sinus and the bone. In the removal of 
the diseased bone the sinus was fully exposed to view as 
far as the. jugular foramen and the base of the petrous 
bone was removed nearly to the carotid canal. The 
facial nerve was cut through close to the stylo-mastoid 
foramen and the posterior 'wall of the cartilaginous 
portion of the meatus was divided. The large cavity 
thereby produced was then washed out and drained with 
strips of iodoform gauze. The peripheral extremity of the 
facial nerve was now exposed as far as the parotid gland, 
after which, by means of a curved incision, the hypoglossal 
nerve was brought into view where the digastric muscle goes 
across and was traced upwards towards the base of the 
skull. The peripheral extremity of the facial nerve was then 
attached laterally to the trunk of the hypoglossal nerve with 
two fine catgut threads. The wound in the neck was sutured 
and primary union followed. After the operation there 
were complete paresis of the left facial nerve and partial 
paralysis of the left hypoglossal nerve ; the tongue when 
protruded showed a slight deviation to the left and there 
was also some difficulty in swallowing. The operation was 
performed by Professor Korte on Dec. 20th, 1901, and on 
Feb. 3rd, 1902, Professor Bernhardt found that the left facial 
nerve remained completely paralysed, that with the induced 
electric current there was no reaction in the area supplied by 
the left facial and hypoglossal nerves, but that with the 
battery current there was a retarded “ closing contraction.” 
There were, in fact, the typical reactions of degeneration. 
The deviation of the tongue towards the left and the 
atrophy of its left side were still obvious. Electricity (con¬ 
stant current) was then applied daily but without apparent 
result until June 18th, when Professor Bernhardt for the first 
time observed traces of return of movement in the muscles 
of the left corner of the mouth. In the beginning of 
December the reaction of degeneration had disappeared but 
the reaction to both the battery current and the induced 
current was only slight. When the patient tried to move 
her tongue the facial muscles participated in the movement 
of the tongue and vice vend. There still remained some 
paresis of the facial muscles on the left side, but voluntary 
movement of the left corner of the mouth and of the tongue 
was possible. The case showed that the power of coordinate 
movement might be restored after nerve-grafting. Similar 
results have already been obtained by Manasse and by Dr. 
Robert Kennedy of Glasgow, 1 both of whom united the 
facial nerve and the spinal accessory. . It i3 of physiological 
interest to observe that in the above cases the hypoglossal 
centre or the spinal accessory centre became competent to 


‘ Proceedings of the Royal Society of London, 1900; Philosophical 
Transactions, i901; see also The Lancet, Feb. 17th, 1900, p. 449. 


Sanitation in Health Resorts, 

The Prussian Minister of Public Instruction in his capacity 
of chief of the Government medical department has issued 
regulations relative to the sanitary arrangements of health 
resorts and spas. Every health report in which, or in the 
vicinity of which, there is no hospital must provide accom¬ 
modation for the temporary isolation of persons suffering 
from infectious diseases and must also provide a place suit¬ 
able for the reception of the bodies of patients who may die. 
Apparatus for disinfection is kept in the more important- 
health resorts but will now have to be provided by the 
smaller ones as well. For the latter disinfection by 
means of formalin is recommended on account of 
the necessary apparatus being moderate in price and 
easy to manage. The work of disinfection must be done 
by a public official and in places where such an appoint¬ 
ment has not yet been made the Minister, recommends 
that a suitable person should receive instruction in the duties 
free of charge in the hygienic institution under the control 
of a university or a province. In health resorts disinfection 
must be carried out not only in the cases in which the law 
already requires it—as, for instance, in scarlet fever, diph¬ 
theria, small-pox, and enteric fever—but also in pulmonary 
tuberculosis. Spittoons are to be provided in public places 
and buildings and notices are to be displayed requesting 
persons to refrain from spitting on the floor. Arrangements 
are also to be made for rendering first aid in acoidents; 
moreover at seaside resorts tbe necessary requisites for the 
resuscitation of cases of apparent drowning are to be 
provided. 

May 18th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


The Plaque. 

The bubonic plague seems to be dying out in all the 
States. A case occurred at Geraldlon, West Australia, on 
board a steamer from Singapore and was diagnosed as 
fever. On arrival at Fremantle the case was pronounced 
to be one of plague and the vessel was quarantined. No 
other case has occurred. Rats examined at Brisbane have 
been found to be infected with plague. Rigid precautions 
are still taken by tbe health authorities in all the States to 
prevent the introduction of the disease and to insure cleanli¬ 
ness and destruction of rats. 


Typhoid Fever. 

Typhoid fever has been prevalent in some parts of Now 
South Wales, especially Coonamble and Balmain. 
patients in the Coonamble Hospital are affected with typhoid 
fever. At Balmain it was proposed that the aldermen them¬ 
selves should make a house-to-house inspection as tbe sani¬ 
tary inspectors were too busy. 


Lunacy Administration in Victoria. 

In reply to questions in the Legislative Assembly of 
Victoria the Chief Secretary recently stated that toe 
Victorian asylums had fewer medical officers than the New 
York State asylums, but the position of many of the 
American officers was very junior and they were paid low 
rates of salary. The English asylums had about the same 
proportion of medical staff as Victoria, but in the former place 
the medical superintendents were paid very much wore 
than in the latter. A slightly larger number of attendants 
was allowed in America than in Victoria and the quest® 
of providing an adequate staff for the asylums was no 
under the notice of the Public Service Commissioner. 1® 
training of the attendants was' in the hands of the medico 
staff and there was a probationary service of 12 B0 . ,1 
during any portion of which time inefficient employes B, S 
be removed. As there were very few applicants for * 
position of junior medical officer it would appear taat , 1 k 
medical staff was underpaid or that some other 
existed, as the juniors actually got more pay than in Engian 
or America. Mechanical restraint of patients had in the p 
been much resorted to, but for the past three years spec 
attention bad been given to its reduction. Arrangemo 
had been made for trained female nurses in tbe male n 
pitals, but at present the male hospitals at Kew and is 
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Bend were In charge of men who were there for some 
years and who were specially appointed as being suitable. 
Subsequently n deputation from the Medical Society of 
Victoria waited on the Chief Secretary and urged the neces¬ 
sity for immediate^ and extensive reform in the treatment 
of the insane in Victoria. The president, Mr. R. Hamilton 
Bussell, stated that the Medical Society of Victoria re¬ 
garded it as established that the present asylums in 
Victoria were lamentably behind the times in many funda¬ 
mental respects, that there was pressing need for the 
better treatment of early and doubtful cases of insanity, 
and that there was an urgent necessity for suitable pro¬ 
vision for insane patients whose relatives were able to 
contribute at higher rates of maintenance as distinct from 
the large number who by reason of their poverty were 
legitimate objects of State charity. ^ There was also serious 
overcrowding, the ill‘effects of which were aggravated by 
structural unfitness and insanitation. The staff, both medical 
and general, was inadequate and wns subject to no proper 
mode of selection, training, and promotion. This defect was 
further aggravated by the fact that promotion in all classes 
went by the rigid rule of seniority, irrespectively of efficiency, 
and that officials once installed were practically irremov¬ 
able. The society believed that the pre«ent regrettable con¬ 
dition of affairs would continue so long as responsibility 
was divided, as it was at present, between inspector, Under 
Secretary, Chief Secretary, and Public Service Commissioner. 
Tbo remedy was to place the entire control of all asylums 
in the hands of a lunacy board of three which should 
comprise the inspector and the Master in Lunacy, with a 
third member. For the better treatment of early and 
doubtful cases of insanity the establishment of a receiving 
house was essential. It was also considered that there was 
urgent need for enabling patients who were in a position to 
pay higher rates of maintenance to be treated in institutions 
other than .those devoted to the cure of the legitimate 
objects of State charity. Until tlio Government saw its 
way to establish an institution for this purpose the society 
suggested the legalisation ot properly licenced private 
institutions. Professor H. B. Allen said that of every 1000 
* * ' * -- 1 ~ eoA were relieved from their 

420 were curable, but 
onditions obtaining in 
Victorian asylums were not conducive to cure In reply the 
Chief Secretary said he did not think that trained attendants 
were necessary or that those in the Victorian asylums were 
incompetent. He approved of the establishment of a receiving 
bouse and a sum ot money had been voted by Parliament for 
the purpose and a site bad been selected at the Royal Park. 
Ho also thought that power should be given to the Govern¬ 
ment to license asylums under private supervision. 

Proposed Hospitals for Consumption. 

Last year tbo Government of New Soutli Wales proposed 
to establish a hospital for consumption at KhuriDg-gai Chase, 
near Hornsby. The residents strenuously objected and the 
proposal was dropped. It has been recently revived and the 
residents have held an indignation meeting and arranged 
for a monster deputation to the Premier objecting to tbo 
proposal to establish a hospital to accommodate 300 in¬ 
curable cases of consumption on a site of only 50 acre*, 
close to a largo population, while other and better sites were 
available.—Alderman Dr. W. Caraac Wilkinson at a recent 
meeting of tho Sydney city council secured the reference 
to the proper officers of th6 council of tbo question of the 
power of the council to expend money for the prevention 
of the spread of consumption, and on the cost of a site and 
of the erection of a dispensary for tho treatment of con¬ 
sumptive cases. His suggestion was for the establishment 
by tbo council of such an institution in the city. Sach an 
establishment would, he contended, be the firtt link in a 
Chain, as it would lead to voluntary notification, which 
would be followed by Instruction to the sufferers and their 
friends and in turn by inspection and disinfection of 
premises. 

jlfr die of II omc a and Hospital Aflpoinfrienft. 

A deputation from the Progressive Women’s Association 
recently waited on the President of the Board of Health of 
New South Woles to request that medical women should bo 
appointed in all public institutions. The President replied 
that he bad appointed a medical woman at the Coast 
hospital, tho only institution over which ho had control. 

Presrrcatsves In Pood, 

The duty of regulating fho uso of preservatives in food is 


laid upon the Board of Health by the Public Health Act of 
New South Wales and tho question has been under con¬ 
sideration for some time. Regulations have now been pub¬ 
lished dealing with the matter. Tho substances which are 
regarded as preservatives are formic aldehyde, borio acid, 
hydrofluoric acid, sulphurous acid, benzoic acid, and salicylic 
acid. This list will he added to from time to time. Four of 
these substances which may be used are given and the pro¬ 
portions in excess of which they may not bo used arc fixed. 
Tho proportion is per pint of liquid or per pound of solid 
food and the quantity is as follows: sulphurous acid, 33 

E. 

a 

I 

and its products, canned and bottled foods, fruits and their 
products (such as jams, Ac.), temperance drinks, fresh fi«b, 
pickle®, and condiments. It maybe mixed in fho specified 
proportion or lc«s with beer in all forms and with flesh foods 
in general. In a similar way tho regulation deals with 
salicylic acid and with benzoic acid, but the list of excepted 
foods with wbiob these bodies may not be mixed is more 
comprehensive. They arc forbidden in alt the atticlcs men¬ 
tioned, al«o in preserved fish, all flesh food®, and iu beer, 
cider, and perry as well. Boric acid is forbidden in milk 
and in cream intended for use as such, but no rcferenco is 
made in regard to its use in milk nnd cream in course of 
manufacture into butter, and it is permitted in bacon and 
bam and in preserved fish. Boric acid in butter Is allowed 
in proportions not exceeding 35 grains per pound. 

Hospital A -{fairs. 

The annual report of the Children’s Hospital, Sydney, 
presented to the twenty- ' * f 

stated that 560 patients 
general hospital and tbr 

| previous year. Of these 394 were discharged cured, 70 wero 
relieved, 35 were unrelieved, and 63 died. Tliero wero 177 
admitted to the diphtheria hospital and of them 143 were 
cured and 23 died. Tho out-patients numbered 3525, 
whose attendances were 15,633. Compared with tho pre¬ 
vious year there was an increa«o of 68 patients treated in 
the general hospital. Tho death-rate was 10*4 per cent., 
as against 11*1 per cent last year. In tho diphtheria branch 
there was a decrease of 14, while the death-rato was 12-02 
percent, as against 18-8 percent in the previous year.— 
Under instructions from the Victorian Under Treasurer an 
important circular lias been issued to tho committees of hos¬ 
pitals throughout the State, pointing out that tho only 
persons eligible for treatment in hospitals subsidised by tho 
State are;—1. Those who are entirely destitute. 2. ’iboeo 
who are unable to pay the ordinary medical fees but who are 
in a position to contribute towards their maintenance while 
in the institution. 3. Accident cases, which are always 
admissible. Under tbo provisions of tho ticket, therefore, 
no person (except in cases of accident) who is not in a 
position to 6ign one or other of the declarations to tho ticket 
must bo admitted for treatment. Under tho prescribed 
ticket tho committee of management or some officer deputed 
by it for tbo purpose 1® required to examino .the ciicum* 
stance® of each applicant for admission and, where necessary, 
to fix tbo amount of contribution. For tlio general guidance 
of tbo committco of management it Is laid down that where 
It is found that tho circumstances of an applicant under tho 
declaration of "ability to contribute" warrant a contribu- 
tion of more than £1 per week being icipo-cd, special 
Inquiries ns to whether such applicant is a suitablo object 
for charity choald bo instituted and precautions taken tliat 
no one who can pay the ordinary medical fee® shall bo 
admitted for treatment.—Daring a terrific storm at Towns¬ 
ville, Queensland, the hospital was seriously wrecked. Mr. 
■\V, It Bacot fncceedel in removing roo«t of tho patients, 
but five were killed and three persons wero seriously injured, 
including a nurfe. 

Unrrgistrred Practitioner fined. 

At the Newtown police-court A. 31, Keighley was charged 
with using words implyipg that he was a Upilly qualified 
medical practitioner. The defendant stated that ho held ft 
diploma (produced) from the College of Ohio which entitled 
him to practise in any part of America. In. September, 1839, 
at the court of quarter res-ioc® at Newcastle he wa« called 
as as expert medical witnc** on behalf cf the Crown. Ho 
had seen the diploma of Charles Ebdcn Crotmrclin referred 
to in n copy of the Regbtcr. It was Issued by the same 
College. Defendant raid he went through the Cincinnati 
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College of Medicine for a regular course and was .duly 
■examined and upon that examination he got the diploma. 
He was gazetted in the Cincinnati Times. Previously to that 
he studied for nine months at the London Hospital School of 
Medicine and was for 15 months at the Hospice du Sacrfi 
Cceur in France and was also for 12 months in a hospital at 
Bombay. He served six and a half years in broken periods 
in the study of medicine before receiving the diploma. 
On Jan. 11th, 1901, he was charged at the Lambton police- 
court with a breach of the Medical Practitioners Act and 
was fined £50, but it was afterwards reduced to £10. He 
•had made applications for registration in 1901 and 1902 
which were refused. Having given some details of his 
medical studies the defendant said that at the second trial 
at Maitland in 1901 he produced the diploma and the 
jury acquitted him. In reply to the bench he said that the 
diploma was not in the same state now as when he received 
it. He had had it framed and the seals had been eaten by 
silver fish. There had been lettering on the seals. The 
magistrate was not satisfied that the defendant was entitled 
to be registered and inflicted a fine of £50 or in default 
four months’ hard labour. 

United Friendly Societies' Dispensary, Sydney. 

The new buildings for the Sydney United Friendly 
Societies’ Dispensary were officially opened by the Premier 
on March 11th. The building is of brick, three storeys high, 
and cost about £2000. Some time ago the societies were 
compelled by the rapid growth of the work to seek fresh 
■quarters. Parliament voted £1000 to assist in the purchase 
of a site and the societies interested took up debentures for 
nearly the whole of the balance, the institute paying interest 
at the rate of 6 per cent. There are branches of the institu¬ 
tion at Woollahra and Redfern. As showing the work done 
it may be mentioned that there are 110 lodges interested in 
the institute, which dispenses for 9450 members and their 
wives and families, and that often 500 prescriptions are 
•dispensed in one day. 

Action against a Medical Man; alleged Negligence. 

An action was brought against Dr. L. G. Davidson of 
Balmain in the Sydney District Court on March 24th. 
Damages were laid at £100. The plaintiff, an old lady who 
had a wound on the side of her head, complained that she 
had been improperly treated by medicines containing 
mercury. The jury returned a verdict in favour of the 
defendant. 

April 11th. '_ 




The Royal College of Surgeons of England. 

—The following gentlemen having passed the necessary 
examinations and conformed to the by-laws have been 
admitted Members of the College :— 

Edgar William Alim, M.D., C.M. Trinity, Toronto. Trinity Medical 
College, Toronto; John James Armitage, St. Thomas’s Hospital; i 
George Ernest Aubrey and Thomas Paul Baldwin, St. Bartho¬ 
lomew’s Hospital; James Hamilton Hall Baillie, M.B.,Ch.B., B.Sc., 
New Zealaud, Otago University, and University College Hospital; 
William Bain, Middlesex Hospital; Henry Edgar Barnes, _St. 
Mary’s Hospital; Matthew Robert Blake, M.D., C.M. Trinity, 
Toronto, Trinity Medical College, Toronto; James Landells 
Blakie, Otago University and Middlesex Hospital; Hugh Frank 
Bodvel-Roberts, M.A. Camb., L.S.A.Lond., Cambridge University 
and St. Bartholomew’s Hospital; . Lawrence Tweralow Booth, 
University College and Royal Infirmary, Liverpool; William 
Braddock, L.D.S. Eng., Owens College and Royal Infirmary, 
Manchester; John Dell Bridger, Guy's Hospital; Guy Leslie 
Buckeridge, Oxford University and Guy’s Hospital; Richard 
Burges, Harold Lynch Burgess, and Hugh Rose Cran, London 
Hospital; Dudley William Oarmalt-Jones, B A. Oxon., Oxford 
University and St. Mary’s Hospital; William Brown Clark, King’s 
College Hospital; Arthur Frederick Cole and George Rowland 
Henderson Crozier. St. Marv’s Hospital; Clement Harlow Cox, 
Univerai‘~ * T> *— * ’ . Uiam Bayly Crowfoot, B.A. Camb., 

Cambrid . Bartholomew’s Hospital; Sydney 

Nelson . . Hospital; Charles Henry Dawe 

and John Freeman Douse, Guy’s Hospital; Cnarles Frederick Day, 
Charing Cross Hospital; William FrankLydstoneDay, B.A. Camb., 
Cambridge T * * ” Hospital; Oscar Chipman 

Dorman, V : “ ity College, Dalhousie, and 

Middlesex , ' A Do Souza, B.Sc Lond., 

and Frank Rowe Edmonds, University College Hospital; 
Ernest Alfred Ellis, B.A. Camb., Cambridge University and 
London. Hospital; Rowly Steavens Wykeham FitzHenry 
and Peter Gifford Foulkes. Middlesex Hospital; Henry 
Harper Formby, M3., B.S.Melb., Adelaide and Melbourne 
Universities and London Hospital; ‘John William Fox, Sheffield 


Medical School and London Hospital; William Edmund Gibson 
M.B., Ch.B.New Zealand, Otago university and University Colbce 
Hospital; Ellis Gordon Goldie and Herbert Myer Goldstein, Guv’s 
Hospital; John Leopold Goldstein and Edward Michael William 
Hearn, London Hospital; William Haywood Hamilton, Reginald 
Jan son Ilaubury. and William Charles Frederick Ilarland, St 
Bartholomew’s Hospital ; Horace Guy Lanhestor Il-iyrsej 
Cambridge University and Westminster Hospital; James Willio 
Hcblop, M.B., B.S.Durh., Durham University; James Howard 
Owens n ~ n —° A -n—v T ~ c rmary, Manchester; Bernard Hudson! 

M.A. C* ' Diversity' and St. Bartholomew’s 

Ho3pita , f Sheffield Medical - School and St. 

Thomas’s Hospital; Charles Wilmot Wanklyn James, General 
7 * ' ■ " * 1 1 " St. Mary’s Hospital; Henry Walter James 

■ aidiff, and St. Bartholomew’s Hospital; 
' ' „ , London Hospital; Smeeton Johnson and 

Seymour Whitworth Jones. St. Mary's Hospital; Hector Jones, 
University College, Cardiff, and St. Mary’s Hospital; Charles 
Russell Keed, Henry Arthur Kellond-JCnight, and Charles 
Samuel Kingston, St. Bartholomew’s Hospital; Francis 
Seymour Kidd, B.A. Camb., Cambridge University and London 
Hospital; Charles James Izzard Krumbhoh, M.B. Lond., Uni¬ 
versity College Hospital ; Cecil Lionel Lukin, Charing Cross 
Hospital : Percival Wilson Leatliart, B.A. Camb., Cambridge 
University and St. Bartholomew’s Hospital; Austin Clement Le 
Rosaigtiol, B.A. Oxon., ^Oxford University and London Ilospital; 
Eric Craigio Lindsey and Hugh Marcus Major, St. Mary's Hos¬ 
pital ; Harry Bertram McCaskic, B.A. Camb., Cambridge Uni¬ 
versity’ and St.George’s Hospital; John Crichton Stuart McDouall, 
Otago University’ and University' College Hospital; Stuart Donald 
Mackenzie, M.D., C.M. McGill, McGill College, Montreal; 
Harold Charles Cory Mann and Gordon Moir, Gujr’s Hospital; 
Edward Henry Milner-Mooro, St. Mary’s Hospital; Harold 
Joseph Moon. Owens College and Royal Infirmary, Man* 
Chester; Clifford Arthur Moore, General Infirmary, Bristol; 
James Cecil Mottrara, University College Hospital; Percy 
Knowles Muspratt, Cambridge University and London Hos¬ 
pital ; Clive Ncwland, M.B., B.S. Adelaide, Adelaide Uni¬ 
versity and London Hospital ; Wilfred Cowan _ Nimmo, 
Westminster Hospital; John Howard Lc Bouverie Page, 
St. Mary’s Hospital; Philip Noel Panton, B.A.Camb., and 
Henry Irving Pinches, B.A. Camb., Cambridge University and St. 
Thomas’s Hospital; Frederick Samuel Pope, M.D. Toronto, Trinity 
Medical College. Toronto, and University College Hospital; Frank 
Gray Quinby, L.D.S.Eng., University College, Liverpool; John 
Douglas Pearson, Walter Woolfo Read, Ernest Roberts, and 
Frederic’ - r ~ ’ Hospital; Bakhshi Isaac Raham, 

King’s ‘ ispital; Harold Itischbieth, M.A. 

Camb., ■ and London Ilospital; Harold 

Joseph ■ ■ Cambridge University and St. 

Thomas’s Hospital; Charles Russ, St. Mary's Hospital; John hoel 
Sergeant find Frederick William Weeks Smith, St. Thomasis 
Hospital; Hugh Hamilton Serpcll, St. Bartholomew'^ Hospital; 
Charles Robert Shattock. L.D.S.Eng., King's College and Guys 
Hospital; John Godfrey Slade, M.A.Camb., Cambridge University 
and St. Bartholorr ew’s Hospital; William Clayton Smales, 
King’s College F »spltal; Malcolm William Stewart Smith, 
University College Hospital; Charles Sigismund Stolterfotb, 
University Collcgo and Royal Infirmary, Liverpool; Francis 
Talbot, Charing Cross Hospital; Harold Theodore Thompson, M.A. 
Camb.. B.Sc.Lond., Cambridge University' and London Hospital; 
Hugh Watts, St. George’6 and Guy’s Hospitals; Ernest Weather* 
head, Cambridge University and London Ilospital; Bernard Harry 

Wedd and Harold Charles Winckworth, Guy’s Hospital; Edmund 

George Harrison Weir, M.D., C.M. Toronto, Trinity Medical College, 
Toronto, and Middlesex Hospital; George S.vdney Welhara, 
Oharing-Cross Ilospital; Edward Aubrey' Guy’ Wilkinson, h.a. 
Oxon.. Oxford University and St. George’s Hospital; Frederics 
Whitaker, B.A. Camb., and Henry Lydiard Wilson, B.A. Camb., 
Cambridge University’ and St. Bartholomew’s Ilospital. 


University of Cambridge.— The following 

medical and surgical degrees were conferred on May 14th'•" 
Doctor of Medicine, —D. G. Hall, Emmanuel. . 

Bachelor of Medicine. —W.‘ D. Chapman, Corpus; and A/E. lioaaer, 
. King’s. , 

Bachelor of Surgery.—\Y. D. Chapman, Corpus; T. Guthrioan 
G. B. Bickett. King’s; F. IV. Govdcr, St. John’s; W. T..Scott, 
Clare; H. Ackroyrt, Gonvillo and ‘Cains; G. A. Wright. Christa, 
J. M. Stollhouse. Sidney-Sussex; and E. A. Ellis, Downing. 

The last stone of the new Humphry Museum has just been 
laid and the Downing-street portion of the new medica 
school building is ready to receive its fittings. For these 8 
sum of some £8000 is still required. It is hoped that the 
laboratories and lecture-rooms will be ready for occupation 
during the summer. 


Royal College of Surgeons in Ireland. 

The following candidates have passed the Primary P a J t ° 
the examination for the Licence in Dental Surgery or tu 
College :— 

T. Flanagan, H. D. Griffith, J. W. Harvoy, and W. Ogilvy. 


University of Dublin: Trinity College. 

At examinations held at Trinity term the following can 
dates were successful:— 

Previous Medical Examination: Anatomy and Institutes of Media ne. 
—■William F. Samuels. Charles E. C. Williams, and Henry 
White. 

Physics and Chemistry.—' Thomas Creaser and William J. 

Botany and Zoology— Maurice Fitz Gibbon, Herbert Wright, iho B 
W. E. Henry, John W. Lane, William J, Thompson, Charles 
Jones, and Cecil R. W. Stonoy. 
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Foreign University Intelligence — Berlin . 

Dr Paul Lazarus has been recognised as j pmat docent of 
Medicine and Dr Kurt Stranch as pnvat docent of Forensic 
Medicine — Bonn Dr Kosemann of Greifswald lias been 
appointed to the Physiological Institute to replace Dr 
Bicibtreu who goes to Greifswald — Budapest Dr Michael 
Mohr has been recognised as pnvat docent of Pediatry <— 
Cadiz Dr Leonardo Rodrigo Lavin has been anpomted 
Professor of Physiology— Oratz Dr Theodor M tiller 
has been recognised as pmat docent of Hygiene — Lexpsic 
Dr von Criegern has been recognised as pmat docent of 
Medicine — Malta Dr Carmelo Mifsud has been appointed 
Professor of Medicine in succession td Dr Galea who has 
resigned—Tirana During the building of the new 
hygiene institute the lectures are being delivered by Dr 
Scliattenfroh, extraordinary professor It is expected that 
Professor Flugge of Breslau will be appointed to the chair 
of Hygiene when the institute is finished, which will not be 
until next year— Wurzburg Dr Johannes Sobotta pnvat 
docent of Anatomy, and Dr Johannes Mdller, pnvat docent 
of Medicine, have been promoted to Extraordinary Professor¬ 
ships 

TnE Medical Golf Tod unament—T he annual 

medical golf tournament will be held on Thursday, May 28th, 
on the links of the Hanger Hill Golf Club at Ealing by kind 
permission of the committee of that club The tournament 
will be under the same rules as last year—viz , 18 holes, 
match play, v Bogey in the usual two handicap claves, 
(X) 12 and under , (2) over 12 Members of the Hanger Hill 
Golf Club will deduct two from their handicap and no match 
can start after 3PM There Will be a foursome sweepstake 
* Bogey m the afternoon Players arrange their own 
matches or can apply for a partner to the honorary 
secretary Entries, stating lowest handicap and inclosing 
5* entrance fee, to bo made by May 26th to the honorary 
secretary, Mr Rolf Creasy, WindleMiam, Surrey 

University College, London—A t the session 
of the conned of University College on May 4tb the 
Liston gold medal for clinical surgery was awarded to Mr 
GEO Williams Mr BiUon Pollard was appointed 
additional examiner for the Atkinson Morley scholarship 
Dr W H Corfield was appointed a delegate to represent 
University College at the Liverpool Congress of Public 
Health In consequence of ill health Dr G V Pooro has 
found it necessary to resign ins chair of Medicine and 
Clinical Medicine and his physiciauship to University Collego 
Hospital The council in accepting the resignation, unani¬ 
mously adopted a resolution testifying to its high apprecia 
tion of the services which Dr Pooro had rendered to the 


heroic conduct of the bUU on th° occasion of the recent 
calamitous lira 

Vaccination Grant — Mr George Fisher, 
M R O 8 Eng , who has received the vaccination grant for 
the fourteenth consecutive time in the No 6 "Albury 
District of the Guildford Union,” was appointed public 
vaccinator on April 11th, 1874 

Medical High Constable — Sir Cornelius 

BiddJe, L R 0 P. Lond , M R 0 S EDg , at the unanimous 
request of the Merthyr Tydvil bench of magistrates, has 
decided to hold the office of high constable for Caerphilly 
Higher for another year 

“The Londoners” Amateur Operatic »and 
Dramatic Society, of which Sir 1 redenck Bridge, M V 0 , 
is President, will give four performances of tbo successful 
musical comedy Florodora at tho Great Queen street 
Theatre, London, W C (by kind permission of Mr TV 8 
Fenley), on Thursday and Friday, May 28th and 29th, at 
8 pm, and on batnrday. May 30th, at 2.30 i» m and 8 r ar, 
in aid of Pearson’s Fresh Air Fund The honorary acting 
and business manager is Mr Townley Searle who writes from 
the theatre and from whom tickets may be obtained tjt Ho 
states that there are no expense*) of management and that 
every penny is spent on the children 

TnE London Hospital Qoinqttpnnial 'Appeal 

—At a meeting held at the Poplar Town Hall, under the 
presidency of the Mayor of Poplar, on May 14th, m support of 
the London Hospital Quinquennial Appeal, the Hon Sydney 
Holland in the course of an address, said that it required 
£300 a day to carry on tho work of tho London Hospital It 
was sad, he said, to contemplate that the working classes of 
I ondon displayed a great want of interest m hospitals and 
contributed to hospital charities le«a than did the workmen 
of any other town If such an institution as the London 
Hospital failed it would be difficult to estlmate^tlie resulting 
misery ^ 

Jlarihratentarg 

HOU8B OF COMMONS 
Tki-Jwoai, Max 14rir 
Escape/root a S nail pox Hospital 

Mr TV nut asked the I resl lint of tho Local Government ttoard it he 
would stato in what cln.utnsttm.es a man named Costello of 
Latimer street Liverpool, recently escaped from FazakerJoy bmall 


college and hospital during the past 35 years and especially 
expressing its great obligation to him for tho active part 
which he took in bringing about the rebuilding of the 
hospital and in preparing tho design for the new building 

Asylum Workers' Association —At t!ie annual 

meeting of this association held on May 14th at 11, Cliandos 
street London, TV , Sir James Crichton Browne the Pre 
sident, being in the chair, tho report for the year 1902 
wav presented by the honorary secretary (Dr G E Shuttle 
worth) and its adoption was moved by the chairman in 
an interesting address) He stated that the association 
hal increased its membership to 4902 and he trusted 
that 5000 might henceforth be regarded as its minimam 
strength With reference to lunacy legislation the execu 
tire committee had urged on the powers that be the 
claim of tho public asjlnm service to adequate and 
assured pensions, not onlv ttt tho interests of official* 
hut o! tho patients them elves who«e welfare scry largely 
depended upon the efficiency and stability of the 
service The "Homes of Rest* fund had done good 
work in helping sick and weary worker* to recupcrato, and 
the institution of prizes for tho study of standard works of 
fiction (in which Mr Rider Haggard h id kindly promised 
personal support) helped to ertato inten «ts outside their 
sometimes depressing duties Medals had been granted for 
long and meritorious service m asylum nursing and thi« year 
the two gold medals (rot more than 35 years’ service) had 
been awirdei to Mr C It Marshall «f the Fulern Coanitcs 
Asylum and SB's M A. Buckle of the East 6u-ex Asylum 
and the two silver medals (for more than 30 jeer- ecnice) 
to Mr J Lynch of the CotW District Asylum and Miss A L 
Jackson of Bethlem Royal Hospital A memorial bra«s had 
been provided for Colne j Hatch Asvluuj to coratm m orate the 


not propose to take any stops In tho matter 

OcercrtncUng in Liverpool 

Mr VVrilt r* 

whether Iw"" ■ ■ 

Liverpool 11 v ■ * t ' ... 

osercrowdod ■ * ■ * 

re \Utti t t ■ ■ 

f rmer homo ■ 1 

mimtxr while u m wmi * *> ** **» » i •», u « ,* 

t hat tl r huu»<i*tm*lhe proj*rtj of thecorjv ratlonof Limp'S)] whether 


registered {»r tho ne<*< mm »l«l n of emigrant* None of ll me at« in 
th* mwcssImi or t loci rperatltn It Is stated that the home* Are of a 
high class of roMa-oVid llvv at V that the emlRrwi t* tisit u, Hutu ate 
chief]\ Scandti as Intu si" are clesntv ant well-cnr tuple*] people 
The ho i*e* are stated t» I* kept iciupuWJj clean Tbev art* 
unler tho *up**r\f*f i of ff*• corp ntton *n t are •ft l 

frequent It !> night al*< The unexpected arrival t> f -a IirRM »<My 
of emigrant* on Vlarcl 2Mh re-ullM In an e*ee**Jve «Jti t*p- »*-Jog 
received in Nos 11 an l i£- Vroceedlns* wo re take) 1 y th e^rporv- 
tleu In reaper of the overcrow Imp t »u* tamed and a Cne v*»* 
liri*sed In each ea-e A» regard* small pox 1 am a*»uret tl at th* 
disease is sen. rarely introduced Into Ltvrri"* I t V nnlcra )♦* aha •» » 
rule are stcclnatrvl tsf to starth j* I am fitad to »4I that tie * ut 
t reak at Liven** l i» stal'd to line a re» tit which *1 |w-«la to 

he largely o* lot, t- th»* re n UUo ty tt « r irjvr*t» w 

JUftflc I Of cert of m tHa and t <v,«jtfrrr# 

'la er 1 a-m asked* tie b-'eretan: of *(*10 fv War U l e wt uld 
exptatn w l v th xe ine-heal ef the Mil ** amt To!jn‘eers w| 

the War Otecs had err; h sed contlnn u*ly I tr the last three year* or 
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more in lieu of Royal Array Medical Corps officers, and whose services 
it still found necessary, through the dearth of regular medical officers, 
to retain for the same duties, no longer receive tho pay »nd 
allowances of their corresponding array rank but have been reduced 
to a salary of £270 per annum, a reduction in the case of a lieutenant 
of more than £50, and in that of a captain of nearly £100 per annum*— 
Mr. Brodrick replied: These officers have been demobilised and are 
now employed as civil medical practitionors. They act as such entirely 
at their optiou and it Is impossible to treat them differently from other 
civil medical practitioners. 

Monday, May 18tit. 

The Contamination of Oyster Beds. 

"Mr. Seymour Ormsby-Gore asked the President of the Board of 
Trade if in view of the cases of typhoid fever caused by oj’sters reared 
in insanitary 7 beds, he would consider the advisability’ of appointing 
an inspector of oyster beds.—Mr. Gerard Balfour replied: The 
question of pi eventing the spread of typhoid fever ia primarily one for 
the sanitary authorities, and 1 do not think that the appointment of ft 
special inspector of oyster beds by the Board of Trade is necessary*.. I 
may, however, mention that tho Board of Trade is considering wfth 
the Local Government Board whether in particular cases joint action 
might not be taken by the local sanitary and fishery authorities with ft 
view of preventing the discharge of sewage in the neighbourhood of 
oyster beds, or it here that is impossible of inducing the owners to 
move the oysters to another site. t 

Tampering with Whitley and Brandy. 

Sir Edward Strachey asked tho Chancellor of the Exchequer 
whether he was aware that German spirit made from potatoes and 
roots was imported into this country and sold as Scotch or Irish whisky 
and that under the existing methods of supervision any potable spirit, 
German or otherwise, could be made up and sold as genuine whisky; 
and that English spirit made largely from molq^stcs was shipped from 
this country to Franco and returned and sold ns brandy; and if bo 
whether ho would consider the advisability of appointing a committee 
of inquiry into the matter.— Mr. Ritchie replied: I am an are that 
allegations in the sense indicated have been made, but I have no official 
knowledge that would enahlo me to confirm or to rofuto such allege* 
tions. The matter was very fully 7 examined by tho Select Committco 
of the House of Commons in 1890 and I doubt whether any* advantage 
would result from a fresh inquiry. 

Cost of Public Vaccination. 

Sir THOMAS Roe asked the President of tho Local Government Board 
if ho would cause a return to be issued show ing the total cost of public 
vaccination charged on tho poor-rato for England and Wales for tho 
two periods of four years—viz., 1895 to 1898 and 1699 to 1902.—Mr.L<R»'G 
replied : The particulars referred to are shown in Part 1. of tho Local 
Taxation Returns which are published annually. Tho returns for tho 
year ended Lady Day, 1902, are in preparation, and Part I. will, I hope, 
shortly be ready for issue. It does not seem necessary that a special 
return should be granted. 


Duckworth and Co., 3, Henrietta-street, Covent-garden, W.C. - " 

A Text-book of Plant Diseases caused by Cryptogamic Parasites 
By George Masscc. F.L.S., Principal Assistant (Cryptogams/ 
'Royal Herbarium, Kovv. Second edition. Pn 9055 .net. ' 

Fischer, Gustav, Jena. 

Lehrbuch dcr Klinischen Hydrotherapio fur Studierende und 
Aerzte. Von Dr. Max Matthes, a. o. Professor und Dlroktorder 
Medizinischen Poliklinik an dcr Universilat Jena. Mit BeitrUgcn 
von Stabsarzt Dr. Paul Cammert, Prof. Dr. Ernst Hertel, uud 
Prof. Dr. Felix Skutsch. Price, paper M.8; bound M 9. 

Glaisher, IIenry J., 57, Wigmorc-strcet, W. 

Preparations for Operations in Private Houses. (Written for the 
Nurses' Cooperation ) By Cuthbert S. Wallace, M.B., B.S. Bond,* 
F.K.O.S, Eng., Assistant Surgeon to St. Thomas’s Hospital and to 
tho East London Hospital for Children. Price Is. net. 

G. P. Putnam’s Sons, 24, Bedford-*treet, W.C. 

Short Talks with Young Mothers on tho Management of Infants 
and Young Children. By 7 Charles Gilmore Kerloy, M.D.. 
Lecturer on Diseases of Childrcu, Now York Polyclinic Medical 
School and Hospital. Price 5s. 

JlABTUKG und Sohn, Leipzig. 

Opcrationsubungeu an der Lcicho. Din Leitfadcn fur Studierende. 
Von Dr. Erich Bennecko, a. 0 . Professor, Loiter der Chinirgischen 
Universitdts-Poliklinik in dcr Kgl. Chnrite zu Berlin. Mit cinem 
Vorwort von Prof. Dr. F. Kbnig, Geh. Med.-Rat, Price M.4. 

Dio Krankhciten der Spciserdhrc. Von Dr. mod. Fr. Schilling, 
Spezlalarzt liir Vcrdauungs* und StoffwechscMCraukhcifen zu 
Leipzig. Price M .1.80. 

Hirschwald, August, Unter den Linden, 68, Borlin, N.W. 

Dio Trauraatische Spiitapoplcxie. Von Prof. Dr. Rob, Langerhans 
(Berlin). Price M 2. 

Ueber die Ursachen, das Wescn und die Behandlung des Klump- 
fusses. Von Dr. Julius Wolff, well. Geh. Mechcinalrath, 
a.o. Professor der Ohirurglo und Director dor Konigl. Unlver- 
sitnts-Poliklinik fur orthopkdischo Chirurgie zu Berlin. 
Ilerausgegcben von Professor Dr. Georg Joacbsmsthal. Price 
M.4. 

Lehrbuch der Allgcmeinon Pathologic und TherapioinnererKrank- 
heiten. Von Prof. Dr. Adolf Schmidt, Oberarzt am Stadt-kanhen- 
hause Friedrichstadt zu Dresden. Price M.10 

Jack, T. C. and E. O., 34, Henrictta-streot, W.O., and Edinburgh. 

The Art of Cooking for Invalids in tho Home and tho Hospital. By 
Florence B. Jack. Third edition, revised and enlarged. Price 
not stated. 

Breakfast and Savoury Dishes. By Florence B. Jack. Prlco 1«. 

Hot Puddings, Souffles, and Fritters. By Florence B. Jack. 
Prico la. 


Scarlet Fever at the Duke of York's School. 

Mr. Thomson asked the Secretary of State for War whether, in view* 
of the fact that the epidemic of scarlet fever at the Duke of York’s 
School still continued and that the sanitary authority* of tho borough 
of Chelsea, although it had been called upon to remove and to disinfect 
bedding and clothes, had been refused information on the extent of the 
epidemic and not allowed to enter tho school, ho would instruct the 
officials of tLo school to give entrance to the representatives of the 
sanitary authority of the borough.—Mr. Brodrick replied: Nothing is 
known of any such refusal to give information to the sanitary 
authorities of the borough. On the contrary the medical officer of tho 
school has been working in cooperation with the borough medical 
officer of health. It has been decided to remove all tho boys who a *0 
free from infection and to encamp them for a time. 

Wednesday, May 20rn. 

Infectious Hospital in Conway , k 

Mr. Herbert Roberts asked the President of the Local Government 
Board whether his attention had been called to tho proposed erection 
by tho Conway rural district council of an infectious diseases hospital 
on a site abutting on the main road from Llandudno and Colwyn #ay 
up the Vale of Conway to Llanrw st; and whether, in view of the traffic 
along tho road in question and having regard to public safety, 
the Local Government Board would take stops to induce the Conway 
guardians to adept a more suitable site.—Mr. Grant Lawson, who 
replied, said: I have made some inquiry on this subject and I am 
informed that tho rural district council proposes to erect an infectious 
hospital at Gian Conway. It is stated that the site, which has been 
approved by the medical officer of health, is as near the centre of the 
district as possible and that it would not involve any patient being 
taken through any town or populous part iu going to the hospital. 
I am also informed that the main road refened to in the question has 
less traffic than the other main roads in the district. It is further 
stated that there are no farms or dwelling houses in close proximity 
to the site and that the hospital would not in any way* be detrimental 
to the interests of ^tbe district. It does not appear whether it is 
intended to borrow' money in connexion with the proposed hospital 
but if it is my sanction w ill be necessary and before giving it I should 
cause a local inquiry to bo held. 
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Arnold, Edw’ARD, 37, Bedford-street, W.C. 

A Class-book of Botany. By G. P. Mudge, A.R.C.Sc. Lond., 
F.Z.S., Lecturer on Botany and Zoology at the London School of 
Medicine for Women (University of London), W.C., and Arthur 
J. Maslen, F.L.S., Lecturer on Botany at the Woolwich Poly¬ 
technic. Price 7s. 6cZ. 

Church Agency, Limited, 33, Strand, W.C. 

The Ecclesiastical Supplement to the " Premier” Telegraphic Code. 
Price 25s. not. % 


J. L. Murphy Publishing Co., Trenton, N.J., U.S.A. 

Twcnth-sixth Annual Report of tho Board of Health of the State 
of New Jersey, 1902. Price not stated. 

Kimpton, Henry, 13, Furnival-strcct, Ilolborn, E.C. 

A Treatise on Diseases of tho Eye, Nose, Throat, and Ear. For 
Students and Practitioners. By Various Authors. Edited by 
William C .■» ■ *1 T\, ■.. A.P.. M.U.,Professor of Ophthalmology 
in the V. •. ■ !;■ . ■. ■» and Jonathan Wright?, 

Attending Laryngologist u> iv.jug'o County Hospital. Twovols. 
Price 325. net. > 

The Diseases of Infancy and Childhood. Designed for tho Use 01 
Students and Practitioners of Medicine. By Henry kopHK, 
M.D., Attending Physician to tho Mount Sinai Hospital. Price 
21s. net. , 

Tho Diseases of tho Nose, Throat, and Ear. By Charles Provost 
Grayson. A.M , M.D., Lectuier on Laryngology and Rhinology m 1 
tho Medical Department of the University of Pennsylvania. 
Price 18s. net. _ m 

- - Tin WilHfUll 

of 

■■ )., 

. of 
Now lork. 


Anatomy. A Manual for St 
H. Rockwell, jr., M.D., 
Anatomy 7 iu tho College c 
University, New 7 York. Se 
Demonstrator of Anatomy 
Physicians and Surgeons, 
Price 10s. not. 


Columbia University, 


Lewis, H. K., 136, Gower-streot, W.C. 

Practical Pharmacy and Prescribing for Students of Medteto®* 
being the Course in Use at St. Bartholomew’s Hospital. By 
James Calvert, B.A., B.Sc., M.D. Lond., F.R.C.P., Lecturer on 
Materia Medica, Pharmacology, and Therapeutics to 5t. Bar¬ 
tholomew’s Hospital. Second edition. Price 4a. Bd. 

_T ‘1 . TJ.. TT... T) T.'nrit 


Medical Officer of Health/ Colchester. 

10s. 6rf. 

Libraire Malodje, 23-25, Rue de l’Ecole-de-Medecine, Paris. 

Annuaire des Eaux Mineralcs, Stations CHraatiques et Sanatorium® 
de la France et de l’Etranger. 1903. Par lo Docteur H* Monce, 
Redacteur en Chof do la Gazette des Eaux. Price 1 fr. ou« 

Macmillan and Co., Limited, London. . 

Handbook of Climatology. By .Dr. Julius Ham), 

Cosmical Physics in tho University of Vienna and Editor 0 
Mcteorologlschc Zeilsclirifl. Part 1. General Climatology, 
lated byltobert de Courcy Ward, Assistant Professor of 
tology m Harvard University. Price 12s. 6ci. net. 

Sajipson Low. Mahston and Co., Limited, St. Dunsfan's Houso, 
Pcttot-bmc-, K-.G, . 

Complete Systom of Nursing, '"'ritten by Medical n(i 

furses. Edited by Honnor Morten, L.O.S. Diploma, o 


Nurses, 

edition, 


by Honnor 
Price 7 8. 6d. net. 
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Yjqot Frehes, 23, Placo do r£cole-<lo-M£declne, Paris. 

Technique ot Indications den Medications Usuelles, par Q, 
Lcmolne, Profeiseur do CUniqne Mcdlcale & la Faculty de Wile. 
Prico 7 fr. 

Lo Ma«nago Abdominal. Par lo Docteur <le Fruracrie, da la Faculte 
do M6dedno do Paris. Preface do M. lo Professeur Gilbert. 
Prico 2 fr. 

WniQitT, J., and Co., Bristol. 

. ' - ‘ atmenfc. 

Third 
ir inter¬ 
leave)! us. uu. 

Wtxkoop Hallenbeck Crawford Co., of Lansing, Mich. (State 
printer#). . 

r -**- *—..i At tha Secretary of State on the 

» n Michigan for the year 1900. 

■ ■ Edited by Crcssy L. Wilbur, 

* * Statistics. 


* n-iblic Institutions, 
/ • this column, are 
. • eded to the Sttb- 
‘ .■ morning of each 


—- been appointed House 


B Cb. Oxen , has been 
'aunton and Somerset 


AUJgplUll. 

BEYnxc F. W. t M.R O.S., L.lt.O.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Denham 
District of the county of Buckingham, and also for tho Uxbrldgo 


l/rWn District. 
JUT- - T ~ -- 


D.P H Cantab., 
Dartmouth and 

ippotnted Junior 


appointed House Accoucheur at King’s Uollego Hospital. , . 

WADE. Noel Nathaniel, M.B., Ch.li Elln., has been appointed 
Assistant House Surgeon to the Cardiff Infirmary. 


©'utaittics. 


For further information regarding each vacancy reference thould be 
made to the advertisement {see Index). 

BrrnLFM nosriTAL.—Two Resident House Physicians (unmarried) 
for six months Honorarium at rate of £25 cacb per quarter, with 

tiOftnl and residence. _ ... 

Brecon axis Radnor Asylum. Talgarth, R.S.O. Assistant Medical 
Oflieer, unmarrle>l. Salary ^£140 annum, with apartments, 

• . " . „ ’ , , ,, j; ( . Queen’s road.— 

,■ ■ icu&ble. Salary 

nn road. W.C.— 
, with boartl and 


< 


(. i. 


C lAT-rox* lT< w I- it A l and Witmoo General Dispc«*akt.— Junior 
House Surgeon, unmarried. Salary ££0 per annum, with t«>ara, 
lodging a*i*i washing. 

CilARtxo Cnn**<* ll.npir*l»—Assistant riiystclan _ 

CitlcIlE^ru IxrtttMAnT.— Honorary M«1M Oflieer. Also ourg« , nn 

DExnluii'iniRF tNriB'iaRY. Denbigh.—House Surgeon. Salary £100. 


with Nmrd rMk 1 ... 
DETOX'HlIlt llosPITAL. Bu* 
£.100 per aununu Ain 

Both w|»h *i-»rt merit*, 

East London I!«hwal For 
Bhadwrill, K— llmiso 1. 


widng. 


£25, with board and residence. Also Resident Medical Officer. 
Salary £100 por annum, with hoard, residence, and washing. 7 ZZ 
El st Sussex County Asylum. Ilelllngly.—Second Assistant Medical 
1 **-*— porn a year, with board, lodging, 

. ■ , Salary £1C0 per annum, with 

**'*' oF 

t ' nd Puhlio Vaccinator. Salary 

Hastings, St. Leonards, and East Sussex Hospital.— House 
Surgeon, unmarried. Salary £75 per annum, with residence, 

j* i ■ »•. \ . *..■■■ 'nnior Assistant Medical 

• ■. ■ . ■ ■ . ■ ■ .rd, lodging, and washing. 

1 ■ «■ ■i“' Insanf, Virginia Water, 

1 Salary £17o per annum, 

Hospital you Sick Cinumi.x. Great urmuud-strect. London.’W.O.— 
House PJjyfalclnn, unmarried, for at* month*. Salary £20, with 
board and resident©. 

Hospital to b Women, Soho-square, W.—House rhyslclun far sit 
months; salary £30 for that period. Also Assistant Physician. 
Also Clinical Assistants. 

Indian Medical Service, India Office, London. S.W.—Examination 
for not less than Sixteen Commissions in His Majesty’s Indian 
Medical Sendee. . 

Lit fr POOL Stanlv " a - c.i n ^, PICO 

per annum, wit 

London Hospital, ■ ■ ■ 

Middlesex Hospit . lea. 

Salary £500. ri; ■ ■ lar- 

; 1 ’ ; ■> • ■ * leal 

. ... ■ rith 


snd wash Inf 


• ■ ««.. AJOU* uimiaiui.ti. 

■ « I : . : . .• ("DRFADXouatrr’’).—Senior Houso 

... ..alary £100 per annum, with board and 

Bourn Devon and East Corxwall Hospital, Plymouth.—Assistant 
House Surgeon for six month", renewable. Salary at rate ot £tO 
per aunum. with board and resident©- 
SOUTHPORT Infirmary.— Resident Junior Home and Visiting Surgeon, 
unmarried, for six month#, renewable. Salary at rato ot £70 per 
annum with residence, board, and washing. .... , 

Swansea Genpril and Kyp. Hospital.— Two Resident Medical 
Officer*. 6alary £75 each, with board, apartment#, washing, amt 
attendance. . „ . , „ . . . 

U.xivrRsiTY r » > » i i— *• *“ fcJhSji 

Science, • •’ * » ’ \ Saiuy 

£50 per a '. ' ‘ 1 "■ ‘ ' 

Western G * ■ s’ •• • * '* 

rhvficlan or Surgw>n-Acconche< r. 

Wist London Hospital, lUmmcwnlth roa.! V.-House Physician 
and IIouso Surgeon, both for •!* month*. Board amt lodging 

r<»K V CorcnrV Hp«pital. -House physician. SaUry £1C0 per annum, 
with iioard, residence, and washing- 


S.W.—Ilcnomy 


^irtjis, Utarriagts, m)s §tal|s. 

BIRTHS. 

Andrews.—O n IISV 15th. at Tonbridge, Kent, the wl(" Of U. A. 
C«iS.r»V.-o“ m!? S. W. C.mither., M.D. TAln., 

ciz.t’^-Oo'Ti'r nth .t Butt™ 805-7, 

Fix t nr I—O11 May Uth. at Ifwt Malvern, the wile ©t Hirry lin.ry, 

** J7. .iiA ■ttt’ Wi 

O. aimer. M D.. of a daughter, who only *ur>ive.l hei- tilth a 

•bent time. __- 

DEATH. 

Cr,»»rt*-.nn "Mar lf.*h at Dtne mat. Bwndesturr. SW..D*r{d 

s 'Th“« m'd n™L. Mattel otn^r 7 „< ii-Tu. 

WUU-wieo. agod 67 3 can. ___ 

V.R.-A fee of li. U ehnrrd /< t tSt iwrUm c/ ffalien c] frrihi 
UotrO^gn, c»-d 
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J%rf Comments, mk ^nsfoers • 
k Cnrrespiknts. 

FRIENDLY SOCIETIES A NO THE MEDICAL AID QUESTION. 

Under this heading we read an account in the Jlcanor Observer of 
May 15th of a meeting which recently took place at Heanor and 
which was addressed by a Mr. W. Turton. Mr. Turton's nddress 
was the usual kind of thing, urging upon the pious members of 
friendly societies the necessity of union lest the impious medical 
men should dare to form a union of their own. We only allude 
to a rather silly address because of tho frank manner In which 
Mr. Turton states what he considers to bo the proper relations 
between a medical man and his patients. Tho medical officer of a 
medical aid association “ is allowed no private practice whatever 
.and in cases of neglect complaint is made to the managing com¬ 
mittee who deals with it in a much different manner than a complaint 
against your present lodge surgeon can bo dealt with. In one caso 
the medical officer is your servant. In the other case ho is your 
master and you are only a small item in his practice." Wo trust 
that no medical man will place himself in the humiliating position 
which Mr. Turton thinks that he should occupy. Wo have always 
asserted that the desire of the medical aid associations was to havo 
their medical attendant as their servant, to cut down his pay, to 
place him under the orders of a lay committee, and to dismiss him at 
will. We have read speeches in which this view was contradicted by 
supporters of the medical aid associations and in which tho cordial 
relations that should exist between the associations and their 
medical men were much insisted upon. We never believed in these 
cordial relations nor does Mr. Turton. 

RESTRICTION ON HOSPITAL RESIDENTS STARTING IN 
PRACTICE. 

To the .Editors of The Lancet. 

Sirs,— May I request readers of The Lancer kindly to let mo know 
the names of towns where hospital residents aro appointed subject to 
the condition that they shall not start in practice before tho lapse of a 
■certain time ? I believe that there aro a good many. Letters addressed 
to me, care of The Lancet, will be gratefully acknowledged by me. 

I am, Sirs, yours faithfully. 

May 20th, 1903. * X. Y. 

DISTINCTIVE MARKS FOR MEDICAL MEN. 

To the Editors of The Lancet, 

Sirs,— Some time ago a suggestion was made that medical men 
•should wear some distinguishing style of dress or badge to signify 
their public calling. As this has fallen flat, so far as I know, I beg to 
re-direct attention to the subject. In tho interest of the public it is 
often important that a medical man should be recognised by strangers, j 
To give an illustration. A short while since an accident occurred in | 
one of the Midland towns. A crowd, of course, quickly gathered and ; 
^amongst them an unostentatious but noted surgeon who, on 
seeing a well-dressed gentleman in a frock-coat and silk hat rush up 
and take charge of the injured man, withdrew, leaving the case— 
ns he supposed—in the hands of a fellow medico. But it was 
not so. When the patient rallied the policeman tried to obtain 
a fee from the friends for the supposed medical man and was 
considerably taken aback on asking his name to receive the business 
card of a traveller for a commercial firm. The traveller told me that 
he felt in great trepidation as to the results of his treatment and the 
police and crowd were deceived in supposing that a responsible person 
had taken charge of the case. 

I would suggest an enamelled badge bearing a cross, varied accord¬ 
ing to the branch of work of tho wearer—c.g., a gold cross on a blue or 
red field for a consulting physician or surgeon and a white cross on a 
blue and red ground for a general practitioner, with a rose, thistle, 
or shamrock to designate the place of registration. I inclose some 
designs in explanation. I am, Sirs, yours faithfully. 

May 16th, 1903. Simplex. 

**.* Our correspondent incloses some designs, drawn on heraldic model, 
for badges to be w'orn presumably on the watch chain. Tho devices 
are ingenious, for anyone knowing tho code could detect at a glance 
the exact degrees or diplomas of the badge-bearer.— Ed. L. 

SUTURE OF A WOUND OF THE HEART. 

A recent number of the Qazzetta degli Ospedali e dellc Cliniche 
contains an account of a successful case of suture of wound of the 
heart which was described by Dr. Ienardi at a meeting of the Royal 
Academy of Medicine of Turin held on Jan. 16th. The patient, a 
man, 26 years of ago, was stabbed in tho left side of tho chest on 
Feb. 8th, 1902, and was carried to a hospital in an apparently dying 
state with the knife still in the wound. On resection of the fourth 
and fifth ribs the pericardium was found to be punctured and full of 
blood. The wound in the heart could not be seen on account of the 
profuse hxmorrhage, but Dr. Isnardi could feel it with his fore¬ 
finger and under the guidance of this finger ho passed a wire suture 
through its edges. The heart was then gently draw n forward by the 


free ends of tho suture and* the hemorrhage was completely stopped 
by the application of three sutures. It could then bo seen that the ^ 
wound was in tho wall of the right ventricle and was 0 6 inch in 
length. Empyema afterwards set in, duo to tho wounding of the left 
pleura in the course of the operation and another operation had to be 
performed on this account. For more than a month the heart could 
be sceii beating, both it and the left pleural cavity being exposed. 
Daily dressings and gauze drainage were employed. The man 
recovered perfectly and ho bad been already for somb months follow- 11 
ing his employment as a mason at tho time of Dr. Isnardi's 
communication to the Academy. 


A rOINT IN THE WORKING OF THE VACCINATION ACT. 

To the Editors of The Lancet. 

Sirs, —A curious piece of red tape has come into ray experience in 
the working of the Vaccination Act. Ever since its introduction I 
have vaccinated all children voluntarily brought to the surgery and 
charged a fee of 2 s. 6d. in each caso. These fees have always been 
paid till now. Those charged in my last account have been struck out 
on the ground that I have no claim, but tho fees for revaccination afc 
tho surgery aro still allowed. I could have sent tho children home, 
followed and vaccinated them, and charged a fee of 5ff., but this would 
seem to anyone too grasping and potty in a public officer. 

As a sincero admirer of tho new system, the working of which I farfve 
watched with great satisfaction, I am much exercised as to the reason 
of my having to forfeit these fees. Is it the intention of the Act to 
discourage all surgerj* vaccinations as tending to propagate infection? 
No other explanation occurs to me. I find that another officer of our 
board has had a similar experience.—I am, Sirs, yours faithfully, 

May 12th, 1903. Astonished Vaccinator. 


AT.R.C.S ., L.R.C.P. , It is very advisable to raako sure that the 

methods of vaccination adopted aro efficient. If our correspondent 
is certain that he leaves nothing undone, either in tho matter of 
lymph or in the matter of operation, ho might complain to tho 
Local Government Board. 


A New Englander writes with tho cocksuroness of complete ignorance. 
Exhaustive experiments on the lower animals as well as the personal 
experiences of many observers havo shown all theories with regard to 
the determination of sex of tho kind that ho would promulgate to bo 
completely fallacious. 

IF. Jf.—The instrument in question has not been submitted to medical 
inspection. The claims made for it in the lay press are obviously 
ridiculous. 

Enquirer should consult a solicitor and show to him copies of all tho 
documents signed with reference to the engagement, especially the 
bond. 


Ikrg far % ffiM. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th).—L 

TliomR'i’is (3.; 

Middlesex C . _,, — 

Samaritan ■ 2 P.M.), Soho-square 

(2 p.m.), R ■ Orthotxcdio (l 

Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), Lotiao 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy's (1.30 P.M.)- 
TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1.30 Pf-A «• 
Thomas's (3.30 p.m.), Guv’s (1.30 p.m.), Middlesex (1.30 
minster (2 p.m.). West' London (2.30 p.m.), University Loliec 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 P.M.), St. Hert 8 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.) London Throw 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.o0 A.M. and 2.hU . * i 
Throat Golden-square (9,30 A.M.), Soho-squaro (2 P.M.). _ ..... 

WEDNESDAY (27th).-St. Bartholomew's (1.30 P.M.). University OoWg» 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P -M.). Ch’‘” n {v 1 i„, :e 
(3 p.M.), St. Thomas’s (2 P.M.), London (2 P.M.), Ki"p 8 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Nary I'm 
National Orthomedic <10 a.m.), St. Peter’s (2 P-M-). 

(9.30 a.m. and 2.30 p.m.), Qt. Ormond-stredt(9.30 a.m.), Gt.N ' . 

Central (2.30 p.m.) Westminster (2 P.M.), Metropolitan (2.3 Up.mu 
L ondon Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden sqnw 
(9.30 A.M.), Guy’s (1.30 p.m). . , _ T i,nmas’s 

THURSDAY <28th).-St. Bartholomew’s, (1.30 p.m.), st /,?‘,Tst. 
(3.30 p.m.), University College (2 P.M.), Oharing Ordss (iP.M-h ^ 
George’s fl p.m.), London (2 p.m.), King s College (2 p ;¥"L^West 
(l.*0 P.M.), St. Mary's (2.30 P.M.), Soho-squaro (2 P.M.), "co- 

London (2 P.M.), Chelsea (2 p.M.), Gt. Northern Central 1 [ G ^ hr( , 3 t. 
logical, 2.30 p.m.), Metropolitan (2.30 P.M.), London h*^.)| 
(9So A. si.), St. Mark’s (2 p.ar,), Samaritan (9.30 A.M. and -30 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). v . c* 

FRIDAY (29 th).—Lon dot ' - ~ ~ baring 

r _ ' "■ 

’■ P.M.). West London (2-30 P.M.j, 

AUioat pj.ou a.m.), Samaritan (9.30 T.M. a ?d2.30 P-Mh. ^ 
Golden-square (9.30 A.M.). City Orthopedic (2.30 P.M.), So 9 
(2 P.M.). 
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SATURDAY (30th) —Royal Free (9 am) London (2 pm) Mid tlesox 
(1 30 i M ) bt Thomas s <2 pm) University College (9 15 A M ) 
Charing Cross (2 pm) 6t. Georges (1 PM) Bt Mary 8 (10 P si ) 
Throat Gol Ion square (9 30 a m ) Gtij a (1 JO PM) 

At the Royal Eve II< "pltal (2 pm) tho Royal London Ophthalmic 
<10 am) the Royal Westminster Ophthalmic (130 psr) and the 
Central Lon Ion Oj lithalmic Hospitals operations are pe. formed dally 

SOCIETIES 

HOI *" ‘ 


Epidemiological Society Cl Chandoa street, Cavendish-square 
W)—8 30 PM Mr Jonathan Hutchinson t The Ltiology of 


Loprosv 

WP , ' r '" i * r — 1 D i 

- 

r Great Britain 

t t 1 


Annual General 

» ( ' 

% i i 

, 1 

(Ohio USA) 


LFOTURES ADDRESSES DEMONSTRATIONS Ac 
MONDAY (25th) — Mtoical Graduates Colleof and Polyclinic 
(22 Chcnles street W O ) —4 PM Dr A Whitfield i Clinique 
(Skin ) 6 15 P M Dr G Newman Food Poisoning 
Post Giuduatt CoLLEat (West London Hospital Hararoersmlth 
road V\ )—5 pm I)r Davis Diseases of the Kidney (continues!) 
TUESDAY (26th) —Mn ical Graduates Gollfof and Polyclinic 
(22, Ohenlos-«treet WO)-4 pm Dr R L Bowles j Clinique 
(Medical) 515 pm Dr W Brucei Sciatica 
Post Graduate Collfof (West London Hospital Hammersmith 
road IV)—5 pm Mr C Williamst High Frequency Currents 
National Hospital for the Paiuiwu and Lpilfptio (Queen 


■ fst (Bromp 

Intrathoraclc 

. . Polyclinic 

Clinique 
■ iosIs of Pul 

inonary Tu1>crculosi# 

Post Grai uatl Colltof (VV est London Hospital Hammersmith 
road W)—5 pm Mr Baldwin Treatment or eomc Injuries and 
Emergencies 

Mount VrRNOY Hospital for Consumption and Disfases or the 
Oirt-VT (7 l ltiroy square VV ) —4 p m Dr J F Little« Tho 
Prevention ol Cons impti n (Post Graduate Course ) 

Charts o Cross Hospital —4 p v Dr AbcrcromWo Medical 
Cases (Post Graduate Course ) 

Tnt Hospital for 6 ick Children (Qt. Ormond street VC) — 
4 pm Dr V odder t Chorea 

Oin n Hospital Mfdjcal School—University of Loni on (Phyalo 
logical Theatre)—4 PM Dr F VV Alnlcy Walkert T1 e Lxpcrl 
mental Pathology and Therapy of Typhoid lufection (Gordon 
Lecture ) 

FRIDAY I29th> —Medical Graduate Collfoe and Polyclinic 
(22 Chenles-sfrect VV C) —4 P m Dr J Home Clinique 
(Throat) 6 15 P M Dr B Taylor»1 arnltcs of tho Castro Intestinal 
Canal 

Post Graduatf Collect (West Lon Ion Hospital Hammersmith 
road VV ) —5 r M Dr Bcddard The Physiology and Patl ology of 
the Ductless Glands 

Royal Ikstituiiox of Oreat Britain (Albcmarlc-street VV) — 
9 pm II B11 Albert Prince of Monaco The Progress of 
Or anographv 

SATURDAY (3Qthi — Rgyai Institution of Great Britain (All* 
marie street V\ ) —3 PM 1 rof 8 P Thompson T1 e Do 
Msgnete an 1 its Author (I Tho Book ) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial bu*»mc«s of The Lancet should bo addre^ed 
exclusively “To Tiir Editors an l not in any ca«o to any 
gentleman who may be pupposed to be connected with the 
Llitorial staff It is urgently necessary that attention be 
given to tlvis notice. _ 

It t’l especially requested that earlu intrlhyrr.ee cf heal even's 
haring a medical intc~it' or trhieh 1 1 u dr nr able to burg 
under the notice of the pro fenny* v\ay be sent direct to 
t\u office 

Lecturer anginal articles and reports should be imtten on 
one side of the payer only AM> WULN ACCOMPANIED 

n\ blocks it is mqhrsTEiJ that the name of the 


AUTHOR AND IF POSSIBLE OF THE ARTICLE SHOULD 
BE WRITTEN' ON THE BLOCKS TO FACILITATE IDENTJ 
FIOATION 

Letters, nhethcr intended for insertion or for private intorma 
turn must be authenticated by the names and addrestes of 
their renters—not necessan ly "forp ubhcation. 

We cannot prescribe or recommend practitioners 

Local papers containing reports or nnvs paragraphs should i be 
marked and addressed 4 To the Sub hditor 1 

Letters relating to the publication sale and advertising de 
partments of The Lancet should be addressed "To the 
Manager ' 

We cannot undertake to return MSS not i~sed 


MANAGER’S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only tho^e subscriptions 
which are sent direct to the Proprietors of Thf Lancet 
at their Offices 423 Strand, W O , are dealt with by them J 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion wlrnt- 
ever) do not reach Ihe Lancet Offices, and consequently 
inqnines concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers by sending their subscriptions direct to 
The Lancet Offices will ensure regularity m the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are — 


For thf United Kingdom 
One leor £1 12 6 

Six Month# 0 16 3 

Throe Month* 


To THF COLONIES AND ApROAD 
One Tear .. £l 24 8 
Six Months 0 17 4 

Throe Month# 0 


Subscriptions (which may commence at any time) aro 
payable m advance Cheques and Post Office Orders (crossed 
4 London and Westminster Bank, Westminster Branch”) 
should be made payable to tho Manager, Mr. Charles Good* 
The Lancft Offices, 423, Strand, London, O 


Subscribers abroad are particularly requested 
to note TnE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has como to the knowledge of the Mauagct that in somo 
cases higher rates are being charged, on tho plea that the 
heavy weight of The Lanctt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates on this or on 
any other ground should bo resisted Tho Proprietors of 
The Lancet have for many years paid and continuo to jwiy, 
the whole of tho heavy cost of postage on overweight foreign 
issues , and Agents are authorised to collect, and do so 
collect from the Proprietors the cost of such extra postage. 

The Manager will bo pleased to forward copies direct from 
the Offices to places abroad at the above rates whatever bo 
the weight of any of the copies «»o supplied Address— 
The Manager Thf Lancet Offices 423, Strand, 
London, Fsgland 


METEOROLOGICAL READINQ8 

(Taken daily at 8A0 a m by Stetmrd'i InstrunenU ) 

Thf L*ncpt Office May 2D* 1833 
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During the week marked copies of the following new*papers 

have been received ration Jr f/no'Vif IligUu t Vm* fie* 
nirutcr (7<i f If Heritor*»\ire ilrrcn^ 11 and Kim lattes* 

'■rn’arl Wc *» I^j T »t An I tin l> iy 3“frf/ 

Hen/ill Adtrr*fter J fn^j, A l *r*(> f Coxentry Jltn-ft? 

tora iM'i i i-nil lead $ A'rrmn, J/fnfijj J vexed Iscal < ^vern 
tv t Chror (c-C it«ntn ui\ 1 iri o- Ar, 
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ACKNOWLEDGMENTS OF LEXTERS, ETC., RECEIVED. 


[May 23,1903. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Alleu and Hanburys, | 

r ■ ' : • - ■' ■*» ‘•eat Milk 

■ . A.D.W.; 

; A. S. R.; 

Hr. P. H. Abercrombie, Lond.; 
Mr. James Aitehison, Lond.; 
Dr. J. J. Abraham, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Affiliated Benefit Nursing Asso¬ 
ciation, Lond., Hon. Secretary oi; 
Association for the Oral Instruc¬ 
tion of the Deaf and Dumb. 

B. —Mr. 17. P. Brook, Swansea; 
Dr. P. <3. Buslraell, Plymouth; 
Sir Edward Buck, Naples; Dr. 
Bvrom Bramwell, Edinburgh; 
Mr. J. B. Bate, Old Calabar; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.-. Brecon and 
Itadnor Asylum, Talgarth, Clerk 
of; Mr. F. A. Brockhaus, Lond.; 
Dr. Charles E, Beevor, Lond.; 
Mr. 0. M. Bulkley, Clifton; 
Dr. Andrew Brownlie, Sydney; 
Bourno Castle Sanatorium, Bel- 
brougbton, Secretary oi; Dr. 
Charles Buttar, Lond.; Dr. Q. B. 
Batten, Lond.; Dr. P. G. Bayon, 
IVurzburg. 

C. —Mr. E. Olemenger, Alwalton; 
Ooalbrookdale Co. (The), Lond.; 
Cortland Wagon Co., Lond.; 
Mr. O. Klnloch Cooke, Lond.; 
Sir Anderson Critehett, Lond.; 
Messrs. Cosenza and Co., Lond.; 
Dr. Harry Campbell, Lond.; 
Chichester Infirmary, Secretary 
of; Clayton Hospital, Wakefield, 
Secretary of; SirW. J. Collins, 
Lond.; Dr.W. B. Cheadle, Lond. 

D. —-Mr. 6. 17. Duncan, Lond.; 
Messrs. Down Bros., Lond.; 
Dr. Andrew Dunlop, St, Helier; 
Messrs. Davies, Qibblns, and Co., 
Derby; Dowsing Hadiant Heat 
Co., Lond.: Messrs P. Duerr 
and Sons, Manchester; Dr. J. 
Matthews Duncan, Grimsby; Mr. 
Frederick Deane, Barbados. 

E. —Captain H. M. Earle, I.M.S., 
Bakloh, India. 

F. —Mr. G. Pisher. Shere; Dr. 
Theodore Fisher, Clifton; Messrs. 

S. Fisher and Sons, Lond.; 
Mr. G. G. Ferguson, Canterbury. 

G. —Great Eastern Railway Co., 
Continental Traffic Manager of; 
Dr. T. R. Glynn, Liverpool; 
Dr. M. Goodridge, New York; 
Grimsby and District Hospital, 
Secretary of; Surgeon H. W. 
Gordon Greene, R.N., Malta; 
Messrs. 17. Greer and Co., 
Glasgow; Messrs. Gonzalez, 
Byass, and Go., Lond.; Graves¬ 
end Hospital. Secretary of; 
Glasgow Northern Medical 
Society, Reporting Secretary of; 
Dr. IV. Herbert Gregory, Bever¬ 
ley; Mr. H. J. Glaisher, Lond.; 
Dr. W. G. C. Geekie, Nordrach; 
Good Health Publishing Co., 
Battle Creek, U.S.A. 

H. —Dr. C. O. Hawthorne, Lond.; 
Messrs. Hooper and Jackson, 


Lond.; Mr. E. Huxley, Lond.; 
Dr. J. M. Heyde, Londonville, 
U.S.A.; Holloway Sanatorium, 
Virginia Water, Secretary of; 
Hereford County Asylum, Clerk 
of; Messrs. T. Holland and Son, 
Lond. 

L—Invcmitb Lodge Retreat, Dum¬ 
fries, Principal of; Ichthyol Co., 
Lond.; Dr. R. J. Irvine, Lond. 

J.—Mr. D. H. Jack, Glasgow; 

J. B. K,; J. G. M.j J. V. A. 

K—-Mr. A. Kohl, Lond.; King’s 
College, Lond., Secretary of; 
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Clinical ^tnradis 


- THE ••RESULTS 0E OPERATIONS FOR- 
‘ ; STRANGULATED HERNIA, 

Delivered at - 'University College Hospital in March, 1902 , 

By ARTHUR 02. BARKER, F.R.O.S. Eng., 


Gentlemen, —You are aware that a very careful analysis 
with separate tables of all the cases admitted into the surgical 
wards of this hospital is made every year and printed as the 
"Report of the Surgical Registrar.” Being anxious lately 
to inquire into some matters relating to the mortality from 
strangulated hernia I have carefully gone through the 
"Tables” devoted to this subject in the "Reports” for a 
number of consecutive years up to the end of 1901, collecting 
and tabulating all tho recorded cases of this condition and 
the results of their treatment in various ways, Mr. W. B. L. 
Trotter and Mr. T. R. H. Bucknall having kindly famished 
mo, with abstracts of their unpublished reports for tho 
last two, years just^ going to press.! , The study of this 
series lias been most interesting and instructive. Such 
*. • r * . "ses admitted into one 

■ ■ ■ ■ ; • same conditions and 

'• . ■ ■. , ■ ’ ■ ■ ‘inciples offers the best 

{ ■ procured. The theories 

< * : i . ■ / ■ . • . . meaning are, of course, 

a,great help to us, but have to.be checked by clinical 
experience lasting over years and gathered with the greatest 
approach to accuracy from largo numbers of cases arranged 
in a methodical manner as those ha\o been. Had the figures 
been greater it is possible tlmt in some respects they would 
have been more instructive; but as it is 400 consecntivo 
cases of strangulated hernia offer a good basis for study. I 
desire now to lay before you some of the facts and con¬ 
clusions to bo derived from this analysis, only adding 
that the "Reports” have been drawn up for a long series 
of year*, on a carefully thought out and pre-arranged plan by 
thoroughly competent officers as their special duty, whioh 
Included a caretul abstract of tho post-mortem notes in the 
fatal case*. 

The subject is a most important one, for every surgeon, 
wherever he is placed, is sure to come In contact frequently 
with such a complaint as hernia, a complaint which is hardly 
likely to diminish in frequency inasmuch as it depends in a 
great measure on anatomical defects in the abdominal wall 
which we oannot prevent in any known way though we may, 
and do, remedy them by radical cures. If the practice of 
performing these latter operations in early life becomes raoro 
general it may, of course, come to pass that strangulated 
hernia will decrease in frequency. But it is not impossible, 
on the other hand, that tho. condition may become more 
frequent as tho stress and strain of life become more severe 
in our evordncrcasingly crowded communities. Be that as it 
may, the number of cases operated on for strangulated hernia 
in this hospital has gone on steadily rising and far the last 
10 years the average number has been just twice as great 
as 20 years ago. This is partly due to the fact which 
appears in our tables tlmt reduction by taxis is now less 
frequently resorted to in severe cases than formerly but 
not entirely. 

As to the diminution in tho number of cases admitted into 
tho wards for strangulation and. there treated by taxis, it 
may be stated that in tho first series of years taken 38 were 
so treated by taxis, in tho 4 second equal number of years 52, 
in the third only 19, in tho fourth only six, and In the last 
none at nil. Of course, other cases of hernia have been 
treated by taxis in the casualty department but I am 
referring now to the more ses ere cases admitted to the wards 


i Blrtr-y* the**? wnsrk* "ere pwttpfirthcf Mr. Trotter has fttrth'T 
fatotiml me with the figure* for and tn the m-t t>f March, I9W, 
whfeb fiase here Iwn fnirrpcrate-1 with thecrJ^tnaJ table*. 

No. 4161. 


seventy as its dangers are more ;fully recognised and more 
intelligent and common-sense measures are adopted to meet 
them at an early moment However, for the present ft is 
enough to say that this is a common and dangerous condition 
occumng in all classes and at all ages. As to tho last point, 
a glance at our tables proves it completely; all ages aro 
fully represented. That it is found among all classes every 
surgeon of experience knows well. And fis to its dangers, 
we are left in no doubt when we take any long series of con¬ 
secutive cases admitted for the condition into 6uch an 
institution as this. Many have been relieved in the past, as 
we have seen, by taxis, but among such tho mortality 
appears to have been high. In the first series of years in our 
tables in the cases not operated on but treated by taxis or 
other palliath e measures in the wards the mortality was 13 *8 
per cent.; in tho second equal series of years it was 13 "4 per 
cent Indeed, it has been so high (for the reason that the 
surgeon in doing taxis never knows the condition of the 
bowel he is returning into the abdomen) that some, myself 
among the number, doubt whether In any given case of’ 
strangulated hernia taxis ought ever to bo employed except 
in the very recent cates and among aged patients in a state of 
great weakness. In this conclusion they are influenced in 
the first place by tho acknowledged uncertainty as to tho 
actual stato of tho bowol which is to be returned and in the 
second by the equally acknowledged safety nowadays of 
exposing the gut by opening the sac and examining it 
before replacing it And, moreover, the possibility of 
performing a radical cure in such cases as are quite safo to 
reduce tells in favour of operating in all cases without resort¬ 
ing to taxis except in those conditions occurring recently in 
very old people. 

Tliat it is difficult in many cases of strangulated hernia to 
determine what amount of damage may bo recovered from is 
well known and is clear from our tables. Numbers of our 
cases in which at the operation the gut was put back in tho 
belief or hope that it was sound or viable resulted in death 
from perforation or peritonitis without actual perforation. 
The same has been true of cases treated by taxis. In other 
words, the peritoneum has been infected by septic matter 
traversing the coats of the replaced bowel in a way that does 
not take place when tho coats are sound, ,/lhe actual dura-, 
lion of the strangulation has been shown to bo an nnsafo 
guido as regards the propriety of replacing tho loop in tho 
abdomen. Many of the cases in which it was comparatively 
short have succumbed to peritonitis after reduction while 
others havo recovered when the strangulation has lasted for 
days Ono of the mo«t striking cases illustrating this point 
was that or a recently strangulated femoral hernia in a 
healthy woman, 33 years of age. It had positively only been 
down for 18 hours. When I operated the gut looked some¬ 
what suspicious, but I put it back and did a radical cute. 
Immediate rccoveiy followed, tho wound healifig by^first 
intention, and the patient left tho hospital quite well on tho 
sixteenth day But some weeks later acute obstruction camo 
on and the result was nearly fatal Again, some months later 
another similar, but more severe, attack took place I then 
opened the abdomen and found the knuckle of gut which had 
been strangled in tho centre of a mass of adherent coils 
matted together. It was badly kinked ja«t as when reduced 
four months before and was almost ulcerated through. I 
remo\ed tho whole mass of matted coils, equalling 37 Inches 
of small intestine^ united the afferent and efferent portion end 
to end and the patient recovered without a bad symptom. 
Hero the first strangulation bad certainly only existed lor 18 
hour*, but I now see that the Intestine ought not to have 
been put back at tho time but should have been imme¬ 
diately resected. This is only one out of many cases pointing 
to tho same conclusion. 

But leaving quite apart tho cases in which taxis lias l*een 
applied, a glance at any long list of cases which haie 
required operation still shows a very high rate of mortality. 
And this in spite of all our improvements In surgical theory 
and procedure. On this point I will ask you to look fora 
moment at the last consecutive 406 cases of strangulated 
hernia admitted to our wards up to the end of March, 1903. 
and there operated on. In the first place, tho gross numt*r 
of deaths (127) m the whole series amounts to 31*2 per cent. 
This ii a very heavy mortality. But in order to see how far oar 
improved methods and tho fact that cases am now submitted 
to operation with less hesitation and therefore earlier than 
formerly havo influenced the results as time went on. I hare 
arranged the cases In equal *rri« of so many years. Yen will 
see {Table I.) that in the first the mortal Sty was 53 1 pet 
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cent.,• in the second-35~7~per cent.;-in the third-29*6 "per 
cent., in the fourth 28'5 per cent., in the fifth 33• 7 per 
cent., and in the sixth 25'0 per cent. From this it would 

* r 

TABLE I .—Consecutive Series of Cases of Strangulated Hernia 
Operated on up to the End of 1901. 

First series of years, mortality .53*1 per cent. 

Second „ „ „ 35'7‘ „ 

Third „ „ „ 29'6 „ 

Fourth „ „ „ 28-5 „ 

Fifth „ ,, „ 33‘7 „ 

Sixth „ „ „ 25'0 „ 

406 cases, gross mortality .31'2 „ 

Last series ... ..22‘2 „ 

appear that though there have been some improvement 
on the gross mortality (31 • 2 per cent.) during the last 
few years and a considerable gain as contrasting the 
last five completed years (22-2 per cent.) with the 
first (53T per cent.), still the mortality had remained 
almost stationary for several years before 1896—i.e., just 
30*4 per cent. And yet this period corresponds with the 
Listerian method of wound treatment in its full if not its 
highest development which no doubt partly accounts for the 
improvement. But it may be asked, Are not the cases of 
strangulated hernia now brought to the hospital at an earlier 
stage of the complaint than formerly and therefore less 
liable to suffer from the risks of operation than in previous 
periods 7 This is to a certain extent doubtless true. But 
that they are not yet brought to us early enough is abundantly 
evident in three ways when we examine the records. In the 
first, place, the number of cases in which the condition of the 
patient and bowel was so bad as to forbid anything more in 
the opinion of the surgeon than an artificial anus being made 
remains almost equal for each of the series of years and was 
exactly the same for the first and penultimate. I contrast 
the penultimate with the previous series because in the last 
years of all analysed enterectomy has begun to take the place 
of artificial anus. In the next place, since the year 
1887, when the first primary enterectomy was done for 
this condition, the number of enterectomies for each year 
has remained practically the same until the last three 
Thirdly, a study of the post-mortem records in our 
series—i.e., those cases whioh have died after opera¬ 
tion—shows the same dismal story of either perforation 
after reduction of the bowel or general peritonitis spreading 
from-the reduced gut in nearly all the fatal cases right 
down to date. Excluding a few cases which died from 
shock and lung complications this has been the cause of 
death in'the vast majority of the 30-4 per cent, of failures. 
I show you here an analysis of the causes of death in the 
cases dying after operation (Table II.). They amount to 

Table II.— Causes of Death in cases Dying after Operation 
for Strangulation. 

Sepsis . 2 

Sloughing . 12 

Peritonitis . 43 

Collapse. 17 

Asthenia . 14 

Lung troubles . 16 

Heart failure. 2 

127, of which in 13 the cause was not ascertained or given. 
Of the remaining 114 it will be seen that sloughing of the 
gut or peritonitis accounted for at least 55, and indeed that 
about 100 died from trouble depending upon the state of 
the bowel returned. In other words, if it had been possible 
to treat these cases without returning the gut there would 
probably have been a much lower death-rate. 

This being so, it is only natural to inquire whether this 
high mortality of from 25 to 30 per cent, due to infection of 
the peritoneum from the returned gut, perforated or un¬ 
perforated, could not be reduced in some way. Now it is 
perfectly plain that in the first place this ought to be done 
by abstaining from replacing the damaged gut within the 
abdomen in bad cases. This involves either the fixing and 
opening of the damaged bowel in a surface wound and the 
establishment of an artificial anus to be closed later if the 
patient survive or the immediate removal of the damaged 
loop and anastomosis of the ends thus left. But as to the 
first means of avoiding reduction of the damaged gut within 
the abdomen it will be seen from our tables that in only two 


cases in all these years was the formation of an artificial 
anus successful - in averting death, although the character of 
the cases so treated .had not materially altered and the 
procedures may be* assumed-to have‘ somewhat improved. 
Very little then is to be hoped from this procedure unless 
performed at a much earlier date than hitherto. There 
remains, then,'enterectomy'; ana’'by this I mean the primary 
removal of the damaged loop .without the previous formation 
of an artificial 'arid's. Can we expect to have*’’ better results 
from this procednre,than from those in vogue hitherto 7 Now 
up to the summer of 1899 no stogie case of successful 
enterectomy f6r this condition, whether primary or secondary, 
appears in our records. Since then to the end of March’, 
1903, there have been three cases of artificial anus with two 
deaths and seven cases of primary enterectomy with four 
deaths. 

'' This is an important improvement. ,For from our previous 
experience I think it may be assumed that every one - of 
these patients recovering after 1 enterectomy would have 
certainly died, whether the damaged bowel had been simply 
reduced or had been fixed in the wound and opened so as to 
form an artificial anus. As to the condition of the gut f in 
each case we can speak with confidence. ‘ It was hopelessly 
damaged. To have put it back would have been to 86urt 
disaster and to have formed an artificial anus' would hafe 
almost as certainly led to the same result. 1 There appears, 
therefore, to be good reason for hoping that in primary 
enterectomy in selected cases we may in the future have 
the means of reducing our mortality still further. Of course, 
cases will still be brought to us in too collapsed a condition 
to justify the hope that any long operation will save them. 
Bat from our records we can see that there are a large 
number of others admitted in very fair condition in whom 
after a very simple and rapid operation with reduction 
death has nevertheless followed from peritonitis with or 
without perforation, and it is among them that primary 
enterectomy will play a very beneficent role, I believe," in 
the future. Had it not been for the successful resections of 
gangrenous gut performed within the last four years the 
'mortality would have been apparently 30 0 per cent, instead 
of 25'0 per cent, for the last quinquennium, or 24 0 percent 
for the last four years instead of 18‘0 per cent, which was 
actually the case. We want further experience and a 
larger number of cases to speak positively, but this fact is 
significant. 

But of course the whole question turns to a large extent 
upon our possessing or not an adequate mastery of the 
principles which underlie the excision of damaged intestine 
and confidence in any given case that this operation sub¬ 
jects the patient to a smaller risk than other procedures. 
For my own part I know of no operation which demands 
from the surgeon a wider knowledge of the newest patho¬ 
logical lore or a more patient and laborious inquiry into 
every detail in the methods of carrying it out. But we are 
improving in both directions and I feel sure that before long 
we shall attain to such a proficiency as very materially to 
influence the mortality in the conditions alluded to above 
and in those allied to them. And if there be any weight in 
all this reasoning, that in all the'cases which die after opera¬ 
tions for strangulated hernia more than half are lost because 
damaged bowel is put back into the abdomen which ought 
never to have been so reduced, it becomes our duty very 
carefully to study the principles which underlie the pro¬ 
cedure of removing at once the gangrenous loop and‘also 
the many details which in the conrse of time have come to 
be considered indispensable. This is a very wide subject. 
It involves a study of the whole mechanism of strangulation 
of gut and then the relation of the latter to the secondary 
enteritis and peritonitis produced by it and the bacterial in¬ 
fection consequent on it. It also requires a careful con¬ 
sideration of the processes of repair in intestinal wounds. 
Finally, a survey of the mere mechanism of removal of the 
damaged coil and restoration of the continuity of its tube 
must be made minutely. All this takes us very far afield. 
The details which have been found necessary to insure 
success appear almost endless and yet they must be under¬ 
stood and mastered if we are to be successful. Now one or 
the most important steps we can take in such a study 
is to examine closely into the causes of death to those 
cases of enterectomy for one or other condition which 
have been unsuccessful in saving life, whether among 
our own or outside records. Here we shall find much 
instruct us in the first place as to the selection of casesjn 
which such a procedure is demanded and is not .too rase, 


Haemorrhage . 1 

Obstruction. 3 

Ansesthetic. 2 

Lung embolism. 2 

114 

Unascertained . 13 

Total . 127 
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--and there a faint streak of yellow—greasy, like 

«.h or k jV 4 amt—and most horribly offensive from decomposing 
* ndxtuw jjine bismnth and soda-were prescribed .to moderate 
o iavr P? J \C7^stinal flax, A mild diet of bread jelly with sugar 
m which and a little cream was given, also meat juice, 

\ essential*^andy as a hepatic stimulant. For a time the 
entic funck^ •ymproved, as x learn from the medical man in charge, 
first consw^t relapsed now and again for sir months, the stools 
>tum of bjk“? ? white and loaded with undigested fat. No 
' a ndP Tea ^’ C ' 3 analysis was made in this case. The chief diffi- 
u ihavered by Dr. Paul was that whenever fat was given 
^ perfect-! £ ns sed undigested—this and the colourless stools 

0 riving *** t^ e prominent features. The child has, I learn, 
the Btools have become healthy, and it is gaining 
k normal nutrition. 

recovery r bring before you several other cases of similar 

eg** ^ \<- hut 1 shall content myself with one only which 
9), Tfl10 * i^dHiort duration and exhibited some suggestive 
ovrtb, £ TC rj , 

t bad C* 1 -' \/z —A little girl, aged one year and six months, was 

had a |” for loss of appetite and slight looseness of the 

nltcrly <l°” c ."jr/ributed to teething; the stools were quite whito 
for neatly 8 J ^, een B0 f or f our days. Two large upper double 

d cither ww? ■ . 

for 


brief P* 


iiiodi« > 


» pushing through the gums which were swollen 
In the course of a week these came through 


Of* y/illcox, ,ols gradually became normal in colour. Almost 

Ventage va B’d; f .f ‘however, the complete acholia returned, co- 

65f« C S‘ . .. 

nt. * n ^ of f*. • OBMOjry striking. 

65 per pigment \ ' > - <m in childhood. It is met with 

;a r 1 pip^MEK,—-An affect!ou tllia country. I have observed 

scanty considered* rfcvornd; others, however, 
? C ' «nt . Al^bservere-eUhooehlt' 104 ' 70 •*"»»*«* ^ 

1 p ncr ? at . X lea"* 8 condiUo1 ' 60 years, was a tall man 
e tini 1 tha L ” In, Its 1 minor detato of considerable emacia- 
c caro he • 6t aSn; you'may have ,*ix months he had lost eight 

* at , th - C „ y ids diet,-case of the kind. I imm ?“ c T Mt , ot . h l s illncs - 
nplk m ‘iL.xrh ftv .. 87 wefghed only just over eight 

. effected m , trQ wa . In its nr muscle that he could not stand 
Sn on°th cr ... pjj 8 disorder andjVas as clear and activo as ovor. 
' re cently ** e I have seen on/tion disclosed one thiDg only 
* stated t°J?, ld tlspecially ckara /a3tin S— viz -* a mitral murmur 
' Ih ? creatiy.bile in the’' “ 

k t,umi ioi to the bifid 


Colouring aD ^ Vp “•‘■uption of similar teeth in the lower jaw. 
“viz , 10' 8 r"„ f^cta TO ST. to “O™ th0s8 through the gums 
« a. cent.. <*3ji it -me Mmicii' a "y regained colour and became 


rc ***- n«tiv. w uub in inf j heart. He had Bever had rbeu 
to the bill d-that the previous summer ho 
’ c - ai-tendc? ’rendition oE the 0 Ko 'y Iana ana tbeI ® contracted 
» ..untie chapiv clinical offensive stools. The great features 


greasy.' ( °$Iiferent disorders 


Jin” bisWrecletlon of its pa L 

a hsv* 1,1 children has V - .. .. , 

to f observer, Dr. S. J '' these daily, occasional vomiting, and 
disease 1 'or belly ’manly rapid emaciation and increasing 
to the flaccid <P'° o19 wer0 analysed by Dr. Willcox and 
abdominal organ 0 to * oar ^ mes the normal amount of fnt 
tlon of the diso' c d °f dryness of tho tongue, but there was 
form of chror JinesS of * ts 5ur ^ flce - Another symptom in 
have been m 00 ff u *to contrary to what prevails in tho 
and Bnggestfi l<lrcn v?b °m .appetite is impaired and 
Journal 11'*t) was the extraordinary craving for food and 
that tho so it; ' although clearly not of assimilating it. 
conditions 0 ^hat be had fome nausea and occasionally he 
by Bir J5|Only at long interval?, but bo took food eagerly, 
the tropic* visw of the loo^enc^s and offensive stools, I 
A conditi? amoant of food anti rcst ricted his diet to soft. 
Dr. T. J tod matter: bread-and-milk, eggs, dry toast, and 
publlsheiuicc. I quickly found, however, that on this he 
Ohirurgt and strength more rapidly than before and I at 
compileeded to increase the amount, of nourishment 
lnstan reused progressively, to the great contentment and 
for a'C of the patient, v,hose capacity proved extra- 
■ thosc p Before long ho took with entire satisfaction six 
deserfmilk and some pancreatbed milkgniel, In addition 
60 ye preat meals of solid food—eggs, bacon, meat, 
tropfes, pudding, as much as could be taken by a man in 
Vith T health with hearty appetite. In addition to full 
3 jL^oCJ u ’lusU ho had massage and galvanism to the abdomen, 
^tbe^'lfioirug treatment was limited to bismuth to restrain 
mi flux and pancreatin in keratin capsules. Tlic object 
^ uiv keratin covering is, as you know, to protect the 

tents from being acted upon by the gastric juice and 
iusuro its passage intact into the dnodenum where its 


tit*; 


& 

l 

•oos 

that' 

a-^i 

Dgf 00 ^ 

enH 


physiological action on food commences. On oho or two 
occasions ox gall was given in this way with the striking 
result that the faces, which were very acid, showed now 
streaks and patches of brilliant grass green colour; the 
addition of bile to tho Btools produced biliary colouring, 
indicating that the absence of this was the causo of the 
absence of colour. Under this treatment tho patient began 
to gain weight—one pound a week only at first—and a 
Blight brown colouration of the faces dev eloped ; at the 
end of six months he had practically recovered. The 
bowel digestion had become normal. His weight had risen 
to 11 stones. 

The preceding case was no doubt one of “sprue’’—con¬ 
tracted abroad—in which white loose stoolb or tins character, 
dry tongue, nnd progressive emaciation aro the main features. 
I have related it for the take of comparison witli the acholic 
condition in children. The condition of the Btools in tho two 
forms is absolutely identical; some of the symptoms, notably 
the appetite for food, are different. 

With regard to tho pathology of these conditions, natu¬ 
rally the first question which arises is whether bile is actually 
excreted by the liver at all, or whether it is bile pigment 
only which is wanting, or whether although it is formed it 
is wholly reabsorbed—not partially only—or bo changed in 
transit that it fails to colour tho faces 1 An explanation on 
this latter hypothesis has been put forward by Dr. Walker 
of Peterborough, based upon the two cases of obstruction to 
the pancreatic duct before mentioned. Dr. Walker suggests 
that there is some defect in tho transformation of the 
biliary pigment so that it is not converted Into the hydro- 
bilirubin of the faces ; that this transformation is normally 
effected by the pancreatic secretion and that tho absence of 
this, as in his cases of occlusion of tho pancreatic duct, is tho 
cause of the absence of the normal colour. 

That tho functions of the liver aro gravely interfered 
with, and possibly those of the pancreas also, bcews certain 
from several considerations. 1. The stools aro obviously 
greasy; in some instances you can sco fat standing on tho 
surface bo thick: that they glisten liko talc and on analysis 
aro found to contain an enormous excess of fat, from 2 A to 
63 per cent., tho normal being from 11 to 12 percent.—he., 
twice to more than five times as in the normal state. 2. Tho 
etoolB aro acid, or slightly alkaline only, and aro extremely 
offensive, presumably from decomposition of fats owing to 
the absence of bile, which is known to have antiseptic 
power 3 and arrests fermentation.* 3. ’The stools are largo 
in volume out of proportion to tho food taken, indicating 
imperfect digestion and absorption. 4. Tlio patient wastes 
rapidly, and in protracted cases becomes greatly emaciated, 
white, flabby, and amemic. 5. In all cases bile pigment is 
deficient and in extreme and typical cases, where the Btools 
appear whito, no trace of it can be found. Moreover, In 
the most marked case? analysed by Dr. Willcox tho bilo acids 
were entirely absent also. In the case of Bpnio the results 
of different observers in this respect nro contradictory. The 
effect of the administration of ox gall in producing green 
colouration of the stools points to the absence of this being 
the cause of absence of colour. C. Although the urine has 
only been fully examined in two case*, In one nrea was 
largely deficient (only 0 45 per cent.) and in another in 
excess, and crystals of leticin were observed, this being 
indicative of imperfect liver function. 

As far as I know no definite lesion has beeu discovered 
post mortem. In the one fatal case which I have met with no* 
post-mortem examination was permitted, hut it is stated by 
ur. Gibbons that the Intestines show no marked cliange and 
tho only abnormal conditions met with aro some enlarge¬ 
ment of tho spleen nnd anicraia. The liver, where one 
would expect the *.ecret might lie hidden. Is normal In 
appearance. In sprue there aro exterrive necrotic eroslcn 
of the mucous lining of the bowel and the **omadi I« 
similarly affected. But these, as Dr. Man-on oVerves, are 
obviously not primary change-, but the remit of primary 
changes, as in starvation, and do not explain the scholia. 
The pancrea* occasionally shows i*olated j*a‘rhe« of 
parenchymatous change, but thc-e are not cor riant. The 
absenco'of bile colouring matter and of bilo. the quantity 
of undigested dccomp^-irg fat, tbe wading {th*> deficiency 
of nrea and the existence of leccin if ccnfirmed), All point 
to an nrrc«t more or Je«s complete of the c) olog^uttic 
function of the liver, na pointed oat by I)r, Jfunrcn In 


3 TudtnAnn in-l Onflln fiarr #V"»n that tl t tx.uch 

mere ItrtM afU’r 1'gslurwttbr rt'rt vdp ndvsc 4 . 
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sprue, hnd not merely to an abnormality of bile pigmenta¬ 
tion only, and possibly of other intestinal digestive functions 
also. The explanation given by Dr. Walker of the absence 
of colour being due to the want of pancreatic secretion 
essential to its production seems to be negatived in this 
instance by the fact that the constituents of bile are absent 
and by the result of the administration of ox bile previously 
mentioned. This produced brilliant patches of bilirubin in 
the fames, showing, I think, that it was the biliary element 
not the pancreatic that was missing. 

Causation .—As to the cause—as in sprue—it is most 
-obscure. The frequency with which acholia arises during 
dentition, especially difficult and painful dentition, the 
known influence exerted by the nervous system upon gland 
secretion—as, for example, the effect of stimulation of the 
chorda tympani upon salivary secretion—the effect of reflex 
irritation of the spinal cord in lessening the secretion of bile, 
and, on the other hand, the effect of nervous excitement in 
producing jaundice, favour the view put forward by Dr. 
Gibbons that the disease has a nervous origin. It is 
possibly a dental irritation reflex. We know that this is a 
cause of diarrhoea and it may be of acholia. The only other 
condition in addition to teething with which I have noted 
acholia to be possibly associated is surface chill. It has 
seemed to me most common in the cold spring east wind 
time Yet I think the nervous inhibition—a reflex from 
difficult dentition—is the most probable pathological cause. 

Treatment .—The indications for treatment in this affec¬ 
tion are to ease the work of 'the liver, especially with 
regard to the digestion of fats and starches and to assist its 
function. To this end fats and starches, and especially 
fats, should only be given in the raw state in small quantity 
but chiefly pre-digested, as in pancreatised milk gruel or 
pancreatic emulsion. For the rest broth, beef tea, fish or 
meat foods, skim milk, malted bread or biscuit, with the 
addition of fresh fruit or baked apple for the older children. 
As for drugs, bismuth and opium if the looseness is trouble¬ 
some, and those medicines which act as hepatic stimulants 
and blood stimulants are also useful, together with antiseptics 
such as salol and listerine. The chlorides of arsenic and iron 
with perchloride of mercury in small doses have appeared to 
do good. Brandy in doses of from 10 to 60 drops, according 
to age, given in a dessertspoonful or tablespoonful of sugar 
and water, is a useful hepatic stimulant, and if the teeth are 
pushing and the gums are swollen and painful they should 
be lanced. Appropriate doses of chloral and bromide—for a 
young infant from half a grain to a grain of chloral and 
from three to five grains of bromide of ammonium—are of 
value as serving to allay reflex nervous irritation. 


THE DIFFERENTIATION OF THE CON¬ 
TINUED AND REMITTENT FEVERS 
OF THE TROPICS BY THE 
BLOOD CHANGES . 1 

By LEONARD ROGERS, M.D., M.R.C.P. Lond., 

CAPTAIN I.M.S. ; LATELY ACTING PUOFESSOn OF PATHOLOGY, MEDICAL 
COLLEGE, CALCUTTA. 


The great advances which have been made during the last 
few years in the microscopical methods of diagnosis of 
malaria and typhoid fever respectively have placed in our 
hands the power to differentiate, with far greater accuracy 
than was previously the case, these the most frequently met 
with and the most important of tropical fevers. Further, by 
enabling these two to be separated out, we are enabled to 
investigate, with much greater hope of obtaining at least 
approximately correct results, the very difficult and all- 
important question as to whether there are any as yet 
undifferentiated fevers remaining to be carefully examined 
and described. The large hospitals of Calcutta furnish an 
unrivalled field for such an inquiry and, thanks to the 
great kindness of the medical staffs of these institutions 
(all of whom are officers of the Indian Medical Service, 
to whom I desire to express my great obligation), I have 
been able during the last one and a half years to exa¬ 
mine the blood and to carry out the serum tests in about 
200 cases of continued and remittent fevers of all kinds, 
in both the Presidency General Hospital, which admits 

i AI:nper read before the Royal Medical ancl Chirurgieal Society on 
May 12th, 1903, 


European patients only, and in the Medical College 
Hospital, where the majority of the patients are natives of 
India. The -cases have been taken consecutively, as far as 
possible, every case being examined when time permitted 
Further, I have in my possession clinical notes of the cases 
and four-hour temperature charts, which have been carefully 
analysed in order to see how far a study of series of different 
forms of continued and remittent fevers, as proved by the 
blood and serum examinations, will enable any rules of value 
to be laid down for their clinical differentiation. The 
subject is too vast a one to be treated adequately within the 
limits of a single article, but the principal conclusions which 
have been arrived at may be set forth and the evidence on 
which they are based may be summarised. 

The nomenclature and classification of tropical fevers 
adopted by various Indian writers are too varied to be 
referred to in detail, so it will be best to start with that 
which Dr. A. Orombie, C.B., laid down in his address in the 
Medical Section of the Indian Medical Congress of 1894, 
which may be taken as a valuable summary of what can be 
said on the subject of the differentiation of Indian fevers, by 
means of purely clinical methods, by an observant physician 
of great experience, mostly acquired in the very hospitals in 
which I have been recently working. In addition to malarial 
intermittent and remittent fevers, Dr. ' Orombie in his 
presidential address in Medicine and Pathology at the 
Indian Medical Congress in 1894 describfes under the head 
of ‘ 1 continued fevers ” three certain and two more doubtful 
forms, as follows :—1. Simple continued fever, lasting from 
three to eight days and including three-fourths of the fevers 
commonly returned under the head of “ague” in India. 

2. Typhoid fever, extremely rarely found in natives. 

3. “ Non-malarial remittent,” lasting from three to six 
weeks, commonly fatal and mostly seen in natives. Doubt¬ 
ful fevers: 4. “Calcutta fever" or “Bombay fever,” being 
an aggravated “simple continued fever,” lasting for 14, 21, 
or 28 days. 5. Low fever, the temperature varying from 99° 
to 101-6° F., being very persistent, not affected by quinine, 
but often cured by a complete change. 

No. 3 in the above list Dr. Crombie regards as being the 
most important undifferentiated fever remaining to be 
thoroughly investigated and its organism identified It 
was mainly in the hope of separating it, and perhaps other 
fevers, so as to be able to search for its cause, that the 
investigation now being described was undertaken. Nearly 
all the long-continued fevers occurring in the large Medical 
College Hospiflal have been examined in the pathological 
laboratory for a space of 18 months ; and at the same time 
nearly daily visits were made to the General Hospital at the 
other end of the town for the purpose of examining ah 
similar cases there. In order to simplify matters as muc 
as possible and to avoid repetition, it will be best first to 
describe my methods and results, and then to compare the 
with Dr. Orombie’s clinical types. 


Methods of Research. The Differential Leucocyte 
Count. .... 

In addition to the serum tests for typhoid fever and » 
fever and the search for malarial parasites, a new method a • 
scribed by me a year ago 2 has proved to be of the gr ea 
value in this inquiry—namely, the increase in the percen b 
of lymphocytes in typhoid fever and of the large mononu • 
white corpuscles in malarial feveis, by which, means alon 
the great majority of cases a correct diagnosis.can be a 
at by the examination of stained blood films with an or / 
high-power lens. My earlier results have been amply 
firmed by the much larger series of cases since exami > 

while Captain T. H. Delany, I.M.S., 3 has obtained premscj 
similar results in upwards of 100 cases examined by . 
the Medical College Hospital. The great advantage 
method lies in the fact that the result is in no way 
fered with by the previous administration or 9 ’ 

as in the search for malarial parasites. As H 0 j 
as 1896 4 I showed from an examination of .100 0 j 
consecutive malarial fever before the adnunistra j 
quinine that in only one-third of them could the , a 
parasite be found by means of a prolonged sea ’’ f roin 
single blood film ; and the absence of the paras 
the peripheral circulation in untreated cases has 1 „ j„ a 
been emphasised by Dr. Stephens and Dr. Christoph ■ 
still larger proportion of cases which have been tr — 


2 Brit. Med. Jour., April 5th. 1902. 

2 Ibid.. March 28th, 1903- - 

4 Indian Medical Gazette, 1896. Society. 
5 Report of tho Malaria Commission of the Royal boo > 
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•quinine will negative results be obtiined Thus Maynard, 6 
working: in tbe Calcutta General Hospital in 1895, found 
parasites in only 25 7 per cent of 70 cases of malarial 
fever, nearly one half of which had previously taken quinine 
As in zay present senes quinine had been nearly invariably 
given before I was able to examine the blood the search 
for the parasites was negative in the great majority of 
the cases examined and no conclusions can be drawn as 
to the proportion of malarial fevers m the senes from 
the number m which parasites were found This is also 
In entire accordance with Captain Delany s' recent 
results- for in only 17 per cent of undoubted cases of 
malanal fever examined by him were parasites found on 
■account of the previous exhibition of quinine while in 
over 90 per cent be was able to diagnose them correctly 
by the large mononuclear leucocyte increase It is worthy 
of note that Captain Delany and myself, or frequently 
independently, did counts on the same cases at different 
times yet never arrived at a different diagnosis The con 
Btancy with which a positive Widal reaction for typhoid fever 
has been accompanied by an absence of any large mono* 
nuclear increase, while on the other hand a negative re 
action, together with a large mononuclear increase, has been 
found m nearly all cases which were either obviously 
malanal clinically or which were subsequently proved to 
be so by tbeir reaction to the quinine test in this large 
senes of cases, appears to me to be in Itself conclusive as 
to the great diagnostic value of the leucocyte count Stress 
is laid on this point at the outset because much of any 
value in the differentiation and classification of tropical 
fevers which this paper may possess depends on the correct 
ness or otherwise of this new test, m addition to the serum 
reaction I have already described the method of counting 
which I have adopted, so need not repeat it here Briefly, 
it may be said that blood films were made by spreading 
out a small drop of blood on a slide by means of the 
gliding motion of a needle, they were fixed in alcohol 
and stained by Romanowsky’s method Counts were made 
by working from edge to edge of the middle of the film 
Mononuclears which were as large as, or larger than the 
average polynuclcars, only were counted as large mono 
nuclears From 250 to 500 leucocytes' were counted, the 
smaller number having been found to be quite trustworthy 
in most cases after some experience 

Tho importance of recording the temperature every four 
hours scarcely needs emphasising, and its value in differen 
tfatmg between the continued type of many cases of typhoid 
fever and the severer forms of malanal remittent fover will 
be dealt with later 

Typhoid Flyer in Europeans 
It will be well to deal with this, the best known continued 
fever of the tropics, first, so as to be able to have o standard 
with which others can be compared During the last year 
an unusually large number of cases of typhoid fever have 
been admitted to tho European General Hospital as wiii bo 
seen from a glance at the upper curve of the appended 
charts showing the seasonal incidence of fevers so that out of 
126 cares of ail kinds examir *»-*-<»*« ? i 

the past one and a half yea ■ 
fever The notes and blood : « 

tabulated in shorthand, so a brief analysis of the most 
important points regarding them may be given 
Age incidence "iind duration of fe\er —These arc shown in 
Tables I and II — 

Tame I —Shotting at ye Incidence 
Year* 5 6-10 11-15 15-20 21 25 26-30 .31-40 (her40 T>tal 

Casw 2 3 11 IS 7 6 1 2 60 

Tho percentages in each period can bo obtained by doubling 
the figures given and it will be seen at once that the age 
distribution of these cases is typically that of typhoid fever 
Table Tl—Shorn ng Duration of Iev*r 
D*ys 1-7 e-14 15-20 21-25 £6-30 31-40 Over*0 

Ca*cs 1 (died) 2 B 19 7 C 7 

In the very great majority of these cases among European* 
accurate histories can be obtained, so that the accompanying | 
data with regard to the duration of the fever are fairly 
reliable, although doubtless two or three days at the begin 
ningof some of the milder and shorter cases rany have been j 
overlooked by the patients or their relative* In only two , 
cases did the fever List Jess than 15 day*, (omitting one care j 

e In<H*n MMIciI p *12 1 

1 Brit, MeA. Jour Match 22tlv, IWlL. 


fatal on the fifth day), these being abortive cases which will 
be referred to again In eight more cases the fover is re 
corded as having lasted less than 21 days one of which 
proved fatal on the seventeenth day Three of them lasted 
for 18 days, one for 19 and the other three for 20 days 
These were mostly mild cases in which an insidious onset 
may have been overlooked for a time Of the above cases 
lasting less than three weeks all but two were in patients 
under 21 years of age typhoid fever being well known to be 
milder in young persons. Between tho periods of from 21 
to 25 days, 19 cases or 38 per cent of tbe whole, fall, while 
seven cases lasted from 26 to 30 days, six cases from 31 to 
40 days and the remaining seven for upwards of 40 days, 
including four cases in which relapses occurred, the longest 
time having been 69 days These figures are also character 
istic of typhoid fever 

Clinical characters —With the exception of a few mild 
cases which did not show very marked symptoms of typhoid 
fever but were diagnosed by the serum test the series was as 
a whole typical of the disease and most of them had either 
been diagnosed as typhoid fever or were suspected to be such 
before the blood examination was reported In 39 of them 
loosenes® of tbe bowels, with more or le6s characteristic 
stools, was noted at some period or other of the fever, while 
13 showed constipation In four hemorrhage was noted, in 
one of which it was attributed to coincident dysentery 
Characteristic spots were noted in 16 cases, while In 13 they 
were recorded as having been absent During llie hot and 
rainy season prickly heat is often so extensively present as to 
make a search for typhoid spots a difficult and uncertain 
proceeding, but for which they would probably have been 
found m a larger proportion of cases, for I find that they 

' *i_ a * i a *- *1- - — months and 

Furopcans, 
the utmost 

diagnostic importance as in only eight cases was the abdomen 
noted as normal and that usually in an early stago of the 
disease, while in eight more there was no note on tho subject, 
the clinical records having been scanty in some of the milder 
cases In the remaining 34, or 68 per cent, there,was dm 
tension, tympanites, or tenderness, or, most frequently, two 
or more of these symptom* together were noted TJie spleen 
was felt below the cage of the ribs m only 12 cases and the 
liver in 15 cases The pulse was frequently noted to bo 
1 dicrotic and bronchial catarrh or congestion of the bases of 
the lungs also occurred fairly frequently All the above 
points taken together constitute a typical clinical picture of 
a series of typhoid fever cases which will serve for com 
panson with other tropical continued and remittent fevers 
and only the important qncstion of the type of tho fever 
curve remains to be considered nndcr this heading 

The temperature curve —Tho clinical differentiation 
between a continued and a “remittent type of fever, 
although simplo enough In well marked cases presents 
difficulties when it is dc a ircd to draw a hard and fast line 
between them As, however, tho separation of the con 
tinued type, so characteristic of most cares of typhoid fever, 
from tho “remittent ’ typo of severe malanal fovore is of 
the utmost practical importance an attempt must bo mndo 
to draw the lino somewhere Bearing in mind tliat the 
malanal remittent fevers arc caused by the malignant 
tertian parasites, we should expect a marked remission at 
least every other day in there cases, while any owe In 
which the temperature varied through a range of only two 
degrees or less for slightly over 48 hours (to allow for 
somedegTCo of "postponement' in malarial remittent fevers 
running a favourable course) mav be considered to bo of a 
“continued” type The practical value of this defini¬ 
tion will appear presently and we may now see how 
frequently this “continued' typo occurs in tyjhoid fever 
and how early it is prerent m a character!Yie dtgree 
An examination of tho four hour temperature charts of my 
50 cases of tvphoul fever from this point of view gave the 
following result-*. During the first week of tho d»re**« 
there were admitted 29 cases of which 29 were natal'ted 
on or before the fifth day anl 11 oi or M>re tho 
fourth day leaving three ard four day* revertivclj O' 
tho first week for obscreat'on in ho»r»w Yet eight c' 
thorn showed tho * continued type witl In that t^ree 
During the second week 2L more casts showed it «rd two 
others dorirg tho third week and three a* lat'T da c*. Tl u* 

out of the SO ease* presented this feature at rime t'mo 
or othe- in the course of tho dlretse the great m^ori’r of 

> record week 
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sprue, and not merely to an abnormality of bile pigmenta¬ 
tion only, and possibly of other intestinal digestive functions 
also. The explanation given by Dr. Walker of the absence 
of colour being due to the want of pancreatic secretion 
essential to its production seems to be negatived in this 
instance by the fact that the constituents of bile are absent 
and by the result of the administration of ox bile previously 
mentioned. This produced brilliant patches of bilirubin in 
the ffeces, showing, I think, that it was the biliary element 
not the pancreatic that was missing. 

Carnation .—As to the cause—as in sprue—it is most 
obscure. The frequency with which acholia arises during 
dentition, especially difficult and painful dentition, the 
known influence exerted by the nervous system upon gland 
secretion—as, for example, the effect of stimulation of the 
chorda tympani upon salivary secretion—the effect of reflex 
irritation of the spinal cord in lessening the secretion of bile, 
and, on the other hand, the effect of nervous excitement in 
producing jaundice, favour the view put forward by Dr. 
Gibbons that the disease has a nervous origin. It is 
possibly a dental irritation reflex. We know that this is a 
cause of diarrhoea and it may be of acholia. The only other 
condition in addition to teething with which I have noted 
acholia to be possibly associated is surface chill. It has 
seemed to me most common in the cold spring east wind 
time Yet I think the nervous inhibition—a reflex from 
difficult dentition—is the most probable pathological cause. 

Treatment .—The indications for treatment in this affec¬ 
tion are to ease the work of 'the liver, especially with 
regard to the digestion of fats and starches and to assist its 
function. To this end fats and starches, and especially 
fats, should only be given in the raw state in small quantity 
'but chiefly pre-digested, as in pancreatised milk gruel or 
pancreatic emulsion. For the rest broth, beef tea, fish or 
meat foods, skim milk, malted bread or biscuit, with the 
addition of fresh fruit or baked apple for the older children. 
As for drugs, bismuth and opium if the looseness is trouble¬ 
some, and those medicines which act as hepatic stimulants 
and blood stimulants are also useful, together with antiseptics 
such as salol and listerine. The chlorides of arsenic and iron 
with perchloride of mercury in small doses have appeared to 
do good. Brandy in doses of from 10 to 60 drops, according 
to age, given in a dessertspoonful or tablespoonful of sugar 
and water, is a useful hepatic stimulant, and if the teeth are 
pushing and the gums are swollen and painful they should 
be lanced. Appropriate doses of chloral and bromide—for a 
young infant from half a grain to a grain of chloral and 
from three to five grains of bromide of ammonium—are of 
value as serving to allay reflex nervous irritation. 
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The great advances which have been made during the last 
few years in the microscopical methods of diagnosis of 
malaria and typhoid fever respectively have placed in our 
hands the power to differentiate, with far greater accuracy 
than was previously the case, these the most frequently met 
with and the most important of tropical fevers. Further, by 
enabling these two to be separated out, we are enabled to 
investigate, with much greater hope of obtaining at least 
approximately correct results, the very difficult and all- 
important question as to whether there are any as yet 
undifferentiated fevers remaining to be carefully examined 
and described. The large hospitals of Calcutta furnish an 
unrivalled field for such an inquiry and, thanks to the 
great kindness of the medical staffs of these institutions 
(all of whom are officers of the Indian Medical Service, 
to whom I desire to express my great obligation), I have 
been able during the last one and a half years to exa¬ 
mine the blood and to carry out the serum tests in about 
200 cases of continued and remittent fevers of all kinds, 
in both the Presidency General Hospital, which admits 

1 A paper read before the Royal Medical ancl Chirurgical Society on 
May 12th, 1903. 


European patients only, and in the Medical College 
Hospital, where the majority of the patients are natives of 
India. The oases have been taken consecutively, as far as 
possible, every case being examined when time permitted 
Further, I have in my possession clinical notes of the cases 
and four-hour temperature charts, which have been carefully 
analysed in order to see how far a study of series of different 
forms of continued and remittent fevers, as proved by the 
blood and serum examinations, will enable any rules oi value 
to be laid down for their clinical differentiation. The 
subject is too vast a one to be treated adequately within the 
limits of a single article, bnt the principal conclusions which 
have been arrived at may be set forth and the evidence on 
which they are based may be summarised. 

The nomenclature and classification of tropical fevers 
adopted by various Indian writers are too varied to be 
referred to in detail, so it will be best to start with flat 
which Dr. A. Crombie, C.B., laid down in his address in the 
Medical Section of the Indian Medical Congress of 1894, 
which may he taken as a valuable summary of what can be 
said on the subject of the differentiation of Indian fevers, by 
means of purely clinical methods, by an observant physician 
of great experience, mostly acquired in the very hospitals in 
which I have been recently working. In addition to malarial 
intermittent and remittent fevers, Dr. Crombie in h» 
presidential address in Medicine and Pathology at the 
Indian Medical Congress in 1894 describes under the head 
of ‘ ‘ continued fevers ” three certain and two more doubtful 
forms, as follows :—1. Simple continued fever, lasting from 
three to eight days and including three-fourths of the fevers 
commonly returned under the head of "ague” in India. 

2. Typhoid fever, extremely rarely found in nativa. 

3. “ Non-malarial remittent,” lasting from three to six 

weeks, commonly fatal and mostly seen in natives. Doubt¬ 
ful fevers : 4. “ Calcutta fever” or “Bombay fever," being 
an aggravated “simple continued fever,”lasting for 14, A 
or 28 days. 5. Low fever, tho temperature varying from w 
to 101 ■ 5° F., being very persistent, not affected by quinine, 
but often cured by a complete change. , 

No. 3 in the above list Dr. Crombie regards as being tte 
most important undifferentiated fever remaining to M 
thoroughly investigated and its organism identified 1 
was mainly in the hope of separating it, and perhaps otter 
fevers, so as to be able to search for its cause, that t 
investigation now being described was undertaken. 
all the long-continued fevers occurring in the large iledi 
College Hospilil have been examined in the patnwogj 
laboratory for a space of 18 months ; and at the same 
nearly daily visits were made to the General Hospital a 
other end of the town for the purpose of examining 
similar cases there. In order to simplify matters as ^ 
as possible and to avoid repetition, it will be best - 
describe my methods and results, and then to compar 
with Dr. Crombie’s clinical types. 

Methods of Research. The Differential LeucocH* 
Count. .,. ,« 

In addition to the serum tests for typhoid fever a ^ 
fever and the search for malarial parasites, a now mil ^ 
scribed by me a year ago - has proved to be of ttieUs 
value in this inquiry—namely, the increase in the P ^ 
of lymphocytes in typhoid fever and of the large mo 
white corpuscles in malarial fevers, by which means 
the great majority of cases a correct diagnosis can 
at by the examination of stained blood films with an ^ 
high-power lens. My earlier results have been a P 
firmed by the much larger series of cases 6ln . ce / fL .ijj 
while Captain T. H. Delany, I.M.S., 3 has obtame P ^ B 
similar results in upwards of 100 cases examined j ^ 
the Medical College Hospital. The great a.dvant g - nter . 
method lies in the fact that the result is m no 
fered with by the previous administration 01 1 a 
as in the search for malarial parasites. As » 0 j 
as 1896 4 I showed from an examination of _ r3 (jon c ‘ 
consecutive malarial fever before the admin. 
quinine that in only one-third of them conid 1 c » » 
parasite be found by means of a prolonged - !tc rj 
single blood film ; and the absence of the P»■ receB tIy 
the peripheral circulation in untreated CBS' M “ .^1 In» 
been emphasised by Dr. Stephens and Dr. Lated 

still larger proportion of cases whic h have been — _- 

2 Brit. Med. Jour., April 5th. 1*2. 

2 Ibid., Marcb 28th. 1903. 

Indian Medical Gszetto. Hyo. g^ejety. 

I Malaria Commission of the ^ 


5 Report of the Malaria Commission 



•IELANCET,] OAPT ROGERS DIFFERENTIA! ION Or TROPICAL FEVERS BY BLOOD CHANGES [Ma\ 30,1903 1503 


■st test gave only reactions in the lower dilations, reacted 
1 in 100 at a later date Reactions were obtained 
some period oE the disease in 43 coses, or 86 per cent, 
le cases which did not react have been diagnosed as 
itenc fever on acconnfc of the clinical evidence of the 
esence Of this disease being very strong and being con 
med by the leucocyte count to he described immediately 
will be noted that in the great majority of the cases 
actions in dilutions of 1 in 40 and upwards were obtained, 
Inch, in my experience are quite conclusive of typhoid 
ver, although I have twice met with a reaction in a dilution 
1 in 40 one and two years respectively after a previous 
tack, but never up to 1 in 100 except during concurrent 
phoid fever Tho occasional absence of a reaction in cases 
typhoid fever is an experience common to various observers, 
it 1 have not had any opportunity of making bacteriological 
emulations for the presence of the group of bacilli which 
ive been found in the so called paratyphoid fevers in 
merica recently, so I cannot say if they should be clasred 
. such or not 

The lymphocyte increase tn typhoid feter —I have else 
hero* drawn attention to the value of a marked increase 
the percentage of lymphocytes without any note 
orthy increase of the large mononuclear white cor- 
tscles in differentiating typhoid from malanal remittent 
vers, and subsequent experience of a large number of 
ises has amply confirmed, and in some respects extended, 
y earlier results My former paper on this subject 
as largely based on cases of fever in natives who 
sry frequently do not come to hospital until far on in 
ie disease, so that the great majority of the cases were not 
rammed until the third or fourth week when a on ell 
was nearly uniformly met with 
the present senes in Europeans 
he earlier stages, so that they 
to the diagnostic value of this 
mngo in the blood In the following table the number of 
cammations in each week of the diseaso in which varying 
egrees of lymphocyte increase were found is shown m a 
mvement form for studying tho degree and frequency of the 
bango 

Table IV —Showing Lymphocyte Increase tn Typhoid 
Fever 


First week—No Increase 26 

Increased — 46 

Total 

umber ot Ijmpho 

cytes 

0-20 

20-25 

25-30 

X-X 

35-40 


50 

irst week 

_ 


2 

1 

1 

i ' 

_ 

6 

>cond week 

3 

— 

7 

4 

6 

4 

I 

24 

alrd week 

4 

1 

1 

2 

3 

5 

4 

20 

iter 

4 

3 

i 

3 

2 

7 

3 

23 

Totals 

n 

4 

n 

10 

11 

17 l 

8 



obtained at tho height of the daily nse of temperature, but 
m these cases the total number of leucocytes present will bo 
very greatly reduced, usually to about 1000 per cubic milli¬ 
metre—a condition which I have only seen in malanal and 
never in typhoid fever cases It is important, then, to noto 
the percentage of largo mononuclears met with in the series 
of typhoid fever case.*’, so that they may bo compared with 
that of the malanal senes to be dealt with presently Tabic V 
shows the results obtained 


Table V —Showing Largo Mononuclear IFAtfc Corpuscles tn 
Typhoid Fet er _ 


- 

Norma! 

_._ 

In excess 

Total 

Percentages 

0-4 

4-8 

8 10 

11 15 

+ 15 


Total examinations 

37 

24 

4 

4 

3 

72 

First and second weeks 

— 

— 

1 

1 

1 

— 

Third week 

— 

- 

— 

— 


— 

Later 



3 

3 

2 



From this table we find that in only 11 out of 72 examina¬ 
tions were the large mononuoleare above tho normal 8 per 
cent and in only three was the increase found during the 
first three weeks of the fever when tho diagnosis might 
possibly have been in doubt. In one of these malarial 
parasites were found in the blood, tho largo mononuclears 
having numbered 18 per cent. , and in another, in which 
15 6 per cent were found, typhoid fever had supervened on 
a malanal fever, and in the remaining ono there were 
reasons for believing that the typhoid fever was also corn* 
plicated by malaria. The highest number of largo mono¬ 
nuclears met with in a patient sudoring from typhoid fov er 
was 18 per cent, and malarial parasites were also found in 
the blood at the same time as a Yfi&al reaction was obtained 
in a dilution of 1 In 100 (Case 6) In tho remaining 
instances in which over 10 per cent were found tho fever 
had reached from the thirty-fourth to tho seventy ninth day 
and normal numbers oE largo mononuclears had been found 
in the earlier stages It is clear, then, that the occasional 
high percentage of theso corpuscles in the blood of typhoid 
fever patients in the earlier stages of the disease usually 
denotes coincident occurrence of malanal infection which 
requires appropriate treatment, while in the later stages 
there may be some increase after tho end of tho third week in 
prolonged cares of pure typhoid fever, bat this can scarcely 
mislead at such a late period o£ the disease A similar late 
large mononuclear increase has been recorded by Winter in 
Dublin 0 As we shall see immediately, a marked large 
mononuclear increase is so characteristic of malarial ro 
mittent fevers that its absence should lead to a suspicion of 
typhoid fever as against malaria, and that, too, even in tho 
absence of a marked increase of the lymphocytes I have 
several times correctly diagnosed cases of typhoid fever in an 
early stage by this point, lcucocyto«i» of pneumonia or 
cerebro spinal fev cr, A-C , being also absent 

Typitoid FP'T n in Natiyts of India, 


f the 50 cases there were no increare in 12 and an increase 
l 38 ca«es or 72 per cent. 

From the above table it appears that the lymphocytes 
ore increased above the normal limit of 30 per cent, in 
bout three quarters of the cases, and this change may even 
o found in tho first week, in tho majority of tho cases in 
ie second week, and in almost three quarters of them during 
io third weok of the disease, when it frequently reaches a 
Igh degree Its value, however, is even greater than theso 
gurcs denote for as a rule the cases in which it is absent 
re of a severe type which can be recognised as probably 
uphold fever at a glance, whilo in the mildest cases it is 
sadly particularly well marked , that is just where it is most 
Tinted. Tho abrenco of the lymphocyte increase lato in the 


stablLhraent of immunity and tho Ivmphocjto increase 
V r bcn in a case of continued fever the lymphocytes are 
icreased, and especially if over 35 percent are found and 
t tho same time there is no marked increase of the largo 
lononucleara (which is so chamc'eristic o* malaria) then it 
i exceedingly likely to be a care of typhoid fmer In cases 
f malarial remittent fever a similar count may rarely be 


* Uhl April 5'h, 1*^2 


Tho frequency or otherwise of typhoid fever in natives of 
India was a perennial source of controversy In tho pro Widal 
days As tho subject is of great importance in rclationfhip 
to the so called “n°nmalnrial remittent* fever of Dr 
Crombie it must be briefly referred to here, reference being 
made to a paper In which I dealt more fully with tho ob¬ 
ject a year ago for further details 10 Dr Crombie ured to 
hold that typhoid fever vety rarely occurs in natives and 
Bunported his conclusion by the statement that only three 
cases were returned ns mch in the largo Medical Collego 
Hospital in tho ten years 1880 €9 By means of tho scrum 
te«t I found twice that number in tho ward* of the fame 
hospital at one time and U c-oj-cs In five montlK Th-t 
number has in the course of 18 months been increasedl to 
26 together with other* in different hospital* and Instil*; 
Hons in Calcutta , while reaction* in high dilution* have also 
been obtained with the blood of natlvo fever patients sent to 
me from various parts of Bengal Lruub ha* aim obtained 
similar remits in Bombay Clinically they do not differ 
essentially from the same Uiseare in Furoj*.an», only they 
tend to be more revere and fa*ul rn account o! the tile 
stage of the dire are in wbl“h they arc cor imonly adraliUd , 
while bronchial affection* are more contemn nrd duHira 


- Dot !!n J luma' •' SMfral Set t er Of 
»> In tUn (itw'tf, Jaou«v * 
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less so than in Europeans, the stools being less typical, 
probably on account of the largely vegetarian diet of the 
great majority of the patients. The disease is also some¬ 
what more common among children in natives, no doubt 
on account of their greater exposure to insanitary con¬ 
ditions. More important are the duration and type of the 
fever for comparison with those of other fevers. Out of 
21 cases of typhoid fever in natives, with confirmation by 
Widal’s test in the Medical College Hospital, of which I have 
full notes, five died before the end of the third week. Of 
the remainder all but one suffered from fever for three 
weeks or more, the exception having only given a reaction in 
a dilution of 1 in 20, and clinically also the diagnosis of 
typhoid fever was not quite beyond suspicion. Nine cases 
lost their fever between the twenty-first and the twenty-fifth 
days and the other six at later dates. These results agree 
closely with those recorded above in typhoid fever in 
Europeans and lend no support to the view that the disease 
is commonly abortive and of short duration in natives, 
although it may very occasionally be so. With regard to 
the type of the disease, in just half of the cases the “con¬ 
tinued ” type, as defined above, was observed; that is a 
somewhat smaller proportion than in Europeans, possibly 
due to the greater frequency of complication with a 
malarial element in the case of natives. In the' other 
cases the fever was of a remittent type, although usually 
less markedly so than in true malarial remittent fevers. 
Abdominal symptoms, such as distension, tympanites, or 
pain, were nearly always met with at some period of the 
disease—a most important clinical diagnostic feature. With 
regard to the serum test, reactions in dilutions of 1 in 20 
only were obtained in two ; in 1 in 40 in six more ; and in 
1 in 100 in 18 cases—a result closely comparable with 
those in Europeans. Similarly with the leucocyte count: in 
two-thirds of 30 examinations a lymphocyte increase to above 
30 per cent, was found, in all but four of which over 35 per 
cent, were present. On the other hand, in 27 examinations 
the large mononuclears were not over the normal limit of 

8 per cent., and in the remaining three cases they were under 

9 per cent., which, we shall see presently, clearly differen¬ 
tiates them from malarial remittent fevers. 

The above brief summary is sufficient to prove that typhoid 
fever is a common continued fever of natives of India and 
that it differs in no noteworthy respect from the same disease 
in Europeans in this country. 

Malarial Remittent Fevers. 

We next have to deal with the great class of malarial 
remittent fevers the differentiation of which from typhoid 
fever in their earlier stages is in many instances one of the 
most difficult problems in tropical medicine. In the first place 
we must define the term “remittent” and draw some line 
between it and intermittent cases, for these terms are often 
very loosely used, different meanings being attached to 
them by various observers. For instance, in many cases of 
malignant tertian malarial fever the temperature remains 
high for some 36 hours and then falls to about normal for a 
few hours before the same cycle is repeated. This is essen¬ 
tially an intermittent type and the term “remittent” should 
be reserved for those cases in which the temperature remains 
well above the normal line for some days. In an analysis of 
the General Hospital records to ascertain the seasonal pre¬ 
valence of the different forms of fever, therefore, I adopted 
the plan of classing cases under the head of “remittent 
fever ” only when the temperature did not fall below 100° F. 
for two or more clear days and the following data are also 
based on a series of cases complying with this definition. I 
find in my tables 29 cases of acute malarial remittent fever in 
the European General Hospital which both the clinical course 
and the result of the exhibition of quinine clearly proved to 
be malarial. Further, they were all examined by the serum 
test for both typhoid and Malta fever with negative results 
in all but one man who had suffered from a severe attack of 
typhoid fever in South Africa two years before and whose 
blood gave a reaction in a dilution of 1 in 40. All these 
cases had been liberally dosed with quinine before I had an 
opportunity of examining their blood, so that the fact that 
in only a small proportion of them were malarial parasites 
found in no way negatives their malarial nature. More¬ 
over, as we shall see presently, nearly all of them showed 
the typical large mononuclear increase of malaria, which 
fortunately is not masked by quinine and hence has a 
peculiar diagnostic value in such a series as this. By 
analysing them in a similar manner to the former series of 


typhoid fever cases we shall be able to get a clear idea of the 
diagnostic value in the two fevers of the blood changes • 
and if these are found to afford sufficient ground 6 for- 
believing that the two diseases have been separated with 
a considerable degree of accuracy then a comparison of 
the course and symptoms in the two series may be expected 
to furnish us with some useful data for their clinical dia¬ 
gnosis. They may be conveniently considered in the same 
order as in the cases of typhoid fever. 

The qualifying term “acute” malarial remittent fever is 
used above in order to exclude cases of chronic malarial fever 
—best designated by the valuable old, but comprehensive 
term malarial'cachexia (which workers in the malarious parts 
of India desire to see restored to the official nomenclature of 
the Royal College of Physicians of London)—for in these 
also the remittent type of fever occurs now and then inter¬ 
spersed in the generally intermittent course of the disease. 
As I have recently showed elsewhere, 11 there are certain 
special blood changes of great importance found in such 
cases—namely, an extreme reduction in the total number of 
the white corpuscles, accompanied by a great relative 
reduction in the polynuclears, with a corresponding in¬ 
crease in the percentage of the lymphocytes as well as the 
typical increase of the large mononuclears of acute malaria 
if marked fever is present. These changes are of great 
prognostic value and I have suggested that they may 
explain the great resistance of such cases to ordinary doses 
of quinine and also the success I have recently had with very 
large ones by the mouth or the hypodermic use of the drug 
in chronic malaria. Interesting as this class of cases are they 
fall beyond the scope of the present paper, for they cannot 
well be mistaken for typhoid or other “continued” fevers. 

Age incidence. —This is shown in Table VI. :— 

Table VI.— Showing Age Incidence. 

Years ... 5-10 ... 11-15 ... 15-20 ... 21-25 ... 26-30 ... 31-40 ... Over 40- 

Cases ... 2 ... 3 ... 10 ... 4 ... 6 ... 3 ... 1 

This shows a very similar incidence to that of typhoid fever, 
so that no diagnostic import attaches to the ages of the 
patients in the case of these two fevers. 

The duration of the fever. —This is of much greater import¬ 
ance, for we have seen that typhoid fever very rarely runs a 
course of much under three weeks. In Table VII. the total 
duration of the fever both before and after admission is given 
in the second line and the time the fever lasted under treat¬ 
ment in the hospital, where quinine was always given in 
smaller or larger doses, is shown in the third line :— 


Table VII.— Showing Duration of Fever. 

Duration ot fover „ _ 

in days. 1-7 8-14 15-20 21-25 25-30 31-40 Over 40 

Total duration ... 3 8 8 2 4 1 5 

Fever in hospital... 12 11 3 2 1 — ~ 

Here we see a marked difference from typhoid fever the 
duration of which exceeded 20 days in four-fifths of tne 
cases and in only 4 per cent, ended within two weeks. Stu 
more marked is the difference in the duration of tho fever 
after coming under treatment, for the majority of the cases o 
typhoid fever were admitted during the first week of tne 
disease and therefore had two weeks or more fever in hos¬ 
pital, while in the case of the malarial remittent fevers unde 
treatment with quinine almost four-fifths came to an en 
within 14 days of admission and over one-third within on 
week. This is in agreement with the conclusion I ca ®, c ' 
over a year ago 12 with regard to continued and reunite 
fevers in natives (excluding cases of malarial cachexia; 
namely, that upwards of 80 per cent, of such fevers wn, 
lasted three weeks or more were typhoid fever. . , 

Clinical characters. —The chief points in _ 17111011 a 
malarial remittent fevers differ from typhoid fever 
mainly of a negative character. Thus, in the to 
diarrhoea, abdominal distension and pain, rose spots, 
bronchial catarrh are absent or rarely met with. “ 
rhage from the bowel is very rare except when ays 
complicates the disease. On the other band, the I 
is much more frequently and markedly. enlarged . 
malarial remittent fevers and the liver is also ireq 
to be felt below the ribs. A history _ of chill |■ 

or fever on and off for some time previously is m . 0 
of a diagnosis of malarial remittent fever but i ‘_ 


ii Ibid., November. 1902. 
is Ibid., January, 1902. 
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pot very rarely obtained in cases of typhoid fever in the 
tropics so that it cannot be relied on very much 
Ike temperature cures —This is of great importance, for I 
althongh the remittent type is commonly seen in typhoid 
fever yet the rises and falls are, as a rule, much more 
regular and punctual to the hour m malarial remittent fevers I 
and also usually of greater amplitude When the rises occur 
regularly at some other period of the 24 hours than the I 
afternoon or early evening, the case is nearly certain to be 
malarial Of even greater value is the fact that in all my 
charts I can only find one case of malarial remittent fever 
in winch the temperature remained within 2° for upwards 
of 48 hours, and at a hoight of above 101°, unless there 
was some complication such as pneumonia Every other case 
in which this continued typo of a high degree was present 
proved to be enteric fever and not malarial Of course a 
similar type is common in pneumonia but here the presence 
of leucocytosis will exclude uncomplicated typhoid fever 
As this continued type is most frequently seen during the 
first and second weeks of typhoid fever it is of very great 
diagnostic value and has frequently enabled me correctly to 
cliagno«e typhoid fever in an early stage of the disease 
before other definite symptoms were present, and I look on 
the establishment of this point by means of ray study of a 
large number of four hour charts of continued and remittent 
fevers controlled by serum and blood tests as a most 
important practical outcome of this investigation The 
contrary, of course, does not hold good, for, as we have seen, 
the curve m true typhoid fever may be remittent or even 
rarely intermittent, and may also occasionally show as great 
regularity of the remissions as m malarial cases There 
remain, then, a number of cases in which the temperature 
curve will not be of any material service and it is in these 
that the serum tests and leucocyte counts are of such great 
value 

The pulse rate —It is a well known feature of typhoid fever 
that the pulse may remain below 100 per minute persistently 
for days when the temperature is raised to 103° or 104°, 
especially in cases which are running a favourable course 
A large proportion of my cases have shown this point in a 
well marked degree On the other hand I can only find one 
chart out of a number in which the pulse nte was recorded 
in which it roraamed persistently below 100 per minute in 
malarial remittent fevers and this was a very mild one in 
which the temperature never rose abovo 101 2° This slow 
pulse rate when present is a valuable point in favour of 
nittent fever, while it is most 
?es which are most difficult to 
ans 

4 ■ already mentioned, all the 

cases hero dealt with had been saturated with quinine for 
some days before I was able to exaraino them, go that the 
parasites were seldom found in the singlo slido made on the 
one or, rarely, two occasions when the blood was tested 
When present they were always of the malignant tertian 
variety, but out of tho 29 cases referred to above m 
only six of them, or 20 7 per cent, were they detected 
Romanowsky'e stain being always used. Thi« agrees closely 
with Captain Delany’e results in the Medical College 
Hospital, Calcutta, m very similar circumstances 13 In 
two cases however, tho temperature bad finally reached 
normal before they were examined, and in three more it was 
on its final fall If tboso arc excluded as extremely unlikely 
to show parasites, then they were found in 25 per cent of 
the remaining cases 

The serum reaction, as already mentioned, was negative 
except In one man who had had typhoid fever two years 
before. I bat for Malta fever was also negative, except that 
in one or two cases a clumping in a dilution of only 1 in 10 
occurred, as happens occasionally, in my experience in 
normal bloods and in those of pernons suffering from various 
diseases other than Malta fever 11 

The tarqe mono nuclear increase in malarial remittent fever 
—Table Mil shows the percentage of large mononuclear* 
found In 34 examinations of tho blood arranged in the same 
way ns that already given for typhoid fever cases except 
that they are clashed in accordance with the tempernturo 
when the film was taken Instead of tho week of the disease— 
the former haring an important influence, for, ns shown by 
Dr Christophers and Dr Stephens 11 the large mononuclear 
increase becomes less marked as the temperature rises 
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Table VIII —Showing the Large Mononuclear Increase in 
Malarial Remittent Levers 


- 

j Norma! or 

^sllghtlj lucre «cd ! 

Marked I r 
Increased 30 

Total 

Percentages j 

0-4 j 

4-8 | 

8-11 

11*15] 

15-20j 

Over 20 


Temp - 101° F j 

0 

Z i 

1 

7 

7 

4 

21 

Temp + 101°F i 

0 

1 | 

0 

1 8 

3 

1 . 

13 

Total j 

0 

3 1 

1 

15 

10 

1 6 

34 


Wo see from Table VIII that in only four out of 34 exa- 
mutations were the large mononuclears less than 11 per cent, 
and in one of these they were increased over that number at 
a second examination when the temperature had fallen to 
normal This is just the reverse of what we found to bo tho 
case in typhoid fever, in only two cases of which during tho 
first three weeks of the disease were over 11 per cent largo 
mononuclears found and these were complicated by malaria, 
so that by tho leucocyte count alone the two forms of 
remittent fever can almost invariably be differentiated lb 
will also be observed that the highest percentages of largo 
mononuclears are met with in examinations made when 
the temperature Is below 101°, as compared with those mado 
when it is above tliat point which is in accordance with 
the observations of other workers on malaria, as mentioned 
above 

Table IX —Showing the Lymphocytes in Malarial 
Remittent Levers 


- 

Normal 23 

Increased 11 

Total 

Percentages 

Number of exa J 
mlnations f 

0-02 

7 

20-25 

8 

25-30 

8 1 

30-35 

4 

3W0 

3 

40-50 j 

3 

60 

1 

34 


From Table IX we see that moro than two thirds of the 
' — J »' e lymphocytes while a marked 

instead of being tho rule, as 
points taken together are of 
0 rential diagnosis of tho two 

fevers'’ and will very rarely Indeed mislead if tho precaution 
is taken of examining the blood in tho morning during a 
remission of the fever in cases suspected to be malarial, for 
it is at this time that the increase of the largo mononuclears 
is best marked 

The quinine test —Before leaving the subject of the 
malarial remittent fevers wc must discuss how far the 
diagnosis of malarial remittent fever made by means of tho 
differential leucocyte counts has been borne out by the 
results of subsequent anti malarial treatment, for unless 
they will stand this test in patients not yet the subject of 
marked malarial cachexia they cannot bo relied on Now 
in several of tbc<m cases tho patients had been taking 
quinine in 10 grain do*es three times a day by tho mouth 
for a wcok or more with little or no effect on tho lem 
perature curve and this would be held by some to bo 
sufficient to prove that they were not of a malarial nature 
This opinion may bo true of malaria in some countries but 
it is utterly untruo of many cases of malana ns seen in 
Lower Bengal nnd other parts of India—a point on which 
1 cannot lay too much stre'-B ns this f dlncy has been 
responsible for much lingering fever and many deaths 
Dunog the la«t fever season at tho Calcutta General Hos¬ 
pital as soon as a large 1 -mononuclear increase lias been 
found in cases which have “resisted quinine by the mouth 
the drug has been given hypodermically in from 5 grain to 
10 grain doses twice a day, tho bl hr irochlorntc being used 
and injected into the subcutaneous ti«<me*. Tho ft«nIts 
liavo been admirable for in case a'tcr case the temper 
ture has fallen to normal in two or three days The 
leucocyte count, then has come triumpliantly out of 
the ordeal of the quinine test, although in ment o' these 
cases no parvitc* could be found In tho ijenphcral ci'cu 
lation and fortunately no opportunity of fmdirg them 
after death has occurred, although n few years bock 
necropdc* were not very rare In this class o* case* 
e<pecialiy when quimre was ordered to be given only 
when tho temperature was fcc’ow a certain point, wiJi the 
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result that the drug was reduced in direct proportion to the 
severity of the case, instead of being increased. 

Are there any continued or remittent fevers other than 
typhoid fever and malarial fever ?—As already mentioned, 
this investigation was started with the object of separating 
out the known fevers with a view to studying the un¬ 
differentiated ones described clinically by Dr. Orombie and 
others, with whom I quite thought that such existed. So 
far I have dealt with 50 cases of typhoid fever and 29 
cases of acute malarial remittent fever. In addition to 
these, six cases of chronic malarial remittent fever and 
11 more cases of malarial intermittent fever are included 
in my European series, making a total of 96 cases out of the 
126 cases examined in the General Hospital. Among the 
remaining cases we first have a miscellaneous assortment, 
including cases of phthisis, pneumonia, cerebro-spinal fever, 
liver abscess, cellulitis, and other local inflammatory con¬ 
ditions, all showing varying degrees of leucocytosis which in 
several cases materially assisted the diagnosis. For example, 
in one case malarial parasites were believed to have been 
found by the medical officer in charge but the fever in¬ 
creased steadily in spite of hypodermic injections of quinine 
and 1 was asked to examine the blood. Finding leucocytosis 
(13,000) and pain over the liver and in the right shoulder, I 
diagnosed liver abscess but the supposed parasite had 
greater weight than the leucocyte count and the patient was 
sent on a voyage to Colombo, where his liver abscess was 
successfully opened. In another case a child suffered from 
an obscure fever and two examinations of the blood failed 
to reveal any evidence of either malaria or typhoid fever, the 
case soon after developing into one of tabes mesenterica. In 
two other cases an irregular fever with some degree of leuco¬ 
cytosis accompanied dysentery, probably of the amoebic type. 

When all the above well-known diseases ate excluded, 
what have we left in the way of continued fevers l Practi¬ 
cally nothing. Some three or four cases, all in the first 20 
examined when my experience was very limited, remain, and 
looking at the notes and charts of these in the light of 
my present experience I cannot find one which repeated 
examination would not in all probability have proved to be 
either typhoid fever or malarial. One of these I thought at 
the time might correspond with the type which Dr. Patrick 
Manson describes under the term “double continued fever ” 
but 1 have since seen very similar cases which proved to be 
malarial and yielded to full doses of quinine. In my last 
100 cases I have met with very few doubtful ones and none 
which I have any good reason for thinking might be a new 
and undifferentiated fever, disappointing as it is to have to 
_ say So. What, then, aie the cases described by Dr. Orombie 
continued fevers '2 

“Simple Continued Fever.” 
jLubie holds that three-quarters of the cases which 
■gly returned under the head of ague belong to the 
he terms “ simple continued fever.” He describes them 
ushered in with a rigor, followed by high fever, with 
and gastric disturbance, and lasting from three 
e r eight days, but sometimes resembling a mild attack of 
, typhoid fever and going on for two, three, or four weeks, 
in which case he calls it “Calcutta fever.” They are most 
commonly attributed to “ exposure to the sun.” Now in 
. the year Dr. Crombie’s address before .the Indian Medical 
i-:. Congress on fevers was published I undertook an investiga- 
* Of.100' consecutive fever cases in a native regiment 
in Cbota Nagpur ; and a microscopical examination 
and an analysis of the symptoms convinced 
they were all malarial. “Simple continued fever,” 
has been very commonly diagnosed in the Calcutta 
Hospital by those who had the advantage of study- 
under Dr. Crombie himself and several cases quite 
"y as he describes them, which had been diagnosed 
this term, are included in my table of cases. Each of 
showed the large mononuclear increase of malaria; 
"Several showed a typical tertian character, and they were 
each cured with quinine. I have not yet had an opportunity of 
examining these cases immediately on admission before they 
had taken quinine, so I am not prepared to state positively 
that there are not non-maJarial fevers of this type ; but if so 
I am certain that they are not anything like as common as 
Dr. Crombie holds, but I hope to be able further to investi- 
■ gate this point before very long. In the meantime some 
light may perhaps be thrown on the subject by a comparison 
of the seasonal incidence of the cases returned as simple con¬ 
tinued fever and as malarial intermittent fever respectively; 
for if they are quite different diseases, and especially if the 


former is commonly due to exposure to the sun, this should 
be quite different, for the malarial season in Calcutta is the 
rainy one when the sun is seldom seen. In the lowest part 
of the accompanying charts the cases returned under these 
two heads month by month during the last three years are - 
shown, the cases of malarial intermittent fever being repre¬ 
sented by the uninterrupted lines and those of the simple 
continued fever by the broken ones. I find it has been more 
or less the custom in this hospital to look on short fever 
cases with any enlargement of the spleen as undoubtedly 
malarial and of those without any enlargement as being very 
probably “simple continued fever,” especially if there was- 
no history of chill or rigor. Now one of the first things 
which strikes a medical man on going to India is the fre¬ 
quency with which typical ague is absent in purely malarial 
fevers, especially malignant tertians. Further, in first 
attacks, which will be most freqnent at the beginning of 
the feveT season, the spleen will not yet he enlarged. 
Cases of malarial intermittent fever without enlargement of 
the spleen will occur in greatest numbers at the beginning 
and be fewest at the end of the malarial fever season 
when they will more frequently show an enlarged spleen 
due to repeated attacks of the disease. If now we examine 
the chart of the cases diagnosed under these two headings 
for the years 1900 and 1901 we see that in both years the 
two coincide very closely, both in monthly incidence and in 
number, the only difference being that in the first year the 
curve of the so-called “ simple continued fevers ” both rose 
and fell a month earlier than the malarial cases, this being 
precisely what might have been expected if all the cases 
were really malarial in nature but those without enlarge¬ 
ment of the spleen had more frequently been wrongly called 
“simple continued fever.” During the year 1902 it will be 
observed that this supposed new fever has nearly completely 
disappeared, especially during the malarial fever season, 
while at the same time greater attention has been paid 
to the use of the microscope in the diagnosis of the 
fever casos. This agrees with my former conclusion 
that nearly if not quite all of these short fevers are 
malarial in nature and that “simple continued fever," 
if it exists at all, is an uncommon disease and should not be 
diagnosed until malaria has been exoluded by an examination 
for malarial parasites, or, if quinine has already been taken, 
also for the large mononuclear increase. It is also worthy 
of note in connexion with the supposed relationship between 
“simple continued fever” and "exposure to the snn that 
the cases returned under this head are fewest during the dij, 
hot months of March to May and greatest in the olonay 
months of the rainy seaeon. The existence of “simple con¬ 
tinued fever ” as a separate specific disease still remains to 
be proved. 


“ Non-malarial Remittent Fever.” 

Next we come to the fever which Dr. Crombie describes 
under the above term and which he regards as the mos 
important tropical fever the specific organism of wine 
awaits its discoverer. It has been a great disappointment 
me not to have been able to find this fever to exist at aU, 

I believed it did when I began this investigation; ■?. 
reading over again Dr. Crombie’s description of the disc 
the mistake into which he has fallen is quite easy to un - 
stand in the pre-Widal and leucocyte-count days, to m 
the matter cleat it will be necessary to _ quote j ro ® 
writings on the subject, bearing in inind his statemen 
true typhoid fever is very rare in natives of India ana 
only three cases were returned as such in the large Jue 
College Hospital in the ten years 1880-89. He summ 
his description of it in these words : “This condition, o 
persistent high temperature without any marked reim.> 
a distinctly enlarged and congested liver with 
diarrhoea, a congestion of the back of both lungs, an 
muttering delirium, is generally reached by the eight . 
the twenty-fourth day. If coma supervenes the p 
frequently dies at this period.” He also states tha q 
has no effect on the fever and that although he . 
it in Europeans yet “it is essentially a disease o 
and is not common after 30 years of age.' B i® f , erU1 
tion of the absence of the yellow stools of typhoid { 
Europeans, no doubt owing to the vegetarian dl ® h tion 
poor natives, this appears to me to be as good a jj, B 

of typhoid fever as I have seen; yet it is pr® ta ° . con- 

remarkable statement that the fever "is . g: nQ its 
sidered to be a variety of typhoid fever notintnsm „ a _ ee3 
divergence from all the symptoms of that disease. | eTer 
absolutely with the large number of eases of typ 
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in natives verified - by Widal’s test daring the last 18 
months in the Medical College Hospital. Further, every 
such case with the continued typo of fever and the absence 
of pneumonia, tec,, in this hospital has proved on blood 
examination to be typhoid fever, so unless Dr. Crombie’s 
fever bas disappeared and typhoid fever has taken its place 
in the last few years there can be no doubt that his “non- 
malarial remittent fever ” so commonly occurring in natives 

tnune to 

Gnd any 

case of such a continued fever as Dr. Crombie describes in 
the European General Hospital which bas not proved to 
be either typhoid or malarial. It is worthy of note that he 
mentions that in his supposed new continued fever “the 
temperature is generally very high, touching 104° and 105° 
for a long part of its course, the daily fluctuations not ex¬ 
ceeding 2° to Z'd 0 ?.” Now we have seen that all such 
cases have been proved by the serum test to be typhoid 
fever. This question may also be examined in the light of the 
seasonal incidence of typhoid fever as opposed to ail other 
continued and remittent fever, • including malarial remit¬ 
tent fever. The middle curve of the charts already referred 
to shows all the latter cases and the top one all the 
typhoid fover cases for the last three years in the European | 
General Hospital. The maximum typhoid fever season is a 
very definite one, being reached in each year in the dry cold 
weather and hot weather months (for we have no spring 
in Bengal) in the first five months of the year and thus 
corresponds with the minimum malarial fever Beason. In 
the first two years charted there is also a slighter rise in the 
curve in the rainy malarious months but this is absent 
in the last year when the serum test was regularly used. 
It would, however, have appeared as usual had not several 
cases which had originally been diagnosed as typhoid 
fever proved by the blood examinations to be malarial 
remittent fever. The rainy Beason small rises of the 
first two years were probably also due to a few cases 
of malarial remittent fever having been wrongly diagnosed 
as typhoid lever. If now we turn to the curve showing all 
the other remittent fever cases (all truly continued ones 
having proved to bo typhoid fever) we Gnd that the 
main rise in the curve each year is in the same months 
as the malarial remittent fevers were most prevalent This 
is in exact agreement with the conclusion I have arrived 
at by .means of the blood tests—namely, that the only 
remittent fever other than typhoid fevor is the malarial 
remittent fever. A few cases were returned as “simple 
continued fever " but they showed tho remittent type, as 
defined in a previous BCction in this paper, and they also 
'occurred most commonly during the malanal season. These 
curves of tho seasonal incidence of tho remittent fevers other 
than typhoid fover, then, strongly support the view that all 
Buch cases are malarial and give no indication of the 
existence of any new undifferentiated fever in the tropics, 
the existence of which I now very grav cly doubt. 

Low Fever, 

Although this is not, strictly speaking, a continued or 
remittent fever, but rather an intermittent one, yet as it is 
included under the former term by Dr. Crombie it may bo 
briefly referred to in conclusion. I am glad in this case to 
be able to agree with him ns to the existence of this as a 
clinically distinct fever, on which the few observations I 
have yot been ablo to make may perhaps throw a little 
fresh light. Dr. Crombie well describes it as “ a persistent 
low elevation of fover temperature unaccompanied by any 
constant symptoms, of indefinite duration, and uninfluenced 
either by qninino or arsenic. The temperature never falls 
below 09°K. and rarely rises above 101*5V' It is met 
with in Europeans and causes much depression and is 
generally cured by a chacgo of climate or a f.ea trip. I have, 
however, several times known it to recur on the patient's 
return to Bengal, even after long leave to England. In 
my experience also the rise of temperature is always in tho 
afternoon and never at other odd times, as not unfrequently 
happens in malaria. I have only had an opportunity of 
examining tbo blood in a few cases of this fever but June 
always found a marked reduction in (he total number of 
loucocytcs accompanied by a disproportionate decrease 
of Uio poly nu cl ears and a corresponding increased per¬ 
centage of lymphocytes. Thus the total count may 
from 2000 to 50CO per cubic millimetre, while the poly- 
nu clears will be reduced to about 50 per cent., or even 


less, and the lymphocytes increased to 40 per cent./ or 
even more. Now this is just the chango met with in 
cases of malarial cachexia in the absence of active malarial 
fever, when the large mononuclear increase is not found. 
On the other band, we know that when the general health 
is bad there is a tendency for a reduction of tho poly- 
nuclears to occur and it may well bo that long-continued 
exposure to tho debilitating influences of a tropical climate 
may produce an exaggerated condition of this nature. This 
weakness and want of resisting powers may lead to a loss of 
complete control by the heat-regulating centres, allowing tho 
body temperature to rise with the afternoon increase of that 
of the surrounding atmosphere. Against this simple ex¬ 
planation is tho fact that I have on two occasions known 
more than one member of a family affected by this form of 
fever, which might bo held by some to indicate its being of 
a specifio nature; but, on tho other hand, in ono of the c o 
instances ono of the two sufferers subsequently developed an 
attack of ordinary malarial fever. The curative effect of a 
change of air also points to its being a condition of debility 
rather than a specific fever and, although I am not prepared 
to dogmatise on the subject with such a small experience, I 
am inclined to think that the disease is climatic rather than 
speciRo and that latent malaria may play a large part in its 
causation. iVith regard to treatment, I have seen the fever 
disappear and at the same time the percentage of the poly- 
nucleare increase while oil of eucalyptus was being given— 
a drug which was suggested to me as useful in increasing 
the leucocytes by Sir Thomas Lauder Brunton; but my 
cases are too few to allow mo to say definitely that tho drug 
has a curative effect on this form of fever without further 
evidence. 

Malta Fever. 

I This concludes tho discussion of the different forms of 
continued fever which have been described as occurring in 
the tropics, with the exception of Malta fever. I have tested 
the blood of upwards of 100 cases of continued and remittent 
fever by tbo serum test with tbo Mnlta fever micrococcus 
but with entirely negativo results with tho exception of an 
occasional reaction in a dilution of 1 in 10 only, which I lmvo 
given reasons elsewhere 10 for believing to be of no diagnostic 
value. I find records of cases in tho General Hospital in 
sailors who havo recently visited Mediterranean ports, so that 
our medical officers are familiar with tbo disease both f tom 
tins and from their Nctley experience; but I find that they arc 
nearly all agreed in considering that this diseaso does not 
occur indigenously in Lower Bengal, whatever it may do In 
North-lVest India. This statement is equally true of Assam 
in my experience which Is confirmed by that of Major 
Ronald Ross. 

Illustrative Cares. 

Tho 12 following cases have been selected to illustrate tho 
mpst important points dealt with in this paper. Casc3 1 
to 6 were cases of typhoid fever and Cases 7 to 12 were 
cases of malarial remittent fever. 

Care 1 (Serial No. 14).—Clinically this vros a topical case 
of typhoid fover. The Widp.l reaction was nogativo on the 
fifteenth and twenty-fifth days. Tho lymphocytes increased 
to 38 2 on the fifteenth and to 47 per cent, on tho twenty- 
fifth day, without any increase or the large mononuclears. A 
chart shows the continued typo of fever from the ninth to tho 
eleventh and from tho thirteenth and fourteenth days, tho 
temperature not haring varied more than 2° on those days. 

Cask 2 (Serial No. 19).—This was an abortive case of 
typhoid fever which was not suspected to bo such until a 
brother and sister were admitted for fever and I found that 
all three gave a poritivc Widal reaction for typhoid fever, as 
did two more of the same family admitted shortly after. 
The fever in this case lasted only 14 days, yet the lymphocyte 
increase was very marked, 50*4 per cent, being found. In 
zny experience these mild cases, as a rule, show it particularly 
well. 

Case 3 (Serial No. 48).—This case nrccbcly resemb’ed 
No. 2, except that the reaction for typhoid fever rrA* negative 
on the seventh and twenty-first days ; but tho lymphocyte 
increase was well marked, 48 8 I**r cent,, on the recr ml 
examination, the large mononuclears cot being icrrrasrd, 
to that I am incited lo regard it ns an abortive of 
typhoid fover, or it may po‘*ih!y belong to the chvx recently 
called paratyphoid fever. It was ore of the very few 
doubtful caves in the scries. 

Cask 4 (Serial No. 41).—Thin care {« of fnt/rrsl 1 rvm 

»< InilUn MMIad Ouf"*. fKt/Trf-r, Pd 
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several points o£ view. Clinically, it was for some time 
regarded as malarial in nature. On examining the blood on 
the ninth day the Widal reaction was negative but the 
lymphocytes numbered 39'6 per cent, without any increase 
of the large mononuclears and I diagnosed the case as 
typhoid fever on the strength of the leucocyte count. On 
the eighteenth day a second examination was made and now 
a positive Widal reaction for typhoid fever was obtained, 
while the leucocyte count remained practically the same, my 
diagnosis in the early stages thus being confirmed. I have 
met with other cases in which I have correctly diagnosed 
typhoid fever by the leucocyte count before the appearance 
of the serum reaction, the latter having given a positive 
result at a later stage of the disease. Another point of 
interest is the intermittent type of the fever, the patient 
having been a child, this type of typhoid fever not being 
very rare in children. 

Case 5 (Serial No. 56).—This was a typical very severe 
case of typhoid fever which proved fatal on the nineteenth 
day. It shows well the “ continued type ” of fever and also 
illustrates the absence of the lymphocyte increase in very 
severe cases which has already been mentioned as being of 
prognostic value. 

Case 6 (Serial No 62).—This was a case of typhoid fever 
complicated by malaria admitted late in the disease and 
giving a serum reaction in a dilution of 1 in 100. The 
leucocyte count showed 18 per cent, of large mononuclears, 
which raised a suspicion of malaria and after some search a 
few malignant tertian malarial parasites were found. During 
convalescence a typical attack of malarial fever also occurred. 
The typhoid symptoms were severe and the temperature was 
of the “continued type,” while the lymphocytes showed no 
increase during the height of the fever. 

Case 7 (Serial No. 7).—This was a case of remittent 
mlarial fever showing well-marked fall of temperature every 
other day and an increase of the large mononuclears to 
16' 4 per cent, and yielding to quinine in five-grain doses 
every four hours. The case was diagnosed at first as one 
of “simple continued fever’’and I have seen other similar 
cases which proved on examination with the microscope to 
be malarial in nature. 

Case 8 (Serial No. 89).—This was a case of severe 
malarial remittent fever yielding rapidly to quinine hypo¬ 
dermically. This is the only malarial case I have yet met 
with in which the temperature remained within 2° F. for two 
days. At the first examination of the blood, when the 
temperature was high, 12 4 per cent, of large mononuclears 
were found but three days later, when it had fallen to 
normal, they numbered 28 per cent. 

Case 9 (Serial No. 92).—This was a typical case of a 
malarial remittent fever rapidly cured by the hypodermic 
use of quinine after the failure of the drug in 10 grain doses 
three times a day by the mouth. No parasites could be found 
when the blood was examined four days after admissipn, 
when much quinine had been taken, but 15'6 per cent, of 
large mononuclears were present which enabled a correct 
diagnosis to be made. 

Case 10 (Serial No. 107).—This was another case of 
malarial remittent fever diagnosed by the large mononuclear 
increase, in spite of a positive reaction for typhoid fever 
due to a severe attack of the disease in South Africa two 
years before, and successfully treated by hypodermio in¬ 
jections of quinine. 

Case 11 (Serial No. 115).—This was another case of 
malarial remittent fever with 21'2 per cent, of large mono¬ 
nuclears and scanty malignant tertian parasites where 
recovery rapidly ensued with quinine injected hypo¬ 
dermically after failure of the drug by the mouth. 

CASE 12 (Serial No. 122).—This was a case of malarial 
fever,showing a double daily rise of temperature and was 
very resistant to treatment with quinine. The large mono¬ 
nuclears numbered 16 4 per cent. The patient left the 
hospital unrelieved. No parasites were found on the single 
occasion when the blood was examined after much quinine 
had been taken. These cases of double daily rise are in 
my experience particularly difficult to treat and they deserve 
closer examination. 

Conclusion. 

The general conclusion arrived at by the careful clinical 
and pathological study by modem blood tests of a laTge and 
consecutive series of cases of continued and remittent fevers in 
both Europeans and natives in the hospitals of Calcutta, then, 
is that only two forms exist, at any rate of long duration— 
namely, typhoid fever and malarial remittent fever. Further, 


these can be distinguished in a considerable proportion of the 
cases by purely clinical methods, of which the temperature 
curve and pulse-rate and presence or absence of abdominal 
symptoms and the action of quinine are the most important. 
The remainder can be differentiated by the serum test or by 
the differential leucocyte count in all but a very few ex¬ 
ceptional cases, the leucocyte count being of special value 
in the tropics on account of its being available when para¬ 
sites are absent as a result of previous quinine treatment 
and its not requiring a laboratory—laboratories being very 
few and far between in the tropics at the present time— 
while it also has some prognostic value. 

“ Simple continued lever,” if it exists at all as a separate 
entity, which still remains to be proved, is very rare indeed 
as compared with malarial fevers. The so-called 11 non- 
malarial remittent ” fever in natives has been shown by the 
serum test to be nothing but typhoid fever. Low fever is 
distinct clinically, but is probably the result of the debili¬ 
tating influences of prolonged residence in a tropical climate, 
including latent malaria, and is not a new specific fever. 
Malta fever does not occur, or at least is exceedingly rare, in 
Lower Benga 1 and Assam. 
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HOSPITAL TOR SICK CHILDREN. 


Myocarditis lias been divided into parenchymatous and 
interstitial and the lesions encountered are either circum¬ 
scribed in single or multiple areas or are diffuse in their 
distribution. Further, the parenchymatous and the inter¬ 
stitial changes in the cardiac walls, although they may occur 
independently, are not infrequently associated in varying 
degrees. The degenerative changes in the musole fibres, in 
the shape of albuminous, fatty, and waxy alterations caused 
by toxin poisoning, are met with in the initial stages of the 
infectious diseases and occur during convalescence; these 
also arise from other disorders and are now well known in 
the post-mortem room, but rarely is it possible to diagnose 
these changes during life, though they may be suspected. 
But parenchymatous myocarditis is not necessarily a fatal 
complaint, even when the symptoms are extremely well 
marked, as an illustration of my own, to be related later, 
will show. 

Interstitial myocarditis, which is looked upon as a rare 
disease, is met with as an acute disorder, or as a chrome 
complaint of the cardiac wall which is thought to be rarer 
still. Of 56 cases of chronic myocarditis collected by Quam, 
but three occurred in children. 3 The commonly recognise 
causation of the acute disorder is pyiemia lrom bone an 
joint troubles. The common sequence is the formation ot 
abscess in the heart wall which either bursts into 
pericardium, producing pericarditis, or into the endocaroi 
and originates an acute cardiac aneurysm. Of 25 cases, 
abscess of the heart collected by Quain 14 of them occ 
under 15 years of age. 3 On the other hand, P3® , 
pericarditis may be associated with, and not be the cause * 
interstitial myocarditis. , ,.„ rc 

Acute myocarditis of rheumatic origin must o 
mentioned, for although perhaps the changes in tne . . 
muscle are usually more of the nature ofparenci 
degeneration than of interstitial inflammation, neve 
these conditions are usually associated. Acute myo . 
has been found in connexion with old and wit. 
valvular disease and also with pericarditis. It has a 
met with in scarlatinal pericarditis. Theodore 

In regard to chronic interstitial myocarditis Ur fibroid 
Fisher 4 has called attention to the fact that sm heart 
patches are frequently seen .scattered througn . 
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muscle in fatal cases of mitral stenosis. He gives an illus¬ 
tration of fibrous myocarditis in a lail 18 years old, asso¬ 
ciated with old aortic diseaso. He also relates a case of an 
infant four and a half months old who was found post 
mortem to have fibroid disease of the cardiac muscle and 
stenosis of the aortic valve Chronic interstitial myocarditis 
may also be associated with adherent pericardium but it is 
not, however, in every case of hypertrophied heart from 
-adherent, pericardium that such ohanges can he found micro¬ 
scopically, Sclerotic patches m the heart may also take 
their origin in occlusion of the coronary arteries, syphilitic 
or otherwise. Syphilitic myocarditis, in the shape of solitary 
and multiple gummata, has been recorded in infants and 
children and Hektoen-’ has published a case of syphilitic 
interstitial myocarditis in an infant six weeks old. Dr, 
J. Porter Parkinson 0 has also shown to the society a syphilitic 
nodule in the heart of an infant, aged three months, which 


a swollen abdomen and shortness of breath. The former 
trouble was supposed to have started in the preceding 
January. Her father suffered from heart disca c c. On 
admission she was a welt-nourished, rosy-cheeked child and 
the most striking features of her case were a regurgitant 
venous pulse in the neck and an obviously pulsating liver. 
The pulse-rate was 112 to tho minute, the respiration-rato 
was 46 to the minute, and her temperaturo was normal. 
The cardiac impulse was half an inch oatsido the nipple 
line ; it was not well defined. There was a suspicion of a 
thrill to be felt there. The area of dulness, which com¬ 
menced at the left third costal cartilage, extended half an 
inch to the right of the right sternal margin. There was 
no bruit. The lungs were normal. Tho spleen was not 
enlarged. The free edge of tho liver was a hand's breadth 
below the costal margin in tho nipple line. The urine 
was free from albumin. Whilst under observation she had 


Was composed of young inflammatory tissue in various stagc3 
of development, tho adjacent musclo being infiltrated and 
destroyed. 

Judging from the paucity of tho literature on this sub¬ 
ject it is a malady about which little is known and 
which therefore requires farther attention on the part of 
those specially studying children’s complaints. The follow¬ 
ing striking examples of so rare an affection as uncom¬ 
plicated myocarditis appear to me to be of sufficient interest 
to bring them to the notice of members of this society, in 
tho hope that by calling’ attention to myocarditis and to tho 
necessity for combined action our knowledge on this subject 
may bo materially strengthened thereby. 

Case 1.—The patient, a girl, aged six years, was the child 
of healthy parents, but with a strong family history of 
phthisis. She had a rash on her buttocks and "snuffles” 
soon after birth. She had been ailing for a month, her 
illness commencing with enlarged glands in the neck, and 
her mother said that she had wasted and suffered from a 
swollen abdomen and complained of pain at the pit of the 
stomach. When she was admitted into the Evelina Hospital 
on Sept. 3rd her face was dusky and her lips were blue. 
The cardiac impulse, which was feeble," was felt with 
difficulty outsido the nipple line in the fifth interspace. 
Tho dulness commenced at the third left costal cartilage 
and extended well to the right of the sternum. A 
whistling systolic bruit was heard over the cardiac impuleo 
and a systolic thrill was felt on placing the hand over 
-the cardiac area. There were no adventitious sounds to 
he heard in the lungs. The abdominal walls were flaccid 
and the liver, which was pulsating, reached almost to her 
umbilicus. The spleen was not enlarged. She passed 
18 ounces of urine during the first 24 hours ; It was of 
a specific gravity of 1026 and it contained about one-third 
of albumin. The pulse-rate was 132 to tho minute, tho 
respiration-rate was 66 to tho minute, and the temperature 
was 97* 6° F. By the 6th the bruit was not to be heard and 
tho liver was returning: to the costal margin. Her general 
condition had greatly improved. On the 12th she was still 
blue round tho mouth. The cardiac impulse, which was 
exaggerated, was felt half an inch outside the nipple lina 
There was no epigastric impulse and the area of cardiac 
dulness was not enlarged to tho right The first sounds at 
the apex and the left base were reduplicated. The liver was 
now on a level with the costal margin. Tho specific gravity 
of the urine was 1024, 18 ounces wero passed, and it con¬ 
tained ono-eighth albnrain; there wero no casta. Tho 
temperature was still subnormal. The pulsc-roto was 100 to 
tho minute and the respiration-rate was 32 to tho minute. 
On the 15th there was a trace of albumin in tho urine, on 
the 16th one-fortieth, on tho 17th thorn was none, and it was 
subsequently free during her stay iu the hospital. On 
Oct. 1st she was found to have paralysis of the soft palate 
and the knee-jerks could not bo obtained. By the 22nd food 
ceased to pass by tho nose and tho soft palate had in great 
meast ' ", ' ■ * -at. On 

Nov. . Lib with 

a sou ^ _ history 

revealed the fact that three week* before her admission into 
the hospital she had " patches" on tho throat for which the 
medical attendant ordered a paint, but eho was not ill 
enough to be confined to her bed. 

Case 2. —The next case Ls that of a girl, aged nine years, 
who was admitted into the Evelina Hospital on Sept. 2nd for 

* C*rpfntcr, SwhlHi nf Children, p.57. 

a Imports of tho Society for tbs Study of Dlaeato !n Children, xert. 
HP. 1*51. M2. 


paroxysmal attacks of facial cyanosis. Sometimes her lips 
were blue and sometimes the face was flashed. By Sept. 9th 
the liver had decreased in size and pulsation was not so 
marked. Several examinations of the urine had been made 
prior to this date but with negative result. On the 11th 
suddenly tho face became very blue, the eyes were fixed 
and the limbs were rigid, the pulse was imperceptible at tho 
wrist, and she died. 

At the po«fc-mortem examination tho lungs wero found to 
bo very dropsical. The pericardium was healthy. The heart 
weighed nine ounces. 7 The left ventricle was pale, hyper¬ 
trophied, and showed tabby-cat striation. The left auricle 
was dilated, thin, and pale. The endocardium was smooth. 
The mitral valve showed hfemorrhages at Its root and in tho 
valve itself; it admitted three fingers. The aorta presented 
patches of atheroma above tho left coronary artery. Tho 
right ventricle was considerably dilated, pale, and showed 
tabby-cat striation. The right auricle was also much dilated, 
and its substance was pale. Tho liver, which was of tho 
" nutmeg” type, weighed 2 pounds 14 ounces. The kidneys 
weighed ounces; they were heavy, hard, and leathery. 
The glomeruli were injected and tho vessels of tho medulla 
stood out prominently. The spleen was not enlarged. Tho 
stomach was congested. 

Under tho microscope the muscular fibres of the heart, for 
the roost part, showed well-marked longitudinal strins. In 
places tho transverse strife wero well or fairly well marked but 
in others they required very careful focussing for their detec¬ 
tion. On the other band, though quito exceptionally, some 
fibres or portions of a fibre had a ground-glass appearance 
with obliteration of all striation. Accentuation of longi¬ 
tudinal striation and faintness or absenco e\en of transverse 
striation were tho prevailing characteristics. Tho muiclo 
corpuscles with but few exceptions stained readily every¬ 
where and many of them were very largo and prominent. 
Certain microscopical fields showed an abundance of vessols ; 
occasionally a small vein was found between tho muscular 
bundles surrounded by a crowd of white corpuscles. Slight 
or an easily recognised increase of nuclcatlon of tho inter¬ 
muscular areolar tissue with readily detected dlapcdcri* ct 
white corpuscles from tho neighbouring capillaries was 
noticed throughout, together with proliferated areolar tissue 
cells ; hut here, again, areas were found where this had not 
occurred and the nuclei were quite within normal limits. 
Specimens stained with osmlc ncid wero unaffected. Tho 
pericardium and the cndocardiam were free from nbnor- 


Iu this case tho cause of tho interstitial myocarditis was 
not determined; in the next Illustration, kowover, there 
appears to bo no doubt tint rheumatism originated tho 

^ Cauk 3 —A girl, ngod eight years, was admitted into tho 
Evelina Hospital on Aogu«t 20th. Until two months pre¬ 
viously she was perfectly well but she then developed 
rheumatism and subsequently suffered from chorea- On 
admission she had rheumatic synovitis of tho left hand and 
wriht, the left ankle and the hack of the corresponding fool, 
and a slight effusion Into the left knee-joint. Her pohe-rate 
wn« 120 to tho minute, tho respiration-rate was 44 to the 
minute, and tho temperaturo was 100*4 C F. She had a loud 
mitral murmur which was audible at the angle of the scapula 
and a few rhonchi were delected fn the lungs. Under 
salicylate of sodium tho temperature hod fallen to normal by 
tho 27th. On Sep*- Bth *ke qnite 
pains and fever, bat there wero great dittos of breaUjing 
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and considerable pnccordial pain. Neither the pulse-rate 
nor the respiration-rate had increased in frequency. The 
cardiac impulse was much diffused ; it was felt in the sixth 
interspace half an inch outside the nipple lino. Systolic and 
presystolic murmurs were now heard and a systolic thrill 
was felt in the fourth left intercostal space. The liver was 
greatly enlarged and its lower edge reached as far as the 
umbilicus. The spleen was not increased in size. The urine 
was free from albumin. The ankles were cedematous. By 
the 11th the pulse had assumed a peculiar form ; alternate 
periods of from 10 to 20 beats succeeded one another with 
great regularity. The rate of one set of beats was about 
120 to the minute and the rate of the other set was 60 to the 
minute. The respiratory movements did not undergo any 
corresponding change. She died quite suddenly on the 
morning of the 12th. 

At the necropsy both lungs were extremely cedematous ; 
many old, dry, cheesy deposits were found in the bronchial 
glands. The pericardium was normal. The heart was much 
enlarged. The left ventricle and auricle were dilated and 
the substance of the former was pale but not friable. The 
mitral valve, which was free from endocarditis, admitted 
four fingers. The aortic valves were healthy. Here and there 
in the substance of the ventricular wall yellowish dots and 
strife were seen and the tips of the papillary muscles, espe¬ 
cially those in relation with the mitral valve, were much 
spotted with yellowish deposits of about the size of a pin’s 
.head. An identical condition to the above obtained on the 
right side of the heart and here also the endocardium was 
free from disease. Under the microscope portions of the ven¬ 
tricular walls, taken at random, appeared to be quite healthy. 
On examining a dotted fragment it was seen that the muscular 
fibres in certain small areas had entirely disappeared, their 
place being occupied by countless oil globules of various 
sizes. Where it existed the change was extreme in degree 
though markedly circumscribed. The liver was greatly 
enlarged, it had a thick rounded edge, and was ‘•nutmeg¬ 
like ” on section. The spleen was normal. The pyramids of 
the kidneys were intensely congested. The other organs did 
not present any abnormality. 

■ My next illustration is one of extensive focal myocarditis of 
a cicatricial nature and in this case the cause was not quite 
obvious, though possibly rheumatism played an important 
part in its genesis. There was no history or evidence of 
syphilis but there was a family history of consumption. 

Case 4.—A boy, aged 12 months, was admitted into the 
Evelina Hospital on Feb. 12th for disease of the hip-joint of 
four months’ duration. Four months previously to Feb. 12th, 
according to the mother's statement, the back of the left 
foot, the left hand, and the wrist were swollen for about 
three days. During life the heart and lungs were apparently 
quite healthy. His temperature was above the normal 
whilst he was under observation, the highest point being 
101° F. 48 hours after admission into the hospital he died 
suddenly. 

At the necropsy miliary tubercles were found in the 
lungs, the liver, and the spleen. The synovial membrane 
of the hip-joint was thickened, but the bones appeared to be 
healthy. The pericardium was healthy. The left ventricle 
of the heart was dilated and scattered through its wall were 
a number of white areas, some rounded, others long and 
narrow, and many of them seemed to pass from the peri¬ 
cardium to the endocardium. The muscular substance 
where not involved looked healthy. There were two or three 
small rounded spots of infiltration in the substance of the 
right ventricle. The valves were normal. There was a 
valvular orifice at the foramen ovale. 

On microscopical examination it was seen that areas 
of new growth invaded and broke up the muscle bundles 
from the pericardium to the endocardium. They were 
of varying sizes and when the microscopic sections were 
held up to the light it was seen that the outer half 
of the heart wall had been involved to the greater ex¬ 
tent. Under the microscope-were seen:—1. Wavy bundles 
of fibro-nuclear tissue with elongated wavy nuclei which 
sometimes invaded the muscle bundles and separated 
straggling muscle fibres from their fellows and here and 
there showed dense nuclear aggregation. Some of the 
muscle fibres thus isolated showed transverse striation, but in 
a few this appearance was lost and they were attenuated and 
opaque. 2. Areas where the connective-tissue fibrillze were 
not so marked, though the nuclei were numerous and stained 
very well indeed. 3. Areas of varying sizes with increase of 
irregularly shaped nuclei in the intermuscular fibrillm. The 


muscle corpuscles in such, in some instances, appeared to be 
quite large. 4. Areas, though few and far between, of 
perfectly healthy muscle fibre and connective tissue. 5. ’The 
endocardium much increased in thickness ; the pericardium 
where not joining the sclerosed tissue, unaltered. Although 
the endocardium was thickened the passage to it of sclerotic ■- 
offshoots from the neighbouring muscle fibres was not a 
feature, but a nuclear increase in these was not uncommon, 
together with an undue separation of them from one another.’ 
The thickening often appeared to be quite independent of, 
and out of proportion to, any underlying mischief. 

In conclusion, I should like to say that I have purposely 
confined myself to the narration of cases about which there 
can be no question as to the correctness of the diagnosis and 
I have intentionally omitted all reference to clinical cases of 
myocarditis complicated with pericarditis, peri- and endo¬ 
carditis, adherent pericardium, and cardiac abscesses 
secondary to pyaemia. 

I would also draw attention to the presence of systolic 
and presystolic murmurs in these free-from-endocarditis 
cases. It would appear that the mitral murmur merely 
requires for its production a leaking valve, that no roughness 
or irregularity of the segments is necessary to that end, and 
that a mitral murmur is not diagnostic of mitral endocarditis, 
though it is of mitral insufficiency ; that the presystolic 
murmur and also the diastolic mitral murmur are indicative 
of a disturbance of the normal relationship that exists 
between the size of the mitral orifice and the left auricle; 
that when the latter is distended and the mitral ring 
is distorted the normal relationship disappears and leaves 
in its stead a comparative narrowing of the mitral 
orifice—in other words a comparative mitral stenosis for 
that particular heart; and that murmurs which depend 
upon these anatomical changes are indistinguishable 
clinically from the systolic and presystolic and diastolic 
murmnrs of ordinary mitral disease and true mitral stenosis 
and that when these murmurs are present they are 
certainly much more in favour of endocarditis than the 
reverse by reason of the greater comparative frequency of 
that condition in heart disease, with the reservation that 
mitral stenosis in childhood is a rarity. Further, I would 
mention that I have heard similar murmurs produced in 
adherent pericardium associated with a dilated heart free 
from endocarditis as was pointed out by Dr. Theodore 
Fisher, 8 and in cases of pericarditis and myocarditis in which 
the endocardium of the valves was healthy. 

But are not the clinical and pathological examples which I 
have just recorded the key to the explanation of the vanishing 
mitral murmurs which undoubtedly arise in some cases of acute 
rheumatism and of chorea and of the, in consequence, pre¬ 
sumed recoveries from endocarditis and from supposed func¬ 
tional cardiac disorders ? Do they not suggest that, in some 
instances at least, the supposed to be present endocarditis 
did not exist in reality 1 Do they not invite the conclusion 
that that which was present was a temporary softening and 
want of tone of the myocardium followed by dilatation and 
subsequent recovery, hence the appearance and disappear* 
ance of the mitral murmur. Such a condition of the cardiac 
muscle would also satisfactorily explain undue rapidity and 
irregularity of the heart’s action in some cases of chorea. 
It would also explain in these cases of chorea one type o 
mitral murmur, that which is inconstant in both force mi 
rhythm and is a not infrequent phenomenon in that disorde 
and which entirely disappears by the time the chila o 
recovered or is found to have done so at a later visit, tde 
is one strong point in favour of such a theory in explana 
of these conditions and that is rheumatic myocarditis * 
doubtedly exists ; we have clinical, supported by patbologi , 
evidence of this. We also know that myocaiditis can arise 
apart from endocarditis. -.-i 

But myocarditis is not always attended by a 
murmur even in an advanced condition of dilatation, n ® r ... 
always possible to map out the slightly dilated hear 
precision ; indeed, the softening might be so sligM 
render its physical detection impossible but never 
capable of giving rise to definite symptoms. oorae 
supposition is also reasonable in explanation of the m 
examples of cardiac disturbance which I have no 
rheumatic fever and with their recital I will bring tn ■ PI 
to a conclusion. 1 „„„i-vess 

In one child, aged nine years, there was extreme w ^ 

of the pulse without obvious lesion of the heart, tn s_ 
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first sound at the apex -was almost inaudible. These sym¬ 
ptoms lasted for about a fortnight and finally disappeared. 
In another child, aged five years, the pulse was intermittent 
and a little Later a questionable systolic bruit was detected at 
the apex, but no further extension occurred, the intermission 
of the pulse disappeared, and the valvular sound once more 
became normal. 

Welbeck-rtrect, W. 


MALIGNANT DISEASE OF THE COLON; 
14 COLECTOMIES WITH 10 RE¬ 
COVERIES. 1 ' 

By H. LITTLEWOOD, F.R.C.S. Esc., 

SURorOX TO THE LEEDS OFXUUL INFIRMARY AND LECTURER 
ON PRACTICAL ANr> OPERATIVE SUBOFBY IN THE 

10RKSII1RE COLLEGE. | 

This paper is based on the study of about 26 cases of 
malignant disease of the colon which have occurred in my 
practice during the past four years. I have also included 
one case of malignant disease of the rectum.; the disease 
was in the upper part and was removed by an abdominal 
proctectomy with end-to-end union, and for this reason I 
have added it to my list of colectomies. All the cases 
referred to were columnar carcinoma. I propose to deal 
with tho subject under two headings (1) the diagnosis, and 
(2) the treatment. Under the heading of treatment I shall 
refer more particularly to the operation of colectomy. The 
cases of colectomy—14 in number—I have, arranged in a 
special table, so that they can bo more easily referred to; 
in these cases 10 of tho patients made good recoveries and 
four died. In cases where colectomy is not possible or 
advisable owing to the general condition of the patient, the 
Bizo and fixity of the growth, or the presence of secondary 
deposits, other operations may bo required to relieve the 
patient, such as typhlotomy, colotomy, or the short-circuit¬ 
ing operation by lateral anastomosis. 

Diagnosis. 

Therdiagnosis of malignant disease of the colon is some¬ 
times quite an easy matter, but in tho early stages of tho 
disease it is often a matter of the greatest difficulty. Prob¬ 
ably in all cases, when catefally inquired into, there is a 
history of increasing difficulty in getting the bowels opened. 
Tho patient may have noticed some blood or mucus in the 
motions. It is often only when these symptoms bavo 
increased so as to be a real inconvenience that the patient 
will consult a medical man. Many patients look upon 
constipation as an unimportant condition, for which they 
treat thomsolvcs by one or other of the natural mineral 
waters or patent pills which are now so seductively adver¬ 
tised. I feel that every patient suffering from constipation 
who consults a medical man should have the cause carefully in- 


enooumging results by means of operation. If a patient 
lias been in the habit ot having his bowels opened at regular 
intervals and this regularity has been interfered with, so 
that the intervals have increased in duration or there ha\o 
been one or more definite attacks of obstruction associated 
with “colicky” pains and tho presence of blood and 
muous in the motion?, then a very careful examination 
of the anus and rectum most be made to ascertain if 
tho causo of the obstruction is in this region. I have 
not had much experience irf using specula for rectal exa¬ 
mination* ; I feel l can rely mom on my sense of touch than 
on my sense of sight. If nothing Is found by rectal examina¬ 
tion—and it is a great thing to bo able to exclude the 
presence of anything in tho rectum—then tho abdomen must 
be carefully examined. 

On thinking over the case* of mnbgnant disease of tho 
.colon which I have seen I divide them into two classes: (1) 
those in which a very definite tumour l« prei-cnt; and (2) 
thoso in which there is a constricting ring of growth which 
it is often impo a Piblo to discover by abdominal palpation. I 
am inclined to think that the larger tumours aro invariably 


I A l«r-*r rw<l befonj the Leo It and West Hiding Merilco-Chintrgial 
Society on Oct. Ittli. 1 902. 


found in the crecurn, the hepatic flexure, or in the transverse 
colon and that beyond this point in tho colon a large gTowth 
is the exception. The commonest seats in which to find 
carcinoma of the colon are the flexures; growths are most 
difficult to discover in the splenic flexure as it is so 
deeply hidden beneath tho ribs; next to this those in 
the hepatic flexure are most difficult to find unless the 
tumour is of considerable size. A very large tumour 
may bo prefect and yet tho patient may be unaware of 
its existence until its presence has been pointed out by 
the medical man. In Case 12, where there was the 
largest mass which I have yet removed, the patient 
knew nothing of its existence. I think that it may also 
be stated, as a general rule, that the bigger the growth 
and the nearer it is to tho ciecum tho less likely 
is there to bo obstruction—for this reason, that the motions 
are more fluid in the creca.1 region and tho larger growths 
are less liable to contract and so to produce a narrow¬ 
ing at the point of growth. If no growth can be discovered 
and still malignant diseaso is suspected, enemata and tho 
inflation of the colon may sometimes give valuable help in 
diagnosis, or it may bo necessary to give an an rest he tic and 
to make a more complete examination liy palpation, spcdula, 
kc., and there are some cases in which we so strongly suspect 
carcinoma that we may feci it wise to recommend an ex¬ 
ploratory operation. ThiB we did in Case 4, and it is the 
earliest case of malignant disease of tho colon upon which I 
have operated. A method which I learned from Mr. T. V. 
Teale 1 have sometimes found very useful when the patient 
is under an anesthetic— i.e., to pass a pair of vulsella high 
up and to pull down tho mucous membrano ; by this means a 
growth high up in the rectum or sigmoid flexure may be 
brought within reach. Let mo here point out tho dangers 
sometimes associated with the use of enemata—I have twice 
seen fatal peritonitis duo to a malignant ulcer bursting into 
the peritoneum during the administration of an enema, and in 
Case 6 1 believe another enema might havo produced a fatal 
result. 

Up to the present I have assumed that we havo ueeu 
examining a case before any very definite obstruction has 
occurred. IVe will now consider those cases in which on tho 
first time we sec the patient acute obstruction is present and 
it may bo that tills is well marked beforo the patient has even 
• * *’ * ..... ^ acuto obstruc- 

with or w Ithout 
io cold or dis¬ 
coloured* extremities of faecal toxwmin—and wo may only be 
able to raako a shrewd gue*s that tho cause ot the obstruc¬ 
tion is malignant disease by deluding every cause which i« 
more or less obvious Tho age of the patient may help, but 
wc must not forget that malignant disease may occur in quite 
yoang people ; the youngest case (Case 11) in this series was 


28 years of nge. 

Treatment. 

If ooo sees the cases early and there is no intestinal 
abstraction then a primary entcrcctomy should be done and 
it often requires considerable judgment at tho time of tho 
operation to decide thi* point. I am quite convinced it was 
an error of judgment to perform a primary cnterectcmy in 
Case 11, but I shall refer to till* later. There are »et tral ways 
of doing the operation, many of them having good point*, 
and naturally tho surgeon will inform the operation best 
that he is rao't accustomed to. I am amongst tho‘e who 
bolieve that the suturing can be quite easily and efficiently 
accomplished without the aid of any of the special appliances 
which havo been and arc still being invented, tfurpery i«v rv 
handicraft and I hope will always continue so to remain, 
and not a branch of mechanical engineering, and it is tho 
basinet of the surgeon to train bis fingers so that he can umj 
his ncedlo with os much facility as a woman who main any 
pretence to be a good needlewoman. , , 

rt Is onlv during the List four year* that I have had many 
opportune, of doing colectomy ; ray ea.-e« «*foro Hits 
either bad secondary growths or 1 thought that they *erc too 
— i • • • * - * s ~- My first coicctomt 

was a woman with 
, tary tjy lilotcniy ami 

Eatnencentlr removed a mass from the mctJ.dirg f«hm 
united the divided ends by HahlcndV method. DytUi 
occurred six month* later When there wcic tCrcndaiy 
deposits in the llrtr. Between thl*caw which tom 


* Tue la* err. Oct. 13th, Ifji, p. 





No. of 
case. 
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Table showing the Kesults of 14 Colectomies performed for Malignant Disease of the Colon. 



History. 

Signs and symptoms 
at the time of 
x operation. 

Nature and date of 
operation. 

Result. 



1 F. 57 Large mass in the 
cmcum. 


2 F. 46 Largo mass in tho 
hepatic flexure* 


3 M. 34 Large mass in the 
trails verge colon. 


A small growth of 
the size of a florin 
in the splenic 
flexure near the 
mesenteric border 
involving about 
half of the lumon. 


5 F. 37 Constricting mass 
of malignant 
disease in the 
splenic flexure. 


The patient had been 
ill for two months. 
She had had a great 
deal of pain in the 
right iliac region 
and tho back. There 
was some constipa¬ 
tion but no vomit¬ 
ing. She had lost 
weight. 

The patient had been 
ill for about five 
months and was 
getting thinner. She 
was suffering from 
constipation and oc¬ 
casional attacks of 
vomiting were 
noticed. 

Tho patient had com¬ 
plained of a drag¬ 
ging pain in tho lower 
part of tho abdomen 
since August, 1900. 
The tumour was 
noticed a month 
later. There w as no 
constipation. 

Tho patient thought 
that in September, 
1900, he had strained 
himself w’hilst lift¬ 
ing ; since then ho 
had had on two 
occasions constipa- 1 
tion and obstruction 
lasting for a fort¬ 
night. When in bed 
ho w'as free from 
pain. He had beon 
potting thinner. 

The patient was ap¬ 
parently quite w'Oll 
until August 25th, 
1900, w'hon sym¬ 
ptoms of complete 
obstruction revealed 
themselves. 


52 There was a mass 
of malignant 
disease surround¬ 
ing the low er part 
of the sigmoid 
flexure at the 
pelvic brim. In 
on e part the 
growth had ulce¬ 
rated and in this 
cavity an orange- 
pip had lodged. 


43 Malignant growth 
surrounding the 

rectum; the low er 
limit could just be j 
felt. It appeared 
moveable by bi¬ 
manual examina¬ 
tion. 


| 53 Constricting ring of 
malignant disease 
in the hepatic 
flexure. 


There was a largo 
tumour in the re¬ 
gion of the crccum, 
which could be 
both seen and felt. 
The patient’s chief 
symptom was pain. 


There w'as a largo 
tumour in the 
hepatic flexure. 
Constipation was 
present. 


Thero w'as a tumour 
in tho lower and 
right part of the 
umbilical region. 
It w as freely move¬ 
able and w r as of 
about tho size of a 
closed fist. 

Tho patient was 
suffering from 
constipation. 
There was no ob¬ 
struction at tho 
time of operation 
or evldenco as to 
the cause of the 
obstruction. Early 
malignant disease 
was suspected. 


Thero were well- 
marked signs of 
complote obstruc¬ 
tion. Tho abdo¬ 
men W' a s d i s- 
tended, with woll- 
marked visible 
peristalsis. 


The patient had 
complained of pain 
in the body and of 
constipation for 12 
months. Eight 
months before he had 
a violent attack of 
pain and vomiting 
and since then ho 
had taken medicine 
regularly. Ho had 
lost weight. 


Six months before 
operation the patient 
began to suffer from 
constipation^ This 
at times alternated 
with diarrhoea and 
the passage of blood 
and slime. She lost 
weight 


The patient had 
suffered for several 
months from chronic 
constipation which 
culminated in an 
attack of acute 
obstruction which 
was complete for a 
week. 


During his stay 
in the infirmary 
before the opera¬ 
tion tho patient 
was examined 
several times, but 
the cause of the 
obstruction could 
not be discovered. 
Malignant disease 
of the colon was 
suspected. The 
bow els could bo 
opened by means 
of purgatives and 
enemata. 


Thero was a tumour 
at the upper part 
of the rectum w ith 
passage of slime 
and blood. 


There were complete 
obstruction and 
vomiting of offen¬ 
sive fluid. The 
abdomen was 
greatly distended. 
There was visible 
peristalsis. The 
pulse was rapid. 
There w’as no 
visible tumour. 


On June 18th, 1900, 
tho crecum and 
part of the ascond- 
mg colon and 
raesentCTy were 
removed; tho 
ileum w r as stitched 
to tho cut end of 
tho ascending 
colon. 

On July 25th/1901, 
about ten inches 
of tho colon and 
the corresponding 
mesentery were 
removed. End-to- 
end union was 
effected. 

On April 22nd, 1901, 
about six inches of 
the transverse 
colon, including 
g r o wr t h, 'w i t n 
mesentery, w’ere 
removed. End-to- 
end union w as 
effected. 

On Nov. 22nd, 1900, 
a small malignant 
mass w'hich w as 
found In the 
splenic flexure was 
removed. End-to- 
end union w'as 
effected. 


On Sept. 5th, 1900, 
the abdomen W'as 
explored in the 
middle line. The 
caicum was enor¬ 
mously dilated and 
somewhat rotated. 
Typhlotomy was 
performed. On 
Oct. 22nd, 1900, 

a Bmall ring of 
malignant grow'th 
w'as found in tho 
splenic flexure and 
removed, Eud-to- 
end union was 
effected. 

On Dec. 17tli, 1900, 
tho abdomen was 
explored in tho 
middle line and 
the mass of grow’th 
found in the lower 
part of tho sigmoid 
flexure. About four , 
inches of bowel 
w'ere removed. The 
gut w'as severed 
through the lower 
part of tho. sig¬ 
moid flexure and 
tho upper part of 
the rectum. End- 
to end union w'as 
effected. 

On Feb. 27th, 1902, 
the patient being 
in the Trendelen¬ 
burg position, the 
abdomen was 
opened in the 
middle line and 
about four inches 
of rectum were re¬ 
moved End-to-end 
union was effected. 
On Jon. 10th, 1901, 
a constricting ring 
of grow’th was 
found in the 
hepatic flexure. 
Typhlotomy w’as 
performed and on 
Feb. 24th about 
three inches of the 
colon with the 
grow'th were re¬ 
moved. End-to-end 
union was effected. 


A good 
recovery. 


A good reco¬ 
very and the 
patient is 
apparently 
now quite 
w ell. 


A good re¬ 
covery and 
the patient 
is apparently 
now quite 
well. 


A good re¬ 
covery and 
the patient 
is apparently 
now quite 
well. 


A good re¬ 
covery and 
the patient 
is quite well 
at tho pre¬ 
sent time. 
There is a 
little dis¬ 
charge at 
times from 
the typhlo¬ 
tomy open¬ 
ing. 


A good rc- 
' covcry. 


In this case there was 
no obstruction. The 
presence of the 
tumour and pain 
[ were tho prominent 
[ features. No secon¬ 
dary growths were 
noted at the time of 
operation. 

The case was seen with 
Dr. A. Dennison of 
Burley. The tumour 
was the prominent 
feature in tho case. 
No secondary 
grow ths wore noticed 
at the time of opera¬ 
tion. 

The case was sent to 
me bv Mr. Edwin Lee 
of Dewsbury. The 
tumour was the pro¬ 
minent feature of the 
case. No secondary 
growths were noted 
at tho time of opera¬ 
tion. 

The growth appeared 
to produce obstruc¬ 
tion by tilting or 
possibly by producing 
a slight intussuscep¬ 
tion. 


At the first operation 
the cause of obstruc¬ 
tion was not found. 
It was a very Email 
ring of growth in the 
splenic flexure an 
the intestine? wa 
enormously di 
tended. Tbedcscem 
ing colon was all 
distended, probabi 
the rosult c 
enemata. 


Tho stitchiug was ver 
difficult. On es 
mining the specime 
it looked as if auotw 
injection would hav 
burst through tb 
base of the ulcer an 
so might have P r < 
duced a fatal pe^ 
tonitis. 


A good reeo- This was ft *“■ 

vory and tho difficult ope , 

patient is Thero was W 

quite well at denco ofsecondsr 

present. ^te^T/lh 

D. J. Macaulay » 
Halifax. 


The patient 
never really 
rallied from 
the operation 
and she died 
on March 
1st, 1901. 


At tho necropsy * 
parts were In go* 

sssar&ffg 

was a email con 
stricting ring. 
were no s<*°n<MS 
growths. The ,, r 
was seen with V* 

J. N. Hawtin o' 
Leeds. 
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Table showing the Results of 14 Colectomies performed for Malignant Disease of the Colon ( continued ), 


d Nature and position 
if I of disease. 


Nature and date of 
operation. 


9 F. 42 Ring of malignant 
grow th In the 
splenic flexure. No 
tumour could be 
felt. 


GO Malignant stricture 
in the transverse 
colon was dis¬ 
covered after the 
removal of a largo 
adherent ovarian 
cyst to which all 
the patient's sym 
ptoms wero 
thought to be due. 


Malignant stricturo 
In the descend Inc 
colon, with a email 
circular constrict¬ 
ing growth. | 


The patient waa ap¬ 
parently quito well 
till three months 
before, bat had 
always had constipa¬ 
tion. 


For some months the 
patient had been 
getting large In the 
body and suffering 
from pain. She han 
some constipation 
'which could be re¬ 
lieved with pur¬ 
gatives. 


The patient had 
always eufferod from 
constipation and 
three months before 
had had a well- 
marked attack of | 
obstruction which 
lasted a week. 


12 M. 65 Large mass Involv¬ 
ing the caxum 
and the ascend- I 
lng colon. 


13 F. 50 Malignant stricture 
I in the sigmoid | 
| flexure. * 


The patient was ap¬ 
parently quite well 
until two months 
bolore the operation. 
There was some con¬ 
stipation but no 
obstruction. The 

r iatlent had got a 
Ittie thinner, lie 
was working until a 
few days before the 
operation. 


For two years the 
patient had been 
suffering from con¬ 
stipation. Complete 
obstruction occurred 
about a woek before. 


14 F. St Malignant stricture 
of the sigmoid 
flexure. 


The abdomen was a 
little distended, 
with well marked 
peristalsis. The 
abdominal wall 
moved a tittlo with 
respiration. The 
patient had 
vomited e\ ery- 
thing since August 
18th and there had 
been no passage of 
either motion or 
flatus. The pulse 
was 92 and of a 
good quality. 

There was an 
ovarian tumour 
extending above 
the umbilicus. 
There w ere a good 
deal of tenderness 
over this and some 
constipation. The 
patient was very 
feeble. 


There were well- 
marked signs of 
intestinal obstruc¬ 
tion. The abdomen 
was distended and 
there was visible 
peristalsis No 
tumour could be 
felt anywhere. 


There was a big 
mass in the excum 
And ascending 
colon which could 
easily he seen and 
felt, but no ob¬ 
struction. The 
patient's general 
state of health was 
good. 


Tho patient had boon 
suffering from con 
stlpatton and Indl- 
Ration since April, 
j 1901, and was taking 
; an aperient dally, 
j Acute obstruction 
| commenced on Sept. 
30th, 1901, 


There were well- 
marked signs of 
complete intes¬ 
tinal obstruction. 
The abdomen was 
greatly distended. 
There was well- 
m a rkod visible 
peristalsis. Vomit¬ 
ing and rapid pulse 
were present. No 
tumour could be 
felt anywhere. 


Tho patient was 
extremely ill with 
complete obstruc¬ 
tion, The abdo¬ 
men was greatly 
distended. There 
wore well marked 
vlslblo peristalsis 
and distension. 
Vomiting and 
rapid puUe were 
present 


On August 24th, 
1902, a constricting 
growth was found 
with difficulty at 
the splenic flexure. 
Typhlotomy was 
performed. On 
Oct. 14tb tho 
growth from tho 
splenic flexure was 
excised. End-to- 
end union was 
effected. 


A good re- The patient was a 
covery and Jong time eonvalcrc- 
tho patient ing from the first ope- 
is now' ap- ration bo that the 
parently second was delayed 
quite well. more than six weeks. 

After this she re¬ 
covered well. 


On April 10th, 1902, 
the o\ ariau tumour 
was removed and 
at the end of the 
operation the 
malignant mass in 
the tranBverao 
colon was dis¬ 
covered and about 
five Inches of the 
colon were re¬ 
moved, End-to-end 
uuion was effected. 


On June 22nd, 1902, 
tho abdomen was 
opened in the 
middlo line. The 
intestines w ere dis¬ 
tended and there 
was well-marked 
porlstalsis in the 
colon. A narrow 
ring or growth 
was found in tho 
middle of the 
colon. Three 
mchea ofcolon wero 
removed. End-to- 
end union was 
effected. 

On Sept. 22nd, 1902, 
the mass was re¬ 
moved. The di¬ 
vided ends could 
not be brought 
into apposition. 
Anastomosis of 
th© ileum and sig¬ 
moid flexure was 
effected. 


On June 9th, 1699. 
the abdomen was 
opened In the 
middle line. Con¬ 
stricting growth 
was found in the 
sigmoid flexure. 
Another incision 
was tnado in the 
loft anterior 
lumbar region and 
a loop of bowel 
with the growth 
was withdrawn 
outside and fixed 
to tho incision. | 
The intestine was ' 
opened abo%e ami 
drained. A week 
later the loop or 
bowel was re¬ 
moved wit hoot 
aniestbctic. 

On Oct. 6th, 1901. , 

a similar operation 
was performed to 

that In Case 13- 
The second opera¬ 
tion was performed | 

on Oct. 2£tb. The 
patient was very | 
collapsed alter 
the first operation ; 
and stood the | 
second operation ; 
Ixidiy. t 


The patient 
never really 
rallied from 
the opera¬ 
tion and died ! 
on tho sixth*: 
day. j 


The patient 
appeared to 

f o on well 
or throe 
days, but be¬ 
came worse 
on the sixth 
day ; the 
stitching 
had evi¬ 
dently given 
way. The 
abdomen 
was reopened 
and death 
occurred four 
hours later. 
Doath six 
days after 
the opera¬ 
tion. Tho 
patient be¬ 
came sud¬ 
denly col¬ 
lapsed two 
days alter 
operation 
butiro proved 
for a timo 
with saline 
1 n fusions 
and strych¬ 
nia. 

A good re¬ 
covery and 
the patient 
was up and 
w a 1 king 
about on 
July 17th. 
Bho was well 
three year* 
after and is, 

1 believe, 
still living 
and well. 


Tho patient was'sent 
to mo by Dr. J. T. 
llanorth of Filey. Bhe 
was really too w cak for 
two such extensive 
operations but I felt 
at tho time (hat It 
was worth the risk. 
Tho bowels wero well 
opened on the fourth 
and fifth days t>y 
encmata. Tbepatlcut 
died from heart 
failure. A necropsy 
vraa not allowed. 

I was asked to sco the 
caso with' Dr, J, 
8tewartof Leeds but 
had ^o go away two 
days alter tho opera¬ 
tion. As I was away 
from LecdsMr. Waiver 
Thompson kindly saw 
tho case and did the 
second operation. Tho 
parts.* j, had entirely 
separated. 


.The patient?,was sent 
to me by Dr. IV. L- 
Hunter of Fudsey. 
The mass was an 
enormous growth* 
which had Infil¬ 
trated the mesen¬ 
tery quite up to its 
attachment to the 
abdominal wall. It 
was attached by in¬ 
flammatory adhesion* 
to tho pylorus and 
gall-bladder. 

Tho'caso was seen w Ril 
Dr. G. W. Thompson 
o! Scarborough. Y here 
was too much obstruc¬ 
tion tothlnkof doing 
a primary ..entcreo- 
tomy. ITne patient 
has never cared to 
have the continuity 
of the bowel restored, 
the opening having 
been quite comfort¬ 
able. 


A good re- The Case was seen with 
co very ultl- Dr. J, McCracken of 
malely and GoxwoJd. 
the patient 
now appears 
to be fairly 
well aud 
without any 
algna o! 
secondary 
growth. 
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paper I have only done colectomy on two others. Both cases being interrupted by knotting at two or three points ; now 
were malignant disease of the sigmoid flexure and at the the remaining half of the Eero-muscular coats is united by 

4-Vvr, f y. n A intall.Tnsrl'o^ infoct.inol nVtsfmn.tf nn mpjins of the first. suture lnterrnrtfcpr! Kxr l 


time of the operation had well-marked intestinal obstruction. 
In the one case a Murphy's button was used and in the 
other case a hone bobbin ; the real cause of the failure 
was not in the apparatus used, but was due to obstruction 
present at the time of the operation with fecal toxjemia. 
Both patients died. Since then I have adopted the method 
of which I gave a short account in a paper on intestinal 


means of the first suture interrupted by knotting at two or 
; three points of the circumference, so as to prevent the 
continuous stitch from making the lumen too narrow. The 
clamps are now removed and the opening in the mesentery is 
closed; this I do by including opposite points of the gap in 
the same catgut ligature, three or four ligatures of this kind 
being generally sufficient to close the opening. This nro- 


suture which I read before the Leeds and West Biding cedure prevents the possibility of perforating a mesenteric 


Medico-Ohirurgical Society in October, 1900, 5 and which I 
now wish to describe more in detail, after which I will refer 
to the cases of colectomy performed by this method. 

Operation. 

The abdomen having been opened by an incision most 
suitable for the site of the new growth, if possible the loop 
of the colon involved in the growth is withdrawn and 
clamped a good distance above and below the growth (Fig. 1). I 

Fig. 1. 


\\ 




IT. 


a, Colon and mesocolon clamped with Doyen’s forceps, the blades protected with 
rubber tubing. b f Divided ends of colon.* c. Continuous stitch for mucous 
m^nbrane. d, Continuous stitch for sero-musculur coats c, Gap in mesentery. 
, Ligature tn unite opposing parts of cut mesenteric edgo. 

I know of no better clamps than Doyen’s pedicle clamps, the 1 three cases, 
blades of which are protected by pieces of india-rubber recovered. 


vessel which sometimes occurs when a needle and gut are 
used to suture the cut edges of the mesentery. If possible, 
the parts operated on are now surrounded with omentum 
and the abdomen is closed without drainage. The actual 
suturing can he done in from 10 to 15 minutes. For the 
last three or four years I have used catgut exclusively for 
intestinal suture and other abdominal operations—e g., 
ovariotomy, hysterectomy, &c. If one cannot bring the parts 
into sufficiently close apposition to secure an end-to-fad 
union then the cut ends of the bowel 
should he closed by suture and a lateral 
anastomosis made ; this was done in 
d , Case 12 

"/ If there is complete obstruction, the 

y exact position of which cannot be ascer- 

y' tained, then I prefer opening theabdo- 

/ men near the middle line, just making 

an incision long enough to admit the 
hand and arm, so that there is no escape 
of the intestines which, if it occurs, is 
1) //Jj certainly a factor militating against a 

!//// successful result. With a little practice 

</// the hand soon becomes familiar with the 

feeling of being surrounded by distended 
bowels and a careful search is made in 
5- the usual sites in which malignant 

<" disease is most commonly found; 

l— ft beginning at the top of the rectum and 

/ 'v »•' working round to the cmcum the malig- 

s'X nant growth will in this way be felt. 

It is best to make the search in this 
v ' \ g order, for it is in these positions that the 

O _ _ - malignant growths are less obvious than 

^ ' / in the first part of the colon, where the 

j growth can more usually be discovered 

\ 11 Ax without making an exploratory incision. 

J \ Often-the bowel is collapsed below the 
I \ 1 stricture ; sometimes it is distended 

x f \ especially if enemata have been given. 

\ A | Having found the growth then the liver 

Jj j is examined to find out if any secondary 

y jj / deposits are present there or elsewhere 

jjl /•; in the abdomen, for if any secondary 

//{j / deposits are present it will be of bo use 

", to make any attempt later to remove the 

malignant mass. If the patient recovers 
>rotecteci v ith from the preliminary colotomy and there 

h for mucous are no contra-mdications, as soon as ins 

in mosontory. thought that the patient will stand the 

second operation this is performed in 
the way just described. I did this m 
three cases, the patients in two of which (Cases 5 and I) 


tubing. The bowel is now divided with a strong pair of There is another alternative to this plan and that is to 
scissors and the portion containing the growth, together with withdraw the loop of the bowel with the growth, to fort 
a corresponding portion of mesentery with its lymphatics, is in the wound, and subsequently to remove it. This I di 
removed; the cut ends of the bowel are protected with anti- in two cases (Oases 13 and 14) in which there was coni- 
septic gauze and the vessels in the mesentery, which have plete obstruction at the time of operation, the obstruction 
been secured with forceps, are ligatured. The divided por- being a small ring of growth in the sigmoid flexure m 
non is now thoroughly cleansed with some antiseptic solu- both cases. The abdomen was first opened in the nunu 
i ° n \-1 n0W rem . ove a circular portion of mucous membrane line and the site of the obstruction being .discover 8 
about from one-eighth to one-quarter of an inch in breadth another incision was made as for a 'left anterior lun> 
irom both divided ends in order to have a good broad colotomy ; a loop of the sigmoid flexure with the S r0 '?. 
snrlace ot the other coats to bring into apposition. For was withdrawn through the opening and fixed , 
suturing 1 prefer a small curved Hagedorn’s needle, wound. The anterior abdominal wound was now ! 


suturing I prefer a small curved Hagedorn’s needle, wound. The anterior abdominal wound was now do® ’ 
the eye part of which is no broader than the other the bowel was opened above tbe growth, and the intesti 
portion ot the needle; this I use on the flat. Suturing is contents were drained off by means of a Pauls tu 
now commenced, beginning at both cut edges at the mesen- About a fortnight later the portion of bowel and gro - 
enc attachment and the sero-musoular coats are united for were removed without an anasthetic and both P atl ® . 
half the circumference by means of thin chromic or formaline made a good recovery and are now living. -H 18 


were removed without an anasthetic and bt 
made a good recovery and are now living 

_aj_a ~ „ i nv _ J . j J.-. Tmm 


The 


* mi ^ 01 cnroml ° or Iormaune maae a s uuu recovery ana are auw avaig. 0 qq -with 

gut (000). Tbe mucous membrane is now sutured around patient (Case 13) was operated on in June, 189y, , 

the whole circumference with the same material, the suture Dr. G-. W. Thompson of Scarborough, and the 

" " - (Case 14) in October, 1901, with Dr. J. McCrackc 

3 The Lancet, June 29th, 1901, p. 1817. 


Ooxwold. 
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disuse for this particular kind of pannua* and? lightly go, for 
it merely attacked the comeal affection, which was a 
secondary one, and left the trachomh untouched. Very 
properly it has been held that by treating the eyelids by 
expression or other methods the pannus will clear up as 
improvement takes place in the trachoma. At tho most, 
therefore, it can only be expected to be of service when 
associated with other means dealing more directly with the 
granular lids. Peritomy was revived by the late Mr. H. 
Bendalaek Sewetsoa. At the annual meeting of the 
British Medical Association held in Leeds in 1889 he advo¬ 
cated its use in diffuse corneitis and then performed the 
operation at the Leeds Infirmary on several patients. It is 
particularly in this form of corneitis that I have myself 
employed peritomy and in which I wish now to urge its 
advantages. I have used it extensively during the last four 
years. 

The only recent paper with which I am acquainted advo¬ 
cating peritomy is one read by Mr. T. Pridgin Teale before 
the Ophthalmological Society in 1901 in which he recom¬ 
mended its use in a variety of conditions—viz., episcleritis, 
iritis, herpes ophthalmicus, and purulent ophthalmia. 

I will now describe my own experience in regard to the 
operation and the class of cases for which I have performed 
it. With regard to the operation a general anaesthetic may 
be given, and indeed it is sometimes required, but in the 
majority of my instances I have used cocaine. Tho opera¬ 
tion is a brief one and if the cocaine is freely instilled it is 
usually sufficient. In addition, however, I use adrenalin, 
instilling it two or three times before commencing the 
operation. This affords the very great advantages of allow¬ 
ing the operation usually to be a bloodless one, or nearly so, 
and also the adrenalin seems to increase the anresthetic 
effect of the cocaine. A speculum is then inserted and the 
patient desired to look downwards a fold of the conjunctiva 
just beyond, the cornea at the upper part is seized with 
forceps and is then snipped with curved scissors. From this 
point the conjunctiva is severed all round the cornea at a 
distance of from two to three millimetres. The portion left 
adhering to the cornea is next dissected up and removed with 
scissors. The division of the conjunctiva around the cornea is 
facilitated by using a pair of scissors having one blado some¬ 
what longer than the other and ending in a bulbed extremity 
which readily runs underneath the conjunctiva. Recovery is 
usually quick from the operation, especially in young sub¬ 
jects. For a few days a rim of bare sclerotic is visible, but 
after the lapse of a very short time there is little indication 
of any operation having been performed. In a,few cases 
I have performed a partial peritomy opposite any particular 
portion of the cornea which it was specially desired to 
affect. This will bo further mentioned when I refer to 
the cases. I have performed peritomy in about 100 cases 
of .diffuse corneitis and my experience has taught me'that 
it is a remedy of particular value. Employed at the earliest 
stages it, in some instances, seems almost to abort the 
disease, whilst in others it undoubtedly very materially 
shortens the long period that such cases usually last. The 
beneficial effects are often quickly seen in those instances of 
corneitis which soon show the characteristic salmon-tinted 
vascularity, particularly at one border of the cornea. For a 
case in which the salmon-tint vascularity was situated at the 
upper part of the cornea I did a partial peritomy above, 
lhe effect was undoubtedly good, but when the other eye 
commenced, in a similar position I performed a complete 
peritomy with, 1 believe, greater advantage. I have seen 
no evil results from the operation and therefore I should 
always advocate the complete and not a partial operation. 
When both.eyes are affected I frequently operate on both at 
the same time. 

The results of peritomy in cases of double keratitis have 
been very satisfactory even when the disease has already 
been going on for several weeks. I am disposed to think, 
also, that the cornea recovers its transparency more com¬ 
pletely in those cases which have been peritomised than in 
those in which other methods have been adopted, and thus 
™ er ?, I? ess “kehhood of corneal opacities, or should they 
result they will be less dense than if peritomy had not been 
performed. Tor several instances of chronic ulcer of the 
cornea I have employed peritomy. In one case the benefit 
was very marked. A man for many years had chronic 
ulcers, small leashes of vessels running across the cornea to 
the ulcers.. Sometimes he was better, sometimes worse, but 
the condition had continued for some years. In each eyo 
peritomy was performed with distinct benefit and he was 


speedily better than ho had been for several years. In ulcers 
also, which show a tendenoy to reour peritomy has been done 
with advantage. A large ulcer on the cornea, to which a 
leash of vessels ran, was treated with some benefit with the 
ordinary methods, including the use of the cautery, but stiff 
it did not heal. A partial poritomy was dono, tho conjunctiva 
being severed and the corneal portion removed corresponding 
to about from ono-tliird to ono-half of tho cornea opposite 
which the ulcer had been situated. The ulcer quickly 
healed. J 

Another variety of ulcer of the cornea for which I have 
performed peritomy with advantage is that superficial kind 
which occurs in people of middle ago and which may spread 
so much as ultimately to involve the whole of tho cornea 
Such a case happened last year in a lady, aged about 60 
years, in whom an nicer of this nature began at one edge 
of tho cornea and spread until a superficial ulceration 
involved practically tho wliolo of it. It was attended 
with very severe pain and effectually resisted tho ordinary 
applications. Any direct treatment, such as the application 
of the cautery, was refused by tho patient. After six 
weeks of continuous suffering consent was at last ob¬ 
tained to put her under ether and to perform poritomy. 
This was accordingly done, and at the same time the 
ulcerated surface was in some places lightly touched with 
the cautery. Improvement was immediate and at the end 
of a week she talked of returning to Scotland and ultimately 
did so in about ten days. Another class of case in which 
peritomy may be used with advantage is that which is 
described as detachment of corneal epithelium. In such an 
instance which had been continuous for three months I did 
a poritomy recently with marked succoss. In my opinion 
we possess in peritomy a most useful means of treating 
diffuse corneitis and that in many other corneal affections 
it is a remedy of great value. In a recent instance of re¬ 
lapsing iritis in a young man peritomy rendered excellent 
service. I have used it with benefit in other cases, too, of 
iritis and corneo-iritis. 

Sheffield. 


THE THERAPEUTIC VALUE OF ALTER¬ 
NATING CURRENTS APPLIED TO THE 
ABDOMINAL SYMPATHETIC 
NERVOUS SYSTEM . 1 

By SAMUEL SLOAN, M.D. Glasc-., 
consulting physician to Tim Glasgow jUTEnum- iiosmAi aw 
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nisKAsns or womfk, ftc. 


In using the form “ alternating ourrents ” I am restricting 
nyself to the secondary faradic current and the magneto- 
ilectric or sinusoidal; the alternations of high-frequency 
jurrents being more properly described as oscillating I shall 
;peak of tho former as "alternating" and tho latter as 
•high frequency.” 

In electro-therapeutics—I may add in gcnoral thera¬ 
peutics—this is the age of electric currents of high potentia 
ind high frequency, so much so that currents of compare- 
ively low potential and relatively low frequency are apt to 
>e ignored if not despised. Tho latter do not appeal to the 
iperator or to the patient as the former do, with tneir 
vonderful stage effects, thoir frequent startling cures ,1 
heir fasoinating elements of scientific dash. Aftor a y » 
sxperience of the high-frequency currents, whilst son gum 
, 0 the future as well as satisfied with tho present, 1 
:oming to the conclusion that tho success of former j 
icfore tho advent of high-frequency was at least as real a. 

:an get from the latter. Moreover, the former methods nay - 
u my hands, succeeded where tho latter have failed,. 
he high-frequency currents have failed in some cases 
eturn to tho former methods has been followed by gra J 
esults. Possibly the greater experience of the older ^ 
horapeutio resources may account for this, 

.dministered ” being often the best. . .. nC(! of 

These thoughts have led mo to review my 0 X P er2 , (0 
vork in this direction extending over seven years 


1 A paper road at a mooting of tfio British Electro Thcrapo 
>c!oty on April 24th, 1903. 
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bring the results before the members of the British Electro* 
Thcrapeutio Society, This work has been faithfully 
recorded and, .as far as possible, scientifically carried out. 
Thus only can we look for progress and thus only will our 
work differ from that of the honest charlatan who can often 
legitimately boast of his success in cases. where “the 
faculty ” had failed. He naturally ignores his failures, how¬ 
ever, whilst we record them-—our aims, let us hope, being 
nobler than his. Again, if I can add to the testimony in 
favour of the older methods I may be the means of 
helping to make the practice of elcctro-therapeutics more 
general, because the apparatus can more easily be in the 
hands of the general practitioner than the more elaborate 
and more expensive high-frequency installation. I believe 
—and I speak from a fairly extensive experience—that in 
the great majority of cases, within certain limits, of course, 
the kind of electric energy employed is of comparatively 
little consequence, if only the dose be carefully measured 
and regulated to suit the nature of the case ; and this will 
differ greatly according to the form of electric energy 
employed. Thus failure in electro-therapeutics often means 
maladministration ; and this fact should be impressed on 
the general practitioner who has a curious suspicion of this 
treatment equalled only by his readiness to recommend that 
it be tried when he has come to the end of his own resources, 
leaving his patient usually to find out for himself how to 
employ the new remedy. 

The number of cases on which this paper is based is 67 
and the ailments for which the treatment has been used 
have been atonic dyspepsia, visceral neuroses, neuro¬ 
muscular asthenia, asthma, lumbo-pelvic neuritis, persistent 
sickness with or without diarrhcea, peripheral vaso-motor 
disturbances (paretic or spasmodic), neurasthenia, uterine 
atony, and angina pectoris. AmongBt the causes or accom¬ 
panying conditions of these ^ailments have been tho 
following; actively septic teeth, septic endometritis, 
influenza, chronic alcoholism, gastric ■ catarrh, intestinal 
sepsis, epilepsy, obesity, inflammation of tho uterus or of 
the uterine appendages, and amemia. 

It may be asked on what principle this treatment was 
carried out for so varied a list of affections. To that l can 
only say—and it may seem an unscientific reason—that it 


turned out. In practically all the cases drugs had been 
previously given and All the usual resources of the medical 
art had been exhausted, whilst during the electric treat¬ 
ment nothing was done, as a rule, which could render the 
cause of tho result doubtful. 

Leaving out of consideration the cases in which tho 
treatment was applied once or twice, since no deduction 
could be drawn from these as to the efficacy of the treat¬ 
ment, as well as those in which the result was doubtful or 
was not known, and those of my early cases when I had no 
instrument for measuring the currents, there remain 57 cases. 
Out of this number there have been 46 cases of complete 
recovery, or of such a satisfactory result as an efficient 
holiday would give in favourable circumstances; that Is, 
not what sometimes results from the action of drugs, which 
result ceases when the administration ceases, but a lasting 
beneficial effect after cessation of the treatment which 
brought about the improvement. Where tho treatment has 
been adopted in only one or in a few cases of any particular 
ailment little can be said of its efficacy in other cases of the 
same disease or disorder. The oftener this occurs, however, 
the more reasonable will my contention be regarding tho 
theory of action of this treatment, and oven single instances 
of trial of the treatment if faithfully recorded and collated 
will at least help towards a correct selection of tho cases and 
assist in bringing about an increase of successes and a 
decrease of failures. 

My failures have been in all 11 and therefore my per¬ 
centage of successes amounts to 80 when those of doubtful or 
unrecorded results are omitted. In some of these omissions 
I have stated that I have left them out because at tho time 
of treatment I had no instrument to mcasuro the current, 
such an instrument being a tine qva non if the treatment is 
to be carried out on scientific lines. Some are too recent for 
me to bo able ' ’ 1 ** " 4 ' the treatment. In 

others, again, In tho mind of tho 

patient, been ly one or two appli¬ 

cations had been employed I have left them out, lest tho 
result might have been a mere coincidence or have followed 
mainly as a result of suggestion. The accompanying 
table will show what I mean and what I claim for this 
treatment 


Table showing the Results op Alternating Currents applied in 67 Oases. 
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Causes or accompanying conditions. 
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was because I had come to the conclusion from my extensive 
experience of faradisation of the brain that the electricity 
acted, when judiciously administered, as a stimulant and 
tonic to nerve tissne, improving its nutrition, and that, 
knowing littlo, if anything, of tho pathology of the sym¬ 
pathetic system, but knowing how intimately any disorder 
there must influence tho abdominal viscera and the general 
circulation, it seemed reasonable, if I could ascertain no 
cause for tho disorder or could not for any reason removo 
that cause, that whatever improved tho tone of tho nervous 
mechanism must improve tho patient. This Improvement 
would bo temporary if tho cau«e persisted and more or less 
permanent if the cause were already in abeyance or could be 
previously removed; and this Is exactly how matters have 


Tho remit of tho treatment at tho time, especially In very 
chronic case, often seemed to mo and to my patient un. 
satisfactory. However, one or more months after and with, 
oat farther treatment, the «'» atdintrix iw/mr liarlng 
evidently received the necessary fillip from the treatment, 
the patient is usually gratified by tho change in health which 
may come gradnaliy and as a pleasing surprise niter a tern- 

P<, neso i rcs P ^ ! Us ^ s^xS^for themselves. I have not strained 
the record so os to make it teiL liather have 1 sometimes 
placed in the list of uncertainties cases that I might hare 
legitimately pat amongst the ancceswea. I have omlcvroorwi 
to be impartial, though yon know how diCcr.lt it is to refrain 
from trying to make "a big show." Tho results arc gratifying. 
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If there is any other treatment which in difficult and chronio 
cases would give better results I have yet to learn of it. 

With reference to the list of diseases or disorders in the 
table, it must not be concluded that an affection has been 
defined when it is labeled. The classification, however, is, 
though not strictly correct, sufficient for practical definition, 
though some of the cases I had a difficulty in classifying. 
In the case of the causes or accompanying conditions these 
were not always simple but often complex ; I have, however, 
endeavoured to classify them as they impressed me at the 
time.' 

The following impressions, confirmed by a study of the 
table, of the kind of case which benefits and the kind in 
which the treatment is likely to fail may be taken as fairly 
accurate. 

1. Those cases of uncomplicated neuro-muscular asthenia 
where the cause had ceased or had been removed have proved 
most amenable to the treatment. By neuro-muscular asthenia 
I mean neurasthenia minus its psychic elements. 2. Regard¬ 
ing cases of visceral neuroses almost as much can be said. 
3. Cases of persistent sickness, some of them of reflex 
character, have done well under the treatment, the only 
failure in this list having been one in which the liver was 
considerably enlarged. 4. The treatment may be relied upon 
in vaso-motor cases, all of the five cases having been suc¬ 
cessful. 5. The treatment will be of little avail in neur¬ 
asthenia. I suspect its only- chance here would be after the 
Weir-Mitchell treatment of it had failed. 6. In cases where 
inflammatory mischief existed in the pelvic organs the re¬ 
sult is not likely to be good. In such cases vaginal electric 
applications have given the best results. 7. Where septic 
endometritis exists only a very temporary improvement 
will follow, although this may be made a permanent 
one if the treatment is resorted to after curettage has 
removed the septic condition from the uterus. 8. Epileptics 
are likely to derive no benefit from the treatment. I had 
two cases of angina with no apparent evidence of organic 
disease. As the table shows, recovery ensued in one, but 
Jha treatment in tbs other appeared to bare no influence 
or rather seemed to make the symptoms worse. Perhaps in 
the successful case the success was due to the anterior elec¬ 
trode haying been placed during part of the treatment over 
the cardiac region and in the case of failure I suspect the 
dose given was too large. This patient had a somewhat 
alarming collapse during one of the applications. 

It The title of my paper shows that these favourable results, 
A where such has been the cq.se, have, in my opinion, arisen 
9 from the action of the currents on the sympathetic system 
' of the abdomen. You may, therefore, expect me to say why 
I think this has been so. 

1. There are anatomical reasons, the electrodes, as I shall 
afterwards explain, being placed one behind the origins of 
the splanchnic nerves and the other in front of the pre- 
vertebral plexuses of nerve fibres and ganglionic cells of the 
abdominal sympathetic system. 

2. Whilst Professor d’Arsonval points out that no influence 
rnn™^ 6 on *} erves by curr <:nts having a frequency of over 
5000 alternations per second, it must be otherwise with these 
currents we are now considering, since they have as low a 
frequency as about 40 per second. Here the fibres and cells 
of the nerve are probably influenced by something of the 
nature of rhythmic molecular massage or by vibrations of 
suca frequency as they can respond to. 

3. Whereas in high-frequency currents the main influence 
of the currents is on the skin, with these we are considering 
the easiest path is by the soft deeper tracks. 

4. whilst, as I have elsewhere pointed out, in faradisation 
gl cnc neacf even therapeutic doses cause more or less 
psychic phenomena, showing that there is faradisation 

as as the scalp, the effect on the 
other hand of dorso-abdoininal faradisation is to produce 
exactly what physiologists point out as caused by stimu¬ 
lation of the sympathetic system—namely, exhaustion, 
for after almost every application of the current there 
follows decided, often grejat, sometimes profound, exhaus¬ 
tion. xhis, however, I have noticed, is within—it must 
. ke—-certain limits a favourable sign if followed by a 
sufficient rest, for after a proper amount of rest there follows 
the opposite condition of q comfortable sense of vigour and 
well-being, but only when the rest obtained is proportioned 
to the exhaustion felt. I ma y a( j,j k ere that I have never 
known a patient in the least degree afterwards the worse for 
this treatment. Query ; j B this constant after-exhaustion 
not due to sudden absorption of toxins from the alimentary 


canal, caused by stimulation of absorbing power due to 
stimulation of the ganglia'of the sympathetic system? 
The_ fact that this period of exhaustion and its amount 
diminish as the case favourably progresses may bo due 
to the amount of toxins diminishing by improved nutrition 
of the digestive organs, for the dose of the current is 
generally increased later in the course of the treatment and 
then with generally slight fatigue only. 

5. I have made some experiments on blood pressure, pulse, 
and temperatures before and after the applications, taking 
care to employ control tests at the same time. These show a 
practically constant rise of from five to 30 or more units in 
the blood pressure, without, as a rule, any change in the 
pulse-rate, but with a slight fall of the temperature in the 
mouth and in the rectum. If there is a fall of the pulse- 
rate there is less increase of the blood pressure, but still 
some. This shows that the rise of blood pressure is not due 
to an increase of cardiac rate, which is often rather con¬ 
siderably reduced, so I infer that it is due to a mild stimula¬ 
tion of the sympathetic system, causing a diminished relaxa¬ 
tion of the arterioles of the splanchnic area. This, I take 
it, is also evidence 'in favour of the 'direct action of the 
current on the sympathetic ganglia, since a paresis of these 
ganglia causes, pathologists tell us, a congestion of the 
abdominal organs. I submit charts of two of the cases which 
will explain, perhaps, more clearly what results I obtained. ' 

Chart 1. , 
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benefit ; this having been rather slow and somewhat delayed, 
especially,in finally successful cases. 

I need not dwell much on tho method of administering 
the currents. Two large moist clay electrodes, warmed, are 
applied. The one, about 9 inches by 6 inches, is placed, 
attached to the positive pole, between the shoulder-blades; 
the other, attached to the negative pole and measuring 
9 inches by 10 inches, is placed over the abdomen, 
especially over the epigastric region. The current is from a 
secondary coil of about 8000 turns of fine wire and the 
dose is carefully measured by my faradimeter which 1 
exhibited before the British Electro-Therapeutic Society 
in 1902. 3 When the sinusoidal current is used the 
alternations are about 1800 per minute, the voltage 
being much the same as that of the secondary coiL 
The dose at the first stance is from 2 to 3 milliampfctes. 
As the case progresses this is raised till a dose of 7 or 
at most 8 milliamp&res Is administered. The stance lasts 
each time for 15 minutes. Should the coil have a larger 
number of turns on it than 8000 the current may be 
given in larger doses than those stated. If a smaller 
coil is used a smaller dose must be given. The 
patient, at tho early sittings especially, should be 
made to rest for at least 15 minutes before going home 
and should then go to bed for an hour or longer, or 
recline for that time on a sofa. The applications are given 
every second, third, or fourth day ; and the number which 
usually suffices is from six to eight. If a longer course 
seems to be required on account of the chronic nature of the 
complaint a gradually decreasing size of coil should be used 
and the former dose maintained. 

The following few notes of three illustrative cases may 
prove interesting as a finish to my remarks. 

CASE 1.—The patient was a single woman, aged about 
40 years. Till a few years ago she bad been a person of 
great mental capacity and with the normal amount of self- 
control. The abrupt news, however, of her mother’s sudden 
death quite altered her nature and she gradually became a 
chronic alcoholic. When first attended l by me two years 

y~f • i . ■ *. * ■***■.. ■ ■ ■ * * • ' 

'■ : : •* • 

she volunteered the remark that she was less easily worried 
or fatigued and that she felt less craving for the brandy. 
Improvement was steady. The treatment, however, was 
kept up for several months, at intervals of about a week, at 
her own request, as she said that she was persuaded that if 
the treatment stopped the desire for alcohol would again 
become irresistible. Recently she informed me that for eight 
years she had had agonising pains every night for which she 
had always to remove her 6tays in the early part of the 
evening and that she had had no distress of this sort during 
tho past year. The mere presence now of a lady companion 
suffices to enable her to maintain almost a normal amount of 
self-control. 

Case 2.—This case, though one probably of malignant 
tumour of the abdomen winch has since ended fatally, was 
‘ * 1 1 . . . 1 ■' this treatment. It was that 

.Jars, resident in the eonth of 
* g f . . i ■ ■ ■ of mine in Glasgow. When 

he came to me In August, 1901, 1 was shocked at the change : 
in his appearance though I had heard that he was considered 1 
to bo dying. His weight about four years previously bad been 

12 6tones 5 poundfl ; it was at his first visit to me 7 stones 

13 pounds. His principal complaints were of frequent 
and copious vomiting with constant diarrrhma, the motions 
being watery, slimy, and putrid. He had become exceed¬ 
ingly nervous and irritablo, his natural temperament having 
been a placid and amlablo one. Tho abdomen was fnll and 
tympanitic throughout, but no fluid could bo detected nor 
was there ahy cvidenco of a tumour. As he had been 
frequently examined by various medical men and no evidence 
of organic disease had been detected I hoped that what was 
evidently mainly a paresis of the abdominal sympathetic 
system might bo the primary and not the secondary con¬ 
dition. On this hypothecs I suggested electric treatment. 
Ho was so^ ill and the case seemed so hopeless that I pro¬ 
posed a fortnight’s trial only of tho treatment. Of the fivo 
medical men who had seen him no one had spoken of 
treatment by electricity. After six applications the improve¬ 
ment was so great that no question as to its beneficial 


influence had to be entertained. At the end of four weeks. 1 
note in the patient’ b own words as follows: ‘ 1 Decided improve- 
ment, don’t feel the same at all as I was when I first came 
to you.” I sent him now to Yorkshire for a change from 
city life. During that month he was only once sick and that 
was after eating cheese'and he had-gained half a stone in 
weight. The electric treatment was resumed and continued 
for two months. He then went borne feeling better than 
for two years. Six weeks later he wrote as follows 
“ My improvement is still maintained. I feel better than I 
have been for the last four years." Daring tho following 
summer he gradually lost in health; fluid was detected in 
the abdominal cavity and the suspicion of tumour, though 
never confirmed, seemed to have been strong in the mind of 
his medical attendant. Ho died in October, 1902. There 
was no post-mortem examination. 

Case 3.—This patient was married and was about 30 years 
of age. She was of good constitution, though with slight 
glycosuria during her pregnancies. During the summer of 
1901 she had an attack of influenza when in London. 
Severe neuro-muscular asthenia supervened and in spite 
of medicinal treatment by several medical men and 
a residence in Homburg during the autumn this con¬ 
dition persisted till the following April when I de¬ 
cided to stop all medicinal treatment, which seemed only 
to upset her, and to try dorso-abdominal faradisation. 
The first dose was 3 milliamp&res, the patient being quite 
unconscious of the presence of the current. Severe fatigue 
followed, lasting for 36 hours. The dose at the next visit 
was reduced to 2 milliampbres and little fatigue followed. 
Gradually the quantity was increased np to 5 milliampferes. 
No fatigue whatever followed. Three weeks from tho firat 
application the note is : “Less depressed, digestion perfect, 
in overy way much better.” She became pregnant in June 
following, passed through the period of pregnancy in ex¬ 
cellent health, was confined recontly, and has made a perfect 
and an unusually quick recovery. She informed me a few 
days ago that she had had no return of the nervous 
exhaustion. 

Glasgow. ^__________ 
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During tho year 1902 I opened tho abdomen fivo times for 
carcinoma of the stomach, prejudging from physical rdgns 
that the growth was rcmovcable, but in only ono of ray cases 
was it possible to do anything more than the palliative 
treatment of short-circuiting. In four of tho cases, after 
inspecting the local growth, it was evident that con¬ 
ditions existed of which one had no detectable external 
physical signs and which at once negatived the pro¬ 
jected removal of tho growth theso unforeseen and 
unfortunate conditions were: (1) secondary growths in 
tho liver, (2) infection of tho glands in the transverse 
mesocolon and (3) along the yertebrat column. As regards 
the symptoms which gnido one in forming an opinion 
os to the practicability of tbe performance of a pylor- 
ectomy or of a partial gastrectomy, mobility of the growth 
is one of tho most important and, as a rule, if one cannot 
shift tho position of the gastric growth by distension of tho 
stomach with air, it will be found upon exploration to bo 
inoperable. The non-observance of this fact Is ono of 
tho causes of failure in the performance of the opera¬ 
tion. Weyman’s «yringo Is perhaps the best instrument for 
inflating the stomach in order to demonstrate the mobility 
of a gastric growth and al«o of showing tbo site and shape of 
tbe stomach itrelf, but an ordinary small pair of bellows 
fixed on to a rubber stomach-tube answers tho purpose 
equally well, as the surgeon has the air inlet ralve under 
perfect control and can convert it into an outlet valve when 
necessary in a second by pushing a finger under it. The situa¬ 
tion of a pyloric growth is very variable *, It may be situated 
to the left of the middle line, in the middle line above, 
x 4 


* The Lancet, March 22n(l, 1KC, p, 830. 
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Nulla autera cst alia pro certo noscendi via. nisi quaraplurimas et 
morboram ot dissectionum htstorias, turn aliorura turn propriaa 
colleetas habere, et inter se compararo, — MonoAG.vi De Sed. el Caus. 
Mori., lib. iv., Prooemlum. _ 

BRADFORD ROYAL INFIRMARY. 

THREE CASES OP PERFORATED GASTRIC ULCER. 

(Under the care of Dr. C. F. M. Althorp. ) 

Case 1.—An unmarried woman, aged 23 years, was 
admitted to the Bradford Royal Infirmary under the care of 
Dr. C. F. M. Althorp on March 13th, 1902 For seven years 
she had had pain and vomiting after food. 32 hours-before 
admission, whilst at work, the patient was suddenly seized 
with acute pain in the abdomen followed by symptoms 
of collapse. When she was seen at the infirmary the 
pulse was 102 and the temperature was normal. She com¬ 
plained of abdominal pain. The abdomen was distended, 
with rigid walls, and the liver dulness was absent. Per¬ 
forated gastric ulcer was diagnosed and without delay 
the abdomen was opened in the middle line above 
the umbilicus. Gas escaped on opening the peritoneal 
cavity and lymph was seen on the anterior and upper 
walls of the stomach. Old adhesions fixed the stomach 
and great difficulty was experienced in obtaining a view of 
the perforation, which was of about the size of a three¬ 
penny piece and was situated in the centre of a large ulcer 
near the cardiac end of the stomach. A large collection 
of escaped contents of the stomach had already formed 
a perigastric abscess. Owing to the position of the per¬ 
foration and because the stomach was fixed by adhesions 
it appeared impossible to close the oponing by stitches. 
Several silk sutures were introduced, but they tore out 
on an attempt being made to tie them. It was therefore 
decided to trust to' gauze packing, especially since the 
general peritoneal cavity was cut off by recent adhesions. 
The infected area was mopped dry and gauze was packed 
around the perforation. The patient stood the operation 
well and appeared to progress nicely for ten days. The 
gauze packing was removed on the third day, the cavity 
was mopped dry, and fresh gauze was introduced daily, 
The discharge was extremely offensive. Rectal feeding was 
employed for nine days, then small quantities of peptonised 
milk were given by the mouth. On the tenth day the patient 
began to cough and she expectorated a small quantity of 
offensive pus. There were found to he signs of consolidation 
at the base of the left lung. An exploring needle introduced 
into the dull area withdrew a little pus. An anaesthetic was 
given and the left pleural cavity was explored. There was 
no pus in the pleura or collection below the diaphragm. 
The lung was solid. The patient died on the following day 
from pneumonia. 

Necropsy .—-The post-mortem examination revealed hour¬ 
glass contraction of the stomach caused by a large ulcer 
xu the centre of which was the perforation. Opposite to 

v' llCCr ^ lere was an opening in the diaphragm and here 
the base of the lung was adherent. There were no empyema 
and no subdiaphragmatic abscess. The lower lobe of the left 
lung was solid and near the base was a small septic abscess. 

Case 2 —On Jan. 23rd, 1903, a man, aged 23 years, 
whilst at work was suddenly attacked with severe abdo¬ 
minal pain followed by symptoms of collapse. Two months 
previously he had vomited a piut of blood and had since 
been under treatment for gastric symptoms. Eight hours 
after perforation he was jeen at the Bradford Royal Infir¬ 
mary- Being under the influence of morphia he had no 
pain ; his pulse was 84 and the temperature was normal. 
Ether was given and on opening the abdomen gas escaped and 
contents ofthe stomach were seen spread over the anterior 
surface of the stomach. A large perforation was seen on the 
lesser curvature of the stomach near its cardiac end deep 
down under the arch of the diaphragm. Adhesions were 
forming between the stomach and liver and a line of lymph 
cut off the area of perforation in a downward direction. 
The perforation was the centre of a large ulcer which had 


by its contraction given rise to a condition of hour-glass 
stomach and had fixed the organ posteriorly by adhesions. 
The stomach could not be withdrawn into the abdominal 
wound. The stitching therefore had to be done within the 
abdomen. The stomach tissue around the perforation was 
extremely rotten and the stitches tore out. A Halstead 
suture of thick silk passed wide of the perforation drew the 
edges of the opening together. The area of the perforation 
and of the ulcer was further closed in by bringing together a 
fold of healthy stomach wall from each side by means of a 
row of interrupted silk sutures. A fold of omentum was 
stitched over the line of union The peritoneal cavity was 
washed out with hot saline fluid and the abdominal wound 
was closed without a drain. The after progress was very 
satisfactory, except that at the end of the first week an 
abscess formed in the left flank and required incision and 
drainage. This appeared to indicate that the left kidney 
pouch had not been efficiently washed out at the time of 
operation. Two months after the operation the patient was 
quite well and was taking ordinary light diet without dis¬ 
comfort. 

Case 3.—An unmarried woman, aged 27 years, was 
admitted into the Bradford Royal Infirmary on March 14th, 
1902, with signs of a perforated gastric ulcer. For five years 
she had had symptoms of indigestion. The present attack 
came on in the street soon after a meal—there being severe 
pain in the abdomen and vomiting. When seen at the 
infirmary eight hours after the perforation there were 
abdominal pain and rigidity. The pulse was 112 and the 
temperature was normal. The abdomen was opened in the 
middle line and gas and contents of the stomach were at once 
noted. The extravasated fluid was mopped up both to the 
right and to the left, but no perforation was found on the 
anterior surface, the lesser curvature, or the cardiac end of 
the stomach. The transverse colon was drawn upwards, an 
opening was made in the transverse mesocolon, and the 
stomach was drawn out of the lesser sac on the surface of 
the abdomen. Very little fluid was present in the lesser sac. 
About the middle of the posterior surface of the stomach was 
an ulcer of the size of a sixpence and in the centre of this 
was a small rounded perforation. The opening was closed 
by two layers of silk sutures. The stomach was returned to 
the lesser sac and the opening in the transverse mesocolon 
was closed with a continuous catgut stitch. The pelvis and 
right kidney pouch were full of turbid contents of the 
stomach Vrhich were removed partly by mopping with sponges 
and also by flushing out with hot saline solution A glass 
drainage-tube was introduced into the pelvis through a 
suprapubic opening and the right kidney pouch was drained 
by means of a split rubber tube with a gauze wick inside. 
The abdominal wound was closed by siikworm-gut sutures 
passing through all the layers. The patient was very collapsed 
at the end of the operation and required hypodermic in¬ 
jections of strychnine and saline fluid by the rectum. On 
the fourth day the drainage-tubes were removed and at the 
end of a fortnight the patient was taking a fluid diet by the 
mouth. Some symptoms of lung complication appeared in 
the third week but they fortunately cleared up and she 
made a slow convalescence. 

Remarks by Dr. Althorp. —In Oases 1 and 2 the perfora¬ 
tions were in hour-glass stomachs caused by large ulcers near 
the cardiac end. In Case 1 it was found to be impossible 
to suture the opening, gauze packing being used ; in Case 
the perforation was closed with great difficulty and no 
drainage was employed. In both of these cases the stomao 

was fixed posteriorly and could not be drawn into *n 
abdominal wound The perforation in Case 3 was in t 
posterior wall of the stomach, access being obtained throng 
an opening in the transverse mesocolon. 

Perforation of the posterior wall of the.stomach is rat t 
per cent., Robson) and perhaps an easier way of go S 
access to the lesser sac in Ca c e 3 would have been by tea b 
through the great omentum below the greater curvatur 
the stomach. The extravasated fluid had in this case p **•- , 

out of the foramen of Winslow into the right kidney p 
and down into the pelvis and, in fact,, had sprea 
over the peritoneal cavity. There was in conseque 
good deal of shock. The presence of h°nr-gj ass 
traction of the stomach in Cases 1 and 2 made the P® . 
tion very difficult on account of the stomach bei g 
and the out-of-the wry position of the perforations. ‘ .. e 

was employed in Cases 1 and 3. In Case 1. alt ^ ?. ourg ) 
length of time between perforation and operation (o 
made the prognosis almost hopeless, the gauze 
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acted very well. In Case 3 ' ■ ‘ * ■ r ’ V - 

boars after perforation, ye 
account of the extravasation 
of the stomach all over the ^ 

of perfc ' ' * l case of perforated 

gastrio hour-glass stomach 

Is one I ^ >f the patient at the 

time of operation, tn Case 2 the cardiac compartment was 
very small and the stomach was so fixed behind that great 
difficulty would have been experienced in performing an 
anastomosis even had other circumstances been favourable. 


Jjl efrital Smit fits. 

ROYAL MEDICAL AND CHIRUROICAL 
SOCIETY. 


An Inquiry into the Phenomena attending Death from Drown¬ 
ing and the Means of Promoting Resuscitation in the 
Apparently Drowned. 

A meeting of this society was held on May 26th, Mr. 
Alfred WILLETT, the President, being in the chair. 

The President said that the committee for the investiga¬ 
tion of the phenomena attending death from drowning 
had been appointed by the society in 1892. During the 
earlier part of the last century the method introduced by 
Dr. Marshall Hall for resuscitating the apparently drowned 
was that which was universally adopted, but towards 
the end of the “fifties" Dr. Silvester’s method was advo¬ 
cated and it was thought to bo more efficacious. A com¬ 
mittee was formed for the investigation of the subject and 
reported in favour of Dr. Silvesters method in 1862 The 
method had since then been almost universally adopted, but 
there were those who had critici-ed, and 6till differed from, 
the results of the committee and it was therefore in J.892 
that the society formed a fresh scientific committee further 
to investigate the subject and members would hear that 
night from Professor Schafer the report of that committee 

Professor E A. Schafer said that in considering the 
manner in which the question which was placed before 
the committee might best bo solved it became clear 
that it would be necessary for the inquiry to be pur¬ 
sued along two different lines—the ono having for its 
object the determination of the most efficient and most 
convenient mode or modes of carrying on artificial respira¬ 
tion in the human subject, and the other, the investigation 
of the physiological phenomena which attended asphyxia 
produced by the introduction of water in place of air 
into the lungs, as well as the phenomena which accompanied 
recovery in apparent death by drowning. This branch of 
tho inquiry could, of course, only bo conducted upon 
animals ; and for various reasons dogs were by far the most 
suitable subjects upon wjiich to carry out such an investiga¬ 
tion. As was the case, therefore, with the report sub¬ 
mitted by a previous committee of the society and published i 
in the Transactions for 1862, the report consisted, so far 
as the experiments recorded were concerned, of two parts 
—one dealing with physiological experiments upon dogs 
and the other of experiments designed to measure the 
amount of air which could be taken into or forced out of 
tho lungs in man by various methods of artificial respiration. 
Experiments to determine the amount of air which could bo 
taken into or forced out from tho lungs by various methods 
of artificial respiration were earned out by experiments of a 
similar character to those which were instituted by the 1862 
committee, which made a number of observations upon the 
dead body with this object. _ But the method generally 
omployod—that, namely, of tying a tube into the trachea, 
this tube being connected with a balanced bell-jar—was open 
to tho obvious objection that no such operative procedure as 
this could well be used in cases of apparent drowning In 
such cases, moreover, there were factors connected with the 


the pharynx and which also had been supposed to cause the 
epiglottis to fold over tho superior aperture of tho larynr. 
On tbeso grounds it seemed to the committoe of Importance 
to determine, if possible, the question of tho amount of air 
passed into and out of the lungs (under different methods 
and conditions of artificial respiration) with preservation of 


the natural channels through the nostrils and mouth. In 
order to effect this result the committee employed a face- 
piece or mask, with tubular rubber margin which could bo 
fitted so as to be air-tight, with tho aid of vaseline, over the 
mouth and nostrils, and this mask was connected either 
to a spirometer or to a balanced bell-jar similar to that 
used by tho 1862 committee, with its month ' dipping 
under water, and bo arranged that it would move up 
or down according as it contained more or less air. Tho 
difficulty of experimenting upon the dead body was, however, 
so great that it occurred to the committee that it might 
be feasible to carry out the inquiry upon the living subject, 
the conditions necessary being that the subject should remain 
completely passive without making any attempt at natural 
respiration for the short period of time during which tho 
experiment might last, and that be should not, by in- 
voluntary closure of the glottis, prevent the free passage of 
air into, or out of, the lungs. The first of these conditions 
could be readily fulfilled if the subject, immediately prior to 
the experiment, made several deep respirations, for he 
thereby rendered himself temporarily apnoeio and the hesoin 
de respirer was absent. In these circumstances it was by no 
means difficult to perform artificial respiration for a short 
time without any resistance on tho part of the subject and 
without his making any spontaneous movements of respira¬ 
tion. The second condition necessary for success—tho 
maintaining an open glottis—was at first moro difficult. 
The results of these experiments showed that by nearly 
every method used a greater volume than tho normal tidal 
air entered the lungs The methods which might bo employed 
in artificial respiration in man were of three kinds—viz.; 
(1) those in which air was drawn into the lungs by increasing 
the capacity of the thorax (which could only be done arti. 
ficially by raising the ribs); (2) those by which air was 
forced out of the thorax by direct compression of its 
walls or indirectly by compression^ of the nbdomon; 
and (3) those by which air was driven by means of a 
pump or bellows through the air passages into tho lungs. 
It was obvious that both kinds of methods enumerated under 


fxerted upon the chest walls ; this was, in fact, the method 
which was generally employed and was that recommended by 
Dr. Silvester. There was one serious danger to which tho 
pressure methods were liable—viz , that of causing injury to 
the internal organs. Tho greatest danger was to the liver, 
which in all cases of drowning, and of asphyxia in general, 
was enormously congested and enlarged. In these circum¬ 
stances a very little excess of pressure—especially If it were 
applied to tho lower part of the chest or tho abdomen—was 
aufflclent to produco rupture of the liver wi*h concomitant 
extravasation of blood into the porifcone.il cavity. Some 
of the experiments upon dogs illustrated the reality of 
this danger, and it was not an unknown experience that 
in cases of death from an overdoso of chloroform in tho 
human subject, in which various method of artificial/ 
respiration—and these often included forcible compression of 
the lower part of tho thorax or of the abdomen—had beer, 
resorted to in attempts at resuscitation, it had been 
found post mortem that the peritoneal cavity contained a 
largo effusion of blood, roiulilng from rupture of tho liver. 
The methods of artificial respiration which had been tested 
were : (1) simple traction (and relaxation) by both arm*, the 
subject being in the supine position ; (2) traction by both 
arras with alternating pressure upon the thorax, supine posh 
tion: (3) intermittent pressure on the thorax, supine posi¬ 
tion ; (4) simple traction (and relaxation) of both arm*, tho 
subject being in the prone position; (5) traction by both 
arm* with alternating prepare npon the back of the thorax, 
prone position: (6) Intermittent prepare on the back of tbe 
thorax; ‘ ‘ * ‘ ' T one arm only, the sub¬ 
ject lyi *ith the opposite arm 

underne 4 ction ono arm wiUl 

alternating' pressure upon the thorax, lateral position; 
(9) intermittent pressure on the thorax, lateral portion 5 
and (10) rolling the subject alternately from tho lateral 
or latcro-suptno to tho prone portion with alter¬ 
nating procure upon the back of the thorax. All 
tho methods employed were competent to effect a suffi¬ 
cient exchange of air to maintain the oxygenation of tbs 
blood Verv few of the methods gave results Jets than the 
rolame of lira tidal air of tho individual. The least amounts 
were those yielded by the traction method pure and simple. 
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but the combination of ,this with alternating pressure gave 
results which were in some instances much larger than, and 
in the others very, nearly, if not quite, as large as, the amount 
of tidal air. The marked effect of pressure in assisting the 
output and subsequent elastic intake of air was particularly 
well seen in the case of the younger subjects, and this was 
doubtless due to the greater mobility in them of the thoracic 
walls. It further appeared that the prone position was 
advantageous in assisting the effects of pressure, probably 
because pressure applied to the back became more evenly 
distributed over the thorax and abdomen. It appeared 
to the committee that both this method and the even 
more simple method of rhythmic pressure upon the back 
with the subject placed in the prone position, should occupy 
a prominent place in all recommendations made with 
the view of the resuscitation of the apparently drowned. 
One of the most striking results shown in the series of 
experiments on dogs drowned in fresh water was that of 
the complete disappearance of the water which was taken 
into the lungs, even in cases in which artificial respira¬ 
tion was not followed by recovery. The actual amounts 
which were absorbed had been found to be very variable 
(from 75 to 690 cubic centimetres). This no/ doubt 
depended somewhat upon the size of the dog used, but >it 
probably depended more upon the character of the respira¬ 
tions, especially those at the beginning of the immersion. 
Another striking fact which came out in these experiments 
was the great length of time during which immersion might 
last and yet be followed, with efficient artificial respiration, 
by complete recovery. Several of the experiments illustrated 
this point. In one case the immersion lasted nearly eight 
minutes without a fatal result. In other instances a 
much shorter immersion was followed by death in spite of 
artificial respiration, and even in two instances in spite of the 
/ fact that the natural respirations were recovered. The reason 
for the failure of recovery—when it was not due, as seemed 
to be the case in certain instances, to early complete failure 
of the heart—appeared to have been due to deficient aeration 
of the blood by the respiratory movements. The results with 
sea-water were, on the whole, similar in character to those 
with fresh water, but there were certain points of difference 
Bo far as these experiments went it would seem that there 
was, as a rule, less absorption of water by the lungs* 
This was, of course, to be expected, seeing that the osmotic 
force of sea-water was higher than that of the blood. Indeed, 
| in one experiment this showed itself by the fact that a larger 
f amount of fluid was returned from the air passages than 
had been taken in and the excess must have come either 
from the blood or from other fluids of the animal body. 
Since one of the most marked physiological symptoms of 
death by asphyxia from drowning—as in other forms of 
asphyxia—was the extreme lowering of blood pressure owing 
to paralysis of the vaso-motor system, it was hoped that 
such a drug as suprarenal extract might, by antagonising 
this symptom, produce, in association-wish artificial respira¬ 
tion, rapid recovery ; the more so because this drug was 
known also to increase the force and rate of the heart's 
action. But it was obvious that it would only act if there 
were some sort of circulation going on to promote its' 
absorption and to carry it to the peripheral vessels ; and 
even then it could only produce permanent benefit if the 
artificial respirations Mere efficiently promoting the aera¬ 
tion of the blood, since as long as the venous condition of 
the blood continued the paralysis of the vessels and heart 
could not be more than quite temporarily relieved. This was, 
in fact, what was found to occur, for in cases in which, 
owing to froth in the bronchi, the diffusion of the oxygen of 
the inspired air into the alveoli was interfered with, or in 
which, from any other cause, the artificial respiration was 
inefficient, the result of intrapulmonary or intracardiac 
injection of adrenalin had only a quite temporary effect— 
the blood pressure rising and the pulse improving for a 
short tim >—to give place again to paralysis of vessels and 
heart and at the best only deferring the fatal result Tor a 
brief period. 

Dr. H. K. Silvester said that he should confine his remarks 
to discussing the most convenient and efficient mode of 
carrying out artificial respiration. He regretted that the com¬ 
mittee of inquiry had not used the same method for esti¬ 
mating the amount of air that could be introduced into the 
lungs as the committee of 1862, for he considered that no 
satisfactory results could be obtained by estimating the 
amonnt of air passing through the upper air passages, for 
some portion of the air would tend to find its way into the 
stomach and thus prevent any accurate comparison. Another 


serions objection to the face mask method wa^ that air from 
the stomach was liable to pass into the 'spirometer; 'He- 
thought that the rolling method had the additional di$.. 
advantage that the contents of the stomach were liable to' 
get discharged into the pharynx and so into the air passages 
Dr. Silvester pointed ont the importance while Using traotion 
to have the body on an inclined plane and even in some 
cases to tie the feet. He considered that the conclusions of 
the present committee were based on insufficient evidence 

Dr. R. L. Bowles said that the report of 1 the 
present committee confirmed the report of ' the com¬ 
mittee of 1862, which showed that sufficient air for 
the maintenance of life could be introduced by alter¬ 
nate compression and relaxation of the chest wall and 
by means of movements of the arms. The present com¬ 
mittee had experienced the same difficulty in estimating 
the amount of air capable of being taken in and driven 
ont of the thorax by artificial respiration in carrying out 
the experiments on the dead body as the committee of 1862, 
but by well working the muscles the rigor mortis of the 
body might be overcome and the chest c6nld be rendered 
more or less elastic before beginning the experiment 
He considered that the falling back of the tongue and 
the collection of mucus in the pharynx were the greatest 
hindrances to artificial respiration and that while the body 
was in the supine position these difficulties could not 
easily be overcome, whereas if the body were in the prone 
position neither of these difficulties could occur. He 
thought that it was important that the simplest and most 
efficient method of resuscitation of the apparently drowned 
should be given to the public and therefore he strongly 
urged that the prone and not the supine position should be 
used. He doubted if experiments on dogs were of much 
value, for the conditions present in the dog with regard 
to habits and position differed so entirely from those of 
man that the conditions coaid hardly be made comparable. 
The condition of the lungs found in the dogs, drowned experi¬ 
mentally did not correspond with that which was found in 
man drowned, for in the latter case a considerable amount 
of water was usually found in the lungs. He thought that 
the danger of rupture of the liver was a real ope and was 
another reason for not employing pressure during artificial 
respiration. In conclusion said that both the Marshall 
Hall and Silvester methods had been shown to bp capable of 
introducing air into the lungs, but that the public should be 
taught to use only one and that the Marshall Hall method. 

Lieutenant-Colonel 0. R. Woods said that the first thing to 
do in resuscitating the apparently drowned was to get rid ot 
the water from the lungs and this was most effectively done 
by turning the patient into the prone position. He thought, 
that with a heavy body the rolling method had some advan¬ 
tage hut that the Silvester method could he more readily 
carried out. He thought that too little pressure was olten 
employed in expelling the air from the chest. 

. Dr. F. W. Hewitt called attention to the fact that there 
was often a considerable amount of-muscular spasm oft 
upper air passages during tbe administration of an amestne 
which might 'produce asphyxia and this was not jf m0 ' 
even when the trachea was opened. He thought tna 
method of inflation of the lungs was of great service a 
that the method might be elaborated- ,, t 

Dr. M. S. Pembrey said that it did not seem to him 
the absolute quantity of air made to enter the chest an £ 
artificial respiration was of much importance, for a tew 
respirations made up for any deficiency in the actual am 
at each inflation. The influence of the nervous system 
matter of great importance in man. The amount o: 
which the lungs would rapidly absorb was very cons) „ 
Dr. Pembrey suggested that the method of absorption 
be traced by colouring the water with carmine. 

Professor Schafer replied. 
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Ileo-ccecal Invagination 'ly a Mttskel's 

to a Case previously shown as one of Congemr , 
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Mention of Officers j 1 , jj r . ' 

A meeting of this society was held on May 22n , 
Howard Marsh, the President, being in the chair. p0 . ciE cal 
Dr. J. P. zdm Busch read a paper on a case < nt . ( VBt 
Invagination by a' Meckel’s Diverticulum, toe p ^ 
a man, aged 21 years, an acrobat by occupation. 
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suffered for sovcral years from abdominal symptoms pointing 
to an intestinal growth. Tho condition became suddenly 
worse after a heavy strain daring muscular exertion. 
Sickness and vomiting, the passage of blood by the anus, and 
the appearanco of a quickly growing swelling in the ileo- 
coecal region led to the diagnosis of invagination pro¬ 
duced by intestinal polypus and necessitated an imme¬ 
diate operation. The abdomen having been opened, an 
ileo-cmcal invagination was found and with great difficulty 
reduced. This invagination was, however, only secondary 
to a primary invagination of a MeckeVe diverticnlum into the 
ileum. Extensive gangrene of the intestine rendered the 
excision of the whole invaginated portion (about three feet) 
necessary. Side-to-side anastomosis • was performed and an 
uneventful recovery ensued. The condition described was a 
very rare one, as only 16 cases of invagination of a Meckel’s 
diverticulum had been published ; * in 12 of these a secondary 
invagination of ileum into ileum or ileum into emeum 
occurred. The prognosis of this condition seemed to be ex¬ 
ceedingly bad, as in only one case had the patient recovered 
after excision of the gangrenous intestine. In that cai-e, 
which wa3 published by Brunner, it was not absolutely certain 
whether the inverted part was really a Meckel’s diverticulum 
or whether it was an invagination produced by an accessory 
pancreas.—Mr. W. G. SPENCER referred to the small iipomata 
found in tho pancreas ■ .•* ’.f: •«-»** formed 

the starting-point of c i‘. .* • -■ . ■ 11 : " Corner 
described the two ' j " *.!•■. • ,• • -ticulum 
became invaginated. In some cases the invagination might 
start at the apex of the diverticulum and these mostly ran a 
chronic course. But in other cases the diverticulum became 
invaginated and the small intestine contracted upon it; the 
symptoms in these circumstances became acute —Dr. zom 
Bosch replied. 1 

Dr. Peroy Kidd narrated the sequel to a case previously 
exhibited before the society as one of Congenital Cardiac 
. Disease. The patient was a girl, aged 22 years who 
was shown before tho society in February, 1901. 1 The 
case was regarded by nearly all those - who saw it at 
that time as one of congenital merbus cordis. There were 
marked dilatation and hypertrophy of the right side of 
the heart and'a'loud second sound more marked over the 
pulmonary area. The patient died six months later and 
very extensive endarteritis was found to involve the pul¬ 
monary artery and its branches, though the pulmonary valves 
’ themselves were healthy. The lungs were engorged and the 
right side of the heart was much enlarged in consequence of 
the disease of the pulmonary artery. The history suggested 
that the arterial disease originated during intra uterine life. 
—Dr. P. HORTON-SMITJl had made tho macroscopic and 
microscopic examination of this ca«m. There was extensive 
and advanced chronic endarteritis in tbo pulmonary artery 
and its branches but limited to tho pulmonary system of 
vessels. There was no emphysema of the lungs. The cause 
was very obscure; /hero was no history of gout, lead, or 
alcohol.—Dr. H. Batty Shaw remarked on the occurrence 
of a diastolic murmur on the right sldo of the sternum in 
this case. Such murmurs ocourred in association with 
mitral disease, but it was probably generally due to 
leakage of tho pulmonary valves. Dr. Kidd’s case helped 
to substantiate this view.—Mr. Spencer discussed the 
occlusion of tho duct of Botalli and the hypogastric arteries 
in relation to lesions of the kind under discussion.—Dr. F. 
PARKE3 Weber, referring to the diastolic murmur, asked 
whether there was any relative dilatation of the right auricle, 
because relative tricuspid stenosis might produce a diastolic 
murmur.—Sir II UGH It. Beevob referred to a case in which 
both pericarditis and aortic disease ivero suspected but 
dilatation of the right heart alono was found after death.— 
Dr. W. Ewart regarded diastolic murmurs such as that 
in this case as of -mitral regurgitant origin and not arising 
In the pulmonary valvo. He could hardly beliovo that the 
lesion, which was evidently a progressive 0 ne, in Dr. Kidd’s 
ca«o was of congenital origin though its cause was evidently 
very obscure.—Dr. Kidd, In replying, thought that the 
lesion must have arisen in intra-nterino life and it was 
undoubtedly progressive in its nature. ,. 

Dr. J. Router Parkinson related the further history of a 
case of unusually Great Dilatation of the Heart. Tim 
patient had bden shown to the society in January, 1901,* 
when tho physical signs showed tho heart to extend 


,1 Tur EAVcrr. March 2nd. 1901, p. (£6. 
■* The Lauckt, Feb.2nd. 1901, p, 325, 


almost completely across the chest.. 'There was a systolic 
and presystolic mnrmur both at the' apex and In the 
region of the right nipple. There were remarkably few 
symptoms, dropsy only appearing daring the last few weeks 
of life. He died in December, 1902. At tho necrCpsy the 
heart was seen to bo immensely enlarged and the pericardium 
was universally adherent. All the chambers were ’enlarged 
but especially the auricles and the right ventricle. The 
mitral orifice was exceedingly stenosed,; the tricuspid valve 
was thiokened and the orifice was somewhat stenosed. The 
heart weighed 30 ounces when empty of blood. The Fpecimcn 
was shown with the object of demonstrating that the systolic 
pulsation in the region of the right nipple was produced by 
the right auricle and not by the left auricle which*, thongh 
much enlarged, lay at a distance from the surface.—Dr. 
Ewart remarked on the interest of the case as bearing 
on the causation of pulsation over the right auricular 
area.—Dr. O. IV. CHAPsrAN referred to a 6orncwbat similar 
case in which practically no symptoms existed.—Dr. 
Parkinson, in replying to Dr. IV. Pasteur, stated that the 
pulsation over the auricular area was synchronous with the 
apex beat 

The annual meeting of the society wa^ then held. Tho 
report of the council and the treasurer's statement of 
accounts were duly submitted and the usual votes of thanks 
to the retiring officers and council were proposed and 
adopted with acclamation. The scrutineers’ report showed 
that the following gentlemen had been elected for the 
session 1903-04 president: Dr. Frederick Taylor. Vice* 
orcridents: Dr. D B. Lees, Dr. H. A. Lediaxd, Sir William 
R Gowers, Mr. H- H. Clutton, Mr. Henry Morris, and 
Mr. C. H. Goldlng'Bird. Treasurer: Mr. G. II. Makins. 
Omncil: Mr. J. Kingston Barton, Dr. F. E. Batten, Dr. 1 J. 
Mitchell Bruce, Df- J- Walter Carr, Dr. IV. S. Oolman, Dr. 

I Dee Dickinson, Dr. S. H. Ha’omhbti, Dr. Y. tt.-VVawk’ars, 

' Dr. Kidd, Dr. Hector Mackenzie, Mr. F. W. Strugnoll, 
Mr. Herbert W. Albnghara, Mr. Leonard A. Bid well. Mr. 
Walter Edmunds, Mr. J. Hutchinson, Jan., Mr. T. H. 
Kellock, Mr, H. Betbam Robinson, Mr. Charters J Symonds, 
Dr. O. S. Wallace, and Mr. F. O. Wallis. Honorary secre¬ 
taries : Mr. Anthony A. Bowlby and Dr. W. Pasteur. 


Society foh the Study of Disease ■ in 

Children.— A meeting of this society was held on May lSili, 
Dr. Frederick Taylor being in tbo chair.—Or. J. Porter 
Parkinson showed a specimen of Colloid Cancer of the Peri¬ 
toneum removed fro® a girl, aged 12 years. During life tho 
abdomen was distended with free fluid and she was thought 
to be Buffering from tuberculous peritonitis. On (removal of 
the fluid large cells filled with colloid deposit were found In 
tbo detritus An irregular hard swelling was then palpable 
in tho hepatic area and some scattered nodalcs could bo felt 
elsewhere. An abdominal section was sabcequently made 
and tbo peritoneum was found to bo s>own with small masses 
of growth of a sodden semi-transparent appearanco which 
microscopically were colloid cancer. Subsequently tho 
abdomen became completely filled with irregular masses of 
growth which surrounded all tho contained organs. The 
primary 6eat of tne growth was thought to have been In the 

Rectum._Dr. A E- Saneora thought that by reason of tho 

patientk eariy age the case was probably a record one,— 
Dr. A. A. H. Partridge showed a boy, aged ten and a half 
years, the subject of Interstitial Keratitis who simultane¬ 
ously developed an affection of the hands. Ho said that 
the cause to which tho joint changes were duo was an 
interesting question- Tbo joints looked liko Ihoro of 
osteo-arthritis but he supposed that they must bo con¬ 
sidered duo to tho general condition. An interesting point 
about the case was that tho left hand became affected 
after the left eye and tho right later—this happened in 
November, 1901; the right eye failed in January, 1903. 

_j) r> Edmund Cautlej said that tho disease did not seim 

to him to be a syphilitic affection of tho joint*; ho was 
much more inclined to consider It a case of ostco-artlmtia 
arising In a child the subject of inherited syphilis.— 
Dr G. A. SutheriaPd said that he thought that the joint 
changes were probably syphilitic in ongic.—Dr. George 
Carpenter agreed an to the striking resemblance between 
the child’s condition and ortco-artbrftii He thought that 
there was periosteal thickening of the heads of the meta¬ 
carpal bones and that tho condition of the knuckles could 
not be distinguished from STphilUlo epiphysitis—Dr. P. 
Parkes Weber sahl that he had examined the care very 
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carefully and the evidence was very strong in favour of the 
state of the joints being due to congenital syphilis. Unlike 
osteo-arthritis there was a complete absence of tenderness 
and the movement in the joints was almost perfect. The 
changes were almost entirely confined to the hones and the 
periosteum. Certainly there was just the slightest effusion 
into one or two of the joints. He regarded the case as 
one of phalangitis of syphilitic origin.—Dr. Cautley showed 
the Stomach and (Esophagus of an infant, aged 18 months, 
who had died from Diphtheria. The child was admitted 
into hospital for constipation and anuria and ten days 
later developed bacilluria, the variety being the bacillus 
coli. Subsequently the patient became feverish, profoundly 
asthenic, and died in 12 days from the onset of the fever. 
The oesophagus contained membrane in the upper third. 
One third of the mucous membrane of the stomach towards 
the pyloric end was covered with yellowish-grey membrane. 
—Dr. Watson said that he had obtained a pure culture of 
the Klebs-LofBer bacillus from the mucous membrane of 
the stomach and also in sections of the stomach wall.—Dr. 
Parkinson showed a case of Enlarged Bronchial Glands in a 
child, aged four and a half years, which was associated 
with a paroxysmal cough like whooping-cough. The asso¬ 
ciated signs were those of bronchitis with breath sounds 
weaker on the right side and in places somewhat bronchial 
in quality. There was much sputum which was free from 
tubercle bacilli. The fingers and toes were clubbed. He 
thought that there were enlarged mediastinal glands press¬ 
ing on the right bronchus with secondary dilatation of the 
tubes and that the “whoop” was occasioned by irritation 
of the vagus nerve. The very continuous whoop was so 
distinct that the child was not allowed by the mother's 
friends to associate with their children and had been 
sent out of hospital on several occasions as a case of 
whooping cough.—Dr. Taylor showed a case of Athetosis 
in a girl suffering from mitral disease. She was suddenly 
attacked with right-sided hemiplegia during sleep and 
some twitchings of the right arm and leg were noticed 
at the onset. Involuntary movements commenced in the 
right hand and foot two days after the hemiplegia began. 
The condition was probably embolic and permanent.—Dr. 
Sansom said that there was no question as to the embolic 
plugging of the left middle cerebral artery. Plugging in a 
purely rheumatic case of heart disease was not quite so 
common as was sometimes thought.—Dr. Sutherland said 
that the case seemed to be one of chorea from the nature of 
the movements. The movements were very rapid for 
athetosis and there was also the fact of the rapidity of their 
onset, and there was the association of endocarditis which 
was a strong point in favour of chorea and he did not think 
that the absence of facial movements absolutely excluded 
chorea.—Dr. Taylor also showed a case of Acute Anterior 
Poliomyelitis involving the abdominal muscles as well as 
the legs and lumbar muscles. He said that the more he saw 
of cases of infantile paralysis the more he found that the 
abdominal muscles were involved and he thought that the 
lesions were as much primary there as in the limbs,— 
Dr. E. C. Williams (Bristol) read a paper on a case of 
Infantilism in a child, aged ten years, who had not grown 
since four years old. Her weight was 26 pounds and her 
height was three feet. She was awkward to manage and 
rather dirty in her habits. She could read her letters and 
count and answer simple questions fairly intelligently. 
There was no heart disease ; she was free from congenital 
syphilis and rickets and she lost weight under thyroid treat¬ 
ment —Dr. Carpenter drew attention to the association of 
infantilism in congenital syphilis with atrophied testicles 
He suggested that Dr. Williams should make a rectal 
and bimanual exploration of the pelvic viscera and 
report upon the condition of the uterus and the Fal¬ 
lopian tubes and ovaries, as it would make the case 
more complete if that were done.—Dr. John McCaw 
(Belfast) read a paper on a case of Splenic Leukmmia in 
a child, aged 18 months. There was no history of syphilis 
and the patient was not rickety. The accessible lymphatic 
glands were enlarged. The spleen reached to the umbilicus 
and the liver also. The urine was loaded with oxalates and 
contained a trace of albumin. There was intense leuco-. 
cytosis ; the lymphocytes reached 99 2 per cent, of the 
leucocyte count. The red corpuscles were diminished by 
more than half and a few nucleated corpuscles were seen. 
The hretnoglobin was 39 per cent. She subsequently 
developed purpura and died soon afterwards. The spleen 
diminished in size very considerably before death and was 
not nearly so hard as it was previously to the touch. The 


swelling of the lymphatic glands disappeared to a large 
extent and, they were not so hard. 

Ilford Medical Society.— A meeting of tins 
society was held on May 7th.—Mr. C. W. Mansell Moullm 
read a paper on the Treatment of Fractures into Joints and 
Sprains at the present day compared with that which was 
in vogue a few years ago. Formerly a Pott’s fracture was 
put up in splints or in plaster-of-Paris for four or five weeks 
without being moved or touched in any way and as a result 
when the limb was taken down and the patient was assured 
that the fracture had united the limb was quite useless. It 
was cold, heavy, and stiff, all the muscles were wasted, the 
tendons were glued down to their sheaths, the joint could 
not be moved, and if the limb were used at all or allowed to 
hang down it became swollen and painful at once. It often 
took longer for the patient to recover from the effects of the 
treatment than it did for the fractured bones to unite. In 
Colles’s fracture the results were even worse. Not only the 
wrist but the fingers were left stiff and painful so that the 
hand was helpless and useless. The knee, if the patella 
were broken, was more fortunate, for owing to the wide gap 
left between the fragments stiffness was not so common 
unless, as oooaAooatiy happened, the upper fragment became 
glned to the lower end of the femur by adhesions. In sprains, 
when, for instance, the internal semilunar cartilage became 
displaced or torn, the effect was just the same. The knee 
became cold and stiff as a result of the treatment. It had 
to be massaged and douched for weeks before it regained 
anything like its full range of movement and sometimes 
it never did so, especially in a hysterical girl. Pest was 
undoubtedly necessary for broken bones or tom ligaments 
to unite, but absolute rc.-t, combined with uniform pressure, 
uninterrupted for weeks together, was thoroughly had for 
every other structure in the limb—thoroughly bad even when 
there had been no injury, and worse still when there was a 
large amount of extravasated blood and effused lymph filling 
up all the interstices and matting everything together. In 
the treatment of a fracture leading into a joint the object 
was to replace the fragments in their natural relation and to 
keep them there until they were joined. But the extravasa¬ 
tion of blood and the effusion of lymph must he checked 
as soon as possible All that had been poured out 
already must be absorbed and driven into the lymphatics 
as soon as it could he. The muscles must be prevented from 
wasting. The joints must not be allowed to become sti 
and tbo nutrition, the blood-supply, of every structure an 
tissue in the limb must have as much attention paid to i 
the union of the broken bone. This could only be acco • 
plished by systematic massage, begun very quietly a 
gently the day after the accident and continued e Y el T. ‘ 
doing a little more each time until the swelling had en a 3 
gone And the joint could be moved by the mampui 
through almost its full range. There were some ca'e 
which the injury was too grave or the patient was 
violent, but these were very few ; and even in them 
of treatment must be the same although it could 
carried so far. The limb must be placed upon a spam 
contrived that it could be exposed thoroughly by^removinfc 
bandage without risk of displacement. * n a , 0 ( witha 

this could be readily done by means of a back spj'n 
moveable foot-piece. In a Oolles’s fracture a , 0a w0 . 

Griffith’s splint answered in the vast majority of cas l" 
vided that the fragments had once been got ““ *> 
position, but in many only a guttaperchawrU 
required. A fracture of the patella, on the lnanJ . 
required wiring. Mr. Mansell Moullm stated tha an! ; 

years past he had wired every case of fractured p , jnt 
had never bad a moment’s uneasiness about them. 
at all was necessary. The knee was bandaged a 
and the patient was placed in bed and encourag fcrea ted 
it about. At the end of eight or nine weeks pal 1 n to 
in this way were able to walk, to run, to knMl, rJ je<l 

kick with the injured leg. The massage mign a uy 

out by an experienced nurse but as a rule, a 
rate, the surgeon should do it himself. 

British Gynecological Society^-A 
of this society was held on May Uth, Dr. Heyw ^ toIV 
the President, being in the chair. Dr. H- , Qyaries 
Jones, using the epidiascope, showed fferer s frco 

removed from patients who had for years bee - q U 
incurable dysmenorrhoea. The sections (prepar e _ enera . 
Eastes) showed a condition of cirrhosis aa ^ __ the cap¬ 
tion throughout the entire substance of 'tno , '’gjement® 

sule being considerably thickened and the cellular 
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being almost indistinguishable in parts.—Dr. Macnaugbton- 
Jone3 also showed a Uterus with the Adnexa removed by 
Professor Bumm's method. A carcinomatous mass occupied 
the fundns but tho cervix was quite free from disease. The 
advantage of tho operation (which Dr. Macnaughton-Jones 
had already described in the Journal of the society bearing 
date February, 1902) consisted in the rapidity with which 
it could be performed and its absolutely bloodless nature. 
Also there was no danger of wounding the ureters and 
the vault of the vagina could be dealt with according 
to circumstances. The operation was suitable to such a 
case as the present or comparatively small mjomzta. or 
■certain forms of malignant endometritis or deciduoma.—Mr. 
Charles Ryall confirmed Dr. Macnaughton-Jones’s statements 
-as to the bloodlessness and rapidity of the operation.— 
Mr. F. Bowreman Jessett, Dr. William^ Duncan, Dr. Mansell 
Moullln, and the President, while expressing their interest in 
Professor Eamm’a method, concurred in the opinion that the 
uterus could be removed as quickly and with as little loss of 
blood by ligaturing the broad ligaments without forceps and 
they thought that the presence of such a number of the latter 
must be a disadvantage.—Dr. Bedford Fenwick showed two 
Enlarged Ovaries which had been adherent to a fibromatous 
uterus extending nearly to tho ensiform cartilage and had 
therefore been removed with it. In a large number of 
hysterectomies he had found more or less gross disease of 
nearly every • ovary and tube and if that were the case 
generally he thought it would be a grave error not to remove 
the ovaries with a diseased uterus.—Dr. Herbert Snow said 
that pain, though mainly duo to tension of the capsule, 
might also arise from peritonitis or pressure —Mr. Jessett, 
Dr. 0. H. F. Bonfcb, Dr. F. A. Purcell, and Dr. Duncan, 
while agreeing that the amount of disease shown in the sec¬ 
tions quite justified the removal of the ovaries, spoke strongly 
in favour of conservative measures and of the importance of 
preserving a portion of even one ovary.—Mr. Jessett opened 
the discussion of his paper on Intestinal Obstruction, a rare 
•complication of Ectopio Gestation, whioh was read at tho 
la3t meeting. He said that owing to the pain being 
entirely above the umbilicus the case had been diagnosed as 
one of diaphragmatic pleuritis. The patient when he saw 
her had all the symptoms of intestinal obstruction. She had 
not been pregnant for nine years and her menstruation bad 
been regular until, five days previously, she was suddenly 
seized with pain between the umbilicus and ensiform car¬ 
tilage and becamo collapsed. An operation was performed 
but death ensued tho tamo night.—Dr. Mansell Moullln said 
that ho had met with two somewhat similar cases —The 
meeting concluded with some further demonstrations from 
tho epidiascope. 

Bristol Medico-Chirurgical Society.— The 

eighth meeting of tho session was held in the Medical 
Library, University College, Bristol, on May 20th, Mr. 

G. Munro Smith being in the chair.—Mr. John Chienc, 
professor of surgery, University of Edinburgh, gave an 
address on Movomcnt, laying special stress on the import¬ 
ance of voluntary movements in the treatment of fractures 
and sprains. 


gltfricfos itnir |t<rfrccs of 

Therapeutics of Infancy and Childhood, By A. JaCODI, 
M.D., LL.D. Third edition. London and Philadelphia : 
J, B. Lippincott Company. 1903. Pp. 660. Price 18r. 
net. 

It b probable that tho first edition of Dr. Jacobi’s 
“Therapeutics,” which was published in 1895, was not 
extensively read in this country except by those who make 
a Special study of tho diseases of children. Times change, 
however, and the industry of American authors and 
publishers has introduced so many excellent medical text 
books to the notice of our own students that it ba* become 
a fashion among us to rely cn American publications 
for much of tho information which is necessary for our 
professional education. In no department of medicine is 
this confidence in American books better justified than in ; 
those which are concerned with the diseases of children. I 
Dr. Jacobi may fairly bo regarded as tho father of 1 


pediatrics, and although ho is better known to fame 
as a clinician than as a writer, owing to tho respect 
with which everything which ho has to say on the subject 
of treatment is received In this country,' it may safely 
be assumed that the present edition of his “Therapeutics" 
will be far more widely read than was the case with 
the former editions. The volume under review ia a 
systematib and complete treatise on the therapeutics of 
childhood and it is by no means confined to medical subjects 
but includes tho treatment of a number of conditions which 
more usually come within the province of the surgeon. For 
instance, anatomical deformities, congenital luxations, frac¬ 
tures of bones, hernias, and hydrocele all receive the atten¬ 
tion of the author. Although the various conditions are 
seldom illustrated by cases, nevertheless, without this 
popular method of making a work on therapeutics in¬ 
teresting, the author contrives to hold the reader’s attention 
by the vigour and directness of his style. 

Dr. Jacohi, as is well known, is no great believer in 
drug treatment and much of his advice depends on 
the application of prophylactic measures and dietetic and 
hygienic management. He appears, however, to have 
faith in tho administration of arsenic and phosphorus in 
the treatment of cases which depend on constitutional 
dyscrasias and neurasthenic states. Dr. Jacobi, in commen 
with many other experienced clinicians, has certain pre¬ 
judices in treatment. For instance, his confidence in 
decoctions of cereals and dextrinised flours in the routine 
feeding of infants appears to us to be put on a higher 
pedestal than it genuinely deserves. Wo do not imagine 
that there are many authors who would contest with him 
his right of priority in the usage of these diluents, nor 
do we regard the question as of sufficient importance to 
make it a ground for dividing the medical world Into 
two classes, tho faithful and the unfaithful, those who 
believe in cereal decoctions and those who do not. Tho 
truth is that in experienced hands success in the feeding of 
infants can be achieved either with or without the assistance 
of any diluents other than water. Another matter with 
which we have greater sympathy is the free administration 
of water to infants and children as a routino practice, 
j This is a humane and scientific precaution which is too 
often neglected. Another point which Dr. Jacobi urges 
is the superiority of cane sugar as opposed to milk sugar 
and he adduces arguments in favour,of tho former which 
we do not consider to be convincing. On the subject of 
cream the author’s views do not agree with those which 
are generally held. Ho minimises the troubles of mitriticn 
which may arise from a deficiency of this element and wo 
cannot help thinking that he exaggerates the dangers which 
ate likely to accrue from excess. For instance, ho apparently 
regards the production of rickets as almost independent of 
starvation as regards fat. Ho considers oicr-alimcntation 
as at least as dangerous as under-allmcntatiou in the pro¬ 
duction of this nutritional disorder and In this latter con¬ 
tention wo are disposed to agree with him, although this 
view is not generally held. 

• In discussing the question of difficult dentition we notice 
the statement that “dentition is a physiological process" 
and that “tho long period of dentition is also the time of 
many disorders and diseases which are not easily diagnosti¬ 
cated and may tempt tho practitioner to suggest or accept 
a diagnosis cf difficult teething,” and farther ho says, 
with an undercurrent of sarcasm, that ** there are, fortu¬ 
nately, practitioners who prefer making a diagnosis of » 
the real condition of the ailing baby, and that and 
its improvement or cure comprise the main treatment I 
recommend for dtficvlt dentition.'’ The aphorism that 
dentition i* a physiological proce£< is a mcan'tgle** truism 
which h»s crept into one text-book after another until prac¬ 
titioners almost hesitate t® ascribe any cl the traditions 



1528’ J The Lancet,] 


REVIEWS AND -NOTICES OF BOOKS. 


[May 30,1903;i 


•which they meet with daring the period at dentitibn to 
causes which directly follow from this “physiological act,” 
lest they expose themselves to the ironical gibes of superior 
persons. Of course, nobody doubts that the act of cutting 
milk teeth is just as much a physiological process as that 
of cutting the wisdom teeth, or, for the matter of that, of 
the act of parturition, but all the same the three processes 
are, unfortunately, apt to cause a disturbance in certain 
subjects of the general bodily equilibrium which is, to say 
the least, exceedingly disagreeable to the victims. It is 
true that bronchial, gastric, or intestinal symptoms fre¬ 
quently arise during the period of dentition in infants who 
have been mismanaged and that these symptoms might 
never have arisen had no such mismanagement been in force, 
but the general disturbance of the nervous system which 
occurs from the peripheral irritation of the erupting tooth 
must legitimately be regarded as the exciting cause of the 
special morbid manifestations in the weak or mismanaged 
organ. 

There are several minor points which a careful reading of 
this book may suggest for criticism. We notice on p. 5 that 
it is stated that “in face of the fact that the percentage 
of fat in cow’s milk and in human milk is practically 
the same, the addition of cow’s cream to cow’s milk to make 
it more similar to woman’s milk does not appear very 
rational.” The rationale of the procedure would be more 
evident if the author had used the expression “diluted 
cow's milk ” instead of “cow’s milk.” We imagine that 
cream is never added by reasonable persons to undiluted 
cow’s milk for the purpose of infant feeding or for the 
purpose of bringing it up to the standard of human milk. 
On p. 132 there is the following sentence: “Laryngismus 
stridulus, the crowing inspiration of infants, is almost always 
connected with craniotabes and caused by its meningeal and 
encephalic results.” And on the following page it is stated 
that “the arteries in rhachitis are abnormally large and that 
the great width of these vessels lowers the blood pressure. 
That is why the muscles and bone3 suffer from insufficient 
^nutrition and why the circulation in the respiratory organs 
pis slow and sluggish, with a tendency to produce congestion 
and catarrh.” These pathological explanations are not, to 
our thinking, convincing or logical. 

In his preface Dr. Jacobi acknowledges that he has freely 
availed himself in the revising of his book of the criticisms 
of reviewers. We may therefore be pardoned if we add one 
more criticism and call attention to the word nuoleon which 
appears in several pages and also in the index and which 
presumably is not a lapsus calami or a printer’s error; nuclein 
is, we imagine, the word which Dr. Jacobi intends to use. 
In conclusion, we may say that the main principles of treat¬ 
ment which he recognises and describes are quite beyond 
criticism and we strongly recommend all those who take a 
practical interest in the treatment of infants and children to 
add this volume to their libraries and to refer to it whenever 
they find themselves in a difficulty or come to the end of 
their own therapeutic resources. 


Atlas und Qrundriss der Allgemeinen Diagnostik uni 
Therapie der Nervcnkrankheitcn. (Handbook o f the General 
Diagnosis and Treatment of Diseases of the Nervous 
System, ) By Dr. W. Seiffer, Lecturer to the University 
and Senior Surgeon to the Hospital of Royal Charity for 
Nervous Diseases. With 24 Plates and 264 Illustrations. 
Miinchen: J. F. Lehmann. 1902. Pp 380. Price 12s. 

This is the twenty-ninth volume of Lehmann’s series of 
medical handbooks, which has already won a considerable 
reputation on account of the excellence of the plates and 
drawings by which the subjects of the series are illustrated. 
In the present volume this feature is well maintained. The 
text is admirably illustrated with reproductions from photo¬ 
graphs of patients suffering from the diseases under 


consideration and The coloured plates are especially worthy - 
of the highest praise. The text is quite satisfactory so far 
as it goes but it cannot be said to give more ’ than * 
a very elementary outline of the subject. The greater 
part of the book is devoted to the symptomatology and 
diagnosis of nervous diseases. The author, deals with his 
subject by the inductive method. Facts to be obsened— 
namely, the signs and symptoms of disease—are first con¬ 
sidered and then the diseases which may give rise to them 
This part is therefore arranged according to the nature of 
the symptoms. Motor phenomena are taken first—conditions 
of paralysis, atrophy, incoordination, spasticity, and con¬ 
tracture ; then follows an account of sensory disturbances; 
and finally reflex, vaso-motor, trophic, and visceral dis¬ 
turbances are brought under review. While this method 
possesses certain advantages - from a practical point 
of view it fails to give a well-defined picture ot a 
symptom - group representing a certain disease, and 
it is only by possessing some such mental picture that 
one nervous disease can be clearly - differentiated from 
another. In a book specially devoted to the diagnosis oi 
nervous diseases the reader would expect to find perhaps a 
fuller discussion of the lesser signs and symptoms as aids 
to difficult differential diagnosis, especially in regard to the 
localisation of cerebral and cerebellar tumours; but as the 
title indicates the subject is only treated in a very general 
manner and the book is to be regarded therefore rather as 
an adjunct to the ordinary text-book than as a complete 
manual on the subject. In the second part, which deals 
with the treatment of nervous diseases, the author enters 
into practical details of considerable value in the treatment 
by massage, electricity, baths, and exercises. 


Lcs Injections Mcrcurielles Intramvsculaires dans la Syphilis. 

(Intramuscular Injections of Mercury in Syphilis ) Far 

Dr. Alfred L£vy-Bing, Ancien Exteme des BSpitanx, 

Ancien Interne do Saint-Lazare. Paris : C. Knud. 1903. 

Pp. 322. Prix 5 francs. 

In this interesting treatise Dr. L§vy-Bing gives a full 
account of his experiences in the treatment of syphilis by the 
intramuscular injection of mercury. In the space of two years 
he has carried out more than 6000 injections on about 500 
patients. These injections were made with all the different 
mercurial preparations now on the market for the purpose 
and he is therefore in a position to draw definite conclusions 
as to their relative merits and demerits. The first few 
chapters are devoted to a consideration of the advantages 
and disadvantages of this form of treatment, the indica¬ 
tions and contra-indications for their nse, and the technique 
of the injections. The author claims for this method of 
treatment that the quantity of mercury received into 
the system is known exactly and that it can be 
accurately controlled, that it brings the patient mote 
rapidly and surely under the influence of the drug, an 
that it does not cause the same gastro-intestinal disturbances 
as when it is exhibited by the mouth. Its chief draw¬ 
backs are : (1) the pain accompanying the injection and (2) 
the local disturbances—inflammations, indurations, an 
abscesses—which may arise at the sites of injection. , 8 

rest of the book is taken up with a description of 8 
author’s experiences with each mercurial preparation. n 
every case he gives the pharmaceutical details of the pie 
paration, together with the dose for injection, and exemp 1 
its action by cases. The chief indications for ,whic 1 
recommends the adoption or rejection of a prepara to 
are : (1) the pain caused by the injection ; (2) its h a 11 
to set np local trouble ; (3) its tendency to cause inercur^ 
symptoms; and (4) its medicinal efficacy. The P^ 8 ? 3 
tions are divided into soluble and insoluble. The sole e ■. 
more rapidly and are less painful but have the disa * 
tage of requiring daily repetition, whereas the mso 



The Lanqet,] , 


REVIEWS AND NOTICES OF BOOKS. 


[May 30,1903. 1.529 


preparations need only to be injected about once a week. 
Of the eolable preparations Dr. Lfivy-Bing considers the bin- 
iodldc of mercury in aqueous.solution to be by far the best 
both on account bf its efficacy and aUo its ionocuonsness. 
The perchloride is moro painful and frequently gives rise to 
stomatitis and diarrhoea. ' Among the Insoluble compounds 
the so-called “ huile grise ” is recommended, consisting of 
a mixture of mercury, lanoline, and vaseline. ,,Calomel is by 
far the most rapid and efficacious in its action, but its injec¬ 
tion is very painful and frequently gives rite ,to local inflam¬ 
mation and even abscess. Most of the other preparations are 
condemned either on account of the pain and local trouble 
to which they give rise or on account of their medicinal 
inertness. 

The; treatise is a valuable contribution to.an important 
branch of therapeutics and is a thoroughly scientific record 
of the author’s experiences. / • 


Variations in Animals and Plants. By H. M. Vernon, 

M.A., M.D. Oxon., Fellow of Magdalen College, Oxford. 

London : Kcgan Paul, Trench, Trtibner,' and Oo. 1903. 

8 vo, pp. 418 Price 5s. 

Dr. Vernon i in his preface to this contribution to our 
knowledge of the subject of variation apologises for making 
a large use of instances collected by himself from his own 
original investigations into,the subject, ^his apology we 
consider to be quite unnecessary and,'indeed, the very fact 
that the author has relied largely upon his oyra views and 
discoveries not only adds to the interest of the book but 
raises it at once above the level of the mere manual. It is an 
example—which might with advantago bo more universally 
followed—of precisely the right method of book-producing. 

At the present moment tho'facts of, and theories con¬ 
cerning, variation occupy a very prominent position in thd 
biological world. Many workers in this country and abroad 
aro concerned exclusively with these important problems 
of which the solution, if indeed it bo possible at present, 
will provido tho key to the explanation of evolution. 
Tho novice in these matters who would be abreast of 
current discovery and speculation is led by degrees 
from ascertained facts to its interpretation and in a 
very clear fashion is introduced to the methods now 
in vogue of representing in a glrapbic way the facts 
of variation. The more severely mathematical methods of 
j stating these facts are not put forward by Dr. Vernon. 
There is thus nothing to prevent tho person of averago in¬ 
telligence from profiting much by a perasal of this plain 
statement of variation in animals and plants. Naturally, as 
the author Is himself a zoologist, the facts of animal varia¬ 
tion preponderate over those of plant variation. Dr. Vernon 
is committed to no particular theories ; bo reviows and dis¬ 
cusses the facts in a perfectly fair manner, and without any 
of that acrimony which this particular study seems to have 
produced in its votaries. Such ferocity of controversy is, we 
fear, rather a hint that the matters debated are, after all, 
not nearly ripe for solution, if. indeed, thoy over will be ; for 
it is invariably subjects quite or almost unknowable which 
breed rancour in disputants. Tho believer in every cause of 
variation will find somo facts to support his views in this 
volume. The direct effects of external agencies, such as 
light and food, are amply stated and the author by 
no means thinks that natural selection is the “uni¬ 
versal key,” as is apt to be held by the more extreme 
followers of Darwin and Wcistnann. Somo highly important 
experiments made 40 years ago by Mr. Grcgson upon 
the Effects of change of food upon the adult moths 
hatched from 'the caterpillars thus experimented with are 
appreciatively quoted by Dr. Vernon ; and a very remarkable 
cane of a similar nature recorded by tho late well-known 
entomologist Mr. Ncu-mau is cited os an Instance of the 


direct effects of food. This naturalist'fed the “large tortoise¬ 
shell” butterfly’ caterpillars upon nettles and discovered 
that the resulting butterflies had many of the characters of 
the “small tortoiseshell,’* a species which normally feeds 
upon that plant. There can, in fact, be no doubt whatever 
that direct influences of the environment play an important 
part in ,the production of new varieties, and that there¬ 
fore they must have played such a part in the past. 
More important, of coarse, from the point of view 
of the origin of species is the fact recently stated by 
Dr. Standfuss that an artificially produced variation 
“ bred true ” and produced its like.... It is plafD, therefore, 
that that entomologist has produced an actually new 
form of life.' Bnt though it may be showD, and in 
our opinion has been shown, that variation can be produced 
by varying salinity of water, by_varying temperature, and by 
other Buch causes the action ofnatural selection is not 
necessarily thereby eliminated. , On the contrary,,it is easy 
to see on theoretical grounds where it could “come in" in 
many of these cases. Tho real difficulty for the believer in 
natural selection as the sole cause of survival is to connect 
its eliminating action with minute variations which seem to 
have, as it were, no utility. It is intelligible, for instance, 
that the minutest increase of lung tissuo or of the thickness 
of the ventricles in a running animal might just make the 
difference between its capture by a carnivorous pursuer or its 
escape, but it is not so clear why the minute differences of 
microscopic sculpturing upon the bristles of annelids should 
occur. In this direction lie the labour and toil for those 
who would mcend from tho pit of ignorance. 


Atlas and Oiundriss der Topographisohen vnd Angnrandtcn 
Anatomie . Von Dr. med. Oskar Scm/I.TZE, n.o. Pro¬ 

fessor der Anatomie in IVurzburg. Mit 70 Farblgen 
Tafeln nach Originalsn von Maler A. fiCHlirrsoN und 
Maler K. Hajek, sowie 23 Textabbildnngen. Miincben ; 
J. F. Lehmann. 1903. M. 16, (An Atlas and tpitome 

T* . . ‘ly; l-'* Anatomy. By Dr. OaC.VR 

.7 ■■ ' .) Coloured Plates after 

\ HajRK, and 23 Illus- 
• ■ ■■ * * •» F. Lehmonnn. 1903. 

Pp. 156. Price 16 marks.) 

Dr Oskar Sciiultze adopts as bis motto the words, 
“think anatomically if you would be a physician.” This 
atlas aDd epitome of topographical aud applied anatomy of 
which he is tho author will certainly engender this method 
of thinking in those who read it. Tho volume has tho 
advantage of being of handy sizo (about 8-by 10 inches), 
which is double that of the series of hand atlases which wo 
already owe to German enterprise. This increase in siro is 
a decided gain, allowing a far better display of tho plates. 
The work is beautifully illustrated and tho descriptive letter- 
press is concise but at tho samo timo more than a hare 
enumeration of unconnected but important anatomical 
facts. Tho book Is arranged in section*, each of which Is 
devoted to a different region of the body, the head, neck, 
upper extremity, thorax, abdomen, pelvis, and lower 
extremity being treated in the order mentioned. At ihc 
end of every section is printed a serie* of examination 
questions calculated to bnng into prominence important 
points and to afford a ready test of tho information acquired 
by the reader. The whole work is essentially practical and 
the illustrations have been cho*en with considerable dis¬ 
crimination. All the coloured plates are good and the 
majority of them are of a very high order of excellence. 
Half a dozen of the plates are representation a of Ills models 
with which most, if not all English students are familiar. 
Many of the others are drawn from forrftalin preparation* 
The lithographic plate No 10 ».nd the coloured plate No. tA 
showing the relations of the thoracic aorta, are very 
instructive, is also is Fig. 64 which brirgs out in a striking 
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differences of opinion. From a careful review of them we 
unhesitatingly state that in our opinion the curriculum is a 
great improvement on that at piesent in force and that 
students who follow it will be better medical practitioners 
than would have been the case had they studied under 
the former scheme. We agree with the Statement made 
by Dr. Bradford in convocation that under the new 
regulations the schools will he further encouraged to 
develop higher education and research in many depart¬ 
ments, especially in physiology and pathology. We 
would urge those who are disposed to take exception 
to special details to remember how very complicated a 
question medical education has become and how impos¬ 
sible it is to please all parties. It cannot be decided how 
some of the changes will work out till they have been 
put in practice. The ease with which teachers are now able 
through the Faculty of Medicine to draw the Senate’s 
attention to defects in the curriculum and to submit 
proposals foi its improvement should insure the speedy 
discovery and correction of any points that have been 
overlooked in drafting the new regulations. 

Another subject of interest at present under the considera¬ 
tion of the University is the question of instituting special 
degrees in dentistry to which we called attention in our 
last issue. The statutory commissioners established a board 
of studies in dentistry and this board having been duly 
constituted recently presented to the Senate a report upon 
the question of degrees. This report, together with a 
minority report, was last week submitted to a meeting of 
the Faculty of Medicine. As will be seen from a notice 
of this meeting in another column the faculty expressed an 
opinion adverse to the proposal to establish special degrees. 
As both the majority and minority reports recommended that 
degrees should be instituted it would appear at first sight 
that the faculty had shown a want of sympathy with the 
desire of the dental profession. As the result, however, of 
some unexplained cross-voting by members of the board of 
studies upon a somewhat irrelevant amendment the issue 
presented to the faculty was confused. As we stated last 
week the question is an important and difficult one and we 
trust that the proposal will not he abandoned without 
fuither careful consideration. Upon those interested in 
this question, as well as upon those interested in the 
general development of the University, we would urge the 
importance of united action and efficient organisation. 

--«- 

The Infected Blankets. 

Whether or not the outbreak of enteric fever which 
occurred on boaid the reformatory ship Cornwall is to be 
attributed to the infected blankets which were discovered on 
the vessel is a matter concerning which an open mind must 
be preserved until the matter has been investigated in a 
systematic fashion and a report thereon issued. If 
the necessary detailed investigation has not yet been 
commenced it is to be hoped that the Local Govern¬ 
ment Board or the Home Office will undertake it But 
whatever may be the facts as to the causation of the 
outbreak there can be no two opinions as to the necessity 
for fixing the blame upoh those responsible, either in 
a positive dr negative sense, for the dissemination over 


this country and, for anything tve know to the con¬ 
trary, other countries of soiled and, at least in some 
instances, specifically soiled blankets. Whether blankets 
alone have been thus scattered, or whether, in addition, 
other disused and possibly infected material has found its 
way into public use cannot be yet stated, but we trust that 
inquiries in this direction will be made by the authorities 
concerned.' 1 ' ' 1 ' 

That there are certain regulations which are intended to 
prevent the sale of infected bedding is but small comfort to 
the public in the circumstances, since it is clear that the 
regulations are in point of fact not sufficient to pre¬ 
vent such materials from falling into the hands of the 
public. - It would, of course, be unreasonable to assume that 
the whole of the blankets which it is alleged were sold at 
the Oape for 2 id. apiece were blankets which had been used 
in hospital by patients suffering from recognised enteric 
fever. It may, indeed, be subsequently found that at least 
some of the blankets which have been demonstrated bacterio- 
"logically to contain the living enteric fever bacillus may 
have been used by soldiers who were in the early and unre¬ 
cognised stage of the disease and who had passed on to 
other places, leaving behind them the blankets which 
they may have specifically soiled. But however this may 
be, the fact that in practice blankets, an uncertain 
'number of which are infected, have found their way 
into the public market remains, and the public health 
service of this country has a right to a*k not only that 
the matter shall be probed to the bottom but that satis¬ 
factory assurances shall bo given that a recurrence of such 
a risk, on however small a scale, has been provided 
against. It cannot, we think, be said that the answers 
given in the House of Commons to questions directed 
to the elucidation of the mystery have evinced a 
sufficiently serious appreciation on the part of the War 
Office of the material risk which has been run by the 


public, and although there is obviously no need for alarmist 
statements we trust that the lay public health service will 
urge upon the Local Government Board the necessity for 
pressing the thorough investigation of the subject. If our 
port sanitary authorities throughout the country are to have 
placed upon them the duty of disinfecting all the bedding, 
clothing, and the like, which reach our shores during 
months or years after the cessation of the numerous 
campaigns in which this country is at intervals engaged, 
the claim for a national subvention which the port sanitary 
authorities have made from time to time will be very difficult 
to resist. 'It would seem clear, however, from the recent 
occurrences that no disused beddiDg, whether it has seriod 
foi hospital purposes or not, should be placed upon the 
markets until it has been cleansed and efficiently dis 
infected. The seizures of blankets which have now taken 
place in numerous parts of this country will possibly lea 
to unfortunate action on the part of the owners of EU 
goods, and this is more likely to be the case in plac 
where the absence of proper plant for cleansing an 
efficient disinfection has resulted in the destruction f 
the blankets. Every local authority ought morally, h 
legally, to/possess plant wherewith both these proce- s _ 
can be performed. -The necessity for the previous was l^ 
of the blankets in cold water arise 3 , apart from gene 
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princlp 

dlsinfeotion by steam, which, as !s well known, U the only 
method by which efficient disinfection can be performed, is 
apt to fix permanently any pre-existing stains. Bat we would 
urge upon local authorities the importance of ' incurring 
no risk ns to the public health ' and if the infected 
articles cannot be adequately disinfected we trust that no 
parsimony will prevent the destruction of the articles in 
question and the payment of a fair compensation to the 
owners. 

In some ways this regrettable occurrence will expose us 
to the ridicule of certain other nations, but nevertheless 
In no other country in the world does there exist a 
public health service which could have acted with greater 
promptitude and efficiency than has been the case in 
this country. The action of our port and inland sanitary 
authorities and of the central health department has been 
such that the country may well feel proud of its sanitary 
administration. From a purely scientific standpoint the 
occurrence is not without importance as it rai«es interesting 
points as to the perdstance of vitality on the part of the 
enteric fever bacillus when this organism is retained in 
circumstances unlikoly to promote its destruction. Much 
useful work in this direction has already been done by 
Dr. Sidney Martin and Dr. A. 0. Houston for tho Local 
Government Board, and Major R. H. Firth and Major W. H. 
Horrooks have also made valuable contributions to the 
subject. In this connexion we are glad that the desirability 
of a joint inquiry into this subject by the War Office and 
the Medical Department of tho Local Government Board has 
been pressed upon the authorities. 


The Collection and Distribution of 
Milk. 

Divergent opinions are held by bacteriologists and by 
medical practitioners whoso work lies chiefly among children 
as to the advisability of sterilising the milk which is given 
to infants. It is maintained by many that the process of 
sterilisation causes a degree of depreciation in tho food value 
ot milk which la not compensated tot by the diminished risk 
of infection through the agency of the micro organisms 
which milk is apt to contain and for the development of 
which it forms finch a suitable medium. On certain point”, 
however, there is general agreement. The importance, 
for instance, of subjecting milk to as few chances as 
possible of becoming contaminated is not likely to be 
disputed and to achieve this the collection and the dis¬ 
tribution of tho fluid must be conducted with the 
strictest sanitary precautions. Again, in order that the 
milk of cows Rhall realise for human beings that ideal of 
tho “ perfect food ” winch elementary text-books ot physio¬ 
logy credit it with approaching, it must undergo certain 
modifications and these may take one of two directions—the 
production, on the one hand, of a nutritive agent approxi¬ 
mating in composition as closely as may bo to normal humRn 
milk or, on tho other, of a sobftaiicc which is neither cow 
milk nor M humanised " milk, but which is specially adapted 
to meet some particular abnormal digestive condition In 
regard to all these matter* much has been done in Ibis 
country. Sanitary authorities acting through their medical 


degreo of control over the supply of milk to the districts 
within their jurisdiction, while private enterprise on the part 
of the larger dairies has made provision to satisfy the demand 
for preparations made from milk. At Battersea and at St. 
Helens in Lancashire the respective borough and county 
councils have entered the field as purveyors of milk of 
guaranteed purity. Although their undertakings can hardly 
be said to have passed beyond the experimental stage we 
have evidence of a publio spirit which is worthy of com¬ 
mendation. Something is also done by health officers In the 
way ot circulating leaflets bearing upon the relation o? the 
consumption of milk to infectious disease and recently it has 
been suggested that systematic instruction as to the pos¬ 
sibilities, for good and evil, of milk should he imparted in 
board schools, at least to the elder girls. 

But there is still room for improved methods of disseminat¬ 
ing knowledge and it would seem that here, as in so many 
other instances, we have something to learn from our con¬ 
tinental friends. From May 2nd t> 10th there was held in 
Hamburg an Exhibition for Promoting the Hygienic Supply 
of Milk which, since it affords many useful hints as to 
further progress, may be considered in some detail. The 
exhibition was divided into sections dealing with tho milk 
question in many of its aspects Thus in Section A, which 
was devoted to “milk production,*’ wero shown cows of 
well-known breeds which'were made the subject of im¬ 
portant demonstrations in the art of milking and the 
general management of shlppons. The best stylo** of 
stall fittings and of utensils for tho collection of milk 
were displayed, while the matter of suitable clothing for 
the milkers roceived attention. In Section B, which 
dealt with the veterinary control of tho cows and 
of the milk-supply, information was supplied in regard 
to legislation relating to tho control of cowshed**. The 
measures to be taken in case of an outbreak of dhease 
among cows were set forth nod an exposition was given of 
tho forms of disease to which milch cows are liable, with 
special reference to diseases of the udder. Here, too, wero 
included tho effects of poisonous or otherwise unsuitable 
toed-plants awl of impure water This branch ot the 
subject was completo 1 by reference to tho materials used and 
tho procedure adopted in disinfecting the stalls. Section O 
was concerned with the utensils and apparatus employed 
iu the convoyanco of milk by road or rail or water and in 
its distribution. It embraced the weighing and measuring 
of the fluid and the cleanring and filling of bottles 
used for its storage. The processes of separation, cooling, 
pasteurisation, sterilisation, and concentration were alto 
dealt with in this section. Tho fitting op of tvtahlisli- 
rnenta, small and large, for tho sale of milk was the Mtbjtct- 
matter of Section D Section E had reference to tho 
legislation concerning the sale of milk, the polico sujxsr- 
vlrion of dairies and milhshopa, the taking of samples for 
analysis and the chemical and bacteriological metbedf- 
employed In such analysis In the scientific Section, F. it 
was possible to learn something of tho history and litera¬ 
ture of tho employment and distribution of milk ai.d also 
of the means by which instruction in dealing with milk 
is provided. To Section G was allotted iLe display of 
preparations made from milk—e g„ preserved milk. 
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milk adapted to the requirements of infants, milk for 
therapeutical purposes, and milk foods of various kinds. 
Section H illustrated the arrangements and apparatus 
necessary for properly dealing with milk in private houses. 

It ought to be possible to hold an exhibition of this kind 
in London. Whether to do so would be financially profitable 
to the promoters is, perhaps, doubtful, but the educational 
value of the proceeding would be so great as to justify con¬ 
tribution from the national purse. The idea, too, is one 
capable of development. Without obscuring the scientific 
aspects of the exhibition more popular elements might 
be added. The art and mystery of butter-making and 
sophistication might be expounded and demonstrations might 
be given of the manufacture of the many varieties of cheese. 
Experienced cooks might offer for inspection samples of the 
tbousand-and-one dishes into the composition of which milk 
enters and a comer might be reserved for teaching something 
of the applications of koumiss. There is here, indeed, almost 
enough material for an Earl’s Court exhibition, though it 
might be a little undignified to combine amusement with 
instruction, in the way beloved of the Londoner, by giving 
him an opportunity of shooting the chute on a milkman’s- 
barrow or by converting the great wheel into a gigantic 
churn. 



“ No quid nimio." 


THE TREATMENT OF YOUTHFUL CRIMINALS AT 
THE ELMIRA REFORMATORY. 

A valuable and interesting report for the year 1902 
dealing with the treatment of young criminals at the New 
York State Reformatory at Elmira has just been published. 
The total number of inmates who have been in the institution 
.during the year was 2134, of which number 858 have been 
liases admitted during the year. 611 inmates were dis¬ 
charged from the reformatory during the year. Nearly three 
years ago a careful examination of the whole inmate popula¬ 
tion was made by Dr. Frank W. Robertson, then senior 
physician, and a number of inmates were found whose 
mental condition was so abnormal or disordered or de¬ 
fective that they were totally unfitted to derive benefit 
from the special advantages offered by the institution. They 
were accordingly transferred to the Matteawan State Hospital 
for the Insane. Dr. Robertson, now the general superin¬ 
tendent of the reformatory, states in his report that “ the 
reformation of the unfortunates committed to the institution 
has been vigorously prosecuted during the past year.” A 
marked improvement in caring for the bodily and mental 
health of the inmates has resulted in a lower annual death- 
rate than in previous years and the improvement of general 
physique has rendered them more susceptible to re¬ 
formative measure-. Owing to the fact that the inmates 
come principally from the lowest strata of society they 
are below the average standard of physique and bodily 
health, while they are mentally and morally below the 
normal standard. Very often bom of dissolute, pauperised 
parents snob a child is brought up in squalor and dirt, 
among companions who are equally unfortunate, without a 
school education as a rule, and therefore without the consti¬ 
tution, training, or education with which to make a proper 
start in life on arriving at the age of adolescence. “ At 
this age,” adds Dr. Robertson, “he frequently ruus away 
and becomes a tramp, or is obliged to leave home and shift 
for himself,” and being thus largely left to his own devices 


and finding it difficult to obtain a living he soon violates 
the law and is sent to prison or to the reformatory. Such is 
the class of youths sent to the Elmira reformatory for the 
special education and training which are devised to reform 
them and to make them fit and capable of earning an honest 
living in the State. The teaching and training undergone 
include systematic drill, education in reading, writing, and 
arithmetic from kindergarten to higher grades, and technical 
and practical instruction in trades and handicrafts suitable 
to the individual capacity of each inmate. The number who 
have daily instruction in the “trades school” has varied from \ 
1100 to 1250. Among the trades taught are photography 
and etching, applied electricity, mechanical engineering and 
fitting up steam and other machines, carpentry, brick¬ 
laying and building and pattern making. Printing and book¬ 
binding are also taught, and the excellently printed and 
bound illustrated volume of the report before us shows that 
the grade of skill attained in this department is high. 
Moral and religious teaching of a non-sectarian character 
occupies an important place in the scheme of education. The 
health of the institution was very good during the year, the 
total number of deaths being seven. The annual death-rate 
in recent years has been, in fact, much less than the normal 
death-rate among the general population of the State. The 
aim of the reformatory is to receive under sentence from the 
law courts a certain class of convicted youthful criminals 
and to return them to the community as intelligent non¬ 
criminal young men prepared to take places in the 
mechanical trades above the lowest ranks of labour. It 
involves the education of the inmate in a trade, in letters, 
and in conduct and presupposes that he has the capacity for 
such education. About one-fifth of the inmates, nowever, are 
found to be mentally defective in such a degree as to be 
incajiable of more than slight improvement. The majority 
of the inmates, however, prove successful ,in achieving a 
moderate, and some few even a high, degree of skill in a 
trade and after discharge from the institution take their 
place among competent workers and wage-earners in the ' 
State. The report is valuable and highly interesting and 
deals with one of the most important social problems of 
the day. _ 


LUNACY AND ALCOHOLIC EXCESS: A GROWING 
SOCIAL EVIL IN SCOTLAND. 

The alarming giowth of lunacy in Scotland and especially 
of those forms of it attributable to alcoholic excess has 
moved the municipal authorities of Glasgow to appoint a 
special committee to inquire into, and to present a report 
upon, this matter. A copy of this report, which is now 
before us, dated April 27th, 1903, furnishes serious matters for 
consideration. The committee records with concern the fact 
that of 565 admissions to the Glasgow district asylums at 
Woodilee and Gartloch and 213 admissions to the observa¬ 
tion wards of the poorhouses during 12 months no fewer 
than 259, or 33 per cent., have been traceable to alcoholic 
intemperance. The inquiries made by the committee and 
by the medical superintendents of the asylums show that 
want and privation were not elements in the production of 
these cases of alcoholic insanity, for in the large majority 
of instances the home conditions and surroundings were good 
and the earnings in 19 typical cases were fiom 19s. to 60s. 

per week. “It is beyond question,” adds the report, “that 

a large number of the insane sent to the asylums in previous 
years and still inmates thereof are cases of the same nature, 
so that the question calls for the earnest consideration of the 
Government and the public. ” The committee accordingly has 
forwarded copies of its report to the Secretary of State for 
Scotland, the General Board of Lunacy, the town counci, 
and the press. The condition referred to in the report is 
unfortunately not an isolated or exceptional one, for a penisa 
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of the reports of the Royal Edinburgh Asylum during the 
past few years bears out the same conclusion as regards 
alcoholic insanity in the capital of Scotland The growth 
of lunacy in a‘ratio rather more rapid than that of the 
growth of the general population of the United Kingdom 
may now be regarded as a fact fairly well established, 
while it is also noteworthy that alcoholic insanity has been 
increasing on the whole somewhat rapidly during the 
past two or three decades in great cities and industrial 
centres. The whole problem, however, is a very complex 
one and bo fraught with difficulties that much more light and 
knowledge are needed on the matter before any definite 
proposals, legislative or otherwise, can be recommended 
for dealing with this grave social evil. 


THE LESSON OF THE GREAT MOTOR-CAR 
RACE FROM PARIS TO MADRID. 

“It’b the pace that kills” was surely never more pain¬ 
fully illustrated than in the series oE disasters which took 
place in connexion with tbo great motor-car race from 
Paris to Madrid. The pleasure derived from driving a 
motor-car for many hours at a speed of anything over 
GO miles an hour is one which is a little difficult to 
understand and which can only be realised with grave risk 
to the public at large. Wo need not enter into particulars 
but may record the fact that all possible types of accident 
occurred, resulting in font deaths of cJUw^Vurj, serious 
injuries to six or seven participators in the race, and at least 
foar deaths amongst the spectators. Motor-car racing is 
thus shown to be a danger alike to driver and to pedestrian. 
Much as the catastrophes must be deplored there can be 
but little doubt that they have carried a most striking 
lesson to the whole civilised world. High speeds cannot be 
tolerated on the highway so long as that highway is the 
common road for foot travellers and horse-drawn vehicles— 
and we are bound to add for animals of a more or less 
domesticated type, for who can be held responsible for the 
stray dog?—indeed, in the race referred to one of the motor¬ 
cars ran ovor a dog so tint the car swerved and dashed 
into a tree, the chauffeur was killed, his companion badly 
injured, and the car smashed to pieces. As well might we 
erpect it to be safe to allow a coach-and-four or a market 
cart to drive along the track of the London and North- 
Western Railway as far as Crewe. What control over 
a motor-car travelling at the rate of an average speed of 
60 miles an hour can a driver be expected to possess when 
bo suddenly encounters a big stone, a curve in the road, or 
something crossing Ms path at a cross road? In this country 
it would bo mathematically impossible to take some of the 
cones of our high roads safely. The question is not what 
the motor driver is able to do with safety to himself 
but how far his operations should be controlled in the 
interest of the safety and comfort of the public. Drivers of 
motor-cars cannot be allowed to claim privileges which are 
not possessed by other nsers of the road. The interests of 
the public generally are the first consideration. .The 
designer* of the roads as originally mado and maintained 
did not contemplate such a class of traffic as motor-cars 
and there are very few sections of English highway* on 
which an average speed of 60 miles an hour could bo 
permitted with safety. The English high-roads are seldom 
uniform in width, surface, or direction ; indeed, it is con¬ 
stantly forgotten that after atl England iB a small island 
through which it is impassible to construct roads of the 
uniform straightness and width of the via nationals of 
the Continent We mnst not bo taken to say that this 
fact is an absolute argument in favour of banishing 
motor-cars altogether from our highways, but wo do 
urge that motor-car owners and drivers should possess 
their souls in patience until some sort ol a compromise 


is effected which will adapt the roadway equally for all. 
The road must not be, can never be, a monopoly. We 
bear la mind the fact that in this country we have 
as far as possible kept the motor-racing instincts from 
having oatlefc on our highways ; nevertheless, it must 
be admitted that in spite of this some ugly accidents 
have arisen The motor bicycle already has been re¬ 
sorted to as a source of competitive struggle as regards 
speed on special tracks. In such a competition two 
persons lost their lives and several others were injured, 
the race being a comparatively short one, at Bristol last 
week. We are aware that something may be said against 
the placing of a legal limit upon the speed of motor cars, but 
it is necessary to bear in mind that those who can indulge 
in motor-car riding are an infinitesimal number compared 
with those who do not care, or else cannot afford, to do so, 
and tbo safety of the lives and the limbs of the public is the 
matter of first consideration. We venture, therefore, to 
think that the propo9at to withdraw the speed limit is a 
dangerous one despite tho fact that all responsibility is to 
bo fixed upon the motor-car driver. Impending legislation 
should be directed, if possible, not to the extinction 
of tho comparatively new, popular, and what will some 
day bo a valuable, means of locomotion, but against its 
abuse, and we cannot resist the impression that a system 
of graduated speeds according to circumstances could be 
fixed which would place no undue restraint upon tho 
motor-cars and which at the same time would aSord reason¬ 
able protection to those who employ ordinary means of 
locomotion. Above all the mania for excessively high 
speeds must be discountenanced, at any rate, while high¬ 
roads are ns they are, just as the “ scorching" cyclist was 
very properly "scotched" a few years ago. Trials of speed 
are certain to bring discredit upon the motor industry which, 
presumably in its own interests, initiated them. 

THE CYTODIAGNOSIS OF AFFECTIONS OF THE 
SPINAL CORD, WITH SPECIAL REFERENCE 
TO TABES DORSALIS. 

Much attention has been gi\en by neurologists during tho 
past three years to tho clinical study of the cerebro spinal 
flaid and tbo subject of the cytodiagnosis of affections of tho 
spinal cord. A valuable account of the facts ascertained 
and the results achieved in these respects in cases ol tabes 
dor«alis, general paralysis, and other nervous affections is 
published in tbo Borue Ncuroloyique of March 30th, the chief 
contributors being Professor Brirsaud, Professor Widal, Dr. 
Pierre Marie, Professor Bablnski, and Dr. Gilbert Ballet. 
In tho first of these communications Professor Widal, Dr. 
Sicard, and Dr. Ravaut stated that since Babinski and 
Nngeotte had reported their collected observations on tho 
cytodlagnosL of 26 cases of tabes in May, 1901, much work 
has been done on the subject. These two authors had 
stated that a more or less marked lymphocytosis was present 
in the cercbro-spinal fluid in 25 out of the 26 cases examined. 
Since then Professor Widal and bis colleagues had examined 
the cerebro-spinal fluid in 37 cases of tabes dor-aHs, both 
of recent origin and of long standing, drawn from tho 
wards of Professor Raymond and others. Lyrnphocy toris 
was observed in all these cases except one In 30 cases tho 
lymphocytosis was distinctly confluent and in six it was 
di=crete. In all these cases the lymphocytes wrro 
sufficiently numerous to enable ui least Irora sir to 10 to be 
counted in each field of the microscope according to tho 
technique pursued by tho authors These lymphocytes were 
tho mo‘t numerous cellular elements present in tbo cerebro¬ 
spinal fluid, but sometimes large cell*, which were difficult 
to classify as mononuclears or as endothelial cells, were also 
met with. The technique consisted In drawing Into a 
sterilised tube a small but fixed quantity of the fluid which 
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was immediately centrifugalised for ten minutes. The super¬ 
natant fluid was decanted and the sediment was transferred 
by a fine pipette to a glass slide and allowed to dry at a 
temperature of 37° 0. The specimen was then fixed in a 
mixture of equal parts of alcohol and ether, stained with 
hsematoxylin and eosin or with thionin, and examined under 
the microscope. In normal cerebro-spinal fluid lymphocytes 
are altogether absent or exceedingly rare. In tabes dorsalis 
they are abundantly present, as also in meningeal tuber¬ 
culosis, syphilitic meningo-myelitis, and in general paralysis 
of the insane. “ Their presence is an indication of a simple 
process of irritation.” The presence of polymorphonuclear 
leucocytes indicates a state of congestion or inflammation, 
as these elements come only from the blood-vessels by 
diapedesis. In syphilitic patients the occurrence of hemi¬ 
plegia is followed by the appearance of lymphocytes in 
the cerebro-spinal fluid and the same appearance results 
from the growth of cerebral and spinal tumours which 
irritate or involve the meninges. On the other hand, 
in hysteria, epilepsy, neurasthenia, and typical poly¬ 
neuritis there is no such lymphocytosis. “ The virus 
of syphilis seems to have a predilection for attacking 
the meninges” and producing lymphocytosis. Professor 
Brissaud and Dr. Buandet stated in their communication 
that they had examined eight cases of tabes dorsalis. Seven 
of these were of three years’ duration or less, and in all there 
was distinct or marked lymphocytosis. In the eighth case of 
tabes of 20 years' duration there was a feeble degree ot 
lymphocytosis. Professor Babinski stated that he had 
examined 10 cases of tabes dorsalis and seven of general 
paralysis of the insane and that moderate or marked 
lymphocytosis was present ‘in every case without exception. 
Dr. Gombault had examined 11 male and eight female 
cases of tabes dorsalis. In eight of these 19 cases there was 
abundant and confluent lymphocytosis, in two it was 
moderate, and in one it war absent. These last three 
were non-syphilitio cases of tabes. Dr. Gilbert Ballet had 
examined eight cases of tabes dorsalis, in five of which 
lymphocytosis was present. A similar condition was met 
with in six out of eight cases of general paralysis of the 
insane. Dr. Pierre Marie had examined 20 cases -of tabes 
dorsalis of from two to 25 years’ duration. In six there 
was abundant lymphocytosis, in 10 there was more than a 
moderate amount, and in three there was moderate lympho¬ 
cytosis. Dr. Souques examined three cases of tabes dorsalis, 
in all of which abundant lymphocytosis was present The 
consensus of observations made by the various investigators 
above named tends to establish the great diagnostic value of 
cytodiagnosis in organic affections of the spinal cord and 
goes far to show that a syphilitic causation is pre-eminently 
a factor in the production of lymphocytosis in the cerebro¬ 
spinal fluid. 


is water, the rest being" made up of a'small proportion“of 
fat, carbohydrate, woody matter, and mineral substances. 
Asparagus is probably a valuable source of mineral salts ' 
which promote a healthy alkaline condition of the blood 
and is also a distinct anti-scorbutic. It is doubtful, how¬ 
ever, whether asparagus possesses any dietetic superiority 
over the common cabbage, seakale, or spinach, or other 
green vegetable so long as these aro tender, while it 
is decidedly less nutritions than the potato. But it is the 
aesthetic qualities of asparagus which make it so acceptable, 
an agreeable flavour playing an important r&le in the great 
nutritive processes. As is well known, an improved appetite 
and a relish for food increase the activity of the digestive 
function 


THE DISTRIBUTION' OF PLAGUE. 

As regards the Cape Colony the acting medical officer ot 
health states that for the week ending May 2nd the condition 
of the various places mentioned below was as follows: Atthe 
Quarantine Station, Saldanlia Bay, 2 Asiatic males remained 
nnder treatment in the hospital, both being convalescent 
At Port Elizabeth 4 cases of plague have been discovered— 
namely, 1 European female (found dead), -1 native male on 
April 28th, and 2 native males, one of whom was found 
dead, on May 2nd. At the Plagne Hospital, Port Elizabeth, 
1 European male, 1 coloured female, and 1 native male 
were discharged cured during the week, leaving 13 case3 
nnder treatment. Plague-infected rats continued to be 
found in the town during the week. At East London 2 
cases of plague were discovered during the week—namely, 
1 native male on April 30th and 1 native female on 
May 2nd. At iihe Plague Hospital a native male died 
duiiDg the week, leaving 2 cases under treatment. At 
King William’B Town 4 cases of plague were discovered 
during the week—namely, 1 native male on April 26th, 

1 native female on the 27th, 1 native male (found dead) 
on the 30th, and 1 European female on May 2nd. At 
the Plague Hospital 1 native male and 1 native female 
died during the week, leaving 5 cases under treatment 
At GraaS-Reinet and Burghersdorp no cases of plague and 
no plague-infected rats were found during the week, bnt at 
Queenstown plague-infected rats were discovered at the 
railway goods-sbed. As regards the Mauritius, a telegram 
from the Governor received at the Colonial Office on May 22nd 
states that for the week ending May 21st there were 2 cases 
of plague, of which 1 proved fatal. 


HUDDERSFIELD WORKHOUSE NURSING. 

IN order to render less inefficient the nursing of the sick 
poor in workhouses a departmental committee recently re¬ 
commended that a superintendent nurse should be appointe 
who should have general control of the sick wauls insten 
of the master and who should exercise with the masfei a 
dual control over paid and pauper servants. These sugges¬ 
tions have been under the consideration of the Huddersfiel 
board of guardians and a committee has proposed certain 
modifications which serve to call attention to the difhcnlties 
of the position but do little towards overcoming them 
According to the scheme of the board the master or 
matron is to be in charge of the whole establishment, in¬ 
cluding the sick wards, and is to be intrusted with t <■ 
duty of reporting to the guardians any neglect on the pa 
of the superintendent nurse. The nurse, however, is to c 
responsible to the medical officer for the welfare and nursing 
of the sick. The matron is to look after the cooking of f°° 
for the sick and their nurses and after the making, mendingi 
and washing of clothes and linen for the use of the ticin¬ 
stated broadly, the position will amount to this— e 
matron will be at once the superior officer of the superinten 
dent nurse and her cook and washerwoman. As compai 


ASPARAGUS. 

Close upon 100 years ago—to be exact, in the year 1805— 
a crystalline body since called “asparagine” was first 
extracted from the young shoots of asparagus, which proved 
to be of physiological importance. Asparagine is not, however, 
peculiar to asparagus, it is present also in beetroot, potatoes, 
the shoots of peas, beans, and vetches. Although asparagine 
contains more than a fifth of its weight of nitrogen, yet it is 
probable that it has no direct nutritive value. There is 
reason for believing, however, that it materially aids nutri¬ 
tion by promoting the absorption of proteids and carbo¬ 
hydrates, and it also has a tendency to counteract putre¬ 
faction in the intestine. So far, however, asparagus shows 
no physiological or dietetic advantage over other succulent 
vegetables which all contain asparagine in common. Nor 
is the nutritive value of asparagus greater than that of 
other lender vegetables. Over 90 per Cent, of asparagus 
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- with tho matron the superintendent nurse will almost of 
necessity be a' woman of-fhigher education and quite 
possibly, ■ outside the workhouse, of higher social grade. 
: Moreover, the matron will be very frequently the wife 
of the master. Clearly, then, / the opportunities for 
bickering and friction already available will be con¬ 
siderably increased and it is too much to hope that they 
will not he ntilised. Stress is very properly laid by the 
! Huddersfield board upon the desirability of separating 
the sick wards, and incidentally the superintendent nprse, 
from the main building and its guiding spirit, the matron ; 
but this would be only a partial remedy. The only rational 
plan is to make the superintendent nurse responsible to the 
medical officer and to hitn alone. This is an arrangement 
which a nurse is accustomed to and understands, and it is 
one which experience has shown—for instance, in the case 
of the infirmaries in London—to be advantageous to all 
concerned. 


THE DIRTY FOUNTAINS IN TRAFALGAR-SQUARE. 

A fountain is associated in most people’s minds with tho 
idea of purity, as something that is clear, bright, and 
sparkling, and as a matter of fact Its function may be con¬ 
sidered to be threefold : in the first place a fountain of 
water is pleasing to the eye ; in the second place it cools 
the air ; and in the third place it exercises certain im¬ 
portant purifying effects upon the air. The fountains of 
Trafalgar-square, however, according to our examination 
'"possess none of these qualifications ; indeed, quite the 
reverse would appear to be the case. For example, on the 
eighteenth day of tho present month we observed that 
the temperature of the air in the square averaged 54° F., 
while the water of the fountains at the same time 
, showed a temperature of over 72*. It seems pretty clear, 
therefore, that the water of the fountains L relatively 
Bpeaking, warm and wo have noticed on several occasions on 
a cool evening a cloud of vapour over 'the surface of tho 
pools such as would be given off by warm water In a cold 
place. The fountains therefore ore not likely to have a 
cooling effect upon the air. Next it may bo observed at the 
point where the stream of water takes a curve outwards that 
the water is always of a dirty greenish-yellow colour. The 
indications so far are that the water Is not as clean as it 
might bo. Why it is warm we do not know unless 
it consists of the exhaust water from a steam-engine, 
or, as has been suggested, the waste water of some 
adjoining public baths or laundry., Subsequently we con¬ 
sidered that It would be interesting to make a chemical 
analysis of the 'water and the results ultimately ob¬ 
tained were as follows : total solid matters, 42 ’00 grains 
per gallon ; inorganic residue, 35*00 grains per gallon ; 
chlorides, calculated as common salt, 12*70 grains per 
gallon ; total hardness as calcium carbonate, 6 "40 grains per 
gallon ; free ammonia, 0*0084 grain per gallon ; albuminoid 
ammonia, 0*098 grain per gallon ; nitrates, nil; nitrite-*, 
traces; anil phosphates, distinct traces. On evaporation 
tho water yielded a dirty-looldng residue which charred 
strongly on heating, giving off at tho same time a bad smell. 
Microscdpical examination showed pond-water organirms, 
epithelial scales, and fungus mycelium. Tho colour of the 
water was a dirty yollowish-green The specimen which 
we obtained on being kept in a closed bottlo developed an 
offensive musty odour and became opalescent in a few days 
A water showing such results as the*o would, of course, bo 
unhesitatingly condemned for drinking purpo^s. Wo main¬ 
tain, however, that it is desirable from a public health point 
of view that the water of these fountains should bo as pure 
as that of a drinking supply. Wo have seen it stated, bj tho 
way, that there are artesian wells at Trafalgar-square which 
supply the Houses of ’Parliament. Wo hope that the source 
of this supply Is not identical with that of the water used 


for the fountains in Trafalgar-square or if so that it is not 
used for drinking purposes by Members of Parliament. 
The water is both cheinieally and physically, dirty,, ex¬ 
hibiting a strong degree of pollution if judged by a drinking- 
water standard. It is not unreasonable to suggest that 
the spray blown about by the wind might easily be 
iehaled by the passers-by with mischievous results. Surely 
it is not too much to expect that what the great Sir Robert 
Peel called "the finest site in Europe” should be provided 
with fountains the water of which is absolutely free from 
reproach. We have often pointed out that wafer in its 
passage through air, as in the case of rain, plays an im¬ 
portant function: the air is cooled, cleaned, and'freshened. 
We are certain that nothing of the kind can be effected by 
the dirty waters of the Trafalgar-square fountains at the 
present tune; on the contrary, the air is more likely to bo 
vitiated by their action. _ 

LUNACY IN SCOTLAND. 

The forty-fifth report of tho Commissioners in Lunacy for 
Scotland, issued in February, 1903, states that on Jan. 1st, 
1903, there were in Scotland 16,658 insane persons under the 
official cognisance of the commissioners Of these, 2416 
were private patients maintained from privato sources 14,191 
were maintained by parochial rates, and 51 at tho expense 
of the State. As the total number of lunatics on Jan. 1st, 
1902, was 16,288, an increaso had taken place during tho 
year 1902 of 370. A review of the statistics from 1858 to 
1903 shows that when the Board of Commissioners in Lunacy 
entered on its functions in 1868 the total number of lunatics 
officially known to the board was 5824. showing an increase 
of 10,834 during the subsequent 44 years ending Dec. 31sf, 
1902. In other words, since 1858 the number of lunatics 
under the jurisdiction of the board has increased by 186 per 
cent. The increase of the population daring the same period 
has been 50 per cent The average annual increase of pauper 
patients in establishments during tho past 10 years has been 
300. During tho past year the increase was 374, being 74 
in excess of tho average. In the year 1893 the proportion 
of pauper lunatics to the population in Scotland was 
240 por 100,000. This proportion, however, lias been 
steadily rising Bince then and stands now at 250 per 
100,000. Tho number of pauper lunatics in privato dwellings 
has increased during the past ten years from 2519 to 2642. 
The proportion to population of privato patients under caro 
in private dwellings ha6 remained unchanged for many 
years. Among lunatics aro Included imbecile children In 
training schools, but the number of the children Is the same 
as in tho previous year. The number of private patients 
admitted to institutions daring the year was 548, being ten 
more than in the preceding year and tix more than tho 
average for the quinquennium 1895-99. The number of 
pauper patients admitted was 3113, being 151 moro than the 
number daring tho preceding year and 374 more than the 
averago for tho quinquennium 1895-99. Tho number of 
all patients discharged as recovered from institutions during 
the year amounted to 1620, or 12*2 per cent of tho average 
number resident. The deaths during tho year amounted to 
1201, or 9*1 per cent, as calculated on tho same basis. An 
elaborate inquiry into the extent and distribution of insanity 
In the various shires and districts of Scotland correlated 
with the census returns of 1901 shows that the proportion 
to population of persons of unsound mind varies very 
greatly, the highest proportion being In Argyll and the 
lowest in Dumbarton. The ton highest proportions aland 
in descending order es follow : Argyll, 842 lunatics 
per 100,000 population ; Sutherland, 775 ; Ross and 
Cromarty, 767 ; Nairn, 745 ; Caithness, 720 ; Invemt**, 705; 
Orkney, 6S0; Shetland, 675; Rato, 650 ; and Perth, 602. A 
study of the returns shows that at the top of tho Ibt r-tands 
> without a break “the v.holc Highland and insular region of 
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Scotland, mainly rural and non-industrial,” and at the foot 
stands “central Scotland, which is mainly urban and which 
whether urban or not offers the best field for those in search 
of employment.” As the result of elaborate collation and 
comparison of facts the commissioners conclude that the 
somewhat startling result is shown that where alcoholic 
excess and other forms of vice are with good reason sup¬ 
posed to "be least common and where life is most free from 
worry, strain, and excitement insanity is most prevalent (as 
in the ten districts above mentioned) while, on the otlie r 
hand, where drink, vicious living, worry, and stress are all at 
their highest—viz., in the counties of Fife, Ayr, Lanark, 
Stirling, Renfrew, Linlithgow, and Dumbarton—the pre¬ 
valence of insanity falls to the lowest point. A closer con¬ 
sideration of the facts and circumstances afEecting these two 
extreme groups tends, however, to raise doubts as to whether 
the southern group possesses inherently all the advantages in 
respect to sanity which the bare figures seem to give it, 
while support is lent to the view that the evil effect of the 
intermarriage of predisposed persons is to a large extent an 
important factor in the prevalence of insanity in the northern 
group. _ 


event ot his reformation the gain to all concerned is 
incalculable. So far the provision made by legislation 
for the restraint of the drunkard is limited (1) to the 
case in which he is himself willing for a time to endure 
the loss of liberty; and (2) to the case in which he has 
forfeited this by conviction in a court of law. There is 
however, another and a much larger class of inebriates who 
are not controllable on either of these grounds and who 
are yet undoubtedly and habitually drunken and in whom 
apparently there exists no inherent remnant of the curative 
will-power. The right of personal freedom is surely no 
privilege but a wrong to such persons and through them a 
wrong to society. It has become practically an obstacle to 
their recovery by means of that salutary restraint from with¬ 
out which is one of the most trustworthy remedies, if not the 
only one, revealed to us by experience It is worth con¬ 
sidering whether there should not be applied to the treat¬ 
ment of such cases in this country some system akin to the 
French eonseil dcfamille. There is little likelihood of abuse 
under such an arrangement, carried out as it would be 
under supervision of the magistracy. 


PRESERVING EGGS WITH SILICATE OF SODA. 

More than once in these columns we have drawn atten¬ 
tion to the excellent method of preserving eggs by means of 
submerging them in a 10 per cent, solution of silicate of soda 
or water-glass. Several readers have since written to us 
asking for further information as regards the practical de¬ 
tails of the method. We believe the following plan gives 
quite satisfactory results. One pound of water-glass (vyhich 
can be obtained from the pharmacist) should be carefully 
dissolved in one gallon of cold water. It will take 
some time to incorporate the treacly silicate with the 
water but the mixing must be done thoroughly. The 
solution with the eggs placed in it should be kept in an 
earthenware glazed jar. The eggs should be packed 
point downwards and completely submerged. Any loss 
of the solution by evaporation should be made up by 
idding a little water from time to time. Should any of 
he eggs float a common dinner-plate should be sunk below 
ihe surface of the fluid so as to rest inverted on the eggs. 
The shell should be pierced just before the egg is boiled, 
Jtherwise the egg might burst. The plan is so simple and 
jffectual, eggs keeping as good as fresh for close upon a 
year, that there is no reason why it should not be universally 
adopted, more especially when eggs are plentiful and cheap. 


THE CONTROL OF INEBRIATES. 

The recently published report of the Dalrymple Home 
established by the Homes for Inebriates Association is 
instructive and on the whole encouraging. From a summary 
of results obtained since the home was opened 19 years ago 
it appears that 679 persons have been under treatment during 
this period, the average term of residence being six and a 
half months. Of these 679, 241 are stated to be now doing 
well and 100 to have improved. On the other hand, 203 
have not improved, while particulars are wanting as to 78. 
Nine have become insane, 48 have died, and 83 have been 
re-admitted. Thus, while we are unable from the data 
before us to decide how much, if at all, the total of success 
absolutely exceeds that of failure, the proof, so far as it 
goes, indicates a margin on the right side. At all events we 
have the assurance that about a third of the cases treated 
have resulted in more than transient amelioration. When 
viewed in its domestic relation the benefit which these figures 
illustrate is magnified. The advantage to the inebriate, 
desirable in itself, is a small matter in comparison with the 
present comfort and the future hope which even his mere 
absence implies for those of his family circle. In the 
\ 
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The annual meeting of the Medico-Psychological Associa¬ 
tion of Great Britain and Ireland will be held on July 16th 
and 17th and not as previously announced. The meeting 
will be held at 11, Ohandos-street, Cavendish-square, 
London, W. _ 


The foundation-stone of the Winsley Sanatorium will be 
laid by Lady Dickson Poynder on Thursday, June 4th, at 
3.30 p.m. The nearest railway station to Winsley is Limpley 
Stoke on the Great Western Railway. 


Owing to the great pressure on our space this week caused 
by the report of the proceedings of the General Medical 
Council we are compelled to postpone the publication of 
several important communications. 


LEPKOSY AND FISH-EATING. 


The discussion on the address by Mr. Jonathan Hutchinson 
. the results of his recent journey to India for the imesti- 
.tion of leprosy was held at the Medical Graduates’ College 
id Polyclinic, Chenies-street, London, on May 21st 
The chair was taken by Dr. H. RADOLIFFE CrocKEB and 
e proceedings commenced by Mr. Jonathan HotCHE>- * 
dnuing out that the standing committee on leprosy or 
edical Graduates’ College and Polyclinic should insti “ 

i inquiry by means of systematic correspondence m o 

lestion of the causation of leprosy by eating 
ought that if such a correspondence were institu 
ould be found that wherever Roman Catholic missio 
ere successful there leprosy was abundant. He as 
prosy was a disease spreading from person to perto J 
should pick out the Christians in India out of all p P 
on to the Hindoos. It must be because of the cluing 
le kind of food eaten and that must be the fish- . . . 

Hr. M. I. Finuoane (late of Fiji) stated that m his opm °n 
prosy might be caused by other agencies than tne s 
fish and he instanced the dirt and filth in wki 
>olies in Fiji lived. He supported Mr. Hutclun 
gard to the insanitary conditions of life that accomp 
le conversion of natives to Roman Catholicism 
[Ought that the standing committee of the Folyc 0 f 
prosy should take up the matter of the segrega 
pers, for upon that point the Government was co ° (j 0Di 
ressing medical officers concerned for advice ana ai 
Dr. H. D. McCulloch (Secunderabad) said that 
;ere there were two great classes of P e °P' e , ' ' r1 rpose 

ved in the valleys, whose diet consisted of nsn, an ^ 
ho Jived a nomadic life on the mountains jiving ‘ almost 
vegetable diet. He asserted that it was a ^ 
apossible thing for the mountaineers to procure 
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suggested by Mr. Hatchinson, but it was from this class that 
■cases of leprosy came and not from the people who lived in 
the valleys and ate fish throughout the year. 

Dr. P. S. ABRAHAM, after complimenting Mr. Hutchinson 
on the work he had done, proceeded to give in detail his 
reasons for dissenting from the conclusions arrived at 
by Mr. Hutchinson He produced some cuttings from the 
dally papers in which it was stated that Mr. Hutchinson 
had declared that on the whole the commission on leprosy 
had reported favourably on his fish theory of the causation 
of leprosy. 

Mr. Hutchinson stated that what he said was that because 
the commission on leprosy found patients in the leper 
asylums who said they had not eaten fish, therefore the 
commission had reported somewhat unfavourably upon his 
fish theory, but he still contended that the commission on 
the whole was favourable to it in spite of its somewhat 
adverse verdict. 

Dr. Abraham expressed his opinion that Mr. Hutchinson 
ought to put the misunderstanding right in the press because 
on p. 339 of the report of the commission it was distinctly 
staled that in the opinion of the commission there was no 
doubt that the consumption of fish was not the cause of 
leprosy. 

Dr. 0. J. S. Hancock (Assam] communicated some 
interesting details concerning the consumption of fish by 
all classes in Upper Assam. 

Dr. 0. Affleck discussed the question of leprosy in 
Scotland in the Middle Ages and gave in some detail the 
opinions of his medical teachers concerning Robert Bruce 
and other matters. He advised the committee to seek for an 
elucidation of the question by investigating the fish theory. 

Dr. OROCKEU said that undoubtedly the whole subject 
depended upon the demonstration of the lepra bacillus in 
fish and until that was done ho could see bnt little use in 
prolonged discussions except in so far as thoy tended to 
lead investigators in the direction of seeking for the lepra 
bacillus. 

Mr. Hutchinson, in reply, deprecated tho contention of 
Dr. Crocker that to prove Ills fish theory the bacillus must he 
demonstrated in the fish, because he thought that many 
thing* could he, and were, proved bofore they were actually 
demonstrated. In respect to the Cashmere mountaineers he 
explained that the circumstances were somewhat similar to 
those noticed in South Africa, where the labourers up country 
who subsisted on salt fi-h contracted leprosy, but the fisher¬ 
men at Capo Town who supplied the fish were practically 
exempt, tho explanation being that they consumed the fish 
when it was fresh and wholesome. 

The meeting then terminated. 


THE ASSOCIATION OP CERTIFYING 
FACTORY SURGEONS. 

Tiu: gatherings of the Certifying Surgeons’ Association 
have usually taken place in the Midlands, ibis year, 
however, a well attended dinner was hold in London at the 
Hotel Cecil on May 22nd. Considerable regret was felt at 
the enforced absence of the Homo Secretary who had 
accepted an invitation to bo present, but among the guests 
of tho association were numerous representatives of tho 
Homo Office connected with the Factory Department, and Sir 
Kenelm Digby, Permanent Under Secretary of btate for the 
Home Office, filled the scat_ that Mr Akcrs-Douglas should 
have occupied. Dr. T. F. Young cf Liverpool, President of 
the association and chairman of the dinner, after tho usual 
loyal toasts had been drunk proposed “The Home Depart¬ 
ment of His Majesty’s Government," and referred in bis 
speech to the progre'rire nature of the work instituted under, 
and forwarded by, the Factory Department of the Home Office, 
making a happy reference to the wealth of a nation condst- 
ing in tho numbers of its healthy population He alluded to 
Dr. IS. A. Wlntclcgge, chief inspector of factories, who was 
present, as one of the greatest public benefactors whom he 
could name. In lih reply on behalf of the Homo Office Sir 
Kenelm Digby dwelt upon the great and increasing develop¬ 
ment of the Factory Department and upon the far-reaching 
effect of tho work done throughout tho kingdom by tho 
certifying surgeons, not only in populous manufacturing 
dbtricts bnt in others where there were few factories and 


considerable distances had to bo traversed by those 
responsible for the health of the workers in them. Professor 
C. J. Wrigbt of Leeds proposed the toast of “ The Factory 
Department of the Home Office," coupling with it the 
name of Dr, Whiteleggc which was received with well- 
deserved enthusiasm. Dr. Yfhitelegge, in roplying, spoke 
of the enormous growth of the department under his super¬ 
vision, to the spread of its jurisdiction from land to water, 
from docks to harbours, and made a good point when he 
expressed regret that although accidents that took place 
were recorded no statistics could show tho number oi 
accidents prevented. In replying to tho toast of his own 
health, which Dr. Whitelegge had proposed, Dr. Young 
referred to the difficulty which met the certifying surgeon 
when he knew that an opinion adverse to the employ¬ 
ment of a young person at a factory might mean loss cif 
all power to earn a livelihood. He exhorted his hearers to 
let their humanity influence them in such cases wheieser 
doubt arose and pointed out that the hoy who was unfit owing 
to physical infirmity for a particular duty for which ho had 
been engaged, might still be found work in some other part 
of the same factory in different circumstances, if the certify¬ 
ing 6urgeon would explain to the employers the nature of 
the work likely to prove injurious to him. 


SOCIETY FOR THE RELIEF OF WIDOWS 
AND ORPHANS OF MEDICAL MEN. 

This society b eld its annual meeting at 11, Chandos- street, 
London, on May 20th, and the opportunity was taken by Mr. 
Christopher Heath, who occupied the chair, to draw tho 
attention of the profession to some important points in 
connexion with the advantages offered by the society. After 
congratulating tho members on tbe excellent financial posi¬ 
tion of the society Mr. Heath proceeded to explain how 
much good tho society was doing and how much more it 
could do if its benefits were more generally appreciated by 
medical men. The best proof of what might be done could 
he gathered from a study of the voting-paper Issued by the 
Royal Medical Benevolent College for the forty-ninth elec¬ 
tion of pensioners and foundation scholars. On looking 
through the list of candidates for the five vacant pensions 
to see bow many of tbe applicants would hate been 
eligible to receive benefit under tho rules of the Society for 
the Relief of 'Widows and Orphans of Medical Men, Mr. 
Heath noticed that there was an application from the 
widow of a medical man who had practised for nine years in 
Battersea and Queensland. That widow wa*» 63 years of 
age, with very limited means, but if her husband liad taken 
advantage of the benefits of tho society she would have 
received immediate assistance, because tho fact that her 
husband had died in Queensland would not havo rendered 

* . r ■ *’ '■ 1 * c r relief. Curiously enough, two 

s ■. • < .had to deal with a very similar 

<■ ' i . ' • us band had died in Australia, 

‘ lily; happily for the widow, 

oeioremat gentleman v,cut out to Australia ho had become 
a subscriber to tho Society for tho Relief of Widow* and 
Orphans of Medical Mon and had kept up l\U subscription. 
The Bociety granted that lady £50 a year and on allowance 
for each of the children, tho total amount that she received 
annually from the society being £125. This case certainly 
served as an excellent example of the benefits that any 
medical man might secure for his family by joining tho 
society and paying two guineas yearly. 

It was worthy of the widest circulation Unit a life- 
membership of the society could he secured by the one 
payment of 20 guineas up to 30 years of age, 25 
guineas up to 40 jcum of age, and 30 guineas after that 
It was certainly a matter of regret that In spite or this 
admirable means of making timely provirion for widows 
and orphans, so few medical men were found availing them- 
sches of this opportunity of discharging a part of their 
duty - - - • *' i. Mr. Heath referred 

to tb affliction applying to 

tho It 1 ■ and pointed out that 

it viz , ’ » i tiling that happened 

every year. Tbo Society for the Relief of 'Widow* 
and Orpiians of Medical Men had no power to make 
any grant whatsoever except to the widows and children 
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of those who had been subscribers, but it was only 
too happy to relieve the wants of the widows and orphans 
of those gentlemen who had taken the opportunity of 
becoming members of the society and had fulfilled the condi¬ 
tions .required by the regulations. The society was in the 
possession of the necessary funds and no one entitled to 
relief was ever sent away because there was no money avail- 
able. Pecuniary resources were at the disposal of the society 
in abundance ; its funds were large and well invested. 

Mr. S. Felce, a vice-president of the society, remarked 
that for a medical man to say he would not join the 
society because it did not need assistance and because he 
thought his wife and children were never likely to want, was 
an argument that was not borne out by the facts of everyday 
life, for it was a matter of common knowledge that mis¬ 
fortune might happen to the most prosperous, and no one 
knew when those near and dear to him might need assistance. 


MEDICINE AND THE LAW. 


Unqualified Practice. 

A man named Thomas Dixon was summoned recently before 
Mr. Denman at Marlborough-street Police-court and fined 
£10 with £10 10s. costs, or in default two months’ imprison¬ 
ment, for an infringement of the Medical Acts. It was 
proved that he had examined the pulse and tongue of a 
witness (who was a clerk in the office of the solicitor to the 
Medical Defence Union and had nothing the matter with him), 
had sold him a bottle of medicine, and on‘being asked to 
give a certificate had signed it “Dr. R. Cowen.” Mr. R. J. 
Cowen of 25, Clarges-street, W., stated that the defendant 
had been his assistant and had been discharged for acting 
in his absence in the way in which he had. As the only 
defence seems to have been an appeal in mitigation of punish¬ 
ment to the effect that the defendant ,had been employed as 
an assistant to medical men for 18 years, but was “one of 
the unfortunate ones who had not succeeded in passing his 
examination,” the penalty inflicted does not seem excessive. 
If the public are to be treated by unfortunate ones who can¬ 
not pass their examinations they are at all events entitled to 
be protected against being misled by any pretence of 
qualification. 


The Dying Declaration. 

At the trial for murder of a man named Bottomley at 
Liverpool considerable discussion seems to have taken place 
as to the admissibility of statements made by the women 
whose death he had caused. He was charged with killing 
her by procuring, or attempting to procure, abortion and in 
these cases, where the woman is not infrequently attended 
by a medical man before death takes place, this question of 
statements made by the patient often arises and medical men 
should be aware of it. In cases of homicide it is the practice to 
admit testimony as to the dying declarations of the deceased 
with respect to the cause of his death, it being first shown 
that such declarations were made under a sense of impending 
dissolution. It is for the judge to be satisfied that the 
deceased when making the statement had a “settled hopeless 
expectation of death ” before he admits the evidence. In all 
cases—that is to say, in other cases as well as in those of 
homicide—depositions of a deceased witness may be read, but 
these have to be properly taken in the presence of a 
magistrate and with the observance of other formalities 
which need not be gone into. The dying declaration, as it is 
usually called, is simply the statement of a person who with 
the expectation of death before him would not be likely to 
say what was not true. It is right in such a case for anyone 
present Who can do bo to make immediately an accurate note 
of what the deceased said and to include in the note any 
question which may have evoked the statement thus made. 
A note should also be taken of anything said by the deceased 
which bears on the question of his knowledge that he is 
dying. 

The Word of a Medical Man. 

The Times report of the recent trial of seamen for the 
murder of their officers on board the Veronica contained the 
following passage : “Yesterday the resumption of the trial 
was delayed owing to the illness of a juryman. A new juror 
was eventually sworn and the evidence was read over. 
There is precedent for procedure of this kind even in a 

murder trial,.but the more usual and, indeed, the correct, 

course appears to be that the illness of the afflicted juror and 
his incapacity to serve should be proved on oath in open 
court and not taken for granted on the bare assurance of a 
doctor.” Writing in the Times of May 16th Sir Herbert 
Stephen, clerk of assize for the Northern circuit, em¬ 
phatically contradicted a statement which is certainly not 
in accord with the experience of most medical men. Sir 
Herbert Stephen wrote : 1 * The only purpose of an inquiry by 
sworn evidence as to the missing juryman’s condition is to 
ascertain whether anyone ought to be made penally respon¬ 
sible for the separation of the jury. There was no reason j n 
this case for any such inquiry.” A medical man is sworn to 
give evidence where an issue is being tried and he then gives 
evidence- like any other witness. There are occasions, how¬ 
ever, when no oath is required and the word of a member 
of a learned and honourable profession is accepted without 
question. The statement of a barrister is also accepted on 
many occasions in courts of law, although as a witness be 
is put upon ins oath like anyone else The authority of fir 
Herbert Stephen, who wrote as clerk of assize of the Northern 
circuit, will be sufficient to satisfy everyone that the correct 
procedure was adopted on the occasion in question. 


A Judge upon the Pale of Pistols. 

At the recent trial of a young man named Platell at the 
Old Bailey for a murder committed at Blackheath the medical 
evidence bearing upon the prisoner’s mental condition was 
conclusive and the jury found him guilty but insane at the 
time of the commission of his act. He appears to have 
bought a revolver and 50 cartridges at a pawnbroker’s shop for 
10s. 3d. and to have proceeded the same night to shoot at, 
and to wound, a policeman at close range, afterwards shooting 
at, and killing, an unfortunate man who, joining the hue and 
cry, sought to apprehend him. A Mrs. Jennings, who had 
refused to sell the prisoner a revolver earlier in the evening 
because she believed him to be drunk, was warmly com¬ 
mended by the judge. On the other hand, the pawnbroker 
who afterwards sold the fatal weapon is reported to have 
been thus addressed by Mr. Justico Grantham : “ In my judg¬ 
ment you ought to be in that dock charged with man¬ 
slaughter. When a man loads a revolver for another who is 
drunk and that person goes and shoots another it is a 
serious question whether the man who loads the revolver 
iB not guilty of manslaughter.” This may be the case, 
and no donbt if the pawnbroker bad any reason to 
believe that his customer was drunk when he asked for 
the pistol, it is proper that he should be rebuked. At 
the same time, the mere selling of a revolver for a few 
shillings to a stranger who may be mad, or a drunkard, or a 
criminal, is perfectly legal, and so is the act of showing a 
novice how to load a dangerous weapon. If the law made 
the whole trade in cheap pistols impossible and only 
allowed the sale of revolvers to persons able to P r0 '' < - 
some reasonable claim to possess them many lives would 
be saved in every year. The Bill at present before 
Parliament would restrict the sale of pistols to persons 
producing a 10s. gun licence and giving their names an 
addresses at the time of purchase. Whether this woo 
have affected the case of Platell by preventing the sale 
him of the weapon in question depends more upon how mu 
money he had in his pocket than upon anything else, 
was of respectable parentage and appearance and under 
conditions hitherto existing the issuing to him of.a gu 
licence would have been merely a question of his abui y 
pay for it. 


General Sir Hector Macdonald Memorial- 

— A gentleman has intimated that when the subscriptions 

the London memorial amount to £4000 he will’give a 
tion of £1000 and yet a further sum in proportion to 
total amount subscribed. Dr. Parquhar Matheson, J.r., i 
Soho square, W., and Mr. William Grant, St. Mu r - 
House, Poultry, E.O., the honorary treasurers, will be g 
to acknowledge all donations. 

Devon and Cornwall Ear and Throat Hos 
pital, Plymouth.— The annual meeting of the s ’ ,bsc 
to this institution was held on’ May 18th under tbe p 
dency of the mayor. The financial statement suo 
favourable balance of £20, but there still remains a 
£1200 on the huiicfing. During the year & serf wa 
been added to the hospital. The medical report sta 
851 patients were treated duritg 1902, compared witn 
1901, and that 222 operations were performed. 




Tim L’anoet,'] r j 


LOOKING; BACK.—VITALVSTATISTIOS.-' 


[May 30,1903.. loiK: 


^Looking Back. 


. , ; from . t , 

THE' LAHCET, SATURDAY, 'MAY 28, 1823. 

MORE IV HOLE AND CORNER "i DOINGS. 1 . 

Comical as we know Mr. Abernethy to be, we did not 
expect, after we bad concluded the ‘publication of bis 
lectures, after we had presented the last of them to the 
world,’ that be would call upon'the 'Chancellor to prevent onr 
doing that which had actually been done several weeks pre¬ 
viously ; but it appears that Mr; Abemethy’s notion of law is, 
that it can alter the’past as well as the future. 

He may possibly have vanity enough ;to suppose that we 
shall reprint his lectures. On this point his mind may be 
perfectly*at ease; pur pages have been already obscured 
with his hypothetical nonsense during six tedious months, 
and when we read the proof of the last paragraph we felt 
relieved as we formerly stated, of a most tolerahle incubus 

This renewed attack is one of a series of legal proceedings 
which the'“Hole and Corner ” people'long ago resolved upon 
instituting against The Lancet, with a view of deterring us 
from disebargi-■ ■ '*1* ‘ l * *v. ft* 1 *. T. s. »* *. ■ r 

subduing that .. * 1 ■■■ ■ 

have proclalmer * ‘ ■ *■ ’ : *’ : v . : * 

We have hitherto smiled at their impotent efforts, and smile 
at them still; for really their imbecility ’renders them the 
most ludicrous of opponents. We sometime since alloded 
to a meeting of certain r r 41 ■■ ’1 ’* . 

held for the purpose o* ’ * * ■ .* 

have the effect of putt \ f‘ * ■:■ * ■ * ■■ 

tion on this subject was exceedingly loose until Wednesday 
last, when, having heard it whispered that one or more of 
those meetings had been held at the Freemasons’ Tavern, it 
struck ns that we might, by a little manoeuvre, get possession 
of the secret ; knowing how fervently the “Hole and 
Corner” people worship the molten god, we considered it 
extremely probably, (as they bad met on such a disastrous 
subject,) that they bad forgotten to pay their bill. Now, as 
the meeting was held on our account, we thought it but 
right that we should go to the landlord of the tavern- 
ask how matters stood, and, if unpaid, offer to settle the 
account. 1 

It is not a little extraordinary that our conjecture was 
realised. 'We informed Mr. Cuff’s clerk, without any pre¬ 
liminary obsenation, that wo bad'called to pay the expences 
of a Meeting of Medical Gentlemen, friends of Mr. Abornethy, 
which had been held there in December last—“Oh yes, sir, 
said he, I recollect,' one Saturday night in that room.”— 
(Pointing to a room at the bottom of tho stairs ; a low situa¬ 
tion,' calculated for lot? company and low deeds)—“The 
account is not settled, wo believe?” “No, it is not.” “If 
you vs ill get it drawn out, as we Bee you arc busy now, we will 
call and pay it in the morning.” ; The following morning wo 
were punctual ; Obtained the bill, paid it, and presented the 
waiters with Zs 6 d , for they had. been forgolten too One 
of the gentlomen was go affected that he was compelled to 
have a coach to take him away. The landlord paid tho 
coachman, which was also forgotten, This Tavern account 
of a Meeting of Gentlemen is really go rare—so choice a 
morsel, that wo most present our .readers with a faithful 
transcript of it:— > 

Mr. STANLEY, 

To J. J. Cuff, 


1824. * f- 

Dec. 27. To tooiu ...k,.. 16 0 

Paid for coach . 1 0 

16 0 

Waiters 2 6 

May 25. ~ 18 8 

3lee<l for J. J Cuff, 

T. Hoggray 


Here was a jovial meeting 1 Look -at the charges for 
refreshments 1 Not a solitary glass of Burgundy or of Mr. 
Cuff’s fine old Port. The only thing inquired for was a 


preserved peach by Mr. Travers, but vyhen that gentleman v 
had made the lateral incision and found that it was stonclcss, „ 
he rejected it with apparent nausea; however upon its being 
represented to him, shortly afterwards, that one of the 
waiters had discovered the stone in an old mvsh lox> bo 
became somewhat better, and soon after left the room. Mr. 
Cuff, we should suppose, from the appearance of this bill, 
cannot wish to have another Medical Meeting. It was a 
“Hole and Corner” proceeding to the very letter, for it 
appears, by the bill, that although it took place at the latter 
end of December there was neither fire nor candle. 

1 Mr. Green, we understood, ordered the room, but who 
'attended besides that gentleman, Stanley, Travers, Brodle, 
and Vincent, we cannot say. Mr. Stanley, we expect, will 
” ’ ■ r hill, and we have 

gTateful to us for having 
specially as the can-c for 
which it was incurred is one which doe3 him and his 
coadjutors so much honour. We ought to have stated, that 
this meeting was convened by letter, addressed to nearly all 
the Hospital Surgeons and Lecturers. 

j Who can now doubt that we have been the objects of a 
conspiracy, and that thesp repeated law proceedings are 
systematic attacks, which it is hoped, (vainly enough, God 
knows,)'will ultimately conquer us ? 


} VITAL STATISTICS. . , 

r 

HEALTH OF ENGLISH TOWNS. 

IN 70 of the largest English towns 9018 births and 4490 
deaths were registered during the week ending May 23rd. 
The annual rate of mortality in these towns, which had 
been 17*6, 15'9, and 15'4 per 1000 in tho three preceding 
weoks, rose again to 15*5 per 1000 last week. In 
London tho death-rate was 14*8 per 1000, while it 
averaged 16*8 per 1000 in the 75 other large town*. 17 jo 
lowest death-rates in tkeso towns wore 3*2 in Hastings, 
8*5 in East Ham, 8*6 in Hornsey, 9*1 in Hands worth, 
9-8 in Walthamstow, in Kings Norton, and in Aston 
Manor, and 10*0 in Tottenham and in Stockton-on-Tees; 
the highest rates were 20*2 in Sheffield and in Swansea, 
20*3 in Manchester and in Salford, 21*8 in Wjgan, 
21*9 in West Bromwich, 22*0 In Sunderland, 22*2 in 
Grimsby, and 24*7 in Huddersfield. The 4490 deaths 
in these townB last week included 461 which were re¬ 
ferred to tho principal infectious diseases, against 519, 
457, and 428 in the three preceding weeks; of the^o 461 
deaths 146 resulted from measles, 102 from whooping-cough, 
66 from diarrhoea, 67 from scarlet fever, 46 from diphtheria, 
32 from “fever” (principally enteric), and 12 from small- 

e »x. No death from any of these diseases was registered 
st week in Hornsey, Hastings, Bournemouth, Reading,. 
Devonport, Burton-on-Trent, Handsworth, Kings Norton, 
Wallasey, Warrington, Bury, Barrow-in-Furness, or Tyne¬ 
mouth ; whilo they caused tbo highest death-rates in Great 
Yarmouth, Hanley, West Bromwich, Smethwick, Oldham, 
Sheffield, Middlesbrough, Merthyr Tydfil, and Swansea, 
The greatest proportional mortality from measles occurred 
in Wolverhampton, West Bromwich, Salford, Sheffield, 
Middlesbroucb, and Swansea; from scarlet fever in Great 
Yarmouth, Huddorsfield, and Merthyr Tydfil; from diph¬ 
theria in Hanley; and from whooping-cough in West 
Ham, Smethwick, Grimsby, Oldham, Sheffield, and 
Rotherham. Tho mortality from “ forer” showed no 
marked excess in any of the large towns. Of the 
12 fatal cases of emall-pox registered in these towns 
last week six belonged to Liverpool and one each to 
Leicester, Oldham, Burnley, Bradford, Leeds, and Gates¬ 
head. The number of small-pox patients in the Metro* 
rwlitan Asylum-' hospitals, which had been 60 at the er.d 
of each of tbo two preceding weeks, bad increased to 
04 at the end of la°t week; 19 new cases were admitted 
during the week, against 12, 17, and seven in the throe 
preceding weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever He»pital on 
Saturdnv, Mav 23rd, wav 1759, against numbers increasing 
from 1662 to' 1755 on the five preceding Falurdayt. ; 23} 
new cases were admitted during the week, against 235, 229, 
and 236 in t the threo preceding weeks The deaths 
referred to diseases of the respiratory organs in London,. 


v Eicvryt from rcmarV* by tho Editor of Tnr Lakclt. 
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which had been 283, 260, and 225 in the three pre¬ 
ceding weeks, further declined last week to 182, and 
were 34 below the number in the corresponding period 
of last year. The causes of 48, or 1*1 per cent., of 
the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Bolton, Salford, New- 
casfcle-on-Tyne, and in 44 other smaller towns; the largest 
proportions of uncertified deaths were registered in Hanley, 
Smethwick, Barrow-in-Furness, Sheffield, and South Shields, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19'2, 17'9, and 18 - 0 per 1000 
in the three preceding weeks, declined again to 17 - 2 per 1000 
during the week ending May 23rd, but showed an excess of 
1'7 per 1000 over the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch towns 
ranged from 13'4 in Dundee and 14'6 in Edinburgh to 18‘6 
in Glasgow and in Perth and 23‘3 in Greenock. The 563 
Heaths in these towns included 22 which were referred to 
whooping-cough, 16 to diarrhoea, six to measles, three to 
diphtheria, three to “fever,"and one to scarlet fever, but 
not one to small-pox. In all, 51 deaths resulted from these 
principal infectious diseases last week, against 57, 57, and 
68 in the three preceding weeks. These 51 deaths were 
equal to an annual rate of 1‘6 per 1000 , which corresponded 
with the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping-* 
cough, which had been 32, 26, and 25 in the three preceding' 
weeks, further declined last week to 22 , of which, 13 
occurred in Glasgow, three in Edinburgh, three in Greenock, 
and two in Leith. The deaths from diarrhoea, which had 
been 11 and 12 in the two preceding weeks, further rose 
to 16 last week, and included 10 in Glasgow, two in 
Dundee, and two in Aberdeen. The fatal cases of measles, 
which had been seven, eight', and 16 in the three preceding 
weeks, declined again last week to six, of which three were 
registered in Glasgow and two in Edinburgh. The deaths 
from diphtheria, which had been five and six in the two 
preceding weeks, declined again to three last week and all 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 125 , 
104, and 101 in the three preceding weeks, increased to 
102 .last week, and were 54 below the number in the 
corresponding period of last year. The causes of 13, or 
more than 2 per cent.,"of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 "7, 25 • 3, and 
22 - 3 per 1000 in the three preceding weeks, rose again to 
22*4 per 1000 during the week ending May 23rd. During 
the past four weeks the death-rate-has averaged 23 -9 per 
1000 , the rates during the same period being 15 • 6 in London 
and 16 • 4 in Edinburgh. The 163 deaths of persons belong¬ 
ing to Dublin registered during the week under notice were 
within one of the number in the preceding week and included 
11 which were referred to the principal infectious diseases, 
against 15 in each of the two preceding weeks ; of these 
four resulted from small-pox, two from “fever,” two from 
diarrhoea, and one each from measles, scarlet fever, and 
whooping-cough, but not one from diphtheria. These fl 
deaths were equal to an annual rate of 1*5 per 1000 , the 
death-rates last week from the same diseases being 1-7 
in London and 1*0 in Edinburgh. The fatal cases of 
small-pox, which had been four in each of the two pre¬ 
ceding weeks, were again four last week. The mortality 
from both “ fever ” and diarrhoea was slightly in excess of 
that recorded in the preceding week, while the deaths from 
measles and whooping-cough showed a decline. The I 63 
deaths in Dublin last week included 27 of children under 
one year of age and 41 of persons aged 60 years and 
upwards ; the deaths both among infants and elderly persons 
last week were slightly fewer than in the preceding week. 
Six inquest cases and seven deaths from violence were 
registered, and 59, or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 4 per cent., of the deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeons: 
A. H. L. Oox to the Pembroke for the Northumberland. 
Surgeons : A. W. Iredell, W. K. D. Breton, F. 0. Robinson, 
0. H. Da we, O. E. O. Child, R. Thompson, W. A. Illingworth, 
M. T. Male, R. Kennedy, J. H. L. Page, J. J. H. Rooney, 
E. S. Wilkinson, W. E. Ormsby, E. A. G. Wilkinson, and 
A. F. Fleming to the Suite of Wellington for Haslar Hospital. 
Civil Practitioners : S. Copley to be Surgeon and Agent at 
Boyne and Clogher Head, and G. Byres at Belhelvie, N.B. 

Royal Army Medical Corps. 

Lieutenant-Colonel G. D. Bourke to be Colonel, vice 
W. J. Fawcett, promoted (dated April 1st, 1903) ; Lieu¬ 
tenant-Colonel E. V. A. Phipps retires on retired pay (dated 
May 27tb, 1903). 

Surgeon-General J. A. Clery, O.B., Principal Medical 
Officer at Pretoria, has arrived home. 

Army Medical Reserve of Officers. 

Surgeon-Major R. B. Smith having resigned his appoint¬ 
ment in the Volunteers ceases to be an officer in the Army 
Medical Reserve of Officers. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies: Lieutenant W. M. Steinthal 
to be Captain. Dated May 27th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

Devon : Lieutenant H. W. Webber to be Captain. Dated 
May 27th, 1903. 

Royal Army Medical Corps (Militia). 

Captain A. R. H. Oakley resigns his commission. Dated 
May 27th, 1903. 

The promotion of Lieutenant H. E. Dalby to the rank of 
Captain, which was announced in the London Gazette, dated 
May 5th, 1903, bears date March 28th, 1903, and not as 
therein stated. 

Imperial Yeomanry. 

Gloucestershire (Royal Gloucestershire Hussars): Sur¬ 
geon-Captain H. Bramwell to be Surgeon-Major. Dated 
May 20tb, 1903. Lothians and Berwickshire : Surgeon- 
Major T. E. S. Caverhill to be Surgeon-Lieutenant-Colonel. 
Dated May 20th, 1903. Pembroke: Surges,-Lieutenant- 
Colonel G. R. T. Phillips resigns his commission and is 
granted the honorary rank of Surgeon-Colonel, with per¬ 
mission to wear the uniform of the regiment on retirement. 
Dated May 20th, 1903. Worcestershire (the Queen’s Own 
Worcestershire Hussars) : Surgeon-Lieutenant J. H. Beilby 
to be Surgeon-Captain. Dated May 20tb, 1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers ) : 2nd Sussex: 
Surgeon-Captain E. Downes resigns his commission. Dated 
May 20tb, 1903. 4th West Riding of Yorkshire : Surgeon- 
Lieutenant P. E. Barber to be Surgeon-Captain. Dated 
April 25tb, 1903. 

Royal Engineers ( Volunteers) : 2nd Cheshire (Railway : 
Surgeon-Lieutenant B. Gray to be Surgeon-Captain. Dated 
May 27th, 1903. , 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Captain J. H. A. Laing resigns 
his commission and is appointed Surgeon- Captain, with pre¬ 
cedence next above Surgeon-Captain J. A. Clark (dated 
August 29th, 1894) ; Surgeon-Lieutenant S. Hillier to tie 
Surgeon-Captain (dated May 20tb, 1903). 3rd Volunteer 
Battalion the King’s (Liverpool Regiment) : Surgeon-Lieu¬ 
tenant J. P. Pendtebury resigns his commission. Date 
May 27th, 1903. 3rd Volunteer Battalion the Lincolnshire 
Regiment: Surgeon-Lieutenant J. Bruce to be Surgeon- 
Captain. Dated April 25th, 1903. 

Infected Army Blankets. 

The report that a large quantity of soiled and infeote 
army blankets had been brought from South Africa to tli 
country and widely distributed and that an outbreak 0 
enteric fever on board the reformatory ship Cornrvall ha 
been directly traceable to this cause was well calculated 
give rise to the consternation with which the news w 
received. It certainly seems inconceivable that sue 
an occurrence could have taken place, but the tac 
appear to leave no doubt on the subject. It cai 
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for very searching investigation, for it is clear that there 
have been very reprehensible negligence and blnndenng 
somewhere Consequent upon the highly commendable 
action taken by the port sanitary officer of the corporation of 
the City of London in connexion with the outbreak on the 
training ship lying off Furfleet, the Government and sanitary 
authorities were promptly informed with a view to the 
necessary measures being taken The subject has excited 
great attention not unmixed with a natural feeling of in¬ 
dignation Both Mr Long and Mr Brodnck have made 
statements in Parliament m regard to it and have promised 
full inquiry In the face of what the War Minister said 
as to the existing regulations about infected bedding and 
materials, supplemented by the special orders issued to 
South Africa in regard to this matter—to say nothing of 
what is, or should be, common knowledge in this respect— 
there Eeems to have been an inexplicable amount of gross 
negligence and disregard of ordinary precautions for which 
somebody should be held responsible Who was it that 
ordered the sale of these blankets ? 




Audi alteram partem.*' 

ACUTE EPENDYMITIS 

To the Editors of The Lancet 
Sms —Having read the interesting paper by Dr J A. 
Ooutts on Acuto Ependymitia in ah Infant in The Lancet of 
April 25th, p 1163, it has occurred to me that brief notes of 
a case somewhat similar in character may be of value The 
case was briefly as follows A child, aged threo years, was 
admitted into the Bristol Royal Infirmary under the caro of 
Dr J E Shaw, with a history of having been attacked the 
same evening with severe vomiting On admission the child 
was cyanosed, the respirations wero 70 the pulse was 172 to 
the minute and the temperature was 104° T On the follow 
ing day there were twitchings of the right arm, internal 
strabismus of the right eye developed, and double optic 
neuritis was found to be present. The child died the same 
evening At the necropsy the brain externally appeared to be 
perfectly healthy and no trace of exudation could be seen 
over the vertex, at tho base, m the Sylvian fissures, or 
elsewhere On cutting across the cerebral hemispheres 
however, the walls of the lateral ventricles wero seen to 
be in the diffluent condition not uncommonly present in 
meningitis The only firm portion of tho walls of the«e 
cavities, as is so commonly the case, was tbo basal ganglia 
In spite of this condition of tho walls of the ventricles the 
ohoroid plexuses and velum mtcrpo^itom to the naked eye 
presented nothing abnormal and the ventricular fluid was 
only slightly turbid Dr J 0 Symes took cultures from the 
fluid Df the lateral ventricles and found Fried! inder’s diplo 
bacillus Portions of the basal ganglia wero taken for 
micro copic examination, but the sections wero not cut by 
myself, and unfortunately tbo ependyma became detached 
and lost before the sections were mad' In spite of the 
softened character of tho greater part of the walls of the 
lateral ventricles microscopical examination of the basal 
ganglia showed nothing especially noteworthy It should be 
added that the posterior half of tho upper lobe of the 
right lung showed consolidation of typical lobar type The 
same bacillus was obtained from the consolidated lung as 
from tho fluid in the cerebral ventricles The course of 
this case was very mnch more rapid than the ca*e of Dr 
Coutts but rcmmblcd it in the sudden onset in which 
vomiting was a marked feature and in the presence of con¬ 
vergent strabismus I am, Sirs, yours faithfnll), 

ClUton, 1U> 18th 1903 TllFODORE FISHER 

SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER 

To the Editors of The Lancet 
SlR3,—May we call attention through the columns of 
Tun Lvnckt to the abo^e dinner on Jane 6th at the Hotel 
Cecil at 7 30 J* W 1 Owing to the difficulty of obtaining 
correct addresses of many of tho cinl surgeons wo have been 
unablo to communicate with all tbo*o who have served in 


South Africa Over 800 cards of invitation have been sent 
out and some 60returned as “Gone away,” so we take this 
opportunity of endeavouring to catch the eyes of those who 
have cot received cards tolr William Thomson, O B , will 
preside Guests may be invited and miniature medals and 
decorations will be worn 

We are, Sirs, yours faithfully, 

1 1 S, ILE ’} HoM ^ Secreta “ s 

44 VYelbeck Btreet \V M&y 25th 1903 


THE TREATMENT OF CONICAL CORNEA 

To the Editors of The Lancet 
Sms,—May I be allowed to thank Sir Anderson Ontchett 
for Ins letter which appears in THE LtNCFT of May 23rd, 
p 1477, in winch he unreservedly admits the claim I raado 
in my former letter on the above subject! 1 should also like 
to say as regards his method of “two distinct zones” that 
I shall certainly be disposed to give it a trial when oppor¬ 
tunity arises m a suitable case I must add, however, that 
later experience has tended to show mo that operation can 
be avoided in many cases by a suitable pair of gla«ses 
combined with general treatment 

I am, Sirs, yonrs faithfully, 

Liverpool, il&y 25th 1903 RiCHAHU \V 1LL1AMS 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editors of The Lancft 

Bins, —In The Lanolt of Match 2lst, p 837, is a 
letter by Mr A. Webb Jones commenting on an address 
by Mr W Watson Oheyne on Aseptio and Antiseptic Burgery 
in which Mr Oheyne says that one trained solely in aseptic 
methods is less liable to adapt himself to bis surroundings 
once ho has to practise surgery far from the polished walls 
of a modern operating theatre My experience has been 
of a similar kind to that of Mr Jones 1 have been 
engaged in operative work in the West Indies for the pa't 
eight years, and my results, especially in abdominal surger}, 
have been vory encouraging I am impressed that it is not 
inability m adapting oneself to the surroundings, but the 
blame attached to surroundings is due to tho recklessness of 
the ordinary general practitioner in attempting surgery and 
instead of attributing the bad results to lack of operative 
skill and incorrectness in surgical diagnosis and surgical 

t ec ] -• —“ - «•*—"' •» *»««« £, c 

l • * I havo obtained that* 

tj, 0 . , * itb tbo remits of tho 

operation Of course an operator always tries to obtain the 
best hygienic surroundings po«sible Two of my recent 
cases go to prove wbat I say about surroundings The 
first case was tint of a woman, aged 65 year*, tho 
diagnosis being malignant disease of tho cervix uteri 
Tho patient resides in a small houso in a densely 
populated village and to Improve matters * coopers 
shop adjoins the yard of tho house On March 6th, 
1903, I removed tho uterus, both of tho ovaries tubes, Ac., 
and ’ tho upper part of tho vagina by tho abdominal 
route The patient has done well, the wound healing by 
first intention and the stitches were removed on the 
tenth day The second case was that of a man, aged 
40 years, the subject of appendicitis, who resides in another 
densely populated village. I operated upon him on April 6th. 
1903, at bis own houso—a small room 12 feel by eight 
feet’ Tho appendix vermiform was bent upon Jtsolf and 
very adherent , the tip of the upperdix alongsido 

the crccal origin of tho appendix, fids case did well ; all 
the stitches wero removed on tho seventh day the wound 
healing by first intention Tho patient is tip and about 
I bare had several such ca*cs and I feel the more convinced 
tliat it is the man and his methods that succeed in surgery 
and the surroundings should never be Warned AH of my 
cases are prepared for operation an though they were in tbo 
most up to date equipped hospital My instruments are boiled 
in soda and carbolic solution for one hour Tbo drcMing*. 
gautes aprons, towels Ac.. are sUmlhcd In a SchienmeibusU 
steriliser under a steam pressuroof fen pounds /or one hour. 


no part in tbo surgical operation, provided the methods arc 
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perfect. The windows are all open during the operation and 
I have never bad any sepsis that I could attribute to the 
surroundings. I see to the preparing of the patient as to the 
cleaning of the site for operation and the carbolic compress. 
I sterilise my own gut, instruments, dressing, &c., and last, 
but not least, I always dress my cases myself and check the 
temperature taken by the nurse, and I feel always quite 
convinced that should anything occur after I have sealed up 
an abdomen such at sepsis, it would have taken place in the 
most up-to-date glazed-tiled hospital ward. 

I am, Sirs, yours faithfully, 

Frederick Deane, F.RC.S. Edin. 


widely. And as the public to-day undoubtedly suffers from 
an excessive antipathy to venesection, so the day may come 
when we shall see the present excess of all-round surgical 
interference replaced by an undue and indiscriminate di¬ 
trust of it, bred of retaliation in the minds of a disabused 
laity. I am, Sirs, yours faithfully, 

Edgar Trevithick, M.D. Cantab. 

Cheltenham, May 26th, 1903. 


ASPECTS OF LIFE ASSURANCE. 

To the Editors of The Lancet. 


'THE SURGEON AND THE CARPENTER. 

To the Editors of The Lancet. 

, Sirs,—I for one admire that surgeon who, according to 
Sir W. H.‘Bennett, “ considers himself nothing much better 
than a good carpenter.” For I understand him to signify, 
in slightly allegorical terms, that his chief concern is towards 
the attainment of perfect manual dexterity and a perfect 
knowledge of normal and pathological anatomy. He does 
not, as 1 interpret, aspire to prsScieaey in the nnderstsaiting 
of the human organism as a whole, but rather, when he 
operates, is content to regard his task as a carpenter might, 
who cuts and planes and drives his nails and screws all 
with studied indifference to the feelings of surrounding 
structures, except perhaps—and even these are, I under¬ 
stand, not invariably exempt—when they happen to be gas- 
pipes or water-pipes or telephone wires. It is the success of 
the operation and not the general welfare of the patient’s 
whole body that is paramount to him. And I, for my part, 
•admire the surgeon who can thus concentrate his mind upon 
■the part and faithfully shut out any disturbing considerations 
concerning the result to the whole. 

But, Sirs, the whole—the cooperative body and spirit— 
must surely need an advocate, and some proved and dis¬ 
interested advocate too, skilled in the consideration of the 
dangers and drawbacks as well as of the necessities and 
advisability of recourse to human carpentry. If the surgeon 
is to be “nothing much better than a good carpenter,” 
surely, at any rate where main timbers may by any possi¬ 
bility be involved, some architect or overseer is needful, 
someone specially skilled in assessing the damages and 
estimating the practicability and expenses of the repairs. 
For how often, in his anxiety to make his mark, is tile 
present-day surgeon led to interfere with parts that do not in 
* reality seriously inconvenience the whole? How often are 
parts rudely interfered with when they are no more than 
temporarily deranged and would spontaneously return to 
their normal conditions if only granted a little grace ? How 
often when the arms of death have already unerringly 
•embraced the whole will the surgeon, with worse than blind 
enthusiasm, embark in extensive predoomed endeavours to 
rescue the part? The temper of the surgeon of the day 
appears to be towards challenging the right of physicians to 
criticise the results of surgery and indignantly resenting any 
interference at their hands or from anyone—and I fancy 
Sir W. H. Bennett, snrgeon though he be, will not in all 
quarters escape condemnation for what he has ventured to 
tell us—who pleads for rational moderation in the matter of 
. -operations. , 

So it is that we come to read—and this has become a 
favourite topic with -the lay press—of all the enormous in- 
- -crease of operative procedures. Sir W. H. Bennett’s experi- 
i ence, from which he so admirably quotes, has probably been 
largely gleaned in the metropolis. Had he the benefit of 
having watched the careers of operating general practitioners 
< ( in the provinces 1 have no doubt that his remarks would 
have been even more severe than they were. There are not a 
-few surgeons among us who appear never to'emerge from Sir 
, W. H. Bennett’s “first stage," but who as an alternative for 
■the later ones become very proficient in the art of extricating 
-themselves from difficult positions as they arise. And at 
present they undoubtedly have the public on their side 
and in a mood which condones failure with extraordinary 
-readiness. 

, But it is my serious belief that Sir W. H. Bennett will be 
proved by time to be a true prophet when he says that “ ere 
many decades have passed away the operating surgeon will 
,,be a far fess imposing figure than he now is,"and f venture 
•in addition this warning, that popular estimation is a 
-treacherous helm and one that is apt to cause its ship to veer 


Sirs, —As one much interested in life assurance I venture 
to answer the letter of “ N. M. R” which appeared m 
The Lancet of May 23rd, p. 1478 In the first place I 
believe that I am correct in slating that it is the custom of 
all offices in cases of suicide to pay if the policy has been 
assigned ; secondly, many offices have a clause in the policy 
which makes it indisputable sifter the payment of a certain 
number of premiums, usually five; and lastly I doubt whether 
any office would dispute payment in the event of death by 
suicide, especially if there were any medical evidence 
available to show that the deceased was mentally in a 
condition of unstable equilibrium at the time that the act 
was committed. 

As to whether it is desirable that payment should be made 
in the event of suicide, assigned policies alone excepted, is 
another question It may be argued with much Tree that 
the fear of leaving bis family unprovided for may have a 
deterrent effect on the would-be suicide ; remove this fear 
by the knowledge that his assurance money will be available 
for the support of his family and you do away with the last 
check on his rash deed. Definite information as to the 
custom of the various offices in respect to claims due to 
suicide is much to be desired. 

I am. Sirs, yours faithfully, 

Wimpolc-street, May 25th, 1903 F. DE HAVIEDAND HALL 


To the Editors of The Lancet. 

Sirs,—T he cases of suicide referred to by your corre¬ 
spondent “N. M. R.” in The Lancet of May 23rd, p. 1478, 
would be fully secured by the conditions of insurance which 
hold at the office with which I am connected and I believe at 
most of the first-class offices—viz , (1) that after the comple¬ 
tion of a full year’s insurance death from suicide is accepted 
as a claim as from any other cause ; and (2) the cases m 
which a policy is taken as security in the course of business 
death by suicide at anytime does not affect the validity 
insurance. I am, Sirs, yours faithfully. 

May 22nd, 1903. _ __ C - G ’ 


A QUERY IN EMBRYOLOGY. 

To the Editors of Tnii LANCET.' 

Sirs, —I was particularly interested in “ Oxon’s " letter in 
CHE Lancet of May 16th as I witnessed an almost identica 
ixperience in the canine race which may be worth recording- 

The facts relate to kangaroo hounds, a breed of dogs w 
mown in Australia; the puppies exist, as a rule, more on 
iccount of the deeds of their parents than because ot a y 
jurity of descent, consequently the characteristics o 
lounds vary in different districts, but generally they parta 
nore or less of those of a greyhound, and this applies p 
icularly to the two hounds of which I write. I iba v ® 
•ecord of dates and the occurrence took 'place at least s 
rears ago, but my memory is quite clear as to the main a • 
In a certain Friday I took a white and blue bitch to be ,, 
oy a brindled dog and they were shut up together fro 
?riday night till the following Monday afternoon, 

)f the dog being quite clear that service was duly P eri . _ 
nore than once and for the first time on the Friday ev t.- 
[ removed the bitch on the Monday and. on the way 
net a friend who was followed in the distance by ® . 

log ; my bitch, on ahead, met the sheep dog ana . 

[ galloped up was too late, ,to prevent connexion, 
lue time (though I did not note the exact . a 

lays) a batch of seven puppies arrived ana tney 
?ery disappointing lot. However, my men insisted 
nixed litters did occur (? do they), and we P , t0 
-he three most likely-looking pups, two ot 
naturity and proved to be undoubtedly sheep dog o ^ 
hey had semi-rough coats with a short feather on 
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and barked in the chafe. 1 1 know that the brindled kangaroo 
dog vra-t potent because he was not only the father of many 
dogs in the district but two of my bitches had pups to him 
the following-year, The kangaroo dog was an oldish dog at 
the time, probably sis or seven years old ; the«sheep dog* on 
the other hand, was between eighteen months and two years 
old. The bitch was about three years old. The questions 
arising are 1. How long will spermatozoa live in utero? 2 
Were the ova fertilised before connexion with the sheep dog 7 
3 Arc spermatozoa from an oldish or debilitated animal so 
much less active than those from a younger one that they 
take several days to fertilise an ovum? ft. Can the male 
elements be replaced in a fertilised ovum'several dajs after 
fertilisation 7 Ido not believe in maternal impression and it 
certainly would not account for the barking in chase. 

„ * I am, Sirs, yours faithfully. 

May 19th, 1903.___ B So. 

' NOTES FROM'INDIA. 

(Fnoii our Special Correspondent.) 

Unhealthy Military Stations—The ’'Plague Epidemic.—The 
• Exoessive I2eat.~—The Continued Famine.—The Imjiroic- 

merit Scheme for Calcutta ‘ 

From time to time various military stations in India have 
been reported upon as exceptionally unhealthy and attention 
has been drawn to the great loss of service as well as 
of lives entailed thereby, r There is less excuse in there 
days of railways and rapid transit for their maintenance 
and; so-called military considerations have not now the 
s3tne weight that they formerly had. I would draw* further 
notice to the excessive sickness at' Fort Dufferin from 
malaria, to the high mortality from dysentery in Barrack- 
pore, and to the high rates for the constantly sick in Delhi, 
Ferozepore, Mean Meer, Nasirabad, Shansi, Jubbnlpore, and 
Fallavaram. The chief cause of sickness in nearly all these 
places is malaria, but the death-rate for all causes in some 
of them U enormous. There is a rumour that Barrackporo is 
to bo given up as a military station and the troops transferred 
to Dam-Dum. 

Tho plague returns issued from Simla show a reduction in 
the number of deaths as compared with the previous week, 
but the total i3 still very high, being 28,146. The figures 
returned by tho various localities are as follows Punjab, 
17,068 deaths ; United Frounces, 3139 ; Bombay Presidency, 
3357; Bengal, 1863; Bombay city, llft6 ; Karachi, ^ 197; 
Madras Presidency, ft2; Calcutta, ft3ft; Central Provinces, 
221 ; and Hyderabad State, ft23. The above figures show 
that the disease is raging with great viralcnco in Karachi 
and In Bombay city, but later returns show a marked 
improvement in Calcutta 

During tbe past fortnight the heat in many parts of India 
has been intenso. In Calcutta the shade thermometer 
recorded 109° F., in Jessore 103°* in Midnapore 111 0 , and 
in Berhampore lift 0 . There arc still people who believe in 
the deterrent effect of a high atmospheric temperature upon 
the spread of plague notwithstanding that the disease has 
developed in Karachi, tho Panjab, and Calcutta almost 
every year with the hot dry weather of the months of 
March, April, and May 

. Famine is still existent in India. In the Central Provinces 
the numbers under relief are increasing and the total is now 
62,051, of whom 45,559 are on roliof works. 

Tho great improvement scheme for Calcutta is threatened , 
with comparative uselessness, as beyond the making of new 1 
roads there is no provision for other improvements. All | 
available means are likely to he swallowed up on this 
limited programme and tho hastens and by-lanes and 
gullies, Burface drainage, and privies will be left to be dealt 
with in tho ordinary coqrsc. The great cry now is that no 
provision is being made for the large population displaced 
by thfa activities of the plague department. There is tho 
same wail in Bombay. Thousands have been rendered 
homeless and tho result has been that the neighbouring 
quarters to tbo^o demolished have become still more over¬ 
crowded.* It may Iks Faid to bo an aphorism of modern 
sanitation as applied to great cities that construction must go 
hand-in-hand with destruction. ’ An attempt has been made 
to carry this out In Bombay but in a degree wholly incom* 
nlensurato with the population displaced '’In Calcutta 
nothing has been done at alb ' 1 

May 9th. 


,THE SECOND INTERNATIONAL CONGRESS 
> OF THE MEDICAL PRESS. » 

1 (From our Special Correspondent.) 


' The Second Day. 

' Madrid, May 10th. 

Ox the Wednesday (April 22nd) morning it was thought 
that we should reach the real business that had brought us 
together—-namely, the vote upon, and tho definite acceptance 
of, the statutes of tho International Association of the Medical 
Press A strong desire was, however, expressed to obtain 
some manifestation of opinion in regard to the questions dis¬ 
cussed the previous day and this in spite of the fact that 
the Congress was not in a position to vpte, for it had not 
as yet decidod on the method of voting. But it was 
nevertheless maintained that it would be time enough to 
discuss tbe constitution‘of the association in the afternoon 
while the Congress might express its opinion in the morning 
on some of the general questions. Such expression of 
opinion would not have any binding effect, it would not be a 
“ legislative” act but merely a manifestation of opinion 
of a platonic description. This seemed to be somewhat 
illogical, for if the Congress had the power to vote a con¬ 
stitution, which is certainly a serious and anything but a 
platonic matter, its other resolutions should have equal 
force. But then the constitution by establishing tho vote by 
nationalities would certainly render the vote of the congress 
far-more representative than by the mere raising of hands 
Therefore the general discussion was resumed and Dr. 
Blondel propoied that the Congress should not consider as 
medical journals publications that only reported the meetings 
of societies. Dr. Vidal agreed, saying that in the absence 
of some such rule a phonograph would suffice and tbe owner 
of the phonograph would call himself a journalist 

Dr. Ascou (Italy), like Dr. POSNER (Berlin), fhongbt 
that such reports of meetings of societies were useful but to 
constitute a journal other matter should be published* Even 
if medical men grouped themselves together so as to produce, 
a journal collectively, and if this, in the course of evolution, 
tended to benefit science, they would not complain even 
though It were qualified as medical socialism 

Dr. Frank Pope (Leicester) asked for a more distiuct 
definition, otherwise such a resolution might bo taken to 
exclude tbe Entith Medical Journal. This question caured 
some amusement and elicited complimentary remarks 
acknowledging that tbe lfritith Medical Journal was a 
journal and contained all that a journal was expected to 
Contain, apart from being the organ of the British Medical 
Association Dr. Pope then urged that each section should 
be left to decide what might legitimately bo considered as a 
journal. 

Dr. SuAREz de Mendoza (Paris) inquired what was to be 
done with tho bulletin of tho French Academy of Medicine, 
but in 6pitc of this question a motion to the effect that 
periodicals which only published tho record of the proceed¬ 
ings of societies should not bo considered ns journals was 
unanimously approved 

The Congress now discussed tho question oF gratuitous 
papers Some French firms publish, it appears, wlmt 
purport to bo medical journals in the Spanish language 
and send these papers gratuitously to Spanish medical men. 
Of course, the object is to promote the salo in Spain of 
French proprietary drugs and remedies. 

Dr. Posner said that this was a serious matter, 
for undoubtedly 6omo of these papers were very well 
written and the writers were well paid for their articles. In 
Germany these papers went a step further. They assumed 
the cloak of philanthropy and collected and distributed 
funds for the relief of tiro widows and children of medical 
men. These papers circulated all over Germany. There 
was one which,* while calling itself a medical journal, 
devoted most of its pages to'questions concerning dental 


instrument- 

Dr. Mendoza said that gratuitous papers could only be 
issued for the sake of polling drugs or instrument*, there¬ 
fore they were not journals hut trade circulars Never¬ 
theless, they contained good matter—notably the jmbhcMlon 
ijBued by Messrs. Failliiroof Paris. 

Dr. UlECU r Cardona, while declaring that the evil did 
not exist lo Spain, admitted that U was likely to spread. 
They might carry condemnatory resolution* hut tn soon Ai 
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their opinions wete known the dealers and manufacturers 
would so disguise themselves as to escape censure. They 
could secure the services of medical men and pay them well. 
Could they boycott medical men who accepted such payment 
and were there not many medical men who would set such 
ostracism at defiance ? 

Dr. Pope remarked that this sort of thing also existed 
in England but that the greater number of such publica¬ 
tions were sent across the Atlantic or to Germany. There 
were papers that were gratuitous or nearly so, but the 
bona-fide nature of a journal could only be judged on the 
spot. The national associations must exclude unworthy 
prints and the action of the national associations must be 
supported and sustained by the International Association. 

Dr. Totimo divided the papers into two groups, those 
published to diffuse science and those which only utilised 
science as a means pf selling goods. The first category alone 
should be admitted. 

Here Mr. Adolphe Smith intervened in the discussion to 
remind the Congress that at the Monaco Conference, after 
careful consideration, it was decided that the association was 
to be representative exclusively of the scientific and literary 
side of journalism. The commercial side was absolutely ex¬ 
cluded. This rule had been strictly observed by the Associa¬ 
tion of the British Medical Press. Its members were admitted 
as editors or contributors to medical journals and not as pro¬ 
prietors or business managers of those papers. The most 
effective means of dealing with the evils mentioned was to 
maintain a high standard of journalism and if this was 
properly done the sham journals would soon disappear. 

Dr. Totedo agreed and said that all papers were dual 
concerns. There were the scientific side and the business 
side, but the association was created solely for the scientific 
side. He did not think that medical men should take in 
papers published by manufacturers and such papers should 
not be admitted in the society. 

Dr. Calatraveno urged that no industrial paper should 
be admitted, that no exchange with them should be made, 
and that medical men who wrote for them should not be 
considered as fellow professionals. 

Dr. Mendoza rose to modify the very condemnatory 
tone that was being adopted and recalled a Spanish 
proverb. If a poor man took too much alcohol everyone 
said he was drunk, but if the man was rich then it was said 
that he was only a little cheerful. Where was the line to be 
drawn 1 Nearly all the papers published advertisements if 
they could get them. A member of the French Medical 
Press Association wrote for the paper published by Messrs. 
Faillihre and they were very good articles. Should they not 
recognise good scientific material wherever they found it 
without looking too closely into the sources whence the 
money was derived to pay for its publication ? 

At this stage the discussion dropped and the Congress 
adjourned for lunch. 

On meeting again the Congress at last grappled with the 
real business, and as now we should have to vote, and to vote 
seriously, we must begin at the end by taking Article XII. 
first, as this defined the method of voting. Dr. Cortezo, 
who occupied the chair, called upon Mr. Adolphe Smith to 
explain. There was no difficulty in demonstrating that the 
vote must be by nationality and also that some difference 
must be made between nationalities. But it was proposed to 
add a definition of small nationalities to- the Monaco text, 
which now ran thus: “At the general assemblies [congresses] 
the votes will be by nationality. ” 

So as to gives voico to the minority within each nationality five votes 
shall ho given to each large nationality and threo votes to the others. 
For the present those shall be considered as largo nationalities whose 
populations exceed 10,000,000. 

What was not so clearly understood was the manner of 
recording the vote. Mr. Adolphe Smith endeavoured to 
explain that it was merely a matter of simple arithmetic. 
Every nationality must appoint its teller and the voto must 
be put separately to each nationality, the teller apportioning 
the vote of his nation according to the division of opinion 
that might occur; thus, if a small nationality had 12 
delegates present and eight voted for and four against a 
motion, the three votes of that nationality would be recorded 
as two for and one against. If a delegation could not be 
divided exactly by its three or five votes the nearest possible 
approximation must be given. After a few questions had 
been put and answered the motion as given above was 
carried unanimously, and thus this really important innova¬ 
tion in the manner of organising international congresses 


which had been approved at the Monaco Conference was now 
definitely confirmed and sanctioned by the Madrid Congress. 
The other rules relating to the general assemblies of con¬ 
gresses of the International Association of the Medical Press 
were carried with hardly any alteration whatsoever. 

Article I., on which it had been anticipated that an 
amendment would be moved, was now taken in hand. It 
was explained that in the French national association only 
jonrnals were represented, that in Germany one journal sent 
several representatives, and that in Spain journals of kindred 
professions were admitted. As customs differed so widely it 
was necessary to leave each country to decide for itself as to 
who should be admitted, but the question was now raised. 
The amendment proposed by Dr. Mendoza was that the 
individual should have the right to appeal to the Congress 
as a whole against the decision of his own nationality. This 
demand was based on the belief that in France persons had 
been condemned without being heard or possessing any sort 
of right of appeal. 

Dr. Dejace (Belgium) maintained that the Congress 
could not do better than, or as well as, the nationality 
concerned, where alone the necessary information could be 
obtained. 

Dr. Blondel followed, giving chapter and verse concern¬ 
ing the incident alluded to as occurring in France. He 
showed that there had been an investigation and that there 
was a right of appeal and that full reparation had been made 
for whatever error had been committed. In the face of this 
announcement Dr. Mendoza withdrew his amendment and 
Article I. of the statutes was carried unanimously. The 
International Association of the Medical PresB, therefore, is 
to consist of journals or journalists approved of, or elected 
by, their respective national associations of the medical 
press. Article II., that copyright is to be respected and an 
international subscription paid, was carried, but Paragraph 1 
of Article III. gave rise to a very lengthy discussion. The 
article was carried unanimously when the disputed sentence 
was removed so as to be put as a separate article and 
question. The question was in regard to clinical or univer¬ 
sity lectures, whether the professor could retain the copy¬ 
right of the same. In Spain the law was in favour of tho 
professor, but it was against him in France. 

Dr. Posner said that there was an abuse. In Austna 
papers were published and kept alive by students who went 
and took notes when some celebrity delivered a lecture and 
then published these notes in such a manner that it seemed 
as if the professor in question had written a special article 
for the paper. The professor, as a matter of fact, knew 
nothing about it, and such trading on a well-known name 
should not lie countenanced. 

Dr. Pope said that lectures delivered in great faculties 
were taken down in shorthand and published. It was the 
business of a journal to do this well and promptly, as a 
matter of reporting. 

Dr. Dejace urged that the professors were paid by 
the Government and what they said was said for the public. 
When necessary the journalist paid to enter and he bad a 
right to take notes and to do what he chose with what he 
heard. The association which they were founding was an 
association of jonrnals and journalists, not of professors ana 
lecturers. , 

Dr.- Posner objected that in jurisprudence the property o 
the lecturer was respected. , 

Dr. Cortezo, from the chair, said that they had vote 
against such proprietary rights at Monaco. They were her 
creating frontiers and the press would find it very difficu , 
feed itself. Medicine had its humanitarian side and all tn 
tended to spread useful knowledge should be encouraged. 

After some further remarks from one or two delegates 
matter was put to the vote and there now occurred a go 
opportunity of testing the new system of voting, because i 
happened that one nation, France, was very divided in 
opinions on the question. The rule proposed was : 

That lectures cannot be published without the sanction of tb» 
professors. 

The vote was as follows : Germany, 5 for; Belgium, 3 against. 
Now came the turn of France and the French vote was o 
and 2 against. Then followed Spain, 5 against; Engl > 
with only two delegates present, voted 5 eJrL cn 

two British votes were as influential as that of theolf 
Spanish delegates who were attending the Congress, 
also neither Great Britain nor any other nation was I"?°f, . 

a disadvantage by the fact that, meeting in Madrid, 
were far more Spanish delegates present than delegates 
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any other country. Italy voted 6 for,'Argentina and Norway 
3 each for, and Venezuela 3 against. The resolution was 
thus carried by 19 votes against 18. The full details of 
this division deserve to be recorded, so that the system 
may be understood and a precedent created. All the 
other rules, with but some slight verbal alterations, were 
now adopted. Nevertheless, it was thought necessary to 
meet again on the following morning. It was the committee 
rather than the Congress that had still some important work 
to do. Therefore on Thursday we were back once more at 
the Central University and the international committee met 
in a private room. The question arose as to whether the 
system of the nationality vote was to apply to the com¬ 
mittee meetings. In answer Mr. Adolphe Smith remarked 
that the committee was an executive and not a legislative 
body. It had to carry out decisions adopted in as practical 
a manner as possible and was governed exclusively by con¬ 
siderations of expediency, the questions of principle having 
been established by the constituency, that is by the Con¬ 
gress. Therefore, votes in committee should be by show of 
hands. The first matter to decide was the election of the 
officers. After some discussion but by a huge majority 
Dr. Gortezo was elected as president. We had all 
acquired considerable experience of Dr.' Cortezo’s tact 
and unfailing courtesy, as he had presided on behalf of 
Spain at all the sittings of the Oongress. Dr. Posner, 
Dr. Dawson Williams, and Dr. Ascoli were elected as 
the three vice-presidents. Therefore there is a Spanish 
president with German, English, and Italian vice-presidents. 
France, in the person of Dr. Blonde!, is represented in the 
post of general secretary, and Belgium retains Dr. Pechfcre 
as assistant secretary and treasurer. It was then decided 
that at least tho International Committee should meet at 
Brussels immediately before the International Congress of 
Hygiene which will assemble in that town on Sept. 3rd 
this year. 

We now proceeded to the grand hall, the paraninfo, of 
the University, and there Dr. Blondee read a paper on the 
Establishment of an International Information Bureau. No 
paper, he maintained, could have correspondents in all parts 
of tho world, and jnst as tho political daily papers had to sub¬ 
scribe to press agencies such as Reuter’s so might a similar 
agency bo organised for the benefit—the exclusive benefit— 
of medical journals belonging to the International Associa- 
tional of the Medical Press and this might prove an induce¬ 
ment to papers to join that association. Ho thought that 
a central bureau should be created under tho patronage of 
the association to which all the papers would send summaries 
of their more important publications which would bo dis¬ 
tributed by means of tho agency. 

This explanation led to tho asking of a few questions and 
the expressing of some doubts, and then Dr. Elezia, who 
• had been one of tho delegates at the Monaco conference, 
rose and proposed that the association now definitely consti¬ 
tuted should send a telegram to tho Prince of Monaco thank¬ 
ing him onco more for his hospitality and help during the 
earlier stages of the endeavour at organisation. 

This was carried unanimously. 

Tho names of tho officers of the association were now read 
ont amid great applause. 

Dr. Blondei. said a few words to thank tho Spanish 
committee and its genera! secretary, Dr. Larra, and 

Dr. C0RTE70 gracefully alluded to his sorrow that the 
moment of parting had arrived. Ho did not know how to 
express his gratitudo for tho honour that had been conferred 
on him; he accepted the presidency, not as a porsonal 
matter, but in tho name of Spain and m, an honour conferred 
on his country. 

The Congress having completed its task rose and was dis¬ 
solved, the members hurrying to their respective quarters to 
prepare for tho Inaugural ceremony of tho other Congress, the 
Fourteenth International Congress of Medicine, which wa3 
to bo held that samo afternoon. 


BIRMINGHAM. 

(From our own Correspondent. ) 

JTotpital Saturday j£\ind. 

NINE years ago tho managers of this Fund were able to 
open a convalescent home for women at Llandudno in part 
of an old house called Marie Hall. This home when opened 
was very inferior in size to tho neighbouring bouse called 


Tyn-y-Coed which was intended for male occupants., Marie 
Hall was originally a monastery which was burnt ont and 
restored in the sixteenth century and again destroyed by fire 
in the eighteenth century. It remained a min for 100 years 
when one wing was rebuilt and occupied for some time by 
members of a well-known {Staffordshire family. Nine years 
ago the Hospital Saturday Fund acquired this wing for tho 
purposes above mentioned. The accommodation only per¬ 
mitted of the keeping up of 22 beds, a number soon found 
to be altogether inadequate; consequently a second house, 
also for the use of women, called Yr Erw, was rented, but 
even this did not meet the necessities of the case. It was 
therefore decided to purchase and to restore Marie Hall and 
this has now been done at a total expense of £16,000. Tho 
result is said to be architecturally satisfactory and the 
building will accommodate 85 convalescent women. Of 
the sum of money expended £5000 were to hand from 
accumulations of the fund and £1500 have since been given. 
The total number of women who have passed through the 
two homes mentioned above since they were opened has been 
6620. The number of men who have passed through Tyn-y* 
Coed has been 8262, whilst 1193 children have been accom¬ 
modated at BryD Marie and at the Red House, Great Barr. 
Thus 16,075 convalescents have been occupants of the various 
homes maintained by the Fund since this part of tho work 
was undertaken. At the opening of Mario Hall, which took 
place a few days ago, Alderman Cook, the chairman of tho 
Fund, presided, and the Lord Mayor and Lady Mayoress of 
Birmingham were amongst those present, the latter perform¬ 
ing the ceremony of opening the home. Tho committee antici¬ 
pates that it will take several years to pay off the debt upon 
the buildings unless some large donations are mado for that 
purpose or the subscriptions of tho members of tho Fund are 
increased for a time. The maintenance of 1 the enlarged 
homes will also, of course, bo an increased burden upon the 
Fund and it is calculated that at least £20,000 per annum 
must be raised in order to carry on all tho work which Ib 
now being done 

Walsall Dispensary. 

A provident dispensary has now been formed in Walsall in 
order to take the place of the dubs which have recently been 
disbanded and the rules under which it will work liavo been 
made public. This dispensary is intended to provide medical 
attendance and medicine for persons unable to pay ordinary 
medical fees. It is to include, in the first instance, all tho 
medical men now resident in the district who can bo per¬ 
suaded to join it. As new-comers take op their residence 
with tho intention of practising they are to be invited to join 
and are to be furnished with a copy of the rules by tho 
secretary. Tho medical officers aro to be of two kinds: 
active, who treat the patients of tho dispensary; and 
honorary, who do not. Both classes will be entitled to 
attend the meetings of the dispensary and if elected to hold 
any office in it. Persons wishing to join as patfonts aro to 
apply in the first instanco to the secretary at tho office and 
ho is to provide them with a card to take to 'such medical 
officer as they may select. After the necessary expenses of 
the dispensary have been paid each quarter tho remainder of 
the money is to be divided amongst the active medical officers 
in proportion to tho number of patients on their respective 
lists. The expenses aro to be apportioned In tho samo 
manner and the committee is to decide as to the eligibility 
for membership and the continuance of tho same of patients. 
In the case of a patient apparently too well off to belong to 
the dispensary, the committee, on having tho matter brought 
to its notice, is to inquire into it and to decide what course 
is to be adopted. When a medical man joins tho dispensary 
lie will be required to sign a declaration to the effect (1) 
that he will not take any contract patients at a lower rate 
than that paid to the dispensary, except members of exist¬ 
ing friendly societies ; (2) that he will not advertise for 
patients directly or indirectly ; (3) that ho will obey the 
rules of the dispensary and do nothing contrary to its 
welfare; and (4) that ho will not meet professionally or in 
consultation non-confonning medical men. Power is giren 
to the committee to call upon any medical officer who docs 
not conform to the engagement which ho has entered upon 

1 • ,-». -t Vt, —»ii mi In 

.. • . . ' J,Jj 

Club Statistics . 

A very interesting and valuable report on club statistic* 
for tho year 1902 hat been prepared by the executive com¬ 
mittee of the Birmingham and District General Medical 
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Practitioners’ Union and published in its organ,- the 
Midland Medical Journal. The statistics which have been 
tabulated relate to 34 clubs and the 1 collected figures are 
sufficient to show the average rate of payment by local clubs 
for sick attendance. In the first place, the committee 
endeavoured to ascertain what was the average rate charged 
in private practice by 'general practitioners in the district 
for medical attendance on the working-classes who chiefly 
form the clubs which were the subject of inquiry. It appears 
that the average fees charged were 2s. 6 d. for a visit, with 
medicine included, if necessary, and Is. 6d. for a consulta¬ 
tion with or without medicine, while “ repeat ” medicines were 
charged at a like price. It was then desired to ascertain 
how nearly the payments made by the sick clubs approxi¬ 
mated to this standard, and after various methods of 
arriving at this conclusion had been tried it was finally 
decided to calculate how much the receipts would 
have been had the club patients been private patients. 
Taking all figures sent in it was found that <in 
1902, in 34 clubs there were 3063 visits and 13,042 
consultations and medicine, remunerated by a sum of 
£786 19s. Id., whereas the sum received should have been 
£1361 Os. 6d., a percentage of 67. Some of the clubs, 
however, consist mainly of old men and seem to be retained 
by their medical officers out of charity. When these are 
excluded fiom the calculation it is found that amongst the 
selected clubs there were 2108 visits and 9401 consultations, 
and that the remuneration was £627 10s. 9d. The remunera¬ 
tion on the lines indicated above should have been 
£968 11s. 6 d., so that the medical officers should have 
received half as much again as they actually did receive. 
On the sickness rate of 1902, which was rather lower than the 
average, a slight margin in favour of the medical man would 
have been left had each member paid 6s. per annum or lid. 
per week. Summing up the matter it may be said that the 
average rate paid per head of all the clubs of which 
information was to hand is very nearly 3s. 4 d. on upwards 
of 3400 male adults and the average remuneration is 65 
per cent, of the amount calculated above to be reason¬ 
able for a year which had less than the average . sick¬ 
ness. It is pointed out that the figures only apply to a 
large city like Birmingham where the hospital facilities are 
great and where many of the most serious medical and 
surgical cases are sent, as a routine practice, to receive 
gratuitous treatment at these institutions. The multiplicity 
of these, while injuring the practitioner in his private 
practice, undoubtedly relieves the man in club practice of 
much onerous work, so that the rate of pay which would be 
equitable in a large city is by no means so great as it should 
be in small towns and in country practices. 

May 26th. _ 


LIVERPOOL. 

(Prom our own Correspondent. ) 

Small-pox in Liverpool: the Outbreak steadily declining. 

Dr. E. W. Hope, the medical officer of health, made the 
satisfactory statement at the meeting of the health committee 
on May 21st that the epidemic of small-pox in Liverpool was 
steadily declining, but that he had no intention of relaxing 
any of the precautions hitherto adopted and especially that 
of vaccination and revaccination. It would be interesting 
to consider what had been the incidence of the disease on 
young children under five years of age. From the returns 
it appeared that about 7 per cent, of the children in 
Liverpool had escaped vaccination during the last six years, 
but he would take a liberal estimate and say 10 per cent., 
leaving 90 per cent, vaccinated. If the incidence of the 
disease were the same on the vaccinated and the un¬ 
vaccinated, as the anti-vaccinationists insisted, the expecta¬ 
tion would be that 90 per cent, of the cases among these 
young children would be among the vaccinated and 10 per 
cent, among the unvaccinated. The statistics, however, for 
the last six months showed that 71 children in Liverpool 
below the age of five years were attacked with small-pox 
and of these 66 were unvaccinated, while the remaining five 
had been vaccinated very imperfectly. These facts were 
very striking, but the most important point was that in the 
case of each of the vaccinated children the illness was very 
mild and each child soon recovered. In each of the 66 
unvaccinated Cases, however, the illness was very severe, and 


30 per cent, of the children died. - During the last'five years 
the rate of mortality from small-pox among the,previously 
vaccinated was 2<per cent, of all ages, while among those not 
vaccinated it was 37 per cent. Within the last 18 months an 
enormous number of people in Liverpool, over 80,000, had 
been re vaccinated, 'and from among them not a single 
case of small-pox had been admitted to hospital. Though 
the disease was now declining very fast there might he fresh 
importations and it would not be surprising if the decline 
were interrupted ; therefore, precautions must be continued 
and re vaccination should be performed wherever necessary. 
The weekly statistics showed that during the past week there 
bad been six deaths from small-pox ; 37 cases were reported, 
against 63 the week before, while there were 2S3 cases in 
hospital. The following record will show the incidence of 
the disease during the last three months: During the 
week ending March 7th, 88 cases were reported; 
March 14th, 84; March 21st, 85; March 28th, 67; 
April 4th, 62 ; April 11th, 66 ; April 18th, 94; April 26th, 
69; May 2nd, 69; May 9th, 62; May 16th, 63; and 
May 23rd, 37 cases. The number of cases in hospital on 
March 19th was 335, as compared with 253 last week. 
These figures show that the health authorities of Liverpool 
are dealing with the epidemic as speedily as they possibly 
can. It is very easy for people outside to say that 
there is a greater spread of small-pox at the present time 
than a few months ago, but such statements are looked 
upon with surprise and amusement by the medical profession 
of Liverpool, who have the fullest confidence in Dr. Hope 
and his assistants. Moreover, Dr. Hope has managed to 
cope with the disease without the smallest friction with his 
medical confreres who at all times are only too ready to 
afford him all the assistance in their power in the matter of 
notification and in advising patients to go to hospital. It is 
generally admitted that no greater vigilance could he exer¬ 
cised than by the health department of the city. 


Reported Escape of Small-pox Patients from Hospital. 

The town clerk of Liverpool has informed the President 
of the Local Government Board that he caused inquiries to be 
made as to the statement that five patients had escaped from 
the Liverpool Small-pox Hospital. He found that there was 
no foundation for the report that five patients had escaped. 
One patient managed to get out of the hospital and reached 
a farmhouse in the precincts of the hospital grounds, but was 
promptly taken back to hospital. 

Liverpool University. 

Among the unopposed ineasures which came before the 
Earl of Morley, the chairman of committees in the House 
of Lords, on May 26th was the Liverpool University Biu 
The object of the Bill is tol separate the University Co'kp 
Liverpool, from the Victoria University and to establish a 
Liverpool University, transferring all the property 
liabilities of the College toiUbe new university. Pnnctpa 
Dale of University College (proved the preamble and tn 
charter was also produced. ''The Earl of Morley banns 
examined the clauses the Bill whs passed and ordered to 
reported for a third reading. ^ 

Liverpool School of Tropioal Medicine: the Tsetse Fly 
Experiments in West'Africa. 

Dr. J. E. Dutton and Dr. ToddXof the Senegamba 
expedition in connexion .with the Liverpool • School 
Tropical Medicine have recently madle a short vis 
Bathurst, preparatory to a visit to Senegal, they o 
been conducting a considerable number \of experrmen 
the colony with the tsetse fly on various ammals, the re. 
of which they are sending to Liverpool for further inves D 
tion at the Johnston Laboratory at University^College. 

Generous Gifts to Liverpool Hospitals. 

The treasurer of the Stanley Hospital hai rccei '.® 0 f 
anonymous gift of £1050 towards the cost of\ erect 
the new operating theatre. ’Mr. Heath Harrison b 
sent a donation of £250 to the funds of the Dana 
Northern Hospital. The gift comes at an opportun J 
as the committee has recently -had. to realise secur _ 
the amount of £500 in order to meet current expen 
Munificent Donation to the-Crene Cottage Memorial Hospita 

Mr. F. TV. Webb, the. retiring chief mechanicall engints 
the London and North-Western Railway Company.S , 
the munificent sum of £5000 towards tlle oW es 

of the Crewe Cottage Memorial Hospital. The ho p jj r# 
.its inception to Mr. Webb who, in conjunction^ , 
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Henry Yates Thompson of Liverpool, subscribed : a large 
amount which made the erection of the hospital possible. 

May 26th. * ' 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

r ,/ -- . . 

( ■, /Typhus Fever iti Merthyr, 

Tuc story which Mr. D. J. Thomas, the medical officer of 
health 1 of Merthyr, has to tell in his annual report of an out¬ 
break of typhus fever which occurred in Dowiais during 1902 
is not at all pleasant reading. The last occasion on which 
the disease appeared in the town was in 1894 and in previous 
years there had been outbreaks. In 1902 there were 22 cases 
of which eight terminated fatally. The source of infection 
was in many instances defined bpt not in all. The insanitary 
conditions of all the initial cases were well established, 
Poverty, filth, and overcrowding were present and attention 
had been previously drawn to the insanitary conditions of 
some of the houses in question. One of the affected houses 
was one of a ibw situated on the hillside with a back¬ 
yard from three to five feet wide terminating in a retain¬ 
ing wall 20 feet high, an ‘arrangement which favours 
a stagnation of the air inside the house. There were 
a kitchen and a scullery on the ground floor and two 
bedrooms above; tbe capacity of the two bedrooms was 
1200 cubic feet and these were occupied at the time of the 
outbreak by husband, wife, six children, and four lodgers. 
Some of the men worked at night so that the beds were 
in constant occupation. The one remedy for such over¬ 
crowding as this, as Mr. Thomas points out, is in the 
establishment of properly regulated common lodging-houses. 
In a district of the character of Dowiais there ought not to 
be any difficulty in making a lodging-house self-supporting 
even if erected by tbe Banitary authority. 

Bristol Port Sanitary Authority. 
v In their annual report upon tho Bristol port sanitary dis¬ 
trict Dr. D. S. Davie3 ami Mr. J. O. Heaven again draw 
attention to tho urgency of requiring shipowners to rid their 
ships of rats. They point out that while definite precau¬ 
tions are universally enforced against non-living inlection- 
carrying material such as clothes and bedding, living in- 
rr.r-.:“g —e~dowed with locomotion and of 
■■ 1 unrestricted importation. Tho 
< uis report are of such general 

application tnat tney may profitably be quoted : “ It would 
resultiu a saying not only to tho health or lives of the crew 
but also to tho pockets of tho ’merchants if shipowners 
• were compelled to take simple* measures of precaution, 
for nothing can be more wastefully expensive than an 
actual outbreak of plague and ‘prevention in advance,’ 
though loss Bhowy, is far moro desirable than ‘stamping 
out,’which involves the permitted* introduefon of disease, 
fcinco 1901 there has been a curious lull in alarms of ship- 
brought plague to tho United Kingdom which has not had 
an altogether good effect, for in the absence of actual and 
pressing danger it is impossiblo to maintain the expenditure 
^for a properly vigilant outlook and antioipatory precautions 
aro tho last matters upon which the ratopaycr is willing to 
be liberal, so inured by long habit has ho becomo to the 
belated process of ‘stamping out' at great cost outbreaks 
which might oftentimes at much smaller outlay have been 
prevented.” ,, 

Bristol Workhouse Infirmary. 

Tho controversy between tho Bristol board of guardians 
and the Local Government Board with‘regard to tbe pro¬ 
vision of more suitable infirmary accommodation has reached 
a further J stage. The Local Government Board has been 

insistent as to the urgent necc" * ■ f *’ 

of tho exMing wooden buildii 

and for erecting a permanent . . . 

board of guardians de>cribed when asking for sanction to 
acquire it as “ eminently suitable as a site for tho propored 
infirmary.” Tho Bristol board now proposes to use tbe East- 
villa workhouse almost exclusively for the able-bodied and 
for the aged inmates who are in good, health and to treat the 
pick and infirm at the Stapleton workhouse, adjoining which 
it is proposed to erect a new building to accommodate 259 
patients and n separate block to bo under independent 
management for 500 imbeciles. Upon the receipt by the 
’ Local Government Board of these proposals two of the 


Board’s inspectors, Mr. Andrew Fuller and Mr. E, B. * 
Wetbered, together with'the Board’s architect, Mr. Kitchen, 
reported in detail upon the scheme which they do cot con¬ 
sider to be at all satisfactory, both on account of the 
difficulty entailed in adapting old buildings to modern re¬ 
quirements and because there would bo no adequate space 
for future extensions. 

Stratton and Bude Water-supply. 

On May 21st General Sir Redvers BuIIcr formally opened 
the new waterworks which have been erected by the urban 
district council of Stratton and Bude, Cornwall. The water 
is collected in a reservoir which coVere 70 acres, which has 
a capacity of about 150,000,000 gallons/ and which is 
situated at Bradworthy about 10 miles from Bade. The 
water is carried along the Bude Canal, which the council has 
purchased for £8000, and the filtering and other arrange¬ 
ments are most efficiently carried out. The cost of the 
undertaking has been £23,000. The urban council believes 
that the thoroughly satisfactory water-supply now provided , 
will assist the town in taking its proper place as a seaside 
and health resort 

tf May 26th. _ 


IRELAND. 

(From our own Correspondents. ) 

Ulster Branch of the British Medical Association. 

At tbe spring meeting of the Ulster Branch of tho 
British Medical Association held in the Medical Institute, 
Belfast, on May 13th, the President (Professor T. Sinclair) 
brought forward a motion expressing the sincere regret of the 
members at the death of their treasurer, Dr. George Gray, 
J P., of Newcastle, co. Down. This was seconded by Dr. 
H. O’Neill, J P., and parsed. Mr. C. K. Darnell read notes 
of a case of Penetrating Wound of the Abdomen by the shaft 
of a car and showed the patient. Dr. John Campboll rend 
a short paper on Subperitoneal Lipomata with notes of two 
cases. Professor J. W. Byers read a paper on the Early 
Treatment of Acute Puerperal Infection. In tho discussion 
following the reading of these communications tho President, 
Dr. J. S. Darling (Lurgan), Mr. A. B. Mitchell, Dr. Camp¬ 
bell, Dr. W. A. Wadsworth, Dr. R. M. Fraser, Dr. II. J. 
Ritchie, Dr. J. C. Martin (Portrnsh), Dr. W. A M'Keown, 
Dr. J. T. Creery (Coleraino), and Dr. W. Calwcll took part. 
Professor Byers proposed the following motions of which ho 
had given notice :— 

1. That In tho opinion of the Ulster branch the present position of 

the Poor-law medical service la most unsatisfactory and calls for Imme¬ 
diate Amendment In respect to (a) remuneration, (fc) annual holidAjs, 
and (c) superannuation. . „ ....... . ... . ... 

2. That tho council of the British Medical Association l» requested to 
adopt such measures as may t»e considered advisable to rcdrr»a as 
quickly as possible tho grievances of tho Irish poordaw medical officers. 

In submitting these motions. Professor Byers referred to tho 
grievances complained of, the results of these disabilities, 
the demands of tho medical officers, and tho methods by 
which these grievances could be redressed. Dr. M'Keown 
(Senator of tbe Royal University), in seconding tho adoption 
of tho motions, 6poko of the importance of a firm stand 
being made all along the lino by tho medical profession on 
this important question. Professor J. Symington, F.K.S., In 
supporting the motions, said that he had advised Belfast 
students not to enter the service unless tho disabilities com¬ 
plained of were removed. The motions were passed unani¬ 
mously. 

Belfast Maternity Hospital. 

An excellent site in a thickly populated dihtrlct of Belfast 
has been selected for tho new Maternity Hospital which It is 
hoped will soon be erected. 

Boyal Medical Benevolent Fund. 

From the report of tho Belfast and County Antrim Branch 
of tho Royal Medical Benevolent Fund of Ireland pre*ented 
to tho members at the annual meeting in the .Medical 
Institute Belfast, on May 16th, it appears that tho gross con- 
trtbuLion. from =1! «rarccs were £172 7«. km c.™ w 
£11 6i Qd , leaving ft net sum of £161 Of. 3 d. in the hands of 
the central treasurer. This Is £4 18f. Id. least lit in last 
year and £19 7 1 4J. below 1901. Out of 1S3 medical nun 
in' Belfast* 153 contributed £100 10f. 6J-. but 45. or 25 i*-r 
cent, of tho profession, gave nothing. Of the 213 country 
members 43 gave £32 2*., but 170 made no response to the 
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appeal. Tee amcrani contributed faj tbe profession in 
Ireland averages only about 2r. per bead per annum. 
Officers fee tbe ec^uing year were elected, Hir IT. TYfcitla 
being appointed President, and Dr. 35. Pardon secretary and 
tree.- arer. 

JTnfA Poor-h-rc Guardiara and iJieir If'-dical Oficm. 


re;t*s£Vt «*wtoe 4 


Tbe conflict between the medical officer 1 o£ dfepecearie® 
and Poor-law union hospitals and tbe new boards of 
guardians has recently become more urgent every week. It 
eeema now to be approaching an acute phase. At a meeting 
of the Omagh board on 3fay 23rd, 3fr. George Jlurnagban, 
M.B., in the chair, a letter was read from the Tyrone 
branch of the Irish Medical Association signed by tbe Pre-i- 
dent (Dr, 35. C, Thompson, IP?.), in which it wa- stated 
that ifie branch bad unanimously re-olved to adopt the rales 
of the association in reference to the aalarie- ox dispensary 
and workhouse medical officer- a® well as to the sums agreed 
upon a? payment for substitute-, fee. The letter "went 
on to state that “ the Iri'-h Poor-law officers were determined 
to adopt the system by which the tenant farmers of 
Ireland have effected ro many useful reform®—viz , combina¬ 
tion—and they intend to vigorously enforce the by-laws of 
the association which will prevent them in future making a 
consultation or helping in any way any Poor-law medical 
officer or other medical practitioner who doe 11 not support 
this association or who fail? to help them in their efforts to 
obtain the redress of their legitimate grievances.” When 
the letter bad been read the chairman of the meeting said : 
“ I think that we should draw the attention of the bocal 
Government Board to this letter and ask them if they arc- 
going to give to the i e men the same treatment that they gave 
to the tenants when they conspired to prevent men doing 
what they had a legitimate right to do. It is intimidation, for 
they threaten any doctor who does not fall in line with them,” 
Another difficulty ha- recently taken place as regards this 
matter in the Tnllamore Union in connexion with the elec¬ 
tion of a medical officer for the Killoughey dispensary 
district, in which tenders were invited on the same terms as 
heretofore—namely, £100 as dispensary officer and £20 as 
medical officer of health. At the last meeting of the board 
no application was made and the guardians were obliged to 
advertise a third time for candidates for the position- Tbe 
chairman, Mr William Adams, J.F., said that “he did not 
blame the medical officers of Ireland for organising to protect 
their intere' ts, but he certainly denied their right as 
employes to fix their own salaries. Their duties had not 
increased under the new Act and if they were being under¬ 
paid it was regrettable and unfortunate that they did not 
look for increases when tbe landlords v/ere paying 
half the poor-rate and when recoupment in respect 
of such increases from Imperial sources was more 
favourable. Instead of that they selected a lime when 
the ratepayers would have to bear the whole burden, and 
when popular local government was so keenly observed and 
criticised,” He concluded by saying that the guardians 
would fight the matter to the bitter end, and from what he 
had heard of the letters sent to candidates by the Irish 
Medical Association he would state that if they came from 
any of the people's organisations with which he was con¬ 
nected there would be imprisonment for some of the members 
for intimidation and boycotting. The Bocal Government 
Board bus written to the Downpatrick board of guardians 
(under date of May 21st) saying it considers the tone of Mr. 
Olpherts’s letter ’• to the guardians as mod unbecoming and 
stating that if a dispensary medical officer is absent from 
his district the guardians have a right to satisfy themselves 
that proper arrangements are made for the discharge of the 
duties during such absence, but it is only fair to Mr. Olpherts 
to indicate that he says that he left the district in charge of 
a thoroughly competent medical man and by arrangement. 


Workhouse Consumptive Patients, 

The Rev. Dr, Henry, Roman Catholic bishop of Down 
and Connor, has written to the Belfast board of guardians 
offering them a site at Orlands, abeautiful estate which he has 
purchased on Belfast Lough, free of rent, on which to erect 
wooden cottages or bungalows for 100 or more consumptive 
patients. The sisters of mercy in charge of Orlands under¬ 
take to give their own valuable assistance as well as tbe 
services of trained nurses for the relief and benefit of the 
patic-nts. The bishop was thanked for his generous offer 


1 Tm: hJOtcrr, May 2JrJ, 1903, p. 1425. 
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officers to pay fines amounting to a total of 70 francs 
(£2 16 j.). The medical officers, however, refused to obey 
this order and quitted their posts, leaving only one of their 
number to attend to cases of accident. 

, Nero Methods of employing Antitoxic Sera. 

At a recent meeting of the Academy of Science M. 
Calmette gave an account of a very ingenious method of 
using anti-tetanic serum, the serum being dried, pulverised, 
and applied as a dressing to wounds which are presumably 
infected by tetanus. Anti-tetanic serum has hitherto not 
fulfil]ed the expectations which were hoped for from its use. 
Administered as a preventive it exercises a prophylactic 
action for some 15 days, but employed in patients 
already attacked by tetanus it is very uncertain 
in its action even though it bo employed by means 
of the heroic method proposed by DorreR and which 
consists in injecting serum into the cerebral sub¬ 
stance through an opening made by a trephine. Calmette 
used guinea-pigs for his experiments and infected wounds 
made in them, with earth which was full of tetanus 
germs, the guinea-pigs all dying within four or six days. 
Other guinea-pigs, however, treated in the same way as 
regards infection, bat whose wonnds were dressed with the 
powdered anti-tetanio serum nil lived. The dressing must bo 
applied within six hours after the wound and if applied later 
the results aro uncertain. This discovery should be of great 
interest to employers of navvies and others engaged in 
excavating works, among whom tetanus is frequent and 
whose wounds are so often infected by the earth, all the 
moro because a serum prepared in this manner pre¬ 
serves its properties indefinitely and seems capable 
of many applications. In Indo-China, for example, some 
20 per cent, of the newly-born children die from tetanus 
owing to infection by the umbilical cord when the dry 
portion falls off. if, L, ifartin of the Pasteur Institute has 
brought forward a somewhat similar method of treatment by 
employing anti-diphtheritic serum as a dressing to the false 
membranes of diphtheria. M. Martin obtains his serum 
in a different way from the method of Behring and Roux, 
as he injects directly into the veins of tho horse the 
microbes of diphtheria after having been heated up to 100° O. 
Tho serum ' ' . ■ — 

, superior to 
j ia applied 
causes thee 
"off and the 4 „ 

? is thus thoroughly disinfected, and in order to render tho 
effect more prolonged M. Martin proposes to incorporate his 

* serum with gum so as to form a jujube which can be slowly 
9 sucked. We have hero a method of applying diphtheritio 
1 serum which without dispensing with the injection of serum 
1 in definite cases pf diphtheria will most likely diminish very 
/ largely both the gravity and tho duration of the malady 
. ana probably, too, the method may act as a preventive in 

times of epidemic if applied to patients threatened with 

* diphtheria. 

\ MuyZStb. 
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A (From our own Correspondent.) 


Sanatoriums for Tub previous Patients. 


A 

K ' TliE German central committee fo 
sanatoriums for tuberculous patients 1 
S’in Berlin on May 17th. About 200 www,ij ».»,»<; 

. ~ 1 ■" J (Secrotary of State), Herr 

» " * ‘rofessor Leube of Wflrzburg, 

of tho Government Medical 
Posadowsky, who presided, delivered 
he called attention to the question of 

, u _ _ „ _poorer classes. He’said thnt healthy 

^dwellings were a prime requisite in the prevention of tuber- 


fcVjS) they must avoid taking any course which might interfere 
bC(with the action of tho benevolent societies the object of 
'tH which h to provide such dwellings. Baron von der Kncscbock, 
chamberlain to tho Empress, said* that the committeo had 
' ' dono a great deal for male adults suffering from pulmonary 
tuberculosis but that it had not shown equal consideration for 


women and children. He had therefore been commanded to 
express Her Majesty’s hope that additional sanatoriums lor 
.the reception of women and children would be provided., 
Professor Pannwitz then read the annual, report on the 
sanatoriums, the Erholungsst&tten, 1 the dispensaries, and 
other institutions with which the committeo is connected. 
Professor von Leyden followed with a paper on tho Efficacy 
of Sanatorium Treatment. After sketching the history of 
the movement for the prevention of tuberculosis in Germany 
he referred to the decrease in the mortality from that disease, 
a result which, he said, was in no small degree due to the 
sanatoriums. He was sorry to find that tho sanatorium 
system had been unfavourably criticised by some medical men 
who seemed not sufficiently to have remembered that the 
lives of thousands of patients had been prolonged by means of 
the food, nursing, and medical care which they received in 
the sanatoriums and that the results would be still better 
if the patients could be permitted to make a longer Btay In 
them. Sanatoriums, of course, wero not a panacea, and their 
work required to be supplemented by other means Bach as 
the dispensaries, the Erholungsstatten, the asylums for 
incurable patients, and the seaside homes for children. In 
England and France pulmonary tuberculosis had also been 
successfully opposed by means of general hygienic measures, 
but tho sanatorium system was not 60 well developed in these . 
countries as in Germany where sanatoriums were established 
iD connexion with the workmen’s insurance clubs and were 
partly supported out of the funds of these institutions. 
In conclusion, Professor von Leyden advocated the com¬ 
pulsory notification of tuberculosis. Herr G libel, pteildent 
of the Imperial Insurance Office, read a paper compiled 
from the enormous statistical material at his disposal 
showing that among 1000 men at various ago periods who 
received sick pay under the workmen’s insurance laws 
the proportion of those suffering from tuberculosis was 
549 per 1000 from 20 to 24 years, 609 per 1000 from 
25 to 29 years, and 429 per 1000 from 30 to 35 
years; for the female sex the corresponding proportions 
were 425, 343, and 258 per 1000. Thcro was a pre¬ 
dominance of factory workers as compared with country 
labourers. Tho workmen's insuranco institutions (Landes- 
Versichcrungs-Anstalten) had provided for 16,489 patients 
m tuberculosis at an average cost per head of 
. 1715s.). Herr Patter, town councillor of Halle, 
work of the anti-tuberculosis association thero. 
tho medical officer examined patients sent to 
k resident of the association. Thermometers were 
given to them and they wero shown how to take their 
temperatures, those who could not do this properly being 
visited at their homes by nurses and deaconosses connected 
with tho association. The sputa were examined at the 
municipal laboratory free of charge. The patients also 
received printed instructions on the subject of hygiene and 
in certain cases money to be spent on food ; they were also 
supplied with various articles of table servico bo that thoy 
need not have recourse to those which wero used by tho other 
members of the family. In the caso of unmnrried persons 
living alone the association took lodgings for them and 
disinfected tho rooms with formalin from time to time. The 
wholo town was divided into 28 districts in each of which a 
nnrso or a lady visitor was appointed to look after the 
patients of the association. Tho association worked In 
harmony with the university clinics and other hospitals and 
also with the medical men who wero quite willing to hand 
over the care of their poorer patients to the association. Dr. 

” ’*■ - "-rlin gave an account of what was being 

with especial reference to tho voluntary 
berculosls and the proceedings terminated 
with a visit to tho eanatorinms of the Berlin insurance 
institution (Landcs-Verslcherungs-Anstalt). 

Medical Men in Parliament. 

The number of medical men in tho German Parliament 
has hitherto been smaller than in Franco and some other 
countries and the medical members of the Reichstag prac¬ 
tise their profession only to u very limited extent As 
medical interests have therefore but seldom received In 
Parliament an amount of consideration commensurate with 
the Importance of the profession, ft is a favourable sign 
that the number of medical men who havo offered them¬ 
selves as candidates at tho forthcoming elections is greater 


x ErholuORMtAtten are ptw where totwcotou* patient* »r*ft>4 tho 
day In the open air, returning to their horse* at night. There are 
several ia the vicinity of Berlin. 
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than on former occasions. According to the medioal 
journals the following members of the profession have been 
nominated in the places mentioned : Dr. Kiigenberg 'in 
Bonn, Dr. HofEel in Zabern (Alsace), Dr. Krzyminski in 
Inowrazlaw, Dr. Bernstein in Torgau, Dr. Hollstein in 
Zittau, Dr. Mngdan in Gorlitz, Dr. Leonhardt in Kiel, arid 
Dr. Weyl in West Priegnitz. The candidature of Dr. 
Mngdan will be regarded with particular interest by medical 
men, as he is one of the founders of the “free-choice 
society” and holds a prominent position in the profession. 

May 25 th. 


that the matter was a proper one to be brought,before the 
General Medical Council, but as we have previously pointed 
out the General Medical Council does not seem to have any 
legal status whatever as being a body for protecting the 
interests of the profession except in so far that it can purge 
the profession of offending members. Hence we are glad 
to see that the matter will be laid before the Lord President 
of the Privy Council, because of the weight of the opinion of 
this body with the Government. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The seventy-sixth session of the General Council of 
Medical Education and Begistration was opened on May 21st 
at the office of the Council, Sir William Turner, K.O.B , the 
President, being in the chair. 

The regular date for the summer meeting of the Council is 
on the fourth Tuesday in May, but this year, owing to Whit- 


The Council at the sitting on Monday, May 25th, took into 
consideration two penal cases, that of Dr. James Kirkland 
of 7, Ladbroke-square, W., and that of Mr. Edward John 
Smith. Both these gentlemen appeared in person, the case 
of the latter gentleman being an adjourned one. Dr. 
Kirkland undertook that he would not again repeat liis 
conduct and it having been proved that Mr. Smith had 
given no grounds for complaint since his last appearance 
and that he had also undertaken to discontinue the, practice 
complained of both gentlemen were informed that the 
Council would not proceed further against them. Other 
penal cases of a comparatively unimportant nature were pro¬ 
ceeded with on Tuesday, May 26th. 


Monday falling on June 1st, it was felt by the Executive 
Committee that if the Council met on the regular day the 
business probably could not be finished before 'Whitsuntide, 
hence the alteration of the date of the meeting. 


The j personnel of the Council has undergone some changes 
since the last meeting in November. Sir William T. Gairdncr, 
owing to failing health, found it necessary to resign the 
representation of the University of Glasgow and the Uni¬ 
versity appointed as his successor Dr. T. McCall Anderson, 
the professor of medicine. The period of office of Sir Hector 
C. Cameron, the representative of the Faculty of Physicians 
and Surgeons of Glasgow, has also expired since November 
last. Sir Hector Cameron having intimated that he did 
not intend to seek re-election Dr. John Lindsay Steven was 
appointed in his place. _ 

Sir William Turner in his Presidential Address, of which 
we give an abstract elsewhere, after referring to the 
resignations which we have just mentioned, spoke as to 
the inspections which had been held of the examinations 
of the various licensing bodies. Other points to which he 
referred in his speech were the financial condition of the 
Council, the Medical Act of 1902 under which the Medical 
Council of Canada had been constituted, and the Bill which 
had been introduced and read the first time in the House of 
Commons for amending the penal and disciplinary powers 
of the Council and of the licensing bodies. 


On Saturday, May 23rd, a discussion arose concerning the 
Pharmacy Bill promoted by Mr. Lough, M.P., Sir Hugh 
Beevor asking the President whether his attention had been 
called to the fact that the Bill contained no exemption of 
registered medical practitioners from its provisions and 
whether the Council should not take some steps with refer¬ 
ence to this or any other Bill promoted on similar lines to 
see that the interests of medical practitioners are properly 
protected. We ourselves called attention in The Lancet of 
April 4th, p. 982, to the fact that the Bill was against the 
interests of practitioners and finally the Council, on the 
motion of Dr. MacAlister, decided that the President should 
lay the matter before the Lord President of the Privy 
Council and should state that in the opinion of the General 
edical Council the encroachment upon the rights of the 
me ical profession ought not to obtain the sanction of 
ar lament. Tha intaresAvcg point ahowb the discussion -ffws 
e opinion of Sir Hugh Beevor and of Sir Victor Horsley 


Thursday, May 21st. 

The seventy-sixth session of the General Council of 
Medical Education and Begistration was opened to-day in . 
the premises at 299, Oxford-street, London, W. Sir William 
Turner, the President, was in the chair and there was a 
full attendance. 

Mem Members. 

The following official notifications were read by the 
Begistrar (Mr. H. E. Allen) : — 

Glasgow, April 6th, 1903. 

We, the Faculty of Physicians anti Surgeons of Glasgow, in pur¬ 
suance of thopowor given to us by the Medical Act ( 1886 ) do hereby 
appoint Dr. John Lmdsay Steven to bo a momber of tho General 
Council of Modical Education and Registration of tho United 
Kingdom for tho term of threo years from tho 6th day of April, 
1903. , Alexander Duncan, Secretary. 

91, Wost Regent-street, Glasgow. , 

Dead Sir,— I liavo to inform you that Sir William T. Gairdner, 
K.O.B., M.D., has intimated to tho Court his resignation as repre 
sontativo of tho UnivorEity of Glasgow on the General Medical 
Council, and at a meeting hold yesterday the University Courr 
appointed Professor Thomas McCall Anderson, M.D., tho UniversttL 
Glasgow, in Sir William Gairdnor's place for a period of five years 
from 14th May, 1903. Yours faithfully, 

Axan E. Clapper-ton, 
Secrotary, Glasgow University Court. 

The Registrar, Goneral Medical Council. 

Dr. Steven was introduced to the Council by Dr, P. 
Heron Watson and Professor McCall Anderson by “ r - 
D. W. Finlay. 

The President's Address. 

In his address at the opening of the seventy-sixth 
session of the General Medical Council, the jt 

commenced by referring to the reasons which had made l 
necessary that the Council should meet on a Thursday 
instead of -the fourth Tuesday in May. He then mentione 
with regret the resignation of Sir William Gairdne, 
who, he said, had that morning sent him a letter, t 
conclusion of which was as follows :— , 

It only remains to mo to ask you, as President, to be tho 
conveying to my colleagues the deep sense of tho kindness 
consideration with which I have always been treated astnonr 
sentatue of tho University of Glasgow, and my deep ( c U° l r “ ncl i 
sudden termination of our always pleasant intercourse at tno ou 


Board. 


The President, continuing, offered the welcome of 
Council to Sir William Gairdner’s successor, Prole- 
McCall Anderson, and went on to express the value w 
the Council’attached to the services of Sir Hector Came > 
who had also resigned. To Dr. Lindsay Steven, his succe* > 
the Council looked for a continuauce of his predcoes 
good work. The reports of the visitor and inspectors o 
final examinations of all the licensing authorities Wit 
exception of the Scottish universities had for the most p 
been received. The Scottish universities were to nave 
inspected during the summer ’out owing to tho togteti 
1 illness of Sir George Duffey, the Council’s inspector, 
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session of tiro'days, costing r * - - ---- *- *> . ■ •> 

of the Midwives Registration . * : : ■ *! ■ v 

the Lord President of the Pj ( . . 1 . ■ ■ 1 

time had to be devoted to p , ■ ■ 

several previous years and ■ , ■ • . 1 ■ 

1»t.l.yt. na 1tW5 

! 1 ' . ' . ‘ * r ■ . consequence of the 

.■ ■ ■■ . ■ \ 1 sted to it and addi- 

■ " . ■■ ■ ' ■ ought and time had 

■ . > *■ Tactcrwas, however, 

; ■ ■ * < . ■ 1 separate funds were 

■ ■ ■ . ■ * ■ ■ All expenses arising 

' . . eliminated as far as 

; ■ ! ■ i > ■ ■ ■ . * J the result of this 

I ■ 1 ■ ri ■ i ■ y follow 8 that its 

i ■ . ■ . If the period before 

: * ■ v ■ ‘ ■ ■ esubsequent to it be 

. i ■ . i . ■ .. the former period of 

■. { ■ * ccaslons In which it 

. 1 • ' ■ • t lie held during the 

■ > <i ... ■ * a -upied with business 

.. , .■•■■■■; :od of 25 years, from 

.. ■ « ‘ it was not necessary 

to hold at least two sessions and the annual average number of days 


the period from 1879 to 1893 was 1708, but owing to the higher 
standard demanded and the increased length of a medical course Jbo 


few exceptions, sufficient, elnco that year t 
been annually disclosed as follows ?— 


regular deficiency has 


1896 ... .. 

£ e. d. 
633 4 9 

1897 . 

1,538 9 8 

1898 . 

2,353 11 11 

1899 .. ... 

1,673 14 6 

1900 . 

1,037 11 1 

1901 . 

1,603 12 0 

1902 . 

... 1,332 18 1 


10.033 1 11 

average deficit = £1433 5#. lid. 


rtes the annual average expenditure for 


- 

Tees and ex¬ 
penses for the 
attendance of 
members. 

Printing. 

Law 

expenses. 

Election 

expenses. 

1869-1873 . 

1893-1902 ... . 

£ 8. d. 
1931 5 3 
3374 3 4 

£ a. d. 

762 6 6 
1194 6 4 

. 

£ l. d. 

54 4 11 
666 5 4 

£ 8. d. 

185 19 0 
From 1836- 
1902. 

Showing an 
average annual 
increase of .. 

1442 18 1 

431 16 10 

612 0 5 

185 19 0 


“ ' * . * * *o members has been,sufficiently 

raber of members and not any 
Vet of 185S to bo paid with tho 
members The Increaao in the 
inevitably from the extended 
jort also from the constantly 
Increasing size of the registers that are to lw maintained and 


connexion with questions of education and registration. 

The widespread evils to the public resulting from unqualified 
practlco—evils encouraged largely by the, at that time prevalent, 
employment by registered medical practitioners of unqualified 
assistants—then demanded attention and largo sums have slneo 
that date been paid in legal expenses for tho public benefit In 
successfully lessening such of those dancer* as arose from tho 
wrong conduct of member* of tho profession. Although tho 
improper praetleo of employing unqualified assistants has been 
largely put a atop to, other forms of professional misconduct 
havo arisen which have called for the attention of the Council 


worse by tho* fact that Its Incorao U not growing. Practically the 
Income of the Council and its branches is derived from registration 
fees. Owing to the efforts that tho Council has made during reecut 
years to l<ciiefit tho publfe by Improving medical education and by 
materially raising the standard of examination both in general and 
professional subjects tb** number of person* entering tho profession 
amt the foes for registration paid by f - ’* **" 

tako tho last two period* of ten years— 

1893 to 1902—while 13,641 prvctltiine - 

period only 13 665 worn registered in t ■ ■ . ■ 

79 The Income, therefore, from fee" » 1 , 

what diminished and Is not likely to , 1 . . 

that tin re has trfvu a fall annually in the nuratsr of mMical student* 
for some years part. The average number of ttu lent* entering during 


revenno. 

It would not bo for the welfare of the community that the long 
exerted efforts of tho Council to promote tho efficiency of the profes¬ 
sion should bo relaxed, nor would it bo desirable that Its vigilance 
should bo less exercised in tho discipline of the profession, however 


oiuor luiieiiou* coum tx> uehayod out of us plenum, mount’ mainly 
dorlred from registration foes. War. Tcilm r, President. 

May 1st, 1903. 

In Camera. 

The next itoma of business on tho day’s programme wore * 
(1) To receive in camera n recommendation by the Penal 


to a letter from Sir John Tiikc on a penal case. Tho public 
accordingly were asked to withdraw and were not admitted 
to the council chamber during tho rest of tho sitting’, which, 
in accordance with a resolution passed at an earlier stage of 
the proceedings, was not prolonged many minutes after four 
o’clock in the afternoon. _ 

Friday, May 22nd. 

Tho Council resumed to-day, Sir William Tuns nil, tho 
President, being in tbo chair. 

proceedings in camera, which the President explained had 
not been concluded on tho previous day, were continued. 

The Dentists Register. 

Mr. TOME'S, on the admission of the public to the cliambcf, 
called attention to the Inaccuracy of tho Dentists Register 
by reason of its (1) not including all registrations; (2) in 
respect that a numl>er of names had gone off it, though the 
persons bearing them were still living and practising at tho 
same nddrc«s ; and (3) that a considerable number of name* 
of persons who were dead still remained on the Register. 
He thought communication with the Fltvrnaccutlcal 
Bocicly and other bodies might help to get the resulted 
accuracy. 

The ItrciSTRAR explained the steps that were ta\cn by him 
to secure accuracy and assured the Council that all voluntary 
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help which they could obtain was availed of. He certainly 
should be glad to give attention to anything brought to his 
notice. 


On the motion of Dr. MacAlister, seconded by Mr 
Bryant, this report was received and -entered on the 
minutes. 


Apothecaries’ Society of London. 

On the motion of Sir Hugh Beevor, seconded by Mr. 
Bryant, it was agreed— 

That Mr. Peyton Todd Beale, F.R.C.S., bo appointed an assistant 
examiner in surgery to the Apothecaries’ Society of London for a 
period of four years, vice Mr. 0 . Stonham, F.R.C.6., who retires by 
rotation. 

Sir George Dvffey’s Illness. 

Dr. MacAlister moved :— « 

That in consequence of the illness of Sir George Duffey, the Council's 
inspector of final examinations, the inspection of the examinations of 
the Scottish universities be postponed till next year. 

He thought it was advisable to pass such a motion, so that 
Sir George Duffey might have the opportunity to finish the 
cycle of inspection and let the Council have reports that 
would be conformable. There was no great hurry in regard 
to the Scottish universities which he considered could safely 
be trusted to go on without Sir George Dnifey’s visitation 
for another year. 

The motion was seconded by Dr. NoriMAN Moore. 

Sir Charles Ball remarked that if the Council passed 
such a motion it would very much gratify Sir George Duffey 
who felt deeply his present inability to complete the work 
which the Council had intrusted to him. 

After some words of appreciation of Sir George Dufley’s 
work and services from Dr. Bruce 

The motion was agreed to. 

Dr. Atthlll, on behalf of Sir George-Duffey, thanked the 
Council for coming to such a resolution. 

Restoration to Medical Register. 

It was moved by Dr. MacAlister, seconded by Mr. 
Bryant, and agreed to :— 

That the following report from the Executive Committee fn regard 
to a suggested change In the Standing Orders be received and entered 
in the minutes— 

The Executive Committee have considered the following motion 
which on Dec. 2nd, 1902, was referred to them bv the General Council 
with a request that they should consult the legal advisers of the 
Council on the subject: “ That in the Standing Orders for the restora¬ 
tion of a namo to the Medical Register, Chap. XVII., Clause 2. Sub- 
clauses 3. 4, and S. the words Penal Cases Committee be substituted 
for the words Executive Committee." The Executive Committee, 
having consulted Mr. Muir Mackenzie on the subject of the motion, 
are advised that having regard to the special function of the Penal 
Cases Committeo as defined by Chapter IX., Section 5, of tho Standing 
Orders and to the powers of the Executive Committee under tho 
Medical Acts, applications for restoration after penal erasure are most 
appropriately dealt with by the latter committee. Tho Executive Com¬ 
mitteo are therefore not prepared to recommend that tho proposed 
change should be made iu the Standing Orders. 

Dental Business. 


The Registrar read the following report from the 
Executive Committee on the dental business transacted by 
it since the previous session of the Council. 


1. The prescribed conditions having been duly fulfilled in each case, 
the names of the under-mentioned persons have been restored to the 
Dentists Register, from which they had been erased in conformity 
with the provisions of Section 12 of the Dentists Act, 1878: Alfred G. 
Annette, Walter Bennett, William V. Corbet, Henry W. Edmondson, 
Charles H. Pentiman, Joseph Hanreck, Frederick J. Lea, William 
Morris, Matthew H. Nisbet, Lawrence Read,, George W. Roberts, 
Thomas R. Smart, and Francis Watts. 

2. A question was considered by tho committee from a medical 
practitioner respecting the position of practitioners in regard to the 
administration of anesthetics for registered dentists acting for dontal 
companies and they answered the inquiry by 6tating that the only 
answer they could give was to call his attention to the resolution of 
the Council in regard to the administration of antestheties. 

3. The committee received from the Colonial Office an Act relating 
to the practice of dentistry in South Australia und referred it to the 
Dental Education and Examination Committee for their information. 

4. A communication was also received from the Colonial Office 
seeking information as to the position of British dentists in Germany 
and the committee replied that: " Inasmuch as under the Dentists 
Act no provision is made for the establishment of reciprocal relations 
with foreign countries the Council has had no occasion to inquire into 
the privileges (if anv) accorded to British dentists in Germany. 
German dental qualifications are not recognised as conferring any 
rights in this country. The committee would he obliged to receive 
from tho Colonial Office any information on the subject which may be 
obtained through the Foreign Office." 

5. The committee further received from the Colonial Office an Act to 
provide for the registration of dentists to practise in Queensland and 
referred it to the Dental Education and Examination Committee for 
their information. 

6. They considered a complaint from a medical practitioner in regard 
vo emilnnif’,! dental advertising by a registered dental student. 

/ considered also an application made on behalf of a Canadian 
to tba r? r 1 ? f: , is i. rat ’ on , In t!l0 Dentists Register and referred the matter 
tion nta ' Education and Examination Committee for considera¬ 
tion ana report, 

tfon bave also had under their consideration an ofrplica- 

vho viS'iSw’ir Sectil ? 37 of the Dentists Act by a dentist 
WHO was a pupil at the time of the passing of the Act. 


Examination in Chemistry, Physios, and Biology. 

Sir Victor Horsley had the following notice on the 

paper:— 

To call attention to the report by tho visitors of the examination la 
chemistry, physics, and biology of tho Conjoint Examining Boardin 
England, of tho Royal College of Physicians of London, and IhoRoval 
GfcUege of Surgeons of England, together with tho remarks by the 
bodies inspeoted, and to move a motion thereon. 

He said that before going on with his motion he should like 
to ask Mr. Bryant whether he was or was not going to present 
a report from the Examination Committee. 

The President : There has been laid on m/ table this 
morning a report by the inspector and visitor of the 
examination of the Apothecaries’ Society. That is a complete 
report of that particular examination. 

Mr. Bryant said that the matter was considered by the 
Examination Committee yesterday afternoon and it did 
not come to any definite conclusion about it. It certainly 
had not prepared a report to the Council, but if the Council 
was really desirous that some report should be brought 
forward the committee would be willing to do so. As the 
spokesman of the Examination Committee he had been asked 
to put to the Council the question whether it did really 
wish a report to be presented at the present time. In think¬ 
ing the matter over last night he felt that the committee 
was in difficulty. In the report that had been presented to 
the Council the inspectors said, “We have not been able 
to compare this examination with any others of its own 
class, so that we are contrasting it with an ideal standard 
existing in our own minds.” The inspectors should have 
something by which to make a standard of comparison. 
He understood that a report had been presented with 
reference to the Apothecaries’ Hall, Dublin; be also under¬ 
stood that the inspectors had reported tm the Scottish 
examination, and it occurred to him that now that these 
gentlemen had more information it would he more satis¬ 
factory if they could kindly give the Council a report 
with regard to the other bodies which they had already 
visited. He would like to propose that as the Irish body 
should be examined in June the Council should ask tho two 
inspectors and visitors to report to it on the four bodies 
which they would have inspected. Then the Examination 
Committee should have something good to report upon; and 
he should have no difficulty in presenting a report which he 
trusted would be acceptable to tbe Council. When this report 
was first presented to him as chairman of tbe Examination 
Committee he felt that as the representative of one of the 
Royal Colleges it would be very difficult, if not quite 
impossible, for him to give an honest report hearing upon it, 
In the answers- , , 

The President : You had better not go into tbe merits of 
the case at present. I understand that you are now giving 
your reasons for delay. 

Mr. Bryant : Very well; I shall not do so. I will simply 
conclude by moving: 

That tho report be referred back to the visitors for further consldera 
tion and report, in view of the fact that subsequent to the date o 
their report tbe visitors have had an opportunity of comparing 
examination with others of its own class. 

Sir Victor Horsley : That is not an answer to my 
question at all. 

Sir W. Thomson : This motion by Mr. Bryant is not a 
proper one. Sir Victor Horsley has asked a definite question 
with reference to a specific performance by the Exammatio 
Committee. We have not got an answer, but instead ot» 
Mr. Bryant has submitted a motion which is an entire y 
different thing. . 

Mr. Bryant: I did answer the question of Sir 
Horsley, though, perhaps, not directly. I said that in 
committee had not prepared a report upon this maw, 
but that it was willing to give a report if it was !r 
express wish of the Conneil. I spoke as chairman ot 
Examination Committee and in that capacity proposed m 
motion. 

Sir Victor Horsley : Really that is not an answer tot 
question! The standing orders provide that these rep 
shall go to the Examination Committee and tnne ( 
Examination Committee shall report to this Council. 
is the procedure. Mr. Bryant, instead of carrying ont 
usual procedure, took upon himself not to prepare a rep 
on behalf of the Examination Committee for presentatio 
the Council to-day. Having done so he has put the 
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in an entirely false position. Now I have ashed for a direct 
answer to a direct question. I wish to know finally whether 
a report is going to be presented or not to this Council m the | 
ordinary way during the present session? 

Mr .Bryant : 1 have no report to present from the 
Examination Committee. But I have already said that it. 
is willing to givo a report if the Connell specially ask for it 
Sir Victor HoRSley : It is not a question of willingness 
It is your duty. I want to know whether yon are going to 
do your duty this session or not 

Sir John Tithe . May I ask how long this report has been 
in the hands of the committee 1 
Mr Bryant. 1 can hardly say It has been in the hands 
of the Council for some months, but it has not been in the 
hands of the committee for so long The committee did 
not fully recognise that it would have to report upon it 
When the resolution was passed last session it was fairly 
understood that this report would not be considered until the 
other reports were before the committee. 

Sir Victor HongLEY . No, no I submit that six months 
is ample time for the chairman of the Examination Com¬ 
mittee to have prepared a draft report which it was his duty 
to present to the members of the committee yesterday 
Dr Finlay said the point was whether the Council should 
wait until all the reports were complete and consider them 
together 

Dr. Young formally seconded Mr. Bryant’s motion 
Dr Windle said that he, as one of the inspectors, should 
absolutely refuse to take back the report If the motion was 
agreed to he should return the report identically in the same 
words, letter for letLer If it was modified in any way it 
might be modified in a way winch perhaps Mr Bryant did 
not desire But he absolutely refused to take it back 
Mr Bryant asked leave to withdraw his motion 
Sir Victor Horsley objected to the motion being with¬ 
drawn until he bad received an answer to his question 

Dr Norman Moore said that lie coaid not vote for the 
motion The question before the Council was entirely one of 
business and expediency. Could time be saved by discussing 
iL — - • " or should they arrive 
the procedure sng- 
s a great deri to be 
No self-respecting 

inspectors could take back their report with the view of 
modifying their statements It was hot the function of the 
inspectors to correlate reports That was the duty of the 
Examination Committee He thought that the Council would 
save time if it were to discuss ail these reports together 
and therefore ho was opposed to Sir Victor Horsley’s proposal 
Sir Victor Horsley . I have made no proposal whatever. 
Dr. Norman Moore Well, I ought to have said notice of 
motion I think it would be a wrong course to send this 
matter back to the inspectors 

Sir C Ninon urged on the Council to allow the motion to 
bo withdrawn 

On a division leave to withdraw was granted by 18 votes 
to 7 

The President Well, we have come back to the point 
at which we started ; do you propose anything, Sir Victor ? 

Sir Victor Horsley Certainly 1 move— 

—' **— n -'“•*«- *-***■) report during the 

■ . ■ ■ iq examination In 

■ ■ ■ amlnlng Board In 

This proposal was seconded by Dr HLnoN Watson and 
was carried, 20 members out of 31 voting for it 
Apothecaries' Hall , Dublin 

Three reports on the final examinations of the Apothc 
caries’ Hall, Dublin, were read by Mr Bryant who pre¬ 
sented them as chairman of the Examination Committee 
The first was in respect to an examination in July, 1902 
(the inspector of which was Dr W. P. Hemngham), and was 
as follows — 

Pour candidates presented themselves for thU examination One 
bad been regiiterodas a medical student In ]£S4 and bad p-vwri »tjRe 


authorities must conduct the whole examination of the e*ndi<utfr*- 
that ii, that he roust ho examined in »U three ruhjocts by mo 
authority or combination of authorities A secood canlldste having 
pasird In medicine at the Hall received his Licence after passing tn 


trgery and midwifery Tho third cwdldate presented himself in 
*-• n r •“**— 1 ~ ,J p*"ted In medicine and 

* ‘ * Relate who presented 

* • 1 f ailed to pass in any 

, ■ ■■ ■ , . . ; 

satlsfactoi i « • ■ 

with the 1 ■ 1 ii • 1 

standard < " * < ■ , i 

secretarv * i ■ 1 " ’ ' _ 

conductln. ’ • . 1 

made ver ‘ ’ 

the Inspector and examiners 

Dr MacAlistee reverted to the ca«e of tery exceptional 
treatment of one of the candidates referred to in the 
foregoing, which he bad called attention to on the previous 
day, and moved— 

That tho President bo requested to call tho attention of tho 
authorities of the Apothecaries' I ■ ** 4 ’ **' * 4 * 

tho Examination Committees rc’ ‘ « 

and to state that In slew of t - * 1 ■ ■ 

Council s advisers on tho terms < ■ 1 ’ . ‘I 1 

regards the cour»c taken hi the / ■ " 

Mr Bryant seconded this motion 

Mr Broun pointed out that the case in question was a 
very unusual one He thought that another such was not 
likely to arise , the candidate had passed his examination In 
surgery before the passing of the Act of 1886 anti he (Mr 
Brown) had yet to learn that that Act was retrospective 
Dr Me Vail asked Mr. Bryant if the Royal College of 
Surgeon* of England gave a certificate for the “final*' if a 
candidate parsed in surgery at their examination 
Mr Bryant . I do not think so 
Dr McVail . Then how did this man get one 1 

y ..- 41 at the document produced 

by ■ * . . * ' 

3 . i ■ * . that case consideration of 

Dr MacAlister’s motion should bo postponed for tho produc¬ 
tion by Mr licbborne of the documents relating to the case 
He moved accordingly 

Mr. Jackson seconded tho proposal which was agreed to 
The second report read by Mr Bryint related to an 
examination in October last It was .— 

There was but one candidate for tho third examination, who had 
I.II.H- rionr i lenr.ft In Julr In till# examination ho passed 


The third report of the senes was connected with exa¬ 
minations in January last which were conducted by tho 
injector, Dr W P Herrfngham, and the assistant exa¬ 
miners in surgery, Mr Alexis Thomson and Sir Henry 
How*e This report stated .— 

In the first examination there were two candl latci One passed, the 
other was reiectod Ju chemistry In the second examination there 
... u Tn *t><, *>iird examination there was 


standard of knowledge requlr 

is satisfied , 

All three reports were ordered to bo entered on tho minutes. 

The University of Mulltn 

Mr. Bryant next read reports on tho final examina¬ 
tions in the University of Dublin in May and June 1901, and 
November, 1902 the Council’s vHtor being Mr. Bryant and 
Its inspector Sir George Dailey. 31 D. 

The main report—that on May and Juno examination— 
stated — 

The visitor and Inspector report that the final or «»ml* 

..Tlon. o( til. UoiVilSlr °< Dublhi «™ •••uPlci.nl' Tb.r 

attention to the fact that since the lwt visitation material ehanpw 







1558 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Max 30,1903. 


operative surgery assistance could be given by a past candidate to a 
- - - ‘ ' * * ' ‘ ‘ ‘ ring the presence of all 

practice that seems to 
. in surgery both tho 

visitor and inspector v> ould have liked to see several doubtful candi¬ 
dates, who had sho\ra weakness in tho two cases allotted to them, 
further tested with a third or fourth case. In the examination in 
clinical medicine tins method was freely used and with marked 
success. 

It is satisfactory to note that the time formerly allowed for answering 
the -written questions and objected to at the former visitation as being 
too short has for some subjects been extended. But in other subjects— 
viz., surgery at tho B.Ch. examination and in rap.teria medica and 
therapeutics and in forensic medicine and hygiene—the limit is still 
much under the average time (half an hour for each question) 
recommended by this Council. 

In respect to the November examinations the Examination 
Committee reported:— 

Section B of the first part of the final examinations of the Uni¬ 
versity of Dublin was visited and inspected in November, 1902, at 
the express wish of the Council. The examination lasted four 
days; there were 21 candidates, one of whom retired after presenting 
himself at tho oral examination in surgery. Every candidate is now 
orally examined in the presence of two examiners. Tho professors 
agree with the expressed opinion of the visitor and inspector that tbo 
supervision of the vivd toce examinations is inadequate and recommend 
the board to take steps to make it efficient. Every written paper 
contained four questions and two hours were allowed to answer each 
paper. Tho oral examinations generally. occupied from 10 to 15 
minutes for each candidate, but there was no fixed time. The oral 
examination in medicine was conducted by tho external examiner in 
the presence of the assessor, who is one of the professors of medicinq,in. 
the university. The answering generally was poor. 

Tho oral examination in surgery was sound and practical. Both 
examiners examined each candidate and there were many museum 
specimens for use. The examinations in pathology and medical 
jurisprudence were altogether good. Of the 20 candidates who com¬ 
pleted the examination 13, or 65 per cent., passed, and seven, or 35 
per cent., were rejected. As a final conclusion, this supplemental 
visitation and inspection of November confirms the general opinion 
expressed in the report of May and Juno last, when tho second part 
of the final examinations was visited and inspected: That tho final 
examinations of the University of Dublin are sufficient. 

These reports were received and entered on the minutes. 
An explanation in regard to faulty examination of one of 
the candidates was made by Dr. Little and some discussion 
arose on a question which evolved as to the desirability of 
examining candidates rejected on a first examination who 
came forward on a second occasion without having in the 
interval taken the opportunity to study further. This matter 
was focussed by Mr. Brown who, seconded by Sir Victor 
Horsley, moved v 

That in the opinion of this Council it is undesirable that candidates 
who may have failed !to obtain the minimum number of marks 
qualifying for a pass should he re-examined without bringing evidence 
of further study. 

But discussion showed that it would be undesirable to press 
such a proposition and Mr. Brown withdrew his motion. 


Election of Committees. 

After agreeing to curtail the Saturday sitting by an hour 
so as to let committees have more time to prepare their 
reports the Council proceeded to ballot for the membership 
of the Executive Committee and the Penal Cases Committee. 
At the request of the President, Mr. Tomes and Dr. Lindsay 
Steven acted as scrutineers for ascertaining the result of the 
•voting for the election of the Executive Committee and Dr. 
Atthill and Professor McCall Anderson as scrutineers for 
ascertaining the result in the election of the Penal Cases 
Committee. The President announced that the Executive 
Committee had been found to be constituted as follows : The 
President (ex-officio), Mr. Bryant, Dr. Payne, Dr. MacAlister, 
Dr. Pye-Smith, Dr. Heron Watson, Sir Charles Ball, and Sir 
Christopher Nixon, but that Sir John Batty Take and Dr. 
McVail had obtained the same number of votes for the 
second seat to be filled by a member belonging to the 
• Branch Council for Scotland. The President next announced 
that the Penal Cases Committee had been found to be con¬ 
stituted as foUows ; The President (ex-qjficio), Mr. Bryant, 
Windle, Mr. Tomes, Sir Victor Horsley, Dr. Heron 
t) f” SD ?’ Sir C. Nixon, and Sir W. Thomson, but that Sir 
John Batty Tuke and Dr. Pinlay had obtained the same 
D ?S. be J, of VQtes for tfae second seat to be filled by a member 
°£ the Branch Council for Scotland. ' 

, V, Tuke having asked that his name might be 

Dr Pinlay elected Ur Ein!a D t!le President declared 

arrived the election of a second repre- 
poned til/Safurd^ 4 ° n the Executive Committee was post- 
The Council adjourned. 


Saturday, May 23rd. 

The Council resumed at two o’clock this afternoon, Sir 
William Turner, the President, being in the chair. 

The Executive Committee, 

The President called attention to the tie in the voting for 
a representative of the Scottish Branch on the Executive 
Committee. At the conclusion of yesterday’s business, he 
said, and when a considerable number of members of the 
Council were not in the room, it was his duty to state that 
there had been a tie between Sir John Tuke and Dr. McVaii. 
Dr. McVail was not in the room when he made that 
statement 

Dr. McVail said that he would have great pleasure in 
giving way to Sir John Tuke, the chairman of the Education 
Committee, who had rendered great services to the Council 
in the House of Commons. He considered it an honour to 
receive an equal number of votes with Sir John Tuke. 

The President then declared that Sir John Tuke had been 
elected the second member of the Scottish Branch on the 
Executive Committee. 

Sir John Tuke thanked his old friend, Dr. McVail, for bis 
great generosity in retiring in his favour. 

The Pharmacy Sill. 

Sir Hugh Beevor asked the President whether his 
attention had been called to the provisions of the Pharmacy 
Bill being promoted in the present session by Mr. Lough, 
M.P., and to the fact that the provisions of the Bill (inter 
alia) penalised any person other than a pharmaceutical 
chemist from dispensing medical prescriptions in a shop, the 
Bill containing no definition of the word “shop” and no 
exemption of registered medical practitioners from its pro¬ 
visions ; and, further, whether in view of this, the Council 
should not take some steps in reference to this or any other 
Bill promoted on similar lines, to see that the interests of 
medical practitioners were properly protected. , 

The President said that he was indebted to Sir Hugn 
Beevor for sending him a copy of the Bill. He had gone 
through the Bill and he thought that before he conld attempt 
to give anything like an answer to the question now sub¬ 
mitted to him it was necessary that he should look into the 
Pharmacy Acts which the Bill proposed to amend so that he 
might see what the differences were between the Bill and 
those Acts. There were two Acts of Parliament bearing 
upon pharmaceutical chemists. One was the Act or 
1852 which regulated the qualification of pharmaceutical 
chemists. That Act had only to do with pharmaceutical 
chemists and medical practitioners were expressly excluded 
from it. Then there was the Act of 1868 which was an Act 
to regulate the sale of poisons. The principal enacting clause 
in that Act was as follows: “It shall be unlawful for any 
person to sell, or keep open shop for retailing, dispensing, or 
compounding, poisons, or to assume or use the title ckemio 
or druggists.” But subsequent sections of that Act res ® r T|\ 
the rights of legally qualified apothecaries, Members ot 
Royal Colleges, and wholesale dealers in supplying poisons 
in the ordinary course of dealing. In Section 17 oc0 ?[ r ®. 
this expression: “Nor shall any of the provisions ot 
section apply to any poisons supplied by a legmiy 
qualified medical practitioner to his patients.’ But 1 toe 
was a subsequent Act passed in 1869 which t 
forth that “nothing contained in the first 15 s ® ctl , 
of the recited Act of 1868 shall affect any person who nas 
been registered as a legally qualified medical practiti 
before the passing of this Act and the said clauses snai 
apply to any person who may hereafter be registered a 
legally qualified medical practitioner.” He thought he m g 
say that these three Acts did guard the interests 
medical profession and the question naturally arose w 
in the Bill now before Parliament the interests 
medical profession were still being preserved. ile , 
point out that the Bill was a Bill to alter and to ame 
Pharmacy Acts of 1852 and 1868 and the question aro-rj 
Would the sections of these Acts to which he had rena 
still be in active operation or be annulled by the pas s 
this Bill ? That was a legal question and he did not P ^ 
to answer it. But there were one or two points m . 
which he might refer. The Bill applied to Great Jit . 
England, Scotland, and Wales—bnt Ireland was e p 
excluded. The definition clause was important. • «- 0 f 
Act ‘the Society’shall mean the Pharmaceutical 
Great Britain ; • registered person ’ shall mean a pa 
ceutical chemist' or a chemist and druggist; ‘ poiso 
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mean a poison within the meaning of the Pharmacy Act, 
1868; ‘registrar’ shall mean the registrar of the Society.” 
Section 2 of the Bill seemed to him to cnlargo very materially 
the Pharmacy Acts in a very important direction:— 
“It shall be unlawful for any person or any company, firm, 
co-partnership, or body ot persons, to keep any open shop 
or shops for the retailing, dispensing, or compounding of 
poisons or of medical prescriptions unless each shop shall 
bo bond fide conducted by a registered person.” That was a 
very important provision. The existing Act was for regulat- 
ing the sale of poisons, but by this Bill not only was the 
sale of poisons to be regulated but the compounding of 
medical prescriptions also and the clause went on to Eay : 
“ or' to permit or suffer in such shop any poison to be retailed 
or any medical prescription to be retailed, dispensed, or 
compounded otherwise than by, or under the super¬ 
vision of, a registered person.” And a “registered 
person ” was a person registered under this Act or 
under the Pharmacy Act—namely, a pharmaceutical chemist 
or a chemist and druggist, not a medical practitioner. 
That, he submitted, was a very serious inroad on the 
rights of the medical profession, and, so far as he could see, 
there was no provision in the Bill to safeguard medical 
practitioners. The question very materially affected the 
Society of Apothecaries and he should like to know 
whether that society was not prepared to get a legal 
opinion on the Bill. He did not know why the General 
Medical Council shonld go to the \expensc of obtaining a 
legal opinion in the first instance. He thought it was rather 
the Society of Apothecaries that should do so. 

Sir Hugh Beevor said that he had brought the subject 
before the Council as a matter of public interest. He was not 
asked to bring it forward by the Apothecaries’ Society but 
be considered that it ought to come bofore the Council in the 
interests of the profession. 

The President said that there was one branch of the pro¬ 
fession which was peculiarly affected—namely, the Society of 
Apothecaries—and he thought it might help the Council if 
the Society of Apothecaries were to get a legal opinion as 
to the exact signification of the Bill and how far the rights 
of medical practitioners were affected by it. 

Sir Victor Horsley said that the Bill arose out of the 
report of a departmental committee. The British Medical 
A ■* .‘1 ■ ■ * It 1 the‘Bill affected the whole 

. ■ . * '* ' it was a very proper matter 

The President : I am not objecting to tho raising of the 
question here, but I think a legal opinion should first be 
got by the Society of Apothecaries. 

In answer to a question by Dr. Heron "Watson, 

Sir John Batty Tuke said there was not the slightest 
chance of the Bill passing this session. It had not reached 
tho second reading and if it ever did it could only do so if 
unopposed, and even if it were unopposed it would have to 
go to the Standing Committee on Law, which would be 
sufficiently occupied for tho rest of the session with tho 
Deceased Wife’s Sister Bill. 

Dr. MaoAlisteu moved 



Connell till# ‘encroachment ought not to obtain tho *anctlon of 
Parliament. 

Sir Hugh Beevor seconded the motion. 

E\ !*■ said that for many 

* ■. i 1 London had been 

: its statutory duty 

to provide qualified dispensers lor medical men, hut this 
had not been done and it had allowed tho Pharmaceutical 
Society to como in and to take its placo. 

Dr. MacAlister's motion was agreed to. 

Results of examinations. 

Sir Charles Ball moved 

That the report of Uio Examination Committee upon the desirability 
of obtaining additional Information from the \artoua tlwiiMngtxxlIw 
for uae In the preparation of the annual table (o) *limrln{: result \ of 
professional examinations which ww rt'cehM bv tho Council an<i 

I—* —■ ** «* *«. ^ j\rv'n.’f T y Y1T nf fh* \olUIUa 

* • . . '• ■"* 1 ' ' ■ s* * to 

, -r ■ -..* ■ *.i ■!■■*■ i - 1 

Ho said that tho annual table gave no Information which they 
could rely on ns to the passes and rejections for the simple 


reason that since 1864, when the c Q returns were first directed 
to be made annually, the examinations had become so com¬ 
plicated and involved that it was impossible to present the 
information in a useful form in a table such as that; now 
prepared. 

Mr. Bryant, in seconding the motion, said that tho 
additional information asked for would be very valuable if 
they could obtain it from the licensing bodies. 

The motion was agreed to. 

University Representation on the Council . , 

Mr. Jackson moved :— 

That tho Council petition tho Privy Council that. In tho event of 
tbo Victoria University (Manchester) being divided Into two or more 
separate universities, a sinelc representative should represent tho whole 
collectively. 

He thought everyone would agree that the Council was 
sufficiently large to discharge the duties that were imposed 
upon it and there were various reasons why the membership 
should not be increased. Whenever nny proposal was made 
for increasing the number of Direct Representatives it was 
always alleged as a reason against it that tho Council was 
large enough already, that the accommodation was not suffi¬ 
cient, and that additional members would necea^rily lead 
to increased expense, which was vciy undesirable in the 
present financial position of the Council. There was a pro¬ 
posal to divide the Victoria University into two or more 
separate universities and if that was done each of these 
bodies might desire to have a representative on tho Council. 
There would be a new university for Liverpool and before 
very long there might be a fresh university for Yorkshire— 
in fact,"universities seemed to be springing up almost like 
mushrooms and they might all claim to have a representative 
on the Council. It was not desirable, ho submitted, that 
every new body which was created should necessarily havo a 
member to itself on the Council. They must bo content 
with a portion of a member ; otherwise the members of the 
Council would be increased to undue proportions. 

Mr. Brown seconded the proposal, remarking that if tho 
university representation was to go on increasing the Council 
would have to make application to tho Government for a con¬ 
siderable increase in the number of Direct Represcnlath es. 
He did not think tho time had arrived when newly created 
nniversities should be accredited with a member each on the 
Council. 

The President said thero were two matters they had 
to consider in connexion with the foundation of a unher&ity 
and the granting to that university of representation on 
the General Medical Council. Tho charter founded the 
university, but tho Privy Council, which granted the 
charter, had no power to give tho university a repre¬ 
sentative on the General Medical Council. The General 
Medical Council was a Parliamentary body; it was con¬ 
stituted by Parliament and to introduce a new member 
on tho Council meant a new Act of Parliament. Tho Privy 
Council could not do it; Parliament alone could do it. 
What was done in the case ot tho University of Birmingham 
was to apply to Parliament for an Act. The (late of the 
charter was March 24th and the Act received tho Royal 
assent on May 25th, practically two months subsequent to 
tho charter having received the Royal assent. In discussing 
this question he wished it to be kept clearly before tho minds 
of members that anything which was dono in the way of 
giving an opinion ns to a representative to be appointed 
under a change in the constitution of Victoria University was 
to be dono through Parliament and not through the Privy 
Council. 

Dr. WiNDLK said that none of the new universities would 
be capable of giving a rcgistmblo qualification until they 
obtained a special Act of Parliament 

The President informed the Council that no Bill had yet 
been introduced. But if a Bill was introduced, to whom 
should they present a petition—to the Privy Council or to 
Parliament 1 

Dr. McVail considered that the discussion of the matter at 
this moment was altogethcrout of onlrr. The General Medical 
Council had simply to administer certain Acts of Parlmirrtnt 


Privy Council to luc uluhiu jiuuuit Cvu*n.»» tuu 
wonid then be quite entitled to give an opinion, but hefcfld 
that th«*y lmd no right whatever to enter Into consideration 
of po‘<ib!e Acts of Parliament. 

Sir John Batty Tuke agreed that it was hardly in order 
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to discuss a Bill that did not exist. Should one be intro¬ 
duced he should move in the House of Commons the rejec¬ 
tion of the clause giving a separate representation if there 
was such a clause in it. 

Dr. Pye-Smitii asked the President to rule whether the 
discussion was really out of order. 

The President : This is a matter that affects the Council's 
constitution and I think we have a perfect right to express 
our opinion on it. If there was a Bill before Parliament we 
should have a right to petition about it, . We believe that a 
Bill is ready but it cannot be presented until the charter is 
signed. The charter is not yet signed. Therefore, my 
ruling would be that we aTe right in discussing this matter. 

Dr. Pye-Smith said that in that case he was prepared to 
move an amendment because he thought the motion did not 
go far enough. He agreed that the number of members 
already was inconveniently large and it was a great evil to 
increase it by giving separate representations to any new 
universities that might arise, say, in Liverpool, Leeds, 
Bradford, ana Bristol, all of which had been spoken of. He 
moved— 

That the President be requested on the first opportunity to urge 
upon the Government the importance of reducing the number of the 
members of this Council. 

Dr. Payne seconded and Dr. MaoAlister supported the 
proposal. 

Sir Christopher Nixon said that if Dr. tye-Smith’s 
amendment meant that the number of members should be 
diminished by a system of grouping the universities so that 
one person might represent a group of two or three or four 
he certainly should oppose it because it was not to be 
expected that the two chief universities of Ireland would be 
satisfied with less representation on the Council than they 
had at present. At the same time he would not object to 
the adoption of a grouping system in respect to new 
universities. 

Dr. Windle did not see any reason why at least the three 
Scotch bodies giving the same registrable qualification should 
not be grouped under a single representation. He, however, 
should oppose any plan to disfranchise any, and especially 
the younger, universities which had power to give a regis¬ 
trable qualification. 

Dr. Finlay intimated that he should vote against the 
amendment. With respect to grouping, if they combined 
the universities and licensing bodies of Scotland would they 
group together, say, the Universities of London and Oxford I 
Before the Council committed itself it should have before 
it some very definite scheme of representation. 

Dr. Norman Moore thought that if they had a definite 
scheme before them they could discuss its details, but 
merely to talk on the abstract question as to whether the 
Council should be diminished or increased seemed to him to 
be a. waste of time. He did not regard with apprehension 
an increase of universities ; any such increase was sure to 
do a lot of good to the country and in his view it would be 
objectionable to deprive new bodies of direct representation. 

Sir Victor Horsley in supporting the amendment said 
that it crystallised the feeling that this Council was not a 
representative council at all, so far as the representation of 
the universities was concerned. 

Mr. Jackson was glad that he had brought forward this 
matter because it had elicited much of the opinion of the 
Council. He should be pleased if either the motion or the 
amendment were passed, but he did not propose to withdraw 
his proposal in favour of the amendment. 

On a division the amendment was rejected by 16 votes 
to 9. 

Dr. McVail wished to move another amendment to the 
motion, but he objected to go on with it that day because 
even at the minute he was speaking the Council was sitting 
beyond the time allowed by the standing orders. 

The Council adjourned till Monday. 


Monday, May 25th. 

m,°° u pcil resumed its sittings to-day, Sir William 

Turner being in the chair. 

a i. 0 - 1 , continuing the discussion on Mr. Jackson’s 
Satunintr n 10tl T as . before the Council at its rising on 
y was decided to proceed with the penal cases. 

^ lc Case of Br. James Kirkland. 

Kirkland^t 1 ™ lSr, f v Sb 517611 to the oase of James 

Mast. burg. 1895 wJ'?i £e ^? uare ' w - registered as M.B., 
. °urg., 1B95, Umv. Glasg., who had been summoned 


to appear before the Council to answer the following charge 
as formulated by the Council’s solicitor :— ° b ‘ ! 

That being a registered medical practitioner you have been, and are 
a party to the publication of advertisements circulated in pamphlets 
on social purity purporting to contain advice to young persons, inform- 
ing the public that the authors of the pamphlets have secured the 
cooperation of a well-known physician who has for years made the 
nervous and physical conditions whieh evil habits bring about a 
special study anil whose charge is moderate, and inviting the public 
to apply for your address, and to tho issuo to persons who answered 
the advertisement of lithographed forms, stating your name, address, 
and hours of consultation, and that you are the physician recom¬ 
mended in tho pamphlets. 

Dr. Kirkland appeared, accompanied by his counsel, Mr. 
William B. Campbell, instructed by Messrs. Edwin Smith 
and Ellis, solicitors, Bedford-row. 

The complainants, the London and Counties Medical Pro¬ 
tection Society, Limited, were represented by Dr. H. Woods, 
their general secretary. 

Mr. Winterbotham, solicitor to the Council, read the 
charge. 

Dr. Woods, in opening the case, stated that the pamphlets 
referred to were cheap publications sold at various small 
shops and particularly at the late Mr. Kensit’s place in 
Paternoster-row. They were unspeakably filthy and there 
could be no doubt that Dr. Kirkland was the physician 
referred to in them. The statutory declarations before the 
Council made it perfectly evident that Mr. Kensit repre¬ 
sented that Dr. Kirkland was the person he wanted to 
recommend, and when patients went to Dr. Kirkland he 
charged a medical practitioner’s fee. Whether authorised 
by Dr. Kirkland or not, he bad been perfectly well aware 
of the publications; he had taken advantage of them by 
treating patients who had come to him through them and 
had made no effort whatever to stop them. 

The statutory declarations in support of the charge were 
held as read. 

Mr. Campbell, in defence.'said that the charge was that 
Dr. Kirkland had been guilty of self-advertisement. It came 
as a surprise to him that Dr. Woods added to the charge 
that the medium in which the advertisements appeared were 
objectionable as the pamphlets contained obscene passages. 
It would have been fairer if he had been previously told ot 
this addition to the charge, but the answer was that 
Kirkland was not responsible for these pamphlets, that he 
never knew of their existence until the present charge was 
brought, and that he was not the physician referred to 
in them. Consequently he (Mr. Campbell) was nor 
called upon to defend the Kensit pamphlets. ” u _ n 
respect to a pamphlet published for Mr. Henry 
which contained an announcement similar to that object 
to in the other publications, that publication Was stnc y 
proper and Dr. Kirkland would not in the slightest uegr 
deny that he gave his name to Mr. Varley for certain bin 
purposes only, he being an old friend of Dr. Kirklands ■ 
Mr. Varley’s book had been published first in 1883 a 
at which Dr. Kirkland had not commenced the stu y 
medicine—and it contained the announcement objecte 
and so Dr. Kirkland could not be the physician referred to. 
he was not the physician how was it possible for the 
persons who had made statutory declarations to get ins n 
and address 1 It came about in this way. Mr. Parley , . 
frequently away from town. He asked Dr. Kirkland 
his publisher have his name and address in print an • 
Kirkland supplied lithographed forms. But to trea 
as wholesale self-advertisement would be really trifling 
common sense. Dr. Kirkland had not bad the slight - 
that these forms were to be used in connexion wi 
printed pamphlets. How came it that Mr. Kensit, 
as Mr. Varley, recommended Dr. Kirkland? S* m P^nnhiets 
way, that when Mr. Kensit published one of the pa P 
which had been named by Dr. Woods he, ^ 

Kirkland’s authority, imitated Mr. Varley. Dr. i 
had never been warned of what was going on. uf written 



At tms momeuv mriuanu "“““b --o- t.-uinen 

distinct undertaking that the thing should no , I 

^Statutory declarations in defence previously lodged w’ 
the Council were taken as read. . behalf- 

Dr. Kirkland then gave evidence in ins own 
In answer to Mr. Campbell be stated ‘^at he j, e 

practise in London in 1899. He met Mr. Varley, gr 

knew to be interested in social purity matters, in & P was 
of that year, having to attend him professionally, 
then for the first time that Mr. Varley broached hi 
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have witness as a physician he could recommend. At that 
time witness did not know anything of Mr. Yarley’s book 
and he never ^authorised Mr. Varley or his publisher to 
use an advertisement he might have the advantage of. 
As a matter of fact, when he knew of the book he did not 
know that the announcement in respect to a physician 
referred to himself. He had never seen the Kensit pam¬ 
phlets until the letter of the registrar of the Council 
reached him and he did not know John Kensit. He 
had never been in communication with the social purity 
people in London, and if the announcement in the 
Kensit pamphlet actually referred to him he did not 
know it. He certainly knew of the Council’s rule as 
to advertising. He had never advertised. He did not 
think that the giving of lithographed forms to save other 
people the trouble of writing his name and address was 
an infringement of the rule in question. He certainly 
never agreed that these forms should be given for Mr. 
Kensit’s use. He had ordered the form9 and he paid for 
them. If these forms were in circulation in February it was 
not to his knowledge, for he had ordered their destruction in 
October, he thought. He had had no patients through them 
since October, 1902. 

Mr. Campbell : You do sincerely regret that an offence 
has been committed and you intend not to repeat It 2 

Witness : Certainly. 

Dr. Macalisteu : Did you make every effort to get these 
pamphlets suppressed 1 

Witness : No j I have nothing to do with them ; I did 
not know of their existence until I heard from the Council. 

In answer to Dr. McVail, witness said that everything he 
had done in connexion with the lithographed forms had been 
done through Mr. Yarley, to whom he gave them to circulate 
to whomsoever he liked. He had prescribed to country 
patients by letter without seeing them if he thought that it 
could safely be done. 

Mr. Alfred Holness, publisher of Mr. Varley’s book, 
was next examined. He testified that he got 200 or 300 of 
the forms in question. Mr. lvensit had como to him and said 
that ho was dissatisfied with the physician he had been 
recommended, and he asked witness if he would have any 
objection to send the circular which he indicated that ho 
knew had been prepared for Mr. Varley and witness bad 
replied, “ Certainly not.” The reason he gave Mr. Kensit for 
saying so was this, that many of the letters received by 
him on Mr. Varley’s behalf showed him that many young 
fellows were brought under the influence of quacks and ho 
felt that if they could be brought into contact with a regular 
practitioner instead it would be advantageous. He bad no 
authority to give away the circulars to Mr. Kensit or on 
behalf of that gentleman. At the time he complied with 
Mr. KensiV 8 request he did not realise the seriousness of the 
I>osition in which be might be putting Dr. Kirkland in the 
way In which be had realised it to-day after hearing the 
evidence. He took all responsibility for the sending out of 
any of Dr. Ifirkland’s forms subsequently to October last. Ever 
since he had been acquainted with the matter—now 20 years 
or so—Mr. Yarley’s pamphlet had contained the information 
that there was a physician whose name and addre-s could bo 
got on application. 

Mr. Henry Varley was also called. Ho confirmed the 
statutory declaration which he had made and in cross- 
examination he declared that the paragraph in his book 
complained of had no distinct reference to Dr. Kirkland 
whose wife he had known since childhood. In 1902 ho 
knew that Dr. Kirkland was being recommended to 
applicants who hnd read his book, but be never mentioned 
to him that his name was being so used. 

The Council deliberated on the case in camera. On the 
readmission of the public. 

The President, addressing Dr. Kirkland, said: The 
Council understands that counsel, acting on your behalf, has 
given the undertaking that you will come under the obliga¬ 
tion to cease this conduct in connexion with the clmrgo made 
against yon. Will you stato that that is so ? 

Dr. Kirkland : Yes, sir. 

The President : Then I have to communicate to you the 


following resolution 

1. The (act* aliened apalnit you in the nolle* of Inquiry hare been 
prove! to tlto *atlpf««iou of the Council. 2. Seeing, h°«ever.tn*t 

S ou hkvo exprewed your regret that you have comniUtvo me 

uundl rceAnU » n grave pmre«tonal offer.«• and that have 
rolled to a I* tain from any conduct affording rlmllar groun d cl ooro- 
plaint for the future the Council hM revived not to proceed any 
further In reference to the facta proved against you. 


The Cate of Mr. Edtcard John Smith. 

The Council proceeded to the consideration, adjourned 
from Nov. 26th, 1902, of the facts proved against Edward 
John Smith of 110, Balsall Heath-road, Birmingham, regis¬ 
tered as Lie. Soc. Apoth. Lond., 1883, Mem. 3L Coll. Surg. 
Eng., 1885, who had been summoned to appear before the 
Council to answer the following charge, as formulated by 
the Council’s solicitor:— 


That you have been guilty of infamous conduct in a professional 
respect, the particulars of which arc as follows: That you, being ft 
registered medical practitioner, systematically seek to attract prac¬ 
tice by a system oi extensive public advertisements containing jour 
name, address, and qualifications, and invitations to persons in need 
*•' —,»i„i -u *- —" •’* —- —*»'*• *»-• advertisements so 

■ of a character^dia- 

£.**• 

* ncil on this case on 
■ nncll addressed Mr. 

I verj’ carefully on * 

■ t the facts alleged 

* ‘en proved to fho 
1 u this decision tha 

- vO a serious \ lew of 


Mr. Smith attended in answer to the summons. 

Dr. Bateman appeared on behalf of the Medical Defence 
Union, the complainants. 

Mr. Winterbotham having read the notice to attend, Dr. 
Bateman stated that he had no farther evidence to offer 
against Mr. Smith and that be was perfectly satisfied as to 
his conduct in the interval since last session. 

Mr. Smith, in answer to the President, stated that ho 
had discontinued the practice complained of nnd he under¬ 
took not to repeat it in the future. 

After a short deliberation in private, 

The President, addressing Mr. Smith, said: Mr. Smith, 
the Council has deliberated on your case and relying on 
your statement and promise lias resolved :— , 

That the Council, having further considered the fact* proved agalntt 
you, docs not judge you guilty of Infamous conduct In a professional 
respect. 

Mr. Smith : I Fhould like to address a few words to you. 

The President : No, no. We cannot hear you ; your case 
is closed. 

Amendment of Medical Actt. 

Mr. Tomes asked a question in regard to the terms of 
General Laurie’s Bill to amend the Medical Acts, to which 
the President had alluded in bis address. 

Tho Registrar was directed to procure copies of the Bill 
for the inlormation of the Council. 

The Englith Conjoint Eoard't Examination!, 

Sir Victor Horsley asked a question as to tho progress 
made by tho Examination Committee in the preparation of 
the report on the visitation and inspection of tho primary 
examinations of tho English Conjoint Board. 

As Mr. Bryant was absent other members 'of the com- 1 
mittee stated in reply that the chairman of tho committee 
had promised to prepare n draft report for the consideration 
of the committee on Wednesday, May 27th. 

Tho Council adjourned. 

Tuesday, May 26th. 

The Council continued its sittings to-day. Sir WiluaM 
Turner again presiding. 

The Case of Ifr. J. Eiigald Maclean. 

Consideration was given to tho case of James Dagald 
Maclean, of 72, Summcr-hlll-road, Birmingham, registered 
with tho triple qualification of Scotland, 1893, and M. E. 
Mast. Surg.. 1893, Unlv. Edln.. who had been summoned to 
appear before the Council to answer the following charge, as 

formulated by the Council’s solicitor:— ^ ^ ^ 


Dr. Maclean appeared, being accompanied by Pr. Woods. 
secretary of the London and Counties Medical Protection 
Society. Limited. 

M*. Winterbotham stated that the complaint bad 
originated whh a public board—the Birmingham School 
Board. 

The President ashed Dr. Maclean If be waa represented. 
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Hospital, Dental Department; Theodore James Gay ton Fielder, 
William Douglas Frew, Leonard Anderson Glaisby, Duncan Henrj' 
,Grubh, Arthur John Haddock, and Samuel Hallam, Royal Dental 
Hospital, Loudon; Arthur William Gant, Arthur Tid swell 
Hanson, and Sidney Harlock, Victoria Dental Hospital, Mair 
Chester; Arthur Hammond-Smith, William Alfred Helyar, and 
Percy Harold Hickman, and Frank Alfred Husbands, Guy’S 
Hospital, Dental .Department; Wilfrid Harvey. National Dental 
Hospital; John Garnet Hemsted, Frank William Herbert, 
Albert Oliver Macarius Heslop, and Herbert Henning 
James, Royal Dental Hospital, London; John Joseph Horton, 
and John Robertson Knott, Dental Hospital, Birmingham J 
Arthur George Lacey, Royal Dental Hospital, London; George* 
Edward McMahon, Dental’Hospital Liverpool; Philip Edwin Luce, 
James William Mawer, Norman McLeod Nibbs, Herbert Arnold 
Pallant, Henry Maurice Peacock, Henry Garfield Pearce, Edward 
Laurence Pilbeam. and Herbert Poyton, Guv’s Hospital Dental 
Department; William Charles Augustus Ovoy, Albert Pfeiffer, 
Charles Read, and George Theodora Robinson, Royal Dental Hos¬ 
pital, London; Harold Ridges Rowe, National Dental Hospital; 
Ronald Maclean Rowstron, Newcastle-on-Tyne Dental Department, 
Durham; Harold John Russell and John Francis Ryder, Guy’tf 
Hospital. Dental Department; Christopher John Storey, National 
Dental Hospital; Harold Foster Strickland, George Frederick 
Taylor, Frank Throp, William Collingwood Tuck, Royal Dental 
Hospital, London; Frederick Vosper, National Dental Hospital; 
James Herbert Williams and William John Wormald, Guy’i* 
Hospital, Dental Department; Francis Raymond Wilson, National 
Dental Hospital; and Aubrey Geer Wootton, Royal Dental Hos¬ 
pital, London. 

J Mechanical Dentistry.—William Eowater, Dental Hospital, Binning* 
ham; Lionel Curtis, Edmund Aloysius Emory, Royal Dental 
Hospital, London; James Hargreaves, Victoria Dental Hospital. 
Manchester; Sidney Herbert Hole, Royal Dental Hospital, London ; 
Edward Henry Hollick, Dental Hospital. Birmingham ; William 
John Jones, Royal Infirmary and General Hospital, Dental Depart¬ 
ment, Bristol; Herbert Frauk Marshall. Dental Hospital, Birming¬ 
ham ; Arthur Miller, Royal Dental Hospital, London ; George 
Holmes Smith, Royal Infirmary and General Hospital, Dental 
Department, Bristol; Herbert John Snowdon, Guy’s Hospital 
Dental Department; Harold Thomson, Victoria Dental Hospital. 
Manchester; Ingram Ernest Watson and Henry John Trade, Royal 
Dental Hospital, London ; and Reginald Cecil Webster and Johtf 
William, Dental Hospital, Liverpool. 

Denial Metallurgy.—* William Edmund Cook, Guy’s Hospital. Dental 
Department; Richard Halford Winterly Crouch, Dental Hospital, 
Birmingham ; Montague N. Goodman, Royal Dental Hospital, 
London ; Samuel Isaacs. Victoria Hospital, Manchester; JohU 
Jackson Law, Royal Dental Hospital, London; and Hedley 
Hargreaves Taylor, Victoria Dental Hospital, Manchester. 

Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated 

Surgery. —E. F. Beaumont (Section II.), Middlesex Hospital | 
W. H. Crossley, St. Bartholomew's Hospital; N. S. Flnz' 
(Sections I. and II.), University College Hospital; E. Gray* 
London Hospital; W. P. Jones (Section I.), Sheffield ; W. »• 
Lewis (Section II.), Birmingham; and W. Martin (Sections I» 
and II.), St. George’s Hospital. 

Medicine. —D. Cotes-Preedy (Sections I. and II.), Cambridge and 
St. George’s Hospital; E. H. Drinkwater (Section I.), Liverpool 
and St. Bartholomew’s Hospital; H. J. Gater (Sections I. and 
II.), Guy’s Hospital; and L. C, A, Savatard (Sections I. and II.)* 
Manchester. 

Forensic Medicine. —D. Cotes-Preedy, Cambridge and St. Georgo’s 
Hospital; E. H. Drinkwater, Liverpool and St. Bartholomew’s 
Hospital; and J. M. King, University College Hospital. 

Midwifery. —A. J. Ambrose, Westminster Hospital; C. C. Bernard. 
Royal Free Hospital; R. H. Cooper, Charing Cross Hospital; 
F. F. L. How, University College Hospital; J.E. Jones, Bristol; 
P. J. Pagonfs, Athens; H. A. Parker, St. Thomas’s Hospital; N. O. 
Roberts, Cambridge and St. Mary’s Hospital; and J. W. Watson. 
Manchester. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:—E, F. 
Beaumont, D. Cotes-Preedy, W. II. Crossley, E. Gray, and W. Martin. 


Royal College of Surgeons in Ireland. — 
Fellowship Examination. — The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

C. Cooper, Miss A. N. Y. Johnson, It. P. McDonnell, It. I: - , 0- 
Talbot, and J. Trumbull. 

The following have passed the primary part of the examina¬ 
tion :— ‘ 


I. Allaun, R. F. Hayes, T. J. Brooke-Kelly, and P. D. Sullivan. 

Trinity College, Dublin.— At examinations 

held at Trinity term the following: candidates were suc¬ 
cessful :— 


FLnfll Examination in Surgery .—William G. Harvey, William It. I 
M Aeight, Robert J. Fleming, Reginald H. Lee. John M. Holme 
O’H. May, Alexander L. Otway, John H. Askins, Dough 
-U- Thomson, David C. Pearson, Reginald W. T. Clampet 
Alexander H. Marks, Samuel H. Vickery, Harry R. Nelsoi 
Augustus B. Tigbe, and Bertram L. Middleton. 


Foreign University Intelligence — Gratz : 

ri;V,;<.^ t Tu Z ?f.Vi enn a has been appointed to the chair of 
the rb.M-rt Knauer oi Vienna has been offered 

ot Gynaecology in succession to Dr. Rosthorn who 


goes to Heidelberg.— lurieff (Dorpat) ; Dr. Savelieff, Extra¬ 
ordinary Professor of Medicine, has been promoted to the 
full professorship.— Jena: Dr. Bernhard Kronig of Leipsic 
has been appointed to the chair of Midwifery and Gyneco¬ 
logy in succession to Dr. Schultze, resigned .—St Petersburg 
( Military Medico-CMrurgieal Academy) : Dr. V. Orlovski has 
been recognised as privat-doccnt of Medicine and Dr. Hagen- 
Torn as privat-doccnt of Surgery.— Vienna: It is now 
announced that Professor Fliigge has declined the offer of 
the chair of Hygiene. 

Royal Medical Benevolent College—A t the 

annual general meeting held on May 29th at the office of the 
College in Soho-square, London, W., the following candi- 
dates for pensionerships and foundation scholarships were 
declared to have been duly elected :— 

To Pensionerships. —Frances NewBam (Pugh Pensioner), Elizabeth 

M. Smith, Harriett C. Addison, Margaret A. Mayhew, nnd Catherine 

A. Cringle. 

To Foundation Scholarships.— Roy G. Shapley, Eric S. Monro, 

Edward Cooko, Arthur IV. Barr, John A. Caw, James L. Taylor, 

Sydney D. Newton, and John A. It.'Campbell. 

University of London: Faculty of Medi¬ 
cine.—A meeting of the Faculty of Medicine was held 
at the University on May 22nd. Mr. H. T. Bntlin, 
the Dean oi the Faculty, was in 'the chair and % 
members were .present. The Faculty had under its con- 
, sideration a proposal by the board of studies in dentistry 
to institute a special degree in that subject. Two schemes 
for a curriculum and examinations were submitted. The 
scheme recommended by the majority of the board required 
that all candidates for a dental degree should previously have 
obtained the degrees of M.B., B.S. of the University. The 
minority scheme required all candidates to have passed the 
intermediate (M.B.) examination of the University before 
submitting to the special examination. Full details of each 
scheme were circulated before the meeting, together with a 
copy of a petition from the Royal Dental Hospital and 
National Dental Hospital to the University of London 
Statutory Commissioners praying that a degree in dentistry 
should be established. It was moved by Mr. Badcock and 
seconded by Dr. Lauriston Shaw “That it is desirable that the 
University of London should institute a degree in dentistry. 
As an amendment it was moved by Mr. Morton A. Smale ana 
seconded by Mr. IV. A. Maggs, “That after consideration of 
the report of the board of studies in dentistry the Faculty of 
Medicine is of opinion that it is not desirable at present 
to establish special degrees in special departments of medi¬ 
cine and surgery.” The amendment was carried by 16 
votes to 13 and was subsequently adopted as a substantive 
motion. 

The League of Mercy.— On May 22nd the 

Prince and Princess of Wales entertained a number of 
presidents, vice-presidents, and membefs of the League of 
Mercy at Marlborough House, when an investiture of the 
order took place. According to the charter under which the 
League of Mercy was founded in 1899 its object is to further 
the interests and to promote the adequate, maintenance 
of hospitals and other institutions for the relief of .sickness 
and suffering, and this was to be done especially y 
encouraging personal service on the part of large numbers o 
persons. The League of Mercy has, in the four years during 
which it has been in operation, contributed £22,000 to Kmg 
Edward’s Hospital Fund, and this part of its work appears 
to be now established on a firm basis with progressive y 
increasing results. Moreover, the additional £100,000 o 
£150,000 per annum which the King’s Fund was mitiatea m 
secure for the hospitals seems to be withiu measura 
distance of being attained. Suggestions have from time 
time been made to the effect that it would be fully in 
with the objects and name of the League of Mercy if U1 
who are willing and able to render personal aid. to 
inmates of hospitals and kindred institutions .corn 
brought together and coordinated under its supervision.. ‘ 
other words it is proposed to establish a “Samaritan 'Vmg 
or department of the League of Mercy. The propose,, 
found practicable, has the sanction of the Grand Tresio 
their Royal Highnesses the Prince and Princess or ’ ‘ 
and the approval of His Majesty the King. The work o 
league is carried on by a network of branches spread 
London and the home counties. Nearly every Parliame J 
division within this area has its branch of the league, 
even yet Voe tfrgamsation oi its machinery is wat comp ; 
Nearly every one of the 100 districts into which Lonao 
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the home counties have been divided now has its branch 
of the league at work Among those who were awarded the 
Order of the League were the following medical men Dr 
Clement Godson, Mr Norman Hay Forbes, Mr T F 
McDonnell, and Mr H Wright , 

Exmouth HosriTAL —At a three days’ bazaar 
which has just been held at Exmouth over £1000 were 
raised towards the building fund of the Exmonth Hospital 

Donations and Bequests — By the -mil of Mr 

William H Cope University College Hospital, London, will 
receive £100 

Medical Magistrate— Dr Thomas Sheldon 

has been placed, on the nomination of the Lord Lieutenant, 
upon the commission of the peace for the county of London 

Remuneration for Extra Services — The 

Bristol board of guardians on May 22nd awarded 20 guineas 
to Mr R H Norgate, the resident medical officer of the 
Stapleton workhsuse, in recognition of his services in 
attending patients at the Broom Hill Fever Hospital 


^arliamenfirrg fiMigtna. 

NOTES ON CURRENT TOPICS 
Ir Is understood jthat on Irlday, June 26tb, the Earl of Jlninr 
intends to draw tho attention of the Government to the report of tho 
Royal Commission on Fhjslcal Training In Scotland and to the report 
of the Inspector General of Recruiting for 1902 In tho latter of which 
It Is stated that the one subject which causes anxiety In tho future 
as regards recruiting is the gradual deterioration of tho physique o! 
tho w orklng classes from which the bulk of the recruits must always 
be drawn He will also ask the Government what steps It proposes 
to take la order to arrest this physical deterioration •* which varied and 
undoubted evidence shows to bo gradually taking placo amongst tho 
poorer portions of the populations of tho large cities of Groat Britain 
and which 1 Tallowed to continue unchecked threatens the State with, 
grave national peril" _____ 

HOUSE OF COMMONS 
TncKSDXi, May 21st 
Deport on Enteric Fexer and Dysentery 


Literary Intelligence — Messrs Bailli&re, 

Tindall, and Cox announce that they will this week issue 
a new volume in their University Senes—viz, “A 
Manual of Medicine," by Professor T Kirkpatrick Monro 
In addition to the foregoing they announce a monograph 
on “ The Imperfectly Descended Testis," by Mr W McAdam 
Eccles, and a new work by Mr J Jackson Clarko on 
“ Protozoa and Disease " 

Opening of Kew Bridge — Mr. Joseph Smith, 

HLR.OS Eng, chairman of the Chiswick urban distnet 
council and late honorary surgeon of the Royal Surrey 
County Hospital, had the honour of being presented to their 
Majesties the Kmg and the Queen on the occasion of the 
opening of Kew Bridge on May 20th Mr Smith at the same 
time presented to the King on behalf of the inhabitants of 
Brentford and Chiswick a silver tankard, a magnificent 
specimen of the jewoller’s art, dated 1721 His Majesty 
graciously accepted it and expressed himself much pleased 
with the gift 

City of London Hospital for Diseases of 

THE Chest —The festival dinner of this hospital was held 
under the chairmanship of Alderman and Sheriff Sir George 
Wyatt Truscott at the Stationers’ Hall, Ludgate hill, 
London, on May 20th In the course of replying to the 
toast of “The Medical Staff ’ Dr G A. Heron referred to 
the congress for disoussing the means by wliicu the spread 
of consumption may bo prevented which is proposed to be 
held in Pam in October, 1904 A report would be made 
to that congress of what was being done In \anous countries 
by the working men’s societies to assist in preventing 
the spread of that disease A requeBthad been received by 
the authorities of the City of London Hospital asking that 
the English working men e friendly societies should supply 

r 1 ' which they are taking 

with a view to the facts 
. submitted to the congress 

Jle that tho information 
required from the English working men’s friendly societies 
should bo supplied before the end of 1903 The chairman in 
proposing “ Prosperity to tho City of London Hospital for 
Diseases of tho Chest, ’ made an eloquent appeal for funds in 
aid of the institution Ho pointed out that tho hospital was 
situated in a most densely populate l area of the metropolis, 
and explained what a terrible and dangerous thing it was to 
have a patient suffering from consumption living in a 
crowded and ill ventilated home He suggested that a very 
practu ' 1 * 1 

free tl 1 

mnn’< a i 

ingtoaljont £2000, a gratifying result which was received 
with much cheering Sir Fdmund Hay Cume then pro¬ 
posed tho toast of “The Committee and Exccutivo Staff” 
and spoke of the admirable mannerio which tho admim^tm 
tion of the hospital was earned on Tills toas* - was rephed 
toby Sir Edward Sassoon, M P , treasurer and chairman of 
the hospital committee A long list of other toasts 
followed and it was not until a late hour that the company 
separated 


Vivisection at University College 

^Sir Fat-DEaiCK^BAKDURY asked the Secretary of State for tho Homo 


graphs of the question 1 havo already in previous answers given fullv 
tho main facts of tho case As to the two last paragraphs Professor 
E II starling performed tho experiment referred to under Certifi 
cates B and E L 

Leprosy in Ceylon 

Mr Scuwahw asked tht Secretary of State for the Colonies whether, 
In v lew of the prevalence of leprosy In Ceylon and of the fact that tho 
oqllnances recently passed by the Legislative Council provided for tho 
compulsory segregation of lepere In Ceylon lie would state what *aa 
the number of leper hospitals In Coylon and how many leper ratlenta 
— ’ J * v - , and wrhether he would consider tho 
* ■ ■ for these pcoplo by tho erection of 

■ ■ i districts with a view to enable the 

■ ■ ■ properly carried out If the present 

■ ■ —Mr CitAMnnBLAix repllod There 

are two leper hospitals In Ceylon and 312 leper patients can bo accom 
modated In them Tho leper ordinances <lo not require that lepers who 
can bo otherwise properly Isolated should be removed to a bosj Ital and 
I am not awaro that tho hospital accommodation Is lmuilicient but 
I will consult the Gov ernor on the sul ject 

Monday Mav 25nr 
The Infect'd Tier BlauJ.ets 


Mav 4th 

Blr Tuomab Dfwau asked tho Secrets rv of State for War whctl er t e 


ton probablv 30 000 of the satre conilgnu n t In a warclcUM In 
A^sam street Whitechapel as th y were fou »I to cvutaln tt eerteric 
fever bacilli In Urge numbers j ai 1 tl at tl « tlarke ■ t 11 in bu uh 
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as to disinfection in every case of infectious disease. I also issued 
special orders to South Africa two years ago noither to sell nor 
to send home any textile fabrics which might convey infection. I have 
caused the general officer commanding to investigate and to report 
fully on the matter and to take steps to have any condemned blankets 
still remaining in South Africa destroyed. 

Nottingham Small-pox Hospital. 

Mr. John Ennis asked the President of the Local'Government Board 
whether his attention had been called to the erection by the corpora* 
tion of Nottingham of a small pox hospital on the extreme northern 
boundary 7 of its area in close proximity to a road , along which 
numbers of persons were daily passing and to a number of dwelling- 
houses and a growing population; and whether he could take any steps 
in the matter for the protection of the public outside Nottingham.— 
Mr. Long replied : The Nottingham Town Council has erected a small¬ 
pox hospital on a site which it considers the most suitable that could 
have been selected within the borough. I am informed that the neigh* 
bdurhood is’ the most sparsely inhabited part of tho borough, that 
there is no considerable population within a radius of two miles of the 
site, and that within this radius there are only a few scattered houses 
and the Best wood colliery and ironworks, the latter being half a mile 
from the hospital. The town clerk informs nio that tho road referred 
to in the question is used almost solely by men ■working at tho colliery 
and ironworks most of whom drive in breaks when going to and from 
work and have no need to pass at any other time. lie adds that there 
is no evidence of any increase, or likelihood of increase, in the building 
operations in the neighbourhood. The town council has not applied 
to me for sanction to a loan in connexion with the hospital and 1 have 
no jurisdiction in the matter. I should gather that tho conditions 
which the Local Government Board requires in tho case of hospitals 
provided by means of loans sanctioned by it have been complied 
with, but r will make further inquiry as to this. 

Medical Services in the Highlands. 

Mr. Cathcart Wason asked the Lord Advocate if tho committee of 
the Scottish Local Government Board which had been making inquiry 
into the subject of Poor law medical relief had also inquired into the 
grievances of tho parochial medical officers in tho highlands and islands 
of Scotland, and, if so, whether he would state what steps the Govern¬ 
ment proposed to take in the matter.—Tho Lord Advocate replied: Tho 
eorhmifcteo in question is a departmental one to inquire into and report 
on the methods and conditions under which Poor-law medical relief is 
1 ’ * *' ’* ° Gotland an' ■’ ** ‘.it is 

^5 ■ thereto, < stri- 

1 u rora the It ‘ cost 

of^Poor-law medical relief and trained ■ ‘ and 

regulations for the management of poornouboa; Him n is omy incident¬ 
ally, therefore, that the subject of the honourable Member’s question 
can come within the terms of reference. In any case the committee 
not having reported it is not possible as yet to say what steps It may bo 
the ‘duty of the Government to take in tho matter. 

Tuesday, May 26th, 

Plague at Hong-Kong. 

Mr. Weir asked the Secretary of State for tho Colonies whether be 
was aware that 117 cases of plague resulting in 99 deaths wore 
reported to have occurred at Hong-Kong in one week during tho 
present month; and whether he would state when ho proposed to lay 
upon the table of the House the reports of the medical and sanitary 
expterts, Dr. W. J. R. Simpson and Mr. Bobert Chadwick,, who visited 
Hong*Kong last year in connexion with the'plague.—Mr. Chamber¬ 
lain replied: I am aware of the facts quoted by the hon. Member, 
which Vrere reported to me by the governor ‘in a telegram which was 
corflmunicated to the press. I do not propose to lay the reports referred 
to on the table, but I have caused copies to be placed in the library. 
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Asselin et Houzeau, Place de l’Ecole-de-Medeclne. Paris. 

Les D6sequilibrds du Systfcme Nerveux. Ultudo Clinique etThera- 
peutique. Par le Dr. A. Raffray, Ancien Interne des Hopitaux 
de Paris. Preface du Dr. H. Barth, Medecin de 1’HOpital Necker, 
Price not stated. 

Bailliere, Tindall and Cox, 8, Henrietta-street, Covent-garden, 

W.O. 

The Imperfectly Descended Testis : Its Anatomy, Physiology, and 
Pathology. By W. McAdam Eccles, M.S.Lond., F.R.C.S. Eng., 
Assistant Surgeon to, and Demonstrator of Operative Surgery at, 
St. Bartholomew’s Hospital. Price Is. 6 d. net. 

Muco-membrauous Colitis. By Dr. Froussard, Ancien Interne des 
Hdpitaux de Paris; Physician at Plorabifcres-les-Bains. Price 
Is, net. 


Bale (John) Sons, and Danielsson, Limited, 83-89, Great Titchfield- 
street, W. 

Squint: its Causes, Pathology, and Treatment. By Claud Worth, 
F.R.C.S. Price 6s. net. 

Observations on the Sensibility of the Abdominal Cavity. By ’ 
K. G. Lennander, F.R.C.S. Eng., Professor of Surgery in Upsala, 
Sweden. Translated by Arthur E. Barker. F.R.C.S., Professor of 
Surgery at University College, London. Price 3s. not. 
BraumtJller, Wilhelm, Wien und Leipzig. 

Die Ycrerbung der Syphilis. 1st eine paterne Vererbung erwiesen ? 

Yon Dozonten Dr."Rudolf Matzennuer. Price not stated. 

Dio Vererbung der Syphilis. Von Dozent Dr. Rudolf Matzenauer. 
ErgSnzungsheft zum “ Archiv, fur Dermatologie u. Syphilis.” 
Price not stated. 


Hiasciiwald, August, Unter den Linden, 68, Berlin, N.W. 

KOrperubungen und Alkol '* V ”■ Hueppe. 

\ ortrag gobalten in der * Interna- 

ttonalen Congresses gegen ■ ■ ’ 1903, in 

Bremen. Price 60 pt. 

Longmans, Gkren and Co., 39, Paternoster-row, E.C. 

JnUniT For Tourists and Amateur Botanists. By Dr, 

Price 7s 6tf "net* 1 ’ Translated b Y s - B ar ton (Mrs. A. Gepp). 


The Royal University of Ireland Calendar for the Year 190.1 
Price not stated. 

Hampshire Days. By W. H. Hudson, Author of “Birds and 
Mnn,” •* Nature in Downland,” &c. Price 10s. 6d. net. 

A Manual of Surgical Treatment. By W, Watson Ohevne C 
M.B., F.R.C.S., F.R.S., Professor of Clinical Surgery m ktmr’s 
College, London, and " - ~ ’ ----- - - A ! nRS 

Teacher of Operative 
parts. Part Vi. Sec 

* Affections of tho Rectum, the Liver, Pancreas and Sp!cen“thfc 
Genito-Urinary Organs, the Breast and the Thorax. Price2li. 

Maloine, A,, 2-325, Rue do l’Ecole-do-Medecine, Paris. 

Precii ‘ ‘ ~ * Tube Digestif d’aprds la Methods 

de i Chaillou, Medecin attache an 

Ser „ Pasteur, ct Leon MacAuliffe, 

Secretaire de la Societe franpalse d’Histoire de la Mddcdnc. 
Prico not stated 

Merck, E., Darmstadt (16, Jeury-streefc, London, E.C.) 

Report on tho Advancements of Pharmaceutical Chemistry and 
Therapeutics. Complete series. Volume XVI. 1902. Price not 
stated. 

Murray, John, Albciharlo-strect, W. 

Handbook of Physiology. By W. D. Halliburton. M.D., F.R.S» 
, Professor of Physiology, King’s College, London. Fifth edition* 

~ .. edition of Kirkes’ Physiology.) Price 14*. 

ho Tropical Nile. By Captain C. A. Sykes, 
t. 

Ofitce or the Superintendent or Government Printing, 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. Some Observations on the 
• Poison of Russell’s Viper (Daboia Kussellii). By G. Lamb, M.D., 

* Captain, I.M.S., and Wm. Hanna, Esq., M.B., &.c. New Series. 
No. 3. Issued under the authority of the Government of Indh 
by tho Sanitary Commissioner with the Government of India, 

< Simla. Prico As.5 or 6 d . 

Redman, Limited, 129, Shaftesbury-avenuc, Cambridge-circus, W.C. 

A Manual of Plague. By William Ernest Jennings, M.B., C.M., 
Major in tho Indian Medical Service; Chief Medical Officer for 
Plague Operations in tho Bombay Presidency. With an Intro* 
v duction by Surgeon-General G. Bainbridge, M.D , M.K.C.P., 
I.M.S. Price 8 s. net. 

Saunders, W. B., and Co., Philadelphia, New York, and London. 

Diseases of the Liver, Pancreas, and Suprarenal Capsules. By 
Leopold Osier, M.D., of Vionna; Edmund Ncusser, M.D.,, uf 
Vienna; Henry Quincke, M.D., of Kiel; and G. Hoppe Sevier, 
M.D., of Kiel. Edited, with additions, by Reginald H. FftL 
M.D.. of Harvard University', and Frederick A. Packard, M.D., 
of Philadelphia. (Nothnagel’s Encyclopaedia of Practical 
Medicine. English edition.). Prico, cloth, 21s. net. 

Diseases of the Stomach. By Franz Riegel, Professor of Clinical 
Medicine in the University of Giessen. Edited, with addition?, 
bv Charles G. Stockton, M.D., Professor of Medicine Jnthe Uni¬ 
versity of Buffalo. Price, cloth, 21s. net. (Nothnngel s Encyclo¬ 
pedia of Practical Medicine.) , . 

A Text-book of Legal Medicine and Toxicology. Edited V} 
Frederick Peterson, M.D., President of the New lork btaie 
Commission in Lunacy, and Walter S. Haines, M.D., Frofcs. 
of Chemistry, Pharmacy, and Toxicology in Rush aieoica 
Collego, Chicago. In two volumes. Volume I. Price 21a. net. 

Tuberculosis. Recast from Lectures delivered at Bush Meo 
College, in Affiliation with the University of Chicago, 
Norman Bridge, A.M., M.D., Emeritus Professor of Medicine in 
Itush Medical College. Price 6s. net. 

ScrzNTXFio Press, Limited, 28 and 29, Soutbampton-street, Strand, 

^Burdett’s hospitals and Charities, 1903. By Sir Henry Burdett, 
K.C.B. Price 5s. net. 

Society for Promoting Christian Knowledge, London. 

“Christian Science” Contrasted with Christian Faith, an ** 
Itself. By William Lefroy, D.D., Dean of Norwich, 

2s. 6d. 

Steinheil, G., 2, Rue Casimir-Delavigne, Paris. 

Contribution it l’Etude du Testicule dans Quelques In cc . 
Orcbitcs Exp6rimentales. Par le Dr. Charles Esmonet, 

Interne des HOpitaux. (Travail du Laboratoiro de M. 
fesseur agrege H. Roger.) Price not stated. TT orfT n»nn.v 

Travaux de Chirurgie Anatomo-clinique. Par Henri 
Profcsseur agrege it la Faculty de M^decine Chiru g_ ^ 

l’H6pital Lariboisifcre. Voies Urinaires. Estomac. * 
francs. Maria* 

University Press, Cambridge. (C. J. Clay and Sons, Ave 
laue, London.) rdin 

The Geography of Disease. By Frank G. Clemow, M. •" 
D.P.H. Camb., British Delegate to tho Ottoman Foard , 
Physician to H.M Embassy 7 at Constantinople. ( , M.D-) 

Geographical Series, General Editor, F. n. H. Guillemard, M.u / 
Price 15s. __ 


gpoiiriweitk 

uccessful applicants for Vacancies, Secretaries of Public 
and others possessing information suitable foe tins c 
invited to forward to The Lascet ^ ce ’/" e ^ i.%g of each 
Editor, not later than 9 o'clock on the Phursdav naming oj 
week, such information for gratuitous publication. m 

3WKER, Cedric V., M.B., Ch.M. Syd., has been 
as second Government Medical Officer, New South Wales, a. 
for six months. 
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Ctvr, 3'. J\, JfiD.Darh,, has hern appointed Certifying Surgeon 
under the Taetory Act [or the Kewhaven District ol the county of 
Sussex. 

Co* oS I., has been 

Act for the Naas 

Co _ > been appelated 

Cn rtifying Surgeon 

of the county of 

OeSCAnrv, GforGF, L.E C.P. & S Edin., has been appointed Honorary 
Surgeon to Out-patients, Women's Hospital, Melbourne, Victoria, 
Australia 

F&iRCLOuan, T B , M D , M S. Irel , has been appointed Certifying 
Surgeon under the Factory Act for the Dewsbury District of the 
' York. 

■ • * L R.C P. Lond, has been appointed 

■ ■ o St. Mary Islington Inlirmary, 

Uretg, Janet, Alii, Ch B jUelb has been appointed Honorary 
Assistant Anesthetist to the Melbourne Hospital, Victoria, 
Australia 

IIfahy, E 31. W,, illlC S.Ung . L U C P. Land , has been appointed 
Medical Superintendent of the Bollngbroke Hospital 

XLfnry, John P„ M D., B.CU. Dub , has been re appointed Oculist to 

« t been appointed Certifying Surgeon 

Falkland District of tho county of 

«r *" T " c ” ' 1 '** *-*•— --Consulting Dental 


) Boiton jli Saxatobzvh Hospital ran tite Ixsx vr, Virginia Water, 

Surrey .—Junior Assistant Medical Officer. Salary £17o per annum. 


boen appointed 
ir the Fcrbano 


* Mliouse District o 


S A.Lond , has l>cen 
and Chedroy district 


een appointed Certify- 
Be&uraaris District of 


Northampton 


-» o r-_ _ 

* I 


Of 

^ ti r r aa^ 


Eng, has been 
Mineral Water 


Hospital, uce Mr. j. . Maun, juuguui. 

AVoruov<<, T. S, L 11,0 P. Loud, M K C S , lias been appointed 
CertUjing Surgeon under tho Factory Act for the Winlerton 
District of the county of Lincoln 


0 <Ttitircres. 


For further information regarding each vacancy reference thovid be 
made to the advertisement (tee Indez). 

Bath, EoiaL United Hospital.—H ouse Surgeon Salary £80 per 
annum, with board, lodging, and washing 
BfCKFTT Hospital. Bamsicy, Yorkshire —llesident Ilnuso Surgeon. 

Salary £100, w/th t»oard, lodging, and trashing 
Birmingham and MiDLASb lloiriTAL tod Skiy ard Urixaby 

r - r’-'r 1 * •*—c* m—P"nlcal Assistant. 

! ■ . i ;■> ■ a 

Of-T ■ i: * ■» ' ■ '«‘ • I .■■:(■■■ : m road, V G.— 

\ ■ ■ „ ■; a* : w Itl» l>oard and 

residence i 

Charing Cross Hospital—A ssistant Physician 
Omen estfb Infirmary.—H onorary Moil leal Officer. Also Surgeon 
Dentist. 

East Lqxdox Hospital tor Children and Drsi fn*»aby tor Women, 
Shadwcli, E — Resident Medical Officer. Salary £lOQ j>cr annum, 
with board, residence, and washing. 

East Sussn County Astlum. II ell I ngiy.—Second Asslitont Medical 
Oflicer, unmarried bilarj £200 a year, with board, lodging, 
washing, and attendance 

Gravesend Hospital —House Surgeon Salary £ICO per annum, wftl 
board and residence 

Great NoBTHiR-Y Central Ho5FITaL Holloway, N—Senior House 
Surgeon Senior House Fh\»kUn and two Junior House Surgeons, 
each fnr«U months Salary of Seniors at rate of £G0jxr annum. 
of Juniors at £30 per annum, with board, lodging, and washing 
Harris, Path mi nr —Medical Offiw and Public Vaccinator Salary 
£U0 

AiHOCK Loner AlTLVM, Lancashire—Assistant Medical Officer. tm- 
mafriof. b alary £200 a fear, with quarter*, boon), washing. Ac. 


Vr House riijslcian for six 
11 *o Assistant Physician. 

■ ■ ndon. S W —Examination 
• in His Majesty a Indian 


Salary £75 per annum, with apartments, lward, and 
V ' \ ■ '• ■ * • . ■ 


HosPITA t 1-TV- 

inon 

Indian " • 

for t • ’ 

Medical Service, 

JvETTEBiifo and Distbict Gfytjul HosPITAt —IImi*o Surgeon, un 
married ' * » 

ltundrv. 

LAhcxsm ■ 

Medic ■ ■ . ■ . .. 

£350, ■ 1 

Liverpool «- 1 .■ ■ - : 1 1 - : » 

per Bn ' , ■ ■ « . 

MaNCDF^ ■. : 

Salary £80 per annum 

MtDDixsri Hospital W.—Director of the Cancer Research Labora 
tones Salary £500 per annum, rising to £800. Also Cancer 
Hftsearch Scholarship, value £105 

Newport and Monmouthshire Hospital —Assistant House Surgoou 
Salary £50 per annum, with board, residence, and washing. 

Norfolk and Norwich Hospital —House Physician, unmarried. 
Salary £80 per annum, with board. lodging, and washing. 

North Devon Infxrjlari, Barnstaple, Dcton, -House Surgeon 
Salary £80 per annum, with board, residence, and washing. 

North Eastery Hospital for CnttbRnir, Hackney road, Bethn&i 
Green, E.—House Surgeon for six months Salary at rate of £80 
perannim 1 - " 

Eo\al Alher 
married. 

Hotal Dext- ■ • 

Honorarium £50 per annum 

Hotal Hospital for Chilurex arc Womlx, Waterloo Brldge-road, 
S E —Kesldent Medical Ofllcer. Salary at rate of £70 per annum. 


1 ' 


I- 


’ . y 


midenoc. 

South Dfvok and East Oobkwall Hospital, Plymouth —Aselitant 
Uonse Surgeon for six months, renewable. Salary at rate of £50 
per annum, with board nnd residence. 

Southport Infirmary—E esidont Junior noute and Visiting Surgeon, 
— »- »■- w.n<ttvaM« RiUrt- at rftto of £70 per 

. . * N.W.—Honorary 


We 
Wr 

and'attondancc. 

West Lokpox Hospital, Hammersmith road. W.—Houso rhyiiclan 
and Houso Surgeon, both for six mouths. Board and lodging 
provided 


it Junior nou«e 
lodging, wa«hlng, 


fiirtjjs, Ulnniiirifs, imb gfirfjjs. 

BIRTHS. 

Cnueyrn— On 3fay 12tb at Park hill, Fallng, W, the wife of 
■’ “ner, I.M B , of a son. 

■ ■ 63. SAckUlIe rind, Ilove, the wife 

■ ■ ' *1. Cantab, of a daughter 

• . ■ ■ rolce-grove, \V„ the wife of C. E. 

• . 3f a aou. 


MARRIAGES. 

GcniTTAPE—TAavEJl.—On 30th March, at St. M*rj *, Caulfield, 
Victoria, bv tho Re- A II. J. Priest, audited by the Em. Canon 
Sutton, Alfred Sheppard Grimwadt, 31 It C S l*ng , Lit C P. 
Lon I , third son of the Hon F. S Grimwaite. Jiarlcston, 
Caulfield, to \m\ Gertru le, sectmd daughter of Thoma« Tanner, 
Lsq . Old TrafTonl. Jfanchratcr, Lugland. 

Mima—M* n>oiOALL.—At 4f. MUlbrae-rtad, Ltngdde, GUigow. on 
the 21*t in»t . t \ thn It«\. D Georgwum, I’l. Churrb, Jiowli'if, 
aoifted bv Jle\. D Taj lor. U.P. Church. Mcil Colter, Jlcbert J 
Slillf M ll- Ch B Gl**"g . Hint, Morpeth, to Barbara Cflsholm 
tXTff»j} ef lc*t daughfzv of the late »fm Mno-Joug»1b Charing 
Crate, Gl&rgow 

Kltr—SttAViex —Dn Abril 18th, at Pirth, We«t Amtralu llubrri 
Kichanl IMce MHOS, L.1I C P Loud . to 1 lorrnce Jnlfa. tl Ini 
ilaughltr cf Sir tJrar^o Bhrnton. l‘ra«Hent of the LcgtriitiTe 
Council of Wr*t AtutralU, Crawley Park, lV«b 

v u __x fee ejlf l* charged fir the rj JhcUte* of JffriA# 

JUarrinpet, ««d 
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?{m1 Cmitmeitto, mto ^nste 
to (Stomspttonto. 


CAN A VARICOCELE BE CAUSED BY A STRAIN ? 

To the Editors of The Lancet, 

Sms,—During the last few weeks I have had two cases of the above 
complaint following the lifting of heavy weights and slipping of the 
foot. In the first case (a boy aged 14) nothing ailed the patient before 
the accident, on the occurrence of which he was obliged to leave his 
work in the pit owing to pain and swelling in the loft inguinal region. 
The swelling was above the sfze of a pigeon's egg and under rest and 
warm applications it subsided in about five dayB leaving well-marked 
varicocele. In the second case there was a predisposition to varicocele; 
following the strain there was also a sudden darting pain from the loin 
to the left testis and incapacity from following his employment. One 
of these cases has already come under the arbitrator’s hands (under 
the Compensation Act) and is still undecided, the chief defenco 
against the claim being that “ an accident is not mentioned in the 
leading text-books as being the cause of varicocele," I should be glad 
of some enlightenment on the point. 

I am, Sira, yours faithfully, 

Enqoteeb. 

There is nothing intrinsically impossible in a great straining giving 
rise to a varicocele. It is not, however, a common cause, but any¬ 
thing which produces excessive pressure in the intra-abdominal 
portion of the spermatic veins may overcome tho valves and so bring 
about dilatation of the pampiniform plexus.—E d. L. 

A QUESTION OP NOMENCLATURE. 

To tke Editors of The Lancet. 

Sms,—In the ‘‘Mirror of Hospital Practice" in Tke Lancet of 
May 23rd, p. 1444, two very interesting cases under Sir W. J. Collins’s 
care are reported at length under the namo of “ Richter’s Hernia.” 
Should it not be IAttrCs hernia t 1 believe Littro was tho first to 
describe partial inclusion of the Intestinal lumen in a hernial sac as a 
cause of intestinal obstruction and that this particular condition has 
up to the present been usually termed “Littre’s hernia.” If any of 
your correspondents can inform roe I shall personally bo glad and I 
feel sure that candidates for tho Fellowship will bo glad of a reduc¬ 
tion in the number of conditions and operations associated with a 
name, however renowned, instead of a descriptive adjective, referring 
anatomically or pathologically to tho position or causation of tho 
lesion. ' I am, Sirs, yours faithfully, 

May 25th, 1903. M.D. 

*** We publish our correspondent’s letter, but the point that ho 
raises was discussed in an annotation which appeared at p. 1460 of 
The Lancet of May 23rd, and which he appears to liavo over¬ 
looked.— Ed. L. 

DANIEL LAMBERT'S CLOTHES. 

Accordtkc to the Westminster Gazelle , at an auction sale recently hold 
at the London Inn, Stamford, the clothes-of Daniel Lambert, tho 
famous eighteenth-century giant, were offered to tho bidders, together 
with those of Tom Thumb, which were left at the hotel by the dwarf 
as a contrast. The articles have long been, after Burleigh House, tho 
chief attraction of Stamford Town in the eyes of many Lincolnshire 
county people. Lambert, who weighed 53 stones, died at Stamford in 
June, 1809. The sum of £75 was offered ’for the clothes, but tho lot 
was withdrawn. 

I 

" ONLY HAVE FAITH.” 

On May 16th we reprinted a Christian Scientist handbill which pro¬ 
mised “No more death” to those who “Only have iaith." The 
following story is given by a reviewer in the Early Express 

A w Oman who went to a Christian Science physician and told 
him that her husband w as ill received this assurance: “Tut, tut; 
your husband is not 111 but only thinks he is. Toil him so and come 
back and inform me next Tuesday week how he is getting on.” 

Ou the following Tuesday week the distracted wife called upon 
the Christian Scientist. 

“■Well,” inquired the faith heater, “and how is your husband 
now P " 

“He is all right; there is nothing whatever the matter with 
him,” she replied. “The only trouble is that ho thinks ho is 
dead, and the undertaker thought so too, for ho buried him 
yesterday.” 

THE “ DIAMOND CIGAR.” 

The “diamond cigar” presents p distinct novelty as regards shape, 
which is considered to prevent the concentration of tarry 7 matters 
and nicotino at the mouth end of the cigar when smoked. Of course, 
it is well-known that tho products of the destructive distillation of 
tho leaf are apt to cotiect at tho mouth end of the cigar as smoking 
progresses. In order to avoid this accumulation of the nicotine and 
tllB . <3i , a ™ oud cigar is constructed in the follow ing w ay. A 
f ,, special Havana tobacco runs through the entire length 
no Cigar and is surrounded by a short bundle of various 


Havana tobaccos which form tho body oi the cigar. Tho whole b - 
inclosed in a wrapper or outer leaf. The shape of tho citraristh,,. 
similar to that of an elongated cork float used in fishing the tm 
ends being oi about the diameter of a cigarette and about an inch 
long, while tho size of tho central section is the same as that oian 
ordinary cigar. Tho result is that tho nicotine and tarty compounds 
collect at tho end of tho short bundlo and not so much at tho tin 
of the cigar. A practical trial certainly supported this view to some 
extent, tho mouth end being dry and comparatively free from tarry 
matters when tho cigar was finished. These cigars are obtainable 
from Messrs. Hoary Welfare and Co. of 30, Clapham-road. London, 
S.1V. 

“ THE GREAT PHYSICIAN.” 

We have received from Horr Nicolaus Lehmann of Prague a photo¬ 
gravure of a picture bearing tho above title by the well-known artist 
Gabriel Von Max. The picture represents the Saviour sitting st the 
couch of tho daughter of Jairus. Our Lord is holding tho girl’s 
right hand, and tho artist has very well expressed tho gradual 
awakening from tho sleep of death which the touch oi tho Divine 
Humanity imparts. The size of tho reproduction is 47 by 69 centi¬ 
metres, the prico being £1 10s. It is a very dignified and simple 
conception of a striking incident. 

THE KIN-HEB QUICK POT. 

This tea or coffee pot, for it may be used for either purpose, has the 
merit of simplicity. It consists of two containers, the upper one, the 
infusing pot, being inverted and fitting into the lower one. The 
Infusion of coffeo or tea is made in the upper container or infoser 
which is detached for the purpose. When it is considered that the 
tea or coffoe has been sufficiently lutused the lower container which 
is fitted with a spout and handio is pressed firmly into the top of the 
iufusing pot. Tho whole apparatus is then inverted so that the 
infusing pot is at tho top and the container below. By moans 
of a valvo at the top of tho infnsing pot air is allowed to 
enter and the infusion then passes through a cloth strainer into the 
lower pot. Both Infusion and percolation arc thus effected, Tho 
result is excellent In regard to making either tea or coffee by this 
method. Tho time of infusion is under absolute control, there is no 
loss of fragrance or aroma, and the injurious astringent matters may 
bo rejected. This principle in tho making of both tea and coffee 
is physiologically correct. A specimen Kln-llee pot in white metal 
was submitted to us for inspection and trial by Kin-Hee, Limited, 

6 and 8, Eastchcap. 


V. R .—Tho most comprehensive work on tho chemistry of the urine is 
Nonhauer and Vogel’s “Harnanalyse”; tho last German edition was 
published by Kreidei in Wiesbaden in 1898, two volumes, prico about 
22a. It could be obtained through foreign booksellers such as Messrs. 
Williams and Norgato, Honrlotta-streot, Covent-garden, London, 
W.C. The following can also bo recommended“ Practical 
UranalysiB and Urinary Diagnosis," by Charles W. Purdy, M.D.; 
pp. 392; Philadelphia, F. A. Davies Company; 1900. We under¬ 
stand that tho publishers have no British agency so that the book 
would have to bo ordered from America. “ Cliuical Examination of 
Urine, with an Atlas of Urinary Deposits,” by Lindley Scott, M.D., 
London, J. and A. Churchill: 1900. For picrio acid testing the 
late Sir George Johnson’s little book published in London about lb 
years ago might be consulted. Clinical Information will bo foun 
in "A Manual of Clinical Diagnosis," by Charles E. Simon; London, 
Henry Kimpton (13, Furnival-strcet, Holborn, J3.C.); 1900. 

Calomel.—Oar correspondent would find the following books useful- 
Osier’s “Principles and Practice of Medicine” (Kimpton); -„ 
Bury’e “ Clinical Medicine ” (Griffin and Co.); Hares’" Therapeutics 
(Henry Kimpton); “ Clinical Psychiatry,” translated by ur. 

Deiendorf (Macmillan and Oo.); Mercer’s “ Psychology, Normal 
Morbid" (Swan Sonnenschem);.and,Goners’s treatises on nouroi gj- 
For special subjects Allbutt's “ System of Medicine” may beconsu 

F C.K .—The idea is not a now one, ride The Lancet, vol. il. t iten 
p. 860, vol. i„ 1875, p. 353, and vol. 1., 1887, p. 894. Wo can see 
neither advantage nor disadvantage in the proposal. 

M.B .—'Calomel and starch. 

meteorological readings. 

(Taken daily at 8.S0 a.m, by Steward’s Instruments.) 

The Lancet Office, May 28th, X 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direct 

tion 

OI 

Wind. 

Italn- 

lall. 

Solar 

ItadJa 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

May 22 

30-15 

S 


128 

78 

51 

63 

„ 23 

30-33 

N.E. 


121 

71 

55 

54 

, 24 

30-41 

E. 


115 

66 

47 

47 

, 25 

30-30 

E. 


120 

70 

43 

51 


30-26 

N.E. 


115 

70 

48 

53 

' 27 

30-15 

E. 


123 

70 

49 

55 

„ 28 

29-89 

E. 


103 

64 

57 

58 


i>rr 

Bulb., 


Remarks *- 
8.50 


Finn 

Fine 

Cloudy 

Fine 

Fine 

Cloudy 

Cloudy 
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Hlfofoid gkrjr for % ftrstmtg 


OPERATIONS 
METROPOLITAN HOSPITALS 
MONDAY <lBt ' “ “ 

Thomas s (3 ■ * 

Middlesex 

Samaritan 

(2 PM) R 

Gt Norther 

Throat (9 30 a M /, noyai r rue <4 p m j, uuy u(i ov p m / 
TUESDAY — J J r -’ 7 


'PM), St 
2 30 p M) 
(2 pm) 
oho square 
j (4 PM) 
) London 


SATURDAY (6th) —Royal Freo (9iu) London (2 pm), Middlesex 
(1 30 p M ), 8t Thomas s (2 pm), University College (9 15 A M ) 
Charing Cross (2pm) St Georges (1 Pm) St Mary’s (10 pm) 
Throat Golden square (9 30 A M ), Guy a (1 30 p m ) 

At the Royal Eye Hospital (2 pm) the Royal London Ophthalmic 

8 0am) the Royal Westminster Ophthalmic (130 pm) and the 
entral London Ophthalmic Hospitals operations arc performed dally 

SOCIETIES 

WEDNESDAY (3rd) — Obstetrical Societt op Londoy (20 Hanover 
square, W) —8 pm Discussion on Ohorloneplthelloma and the 
Occnrronce of Chorioneplthellomatous and Uydatlform Mole like 
Structures In Teratomata (opened by Dr J H Teacher of 
Glasgow (Introduced by Dr Eden) by a paper and epidiascope 
demonstration) The following have notified their intention to 
speak and show specimens—Dr P Horrocks Dr F W N 
llaultain Dr W E Fotherglll Mr H Briggs Dr A Helme Dr 
II Bpcncer Dr A H N Lowers Dr W U Tate Dr T W Eden 
Mr J H Targctt Dr T G Stevens, Dr J M Kerr Dr J F 
McCann, Dr E W A Walker, Dr ll Andrews and Dr O 
Lockyor 7 30 pm Specimens will be exbit ited 
THURSDAY (4th) — North Bast Lovdox Cijxical Soctftt (Totten 
* •— m n _a D « ru»« _, - _ — 

n f 


c nA»i 


FRIDAY ' 
square 
shown 
Sir de u 


OP Loxdox (20 Hanoi er- 
■ and Instruments will bo 
Potter, Dr W Wlugraie 


LECTURES, ADDRESSES, DEMONSTRATIONS. AO 
TUESDAY (2nd)—M edical Graduates Cou.fof axd Foltcldtio 
( 22. Chenlcs-street, W C ) —4 P M Sir W H Broadbent Clinique. 
(Mc<l!eal ) 

Postgraduate Collfoe (West London Hospital Hammersmith 
road W) —5 PM Mr Bidwell The Diseases of the Stomach 
amenal lc to Surgical Treatment 

National Hospital for thf Paraiarf-ti axd rptLFJ*rtc (Queen 
square Bloomsbury) —3.30PM Dr Ormerod t Myasthenia 
WEDNESDAY (3rd) —" ■ ■ "'jitcuxic 

(22, Chcntcs street s Clinique 

(Surgical) 515 pa « 

Post GftiptxTE Coi ■ ■ « uersmlth 

road W ) —6 pm ■ ■ 

IIOjPtTAh for Consi ■ ■* ■ (Bromp- 

ton) —4 t m Dr Mackenxle« Empyema 

■ . OATFS Cou.ro r and Portclimc 

■ ■ * m Mr Hutchinson i Clinique 

. * «rri*on i Hauuaturhu 

■ ■ London Umpltat Hammertmlth 

■ Treatment of some Injuries and 

* ■ ■ ■ ■ OP THE 

■ ■ W Tunnfellflet 

■ . ■ i ■ (ros* Graduate 


Charxko Cro^ Hospital —4 p M Dr Huntert Medical Cases 
(Post-Graduate Course) 

Thf Hospital fob Sick Childrcx (Gt Orraonl street W C) — 
4 p^m Lantern Demonstration —Dr P J Poyntom The Lesions 


idos (Pbyslo- 
Tho Relation 


FRIDAY (5th) —Medical Graduates College and Folyclixic 
(22 Chenies street WO) —4 p m Mr M Guuu i Clinique 
(Eye) 6 15 P M Dr B Taylor Parasites of the Gastro Intestinal 
Canal 

Postgraduate College (West London Hospital, Haramenrralth 
road W ) —5 P M Dr Beddard The Physiology and Pathology of 
the Ductless Glands 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should bo addressed 
exclusively “To the Editors,” and not m any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention bo 
given to this notice_ 


It is especially requested that early intelligence of local events 
having o medical interest, or which 1 1 ti desirable to bring 
under the notice of the profession , may be sent direct to 
this office 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF TIIH 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the navies and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “2b the 
Manager ” 

We cannot undertake to return MSS not used 


MANAGER'S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Fropnetors of The Lancet 
at their Offices, 423, Strand, W 0 , are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier deli\ cty than the majority 
of Agents are able to effect 

The rates of subscriptions, post froc, cither from 
The Lancet Offices or from Agents, are — 

Fob the Uyited Kctgdom j To the CoLOvrrs axd abroad 

One Year £1 12 6 Oueluu- £114 8 

Six Months 0 16 3 Six Months 0 17 < 

Three Months 0 8 2 \ Throe Months C 8 8 

Subscriptions (which may commence at any time) are 
- 1 T ’ * r ' m e Orders (crof«od 
in^ter Branch ) 
Charles Good, 

. .VO 


During the week marked copies of the following newspapers 
have been received * Peri*ta J/rd/ea deS Ptulo The HuiUttn (hew 
South IPafcs), l*rince lljrtd Hospital Oat'* e ( c y Iney ft tic *• wtt 
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ON 

THE PERILS AND COMPLICATIONS OF 
FIBROIDS AFTER THE MENOPAUSE. 

Delivered before the Wimbledon and District Medical Society 
on May Sth, 1908, 

By J. BLAND-SUTTON, F.R.C.S. Eng., 

BURGEON TO THE CHELSEA HOSPITAL FOR WOMEN; BURGEON TO OUT¬ 
PATIENTS AT THE MIDDLESEX HOSPITAL. 


Gentlemen, —It was formerly taught and believed, even 
by thoughtful men, that uterine fibroids ceased to be 
troublesome with the cessation of menstruation. It is quite 
certain that a new chapter in their natural history requires 
to be written. 

Uterine fibroids stand almost alone among tumours in the 
peculiarity of their age distribution, for they only arise daring 
the menstrual period of life (from 16 to 46 years of age), 
but they stand absolutely alone among tumours in possessing 
another remarkable character. As a rule they cease to grow 
after the menopause and in some instances they undergo a 
marked diminution in size. Many writers are of opinion 
that they may even disappear. This must be a very ex¬ 
ceptional phenomenon and hard to prove satisfactorily and 
upon which I have always entertained the gravest doubts. 

The object of this communication is to discuss the com¬ 
plications of uterine fibroids after the menopause, for though, 
as a rule, they cease to grow after this event, they are 
frequently sources of great peril to life, not only in co¬ 
existing with other serious diseases of the uterus and ovaries, 
but tho very fact that they are apt to diminish in size is in 
itself an occasional element of danger. Apart, however, 
from these conditions, the fibroids themselves are mainly 
sources of trouble on account of the degenerate and septic 
changes to which they are liable. 

At the outset of this address it Is essential to bear in mind 
that the presence of a fibroid in the uterus in a very large 
proportion of women has a very malicious influence in delay¬ 
ing the menopause. Many times I have removed fibroids 
from the uterus in patients between the fiftieth and sixtieth 
years of life in whom the monthly losses of blood were more 
profuse than at the age of 25 years. It is an important 
question whether the irregular and long maintained vaginal 
fluxes of blood in women with uterine fibroids after tho 
fiftieth year of age should bo regarded as menstruation 
in tho proper acceptation of the term. On the other band a 
woman may enter on the menopause at 42 or 45 years of age 
though a largo fibroid may occupy the cavity of the uterus. 
In October, 1896, I removed from a woman, aged 45 years, a 
fibroid weighing 10 pounds sessile on tlio fundus of the 
uterus. Sheceasod to menstruate at tho age of 42 years. 1 
An early menopause under these conditions is about as rare 
as is a fibroid taking on rapid growth after the menopause. 
My earliest experience of this is very vivid in my mind, 
because it happenod in tho first patient on whom I performed 
hysterectomy with intrapentoneal treatment of the stump. 
The patient was a childless married woman, 48 years of 
ago, who was known to have had a fibroid for nine years 
associated with metrorrhagia; in October, 1889, the 
catamenia ceased. Subsequently the tumour increased in 
size and became impacted in tho pelvis and interfered with 
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in itself occasionally a source of danger, especially when 
pedunculated, for tho tumour may bo so big that Us size 
prevents it from tumbling into the pelvis, but after the 
shrinking consequent on the menopause such a fibroid may 
fall into the true pelvis and become impacted. This, I 
admit, is a very raro complication, but it happens. In 1902 
a patient, 55 years of age, who had her menopause at her 
forty-seventh year, was placed under my care in tho Chelsea 

i Transactions of tbo Obstetrical Society o! Lon Jon. 1£97. 
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Hospital for Women for recurrent attacks of retention of 
urine due to a tumour of this kind. So long as the patient 
remained quiet she had no trouble, but a long walk, 
jolting in an omnibus, or running down stairs caused tho 
tumour to fall into the true pelvis and to obstruct the urine ; 
the patient would send for her medical attendant and be 
would push the tumour out of the pelvis and relieve the 
retention. At last the retention occurred so frequently that 
I was asked to remove tho tumour; it was pedunculated, 
grew from the fundus of the uterus, and was equal In Bize 
to a turkey’B egg and very hard. Since the operation sho 
had remained free from retention of urine. Bare as com¬ 
plications of thiskind undoubtedly are they are outdone on 
the score of rarity by the remarkable case recorded by 
Arnott. A maiden lady, aged 72 years, was knocked down 
by a large dog and fell forwards on the pavement; she died 
in 34 hours. At the necropsy a circular hole was found in 
a coil of ileum which lay between the anterior abdominal 
wall and a large calcified fibroid of tho uterus. 

Let us now deal with what I regard as the most frequent 
and the greatest danger connected with uterine fibroids 
after the menopause—viz., necrotic and septic changes. 
Daring the menstrual period of life fibroids generally 
possess an abundant supply of blood. In some instances 
they are so vascular that they are like hugo cavernous 
angiomata, as those who have occasion to deal with them 
surgically know full well. In patients who retain their 
tumours till the menopause (and they are numerous) tho 
cessation of menstruation is accompanied by a remarkable 
abatement in* the blood-supply and the tumour ceases in 
many instances to grow, but the very fact that the nutritive 
irrigation, so to speak, of tho tumour is arrested leads to 
degenerative changes and the fibroid becomes in many 
Instances a dead sequestered body and so long as septic 
organisms are denied access it will remain inert; wnen 
from various causes putrefactive organisms gain access to 
these essentially dead tumours the results are often dire in 
the extreme. 

It is far easier to prove that putrefactive organisms do 
obtain access to these dying or dead fibroids than to toll 
how they get to them. There is, however, one modo of 
access which to my mind is undeniable The fibroids 
which givo rise to most trouble after tho menopause are the 
submucous variety and there seems a strong tendency when 
the uterus passes into its resting stngo and tho fibroid is 
shrinking and dying for tho organ to attempt tho extrusion 
of the tumour. A careful study of tho cases which havo 
come under my observation 6hows that in tho* majority of 
troublesome post-mcnopauso fibroids a large proportion of 
them have undergone partial extrusion or the mouth of tho 
uterus is widely dilated and renders the ingress of germs 
an easy matter. It is, of course, deslrablo to furnish some 
facts as to the relative frequency with which fibroids become 
necrotic and septic after the menopause. For this purpose 
there are some records available of an extreraoly valuable 
kind. 

Recently Dr. O. J. Cullingworth has published a usoful 
paper on the surgical treatment of uterine fibroids in which 
he has particularly analysed the conditions which rendered 
operative interference necessary and in some Imperative. 
Among 100 consecutive cases of this kind distributed 
between tbo twenty-third and sixty-first years of life ten 
of tho patients bad attained the fiftieth year and onwards. 
The changes In tho fibroids in these elderly women wore in 
all instances necrotio or septic in character. Sub«cqacntly 
Mrs. Scharlieb reported an analyds of 100 consecutive cases, 
their ages ranging from 18 to 68 years, carried out on 
Dr. Cumngworth’s Hnc<*. 8ovcn of the patients were over 
50 years old. Mr. C. J. Bond of Leicester published a 
consecutive series of 50 cases in which hysterectomy was 
performed for fibroids. Four of his patients were 60,years 
old and upwards. Tho oldest patient on the list is note¬ 
worthy. Sho was operated upon for a fibroid in her fifty- 
sixth year, but she had her menopause at 40 years.* Dr. 
Lionel Pro vis, registrar to tho Chelsea Hospital for Women, 
at my suggestion, made a list of 100 consecutive cases of 
operation for fibroids treated in this institution by the staff 
generally. Tho results Are instructive. The youngest patient 
was 25 yeare of ago and the oldest was 66 years of age, 
and of this Dumber 11 of the patienta were aged 50 years 
and upwards. The distribution Is as follows: from 25 
to 29 years 6™ operations; from 3) to 39 years, 37 
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operations; from 40 to 49 years, 47 operations; and 
from 50 to 66 years, 11 operations. The oldest patient 
in this particular series was, aged 66 years and she had 
a very large septic submucous fibroid which had to be 
removed piecemeal. In 1902 I performed hysterectomy on 
a woman, 69 years of age, for a very large septic fibroid 
'and an incarcerated ovarian cyst. The peritoneum had been 
infected through the left Fallopian tube before the operation 
and the patient died. 4 My oldest patient was 73 years of 
age and I removed a mass of fibroid weighing 28 pounds 
with success. The operation, which took place at the 
Middlesex Hospital, was a necessity because the tumour had 
become so cumbersome that she could not rest in bed. 5 

It will be clear to an impartial observer that even by 
fixing the menopause at the late age of 50 years uterine 
fibroids are very often sources of trouble, ill-health, and 
great peril to those who unfortunately possess them. One 
of the greatest perils which can happen to a woman with a 
fibroid in her uterus is to become pregnant, but after the 
forty-fifth year she is beset with a danger of quite another 
kind—namely, cancer of the endometrium. I have dealt 
with this serious subject so recently 6 that here I need only 
express it in the form of an aphorism. When a noman with 
uterine fibroids has passed the menopause and begins to 
have irregular profuse uterine hemorrhages it is extremely 
probable that she has cancer of the body of the uterus. 
In a remarkable case of this kind under my care the patient 
had primary cancer of the Fallopian tube. Her case is 
fully recorded in the Transactions of the Obstetrical 
Society for 1902. She was a childless married .woman, aged 
57 years, and had her menopause at the age of 49 years. 
For many years she had suffered from what was regarded 
as a large fibroid tumour. Some months ‘ before coming 
under observation the patient complained of irregular, 
frequent, and rather abundant fluxes of blood from the 
vagina and this led me to suspect that the fibroid had become 
septic or that cancer had developed in the uterus. How¬ 
ever, when an operation was performed I found the fibroid 
to be quite healthy, also the endometrium, but the ampulla 
of the left Fallopian tube contained a soft vascular tumour 
(vide illustration) which proved on microscopical examina-' 
tion to be a typical example of cancer and a portion of it 
had made its way through the c celomic ostium of the tube 
and infected the peritoneum. 
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The ampulla of a Fallopian tube with cancer. B. The tube 
m section showing a portion of the cancer making its way 
through the ccelomic ostium. 

• '♦V snb i ecfc may be summarised for discussion something 
S „ ii-T ay ' Fibroids only arise in the uterus during men¬ 
strual life that is, from 15 to 45 years of age. As a rule they 

_ _j^ ranBac Uoiis of the Obstetrical Society of London, 1903. 
r m. 8 Ibid., vol. xli. 
e Clinical Journal, Oct. 23rd, 1901. 


cease to grow after the menopause ; after this event they 
may shrink. Some writers believe that they occasionally 
disappear, but this is very hard to prove and harder still to 
believe ; therefore, as a concession to tradition, it may be 
described as a phenomenon about as rare as the advent of 
a comet. After the menopause fibroids sometimes grow 
and though an unusual condition it rests on the accurate 
observations of trained observers. .Though a fibroid maj 
cease to grow after the menopause it is still liable to extru¬ 
sion from the nterus and gangrene ‘ with all its dangers and 
enmity to life. 

Surely there is nothing in the whole range of surgery more 
ironical than a woman spending 20 or even 30 years of her 
life as a chronic invalid on account of a nterine fibroid in 
the expectation that at the menopause she will be restored to 
health and begin a new life and then to realise that far from 
this dream being fulfilled the fibroid becomes necrotic, ex¬ 
truded, of septic, and plaoes her life in the gravest peril, and 
that she may die in spite of surgical intervention. 
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MENTAL UNSOUNDNESS AMOUNTING TO 
CERTIFIABLE INSANITY ."AND ITS 
DIAGNOSIS. 

Delivered at the Medical Graduates' College and Polyclinic 
i on April 20th, 1903, 

By ROBERT JONES, M.D., M.R.C.P. Lom, 
F.R.C.S. Eng., 

BESIDES! PHYSICIAN AND MEDICAL SUPEBIKTEKDENT Or TEE 
CLAYBUItY ASYLUM. 

Gentlemen, —The line of demarcation between sanity 
and insanity is an ill-defined one and the borderland 
province between the two is a narrow, uncertain, and variable 
territory. Its exact limitations are determined by the dis¬ 
cretion and judgment of the certifying medical practitioner 
and the key of interp.etation in this regard is in the hands 
of each one of you—who may be called upon at any time to 
use it. For the responsibility of this distinction heavy 
penalties—nay, even financial disaster—may bo incurred, 
as in this country it is a serious matter to deprive an 
individual of his liberty and in an action of so serious an 
import the burden of proving insanity to the satisfaction 
of a non-expert British jury rests with the certifier. It is 
therefore well to remember that a medical man may 
subject to an action at law on the part of an J ® ertu . 
person who upon his discharge from the licensed house ^ 
asylum is entitled to a copy of the certificates and o 
documents upon which his alleged lunacy was based. H 
over, a medical man may be convicted of a lnisdemean 
if, in tho words of the Act, he has made a wilful mis- 
ment in any medical or other certificate or in any state 
or report of bodily or mental condition under the 
It thus behoves every practitioner—even the yonnge nl j 
most infallible—not only to exercise caution, vigilanc, 
due care in the recording of observations, the uarra g 
facts, and the deducing of conclusions necessary fory 1 ... 
pilation of his certificate, but also that he should 
himself with a sound—I will not say expert—Knowig_ 
mental diseases so that he may with confidence a the 
the responsibilities which the law imposes bl ~ b0 a ye 
practice of this branch of forensic medicine and tnn 
to act with a readiness, accuracy, and precision wn 
possession of this knowledge implies. _ e . 

Insanity has long since ceased to be looked upon ^ ^ 
thing mysterious or as a possession by evil S P*”.‘ • j^g 
nothing more or less than a disturbance of mina r # 

a disturbance of conduct—the former a sign and tn 
symptom of disturbed nerve processes. With every g, 
change it is probably without exception that som ^ n0 

occurs in the central nervous system. There i. . _,*No 

mental state without its corresponding nervous s jnter . 
psychosis without neurosis.” What the relation j on 
dependence of mental to bodily condition may 
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explained and the principle of»•*psycho-physical parallelism M 
stands merely as a statement of fact and not as an ex¬ 
planation. To suggest or to imply causation on the material 
or on the Immaterial Bide is unjustifiable. By the terra 
V mind ” I do not mean as ordinarily that mind connotes 
something spiritual or material which lies behind the par¬ 
ticular manitestatlons of mental life—anything metaphysical 
or mysterious ( behlnd mental processes. I use the term 
“mind " to refer to the sum total of,mental processes which 
are experienced during a lifetime and in its psychological 
sense to imply feelings, impulses, and ideas. Another term 
frequently referred to in the explication of mental diseases 
la “consciousness.” In my remarks the term is taken to 
imply the sum total of mental processes which make up 
present experience—the actual now. An acquaintance with 
the elements of psychology affords considerable assistance 
to the student of mental problems, for it enables him to 
analyse concrete or actual mental experience into its simplest 
compofients, to discover how these combine and-by what 
laws, and also to bring them into connexion with their 
physiological or bodily conditions. 

It is well known that the cerebral cortex is the most 
vascular tissue in the body and it is therefore natural to seek 
for important changes indicating insanity in the intricate 
nutritive plexus of the cerebral blood-vessels and the part 
of the brain mantle supplied by this plexus. The micro¬ 
scopic appearance of the brain after gross dementia seems 
to point out that the number and rIzo of the cells in the 
second layer of the cortex vary in direct relation to the 
amount of dementia, and we may assume that the morbid 
anatomy of the cells of the forebraln—the prosencephalon 
—is closely connected with disturbances of mind. But 
hitherto pathology has not illumined the relationship 
of mind and matter nor has it enabled us to do more 
than merely assert that when there. is brain disease 
there also is mental disease. We have no pathological 
classification of insanity, and, broadly but erroneously, we 
can only state that insanity is a symptom-complex which 
may be due to an inflammation of the brain and its 
membranes, to a brain injury, a brain defect, d malnutrition, 
or to a reflex disturbance, and that the symptom-complex is 
nothing more or less than an excess, a deficiency, or a 
perversion of normal mental processes. The pathology of 
insanity throws absolutely no light upon the pure and 
primary psychoses and no changes in the brain have been 
discovered or described as fn any way characteristic of, or 
corresponding to, the changes in consciousness which are 
observed to occur, after death by chloroform or alcohol or 
after such drugs as strychnia, conlom, morphia, &c., or in 
connexion with such diseases as tetanus, hydrophobia, kc., 
in which markod mental as well as physical symptoms are 
known to occur. Indeed, it is not improbable that many of 
the changes which have been described in the cortical cells 
as Indications of insanity either represent gross dissociations 
of nerve molecules which may occur at the moment of 

death or ■ ‘ 3 --* •* r *’ ** ~esti- 

gator and ces. 

The finer are 

still sufficient to produce menial disturbance, remain undis¬ 
covered and up to the present we most remain content with 
such platitudes as that “the brain is the organ of mind/’ 
that it is “ the mirror of the outer world" or more abstrusely 
and equally vague that “ mind is force oscillating in the 
protoplasm of the cell," without in any way throwing light 
upon tlie nature of the parallelism which is our hypothesis. 
The /act therefore remains that positive observation on 
whioh to base a pathological classification of Insanity is still 
a desideratum. As to a classification not based upon patho¬ 
logy, which is from a scientific point of view both arbitrary 
and artificial, tbero is consolation, if not satisfaction, that 
vre lisve one based upon symptoms which, after all, is 
practical, which can meet the everyday requirements of tho 
practising physician, and whioh is in the main what concerns 
ns to-day. 

At tho present moment there are probably no less than 
110,000 certified insane porsons in England and Wales 
alone, of whom approximately about 60,000 nro males and 
G0.000 nre females. Thero are probably also for every 
certified male lunatic two other persons who, by heredity and 
predisposition, aro on the borderland between ranity and 
insanity and from whose ranks aro recruited tho majority of 
cases of “occurring" insanity. According to the division 
of insane persons into private and pauper classes do patients 
require cither two or ono medical certificate for their 
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detention, and as there are in England and Wales about 
23,000 registered medical men and women each medical 
practitioner has the responsibility at Jus own door—if an 
average were taken—of having deprived at least four persons 
of their liberty and franchise. Not that this has been 
unnecessarily or unjustifiably effected. In all probability, 
nay, in all certitude, this deprivation of freedom 1ms been 
both necessary and justifiable, not only for the good of tho 
patient, the interest of his property, and the safety of his 
family, but also for that of Bociety at large. 

In order fully to estimate the import of mental unsound¬ 
ness with a view to certification we have to bear in mind 
that the standard of mental health is a variable ono and that 
not only have the symptoms presented by the individual to 
be considered but also his relation to the world in which he 
exists and in which he is maintained. In the brief time at 
my disposal I can do no more than merely hint at or indicate 
the varieties and degrees of mental unsoundness which may 
prove of assistance to the medical practitioner in his estimate 
of certifiable insanity and I will consider two points : firstly, 
what symptoms constitute mental unsoundness or insanity ; 
and, secondly, the consideration of these symptoms so that 
wo may ba able to analyse tho essential nature of the 
insanity of which the symptoms are but evidence. 

In the latter analysis wo shall consider not only the 
primary psychoses but also those forms of insanity which 
occur in association with the great neuroses—epilepsy, 
hysteria, and chorea—as well as those cases of dementia 
which fall to tho lot of the neurologist and which are 
due to coarse formative lesions, such 'as are induced by 
neoplasms (specific, innocent, and malignant), parasites, 
special toxins, meningitis and those duo to vascular changes, 
thrombosis, embolism, htemorrhages, softening, sclerosis, kc. 
It is acknowledged that certain mental states have certain 
bodily conditions as almost invariable accompaniments and 
no inconsiderable assistance to diagnosis is obtained from 
these, to which we shall refer later. 

Firstly, as to what constitutes mental unsonndness or 
insanity. Delusions have been considered both by tho lay 
as well as the legal mind to be tho essential characteristic, 
and although this departure from normal mental health often’ 
finds the readiest expression by tho patient himself, and 
although also it offers the greatest superficial contrast 
between sanity and Insanity, the presence of illusions, 
hallucinations, or delusions, although strong indications, are 
—-r Ucontfr nf Am the Great, 

. )d women 

delusions - 
, yet they 

have been able to carry out all or most of their particular 
duties in life. 

In the development of tho indivldaal certain instincts 
deeply implanted in man’s nature and characteristic of him 
are gradually evolved. These relate, firstly, to his own 
support, his search for food, his retention of animal heat, 
and his polf-prcrervation by security from attack Bnd his 
capacity for self-defence ; and secondly, to his instinct of re¬ 
production and tho support and care of his young by means 
of which his species is perpetuated. Jn tho course of his 
physical and mental growth certain reverses or checks aro 
liable to occur to the instincts named, to his perception of 
the various impressions which reach him from tho outer 
world, or to the power which ho has of interpreting these 
impressions and associating them together. When thero 
reversions or checks, acting through circumstances from 
rrithoot or causes from within, affect his perceptions or hl< 
interpretation of perceptions we have the cause of Illusions 
and hallucinations and when they affect the power of 
difcrimination—the power he has of using old facts in new 
circumstances by discerning their agreement or disagree¬ 
ment—we hate ari'ing henco tbo elements of delusion* ; 
indeed, one form of Insanity—paranoia—is looked upon 
as a pure reversion—an anthropological degeneration In an 
atavistic sense to an ancestral type in which the mysterious 
forces or power? of nature are often personified to give an 
explanation of the delusions, the belief being entertained 
that nature in some occult way and with occult power acts 
upon tho human organism. . , . 

In the dlscn^lon of Insanity tho standard of roenlAl 
health i«, as stated, a variable one. and what would indicate 
insanity in a perron of previously high intellectual power 
and calturo would not Indicate In«anity in m< mber* of a 
lower order or an inferior race. The beliefs which *erc 
creeds and In consonance with iboro of an early period of 
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as a rule, higher and there is in the early stages an irrita¬ 
bility in small matters, an apathy, or a peculiar abstrac¬ 
tion, a forgetfulness or tendency to sleep and to be dull 
with a lack of will power in regard to important events 
and matters of business. The latter has often been com¬ 
municated to me by the relatives as common in cases of 
general paralysis. Physical symptoms evinced by headache, 
tremor of facial muscles and tongue, of the speech and 
the handwriting, also occur, the knee-jerks are increased 
(or possibly in tabetic cases absent), and pupil phenomena 
(noted in the Argyll-Robertson reaction) confirm the 
diagnosis of general paralysis. Age has certain controlling 
influences as already stated. The mental condition of coarse 
brain lesions is that of dementia and it is accompanied by 
physical signs according to the locality affected. It is this 
form which is familiar to the neurologist. 

The mental state in association with epilepsy is recognis¬ 
able by the peculiarly dull appearance of the patient not 
unlike that of slight drunkenness or of alcoholism, but the 
delusions if present are religious and sexual. There is a 
record of previous fits, the symptoms come on suddenly, but 
there may be marked fury or excitement which is uncon¬ 
trollable, or there may be a state of more or less prolonged, 
dreamy, dull consciousness described by Crichton Browne. 
The mental condition associated with hysteria is of a super¬ 
ficial, changeable, and emotional character with a tendency 
to foolish mendacity and sexual ideas. That associated 
with chorea may in pregnant women be of very serious 
import. As a rule mild dementia accompanies chorea more 
often than mania or melancholia. Almost all alcoholic 
forms are characterised by the presence of hallucinations, 
which are often visual and mostly terrifying, by the 
presence of fixed delusions of a persecutory nature such as 
those of poisoning or mutilation; there is also marked 
amnesia of a special kind. The tremors, absent knee-jerks, 
and frequent morning sickness may help diagnosis in respect 
of alcoholic insanity. In some cases of mania there is a 
prodromal period of depression which is not easy to diagnose 
from primary dementia, only that explosions usually follow 
in mania and loss of memory in dementia. 

In cases presenting motor excitement it is necessary to 
determine whether this be due to epilepsy, simple mania, or 
the maniacal phases of general paralysis. As general 
paralysis occurs in from 12 to 20 per cent, of all cases of 
insanity and as it is a disease of mature adult male life and 
one in which syphilis is a precursor, as also it is one in which 
dangerous excitement occurs and there is lavish prodigality 
of means and the disease is incurable, it is necessary to form 
an early and accurate diagnosis so that removal under care 
may be effected. It is best for the patient that he should 
linger out his days in a comparatively felicitous existence, 
unconscious of his fatal malady, such as may be secured in 
an asylum. 

In conclusion, therefore, when a case of mental un¬ 
soundness as defined by our hypothesis is presented to us, 
we have to consider the import of delusions not only as to 
their content but also as to their systematisation, the 
question of psychical weakness in the abstract, abnormal 
irritability, defect or perversion of will power, and changes 
in the emotional states ; confident that we are doing right 
by the patient in sequestrating him from managing himself 
or his affairs if he is suffering from the acute form of any 
variety of insanity, for all such are potential suicides—if he is 
suffering from confirmed systematised delusions of a per¬ 
secutory character, for all such paranoiacs are potential 
homicides—if he is suffering from the early symptoms of 
general paralysis or if there are great violence, noise, excite¬ 
ment, and sexual trouble—and that we are doing right by 
not certifying if the insanity is in a young person of 
either sex, is due to toxins, or is of a mild or subacute and 
temporary variety. 

Claybury Asylum, Woodford. 


The Royal Naval Nursing Serauce.— On 

Friday, May 29th, Her Majesty the Queen presented badges 
to two head sisters and 22 nursing sisters of Queen 
Alexandra’s Royal Naval Nursing Service at Buckingham 
Palace. Rear-Admiral John Dumford, O.B., D.S.O.. a Naval 
Lord of the Admiralty, Inspector-General Sir Henry F. 
Norbury, K.C.B., K.H.S., R.N., Director-General of the 
Medical Department, and Staff Surgeon W. J. Colborne, 
to the Director-General, also attended and 
nad the honour of being presented to Her Majesty. 
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THE TREATMENT OF GANGRENOUS HEERLffl 
BY ENTERECTOMY . 1 

Delivered at University College Hospital in February, ISOS, 

By ARTHUR E. BARKER, E.R.C.S. Eng, 

rnoFrsson of the principles and practice of .surgery at 

UNIVFBSITY COLLFGE AND SUBOEON TO UN1VFRSITY 
COLLEOE HOSPITAL. 


Gentlemen, —Some time ago I gave you a few facts as to 
the results obtained in this hospital from the treatment of 
strangulated hernia, cither by taxis or "operation, in 406 con¬ 
secutive cases (vide The Lancet, May 30th, p. 1495). 
Certain conclusions seemed justifiable from this study, and 
above all that the mode of dealing with gangrenons 
hernia hitherto adopted appears to require modification at 
the present day. The question what to do in a case of 
gangrenons hernia is one the seriousness of which is well 
known to all surgeons of experience, and the factors 
which make such a case grave are also now fairly well 
recognised. They have been worked out by the anatomist, 
the bacteriologist, and the pathological chemist. In a 
given case, say, of gangrenous femoral hernia we hare 
the following elements of danger : (1) the gut is destroyed, 
by necrosis over a greater or less surface and there¬ 
fore it cannot be returned into the abdomen; (2) the 
dead portion is septic in the highest degree; (3) the 
fluid of the sac, if there be any, is highly septic and 
may run back into the abdomen and infect it if the 
constriction has been divided before the sac has been 
well cleansed ; and (4) the condition of thing3 within the 
abdomen is also fraught with risk. Here the gut above the 
constriction is loaded with retained ficcal matter which is 
virulent in proportion to the time it has been pent up in a 
stagnant condition. The bowel is distended by this fluid, 
often to an enormous extent, and it is paralysed owing to 
causes unnecessary to trace for the present. But not only is 
it distended and paralysed but its structure is in many cases 
much altered. . Its mucous membrane is inflamed, or even 
ulcerated ( vide Case 3 below), from the point obstructed 
upwards, often for some feet. The submucosa and muscular 
coat are oedematous and the serous covering is sodden an 
discoloured from extravasation of blood ; it may also he 
flecked with patches of lymph either on its free surface o 
in its subserous layers. In this condition it is now we 
known that the bowel, although its continuity is unbroken, 
can no longer offer much resistance to the passag 
through its walls of septic organisms and sooner 
later these transude and set up a septic pentoni • 
This has been long known of the bowel caught in 
sao. But it is now clear that the same infection wi 
take place sooner or later within the abdomen from 
unbroken bowel above the constriction if the ovacua_ 
of the retained fermenting frcces be not provided • 
Probably a certain amount of toxic exudation from 
obstructed bowel is tolerated by the peritoneum as long a 
is sound and is removed by its lymphatics, but the 
comes when it is not removed and peritonitis is set up. 

But beside these dangers the patient has probably o 
exhausted by vomiting and inadequate feeding for J ’ 
The vomited matter has been foul and in many cases i 
been inhaled in fluid or vapour form into the lungs 
more or less damage to them. Moreover, the patien 
been confined to the recumbent position and the has 
the lungs may have been imperfectly expanded owing 
position and the painful condition in the abdomen ... 
have become oedematous, rendering, them par 
vulnerable to infection. Again, the toxins stored J?P . a 
bowel above the constriction are absorbed and 
depressing effect upon the whole economy.. above 

Now it is in these retained contents or the bo 
the constriction and in their local and gen eral tox _ . 

1 AVe have thought it best to publish this lecture 
sequence to that published last week, as though ueiivt' nort ; on s of 
distance of time apart the two are practically different p 
the some subject.—E d. L. 




1 The LAKCirr, May 30th, 1903, p. 1430. 
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bowel was divided, and the nearly equal lnmina were anas¬ 
tomosed end to end (method described below). A radical 
cure by Bassini’s method followed at once. Recovery was un¬ 
eventful. The portion of gut removed measured three feet. 

Case 2.—The next case 6 was that of a woman, aged 46 
years, with a gangrenous femoral hernia of three days' 
standing. Here the procedure was the same, but only one 
and a half feet were removed and the 6ac was drained with 
gauze for a few days. Recovery was without a hitoh. 

Case 3.—The third case 0 was still more to the point and 
convinced me that extensive tracts of small intestine can be 
rapidly removed with no more shock to patients than short. 
And further, that with the removal of the over-filled, engorged, 
and ulcerated proximal loop, one of the great dangers was 
at once eliminated which are so potent in such cases. 
The patient, a feeble woman, aged 76 years, was admitted 
into University College Hospital on Jan. 10th, 1901. For two 
years she had had a large ventral hernia in the scar of an 
ovariotomy performed 30 years before—in 1870. On Jan. 8bh 
and 9th she had not felt well and had had pain in the abdo¬ 
men but no sickness. At 10 A.M. on the 10th the patient was 
seized with severe pain in the abdomen and vomited bile- 
stained fluid. The large tumour was swollen and tender; 
no more flatus was passed and she became faint. Later in 
the day she had another attack of faintness and sickness and 
brought np undigested bacon. Her state on admission is 
thus described in the hospital notes: “Feeble woman with 
intermittent pulse of 108; face pinched, tongue moist; 
condition but for age good.” At 10 p.m. I operated and 
on opening the thin scar about one pint of dark, evil¬ 
smelling fluid gushed out of the sac. About three feet of 
strangulated gut were then found constricted by a strand of 
omentum at the neck of the sac. It had not quite lost its 
lustre hut it was very black, foul, and distended with sanions 
fluid and its recovery seemed hopeless. I at once measured off 
with my fingers what was roughly estimated as about six feet 
(really it turned out to be five feet six inches), At all 
events I ran it through my fingers until a part was reached 
above which seemed to be sound enough to retain sutures and 
to furnish healthy plastic lymph. The mesentery was then 
clamped and sutured (see below) and the bowel was cut 
away from it. End-to-end anastomosis by suture followed 
and the abdomen was closed. The junction was completed 
in 44 minutes after the beginning of the operation. The last 
stitch closing the abdomen was finished within 63 minutes 
from the first cut. There was no shock, a very remarkable 
fact in the case of such a feeble old woman, and the patient 
was induced to sit up the next day and afterwards, and as a 
rule, only to lie down for sleep. I had her placed in an arm¬ 
chair by the fireside on the sixth day. The wound was found 
to he perfectly healed at the first dressing on the tenth day. 
Except for a trace of bronchitis and a little diarrhoea from 
the fourth to the seventh day recovery was uneventful. She 
presented herself at the hospital more than a year after 
operation in the best of health/ 

The surgical registrar's report on the parts removed is 
specially interesting here. 

Five and a half feet of small intestine: three inches from the lower 
end is the seat of the distal constriction. The gut at this spot becomes 
intensely congested and inemorrbagic. of a purple-black colour, and its 
walls aro thickened with intense (Edema. At the time of the operation 
there was a definite groove at this spot which has now disappeared 
after lying in weak spirit for 12 hours. On tracing the gut upwards 
from this point the first three feet are all intensely congested, 
' ’ ‘ . " the changes become less marked above, 

now only pale and (Edematous, were 
operation. There is no groove or 
sudden change in the pathological appearances to mark the seat 
ot any constriction of the proximal loop of gut. tho conges¬ 
tion and oedema becoming gradually less when followed up the 
gut. On slitting up the gut the raucous membrane of 
tho lowest three feet has a deep purple-black colour and tho 
valvute conniventes are so swollen, discoloured, and pulpy-looking 
that it is difficult to say whether any ulceration exiBtB, Alter lying 
some days in weak formalin the parts merely congested became paler 
and revealed three largo patches in the last 18 inches of the gut where 
> the mucosa was hamorrhagic, partly gangrenous, and superficially 
eroded. Each patch involved the whole circumference for about three 
inches and the lowest, where the changes were most marked, had a 
definite abrupt linear border marking the seat of the distal constric¬ 
tion. In the next foot of the gat above there were two similar but 
smaller patches of mucous hemorrhage and erosion onlv involving a 
part of the circumference of the bowel for about one inch by half an 
inch. 

This condition of the bowel confirmed my belief that had 
it been returned Into the abdomen whether with or without 
the formation of an artificial anus and with ail its acrid, con¬ 
tents which had already fouled the effusion in the sac 


nothing could have saved the patient. 

some days was whether I had removed enZhtft 

bowel to secure a sound material capable 0 f “ 

energy for the anastomosis. But, at all events 

of the ulcerated portion with the large quantity of £ 0 

material both within its lumen and infiltrating its S , 

had been removed and there was no evidence in the Iml 

^ -5 ‘ 

If anything was needed to strengthen the conclusion (list 
the removal of large tracts of intestine above a gangrenous 
portion is desirable it appeared to be furnished by this cast 
and the absence of shock, even in so old and feeble a 
woman, seemed to prove that the removal of so much eat 
is not necessarily a severe strain, even upon a feeble patient. 

In another recent successful case of a similar kind now to 
he briefly recorded I had, looking back at the last, no hesita- 
tion as to the course to be pursued. f 

Case 4.-A woman, aged 62 years, was admitted into 
University College Hospital on Feb. 7tb, 1903 at 1.30 a a 
with a left femoral, hernia strangulated since’ the previous 
Monday (Feb. 2nd). There bad been stercoraceous vomiting 
for the last two days. The patient was placid and in fair con¬ 
dition. The pulse was 72 and the temperature was S9 3 P. 
Coils of greatly distended intestine could be seen moving 
under the abdominal walls. After washing out the stomach 
and administration of chloroform lightly the sac was opened, 
the gut drawn^down, and the constricted part found to bo 
grey and gangrenous; in fact, it leaked on being bandied anil 
the destruction of the two inner coats could be felt between 
the finger and thumb. Both limbs of the coil were tied 
firmly above tbe constricted portion and the loop was cut 
away. With tbe threads used thus a strip of sterile gauze 
was tied over the cut ends previously well washed with 
normal saline solution. The abdomen was then opened in 
tbe middle line and the proximal and distal limbs were 
caught in tbe fingers and drawn from the neck of the fac 
and ont of the abdominal wound followed by tbe gauze. The 
proximal loop of the bowel, measuring about two inches in 
diameter, was very largely distended with dark fluid and 
deeply congested for several feet. The mesentery was 
clamped (see below) and ligatured close to the bowel which 
was then cut away from it to the extent of over sis 
feet with all its foul contents. (Be it remembered that 
a cylindrical tnbe two inches across will contain for eveiy 
foot over one pint.) End-to-end anastomosis was then 
attempted, as in the other cases, but when nearly com¬ 
pleted was found to be unsound owing to tbe difference 
of calibre. The portion sutured was therefore out away 
and a lateral anastomosis was made higher up and the 
abdomen closed. The femoral wound was then sutured to 
the usual way. All this consumed more time (two and a 
quarter hours) than I like to think of—just double the 
time spent over the last operation mentioned above. But as 
the procedure included two enterectomies and a femora 1 
herniotomy and was complicated by a tendency to bleed fro® 
the mesentery this is not so surprising. There was no shoes 
and recovery was uneventful except for 13 loose stools within 
the first week and a little discharge from the femora! 
wound and from one stitch in the abdominal incision. 

I should now like to sketch in outline the procedure 
I have adopted in these and the last five or six cases. 

It differs in many respects from those which are commonly 
described and aims at saviBg time, securing accuracy « 
adjustment, and tbe elimination of undue manipulation wit 
possibly tainted fingers. 1 . 

■When the gangrenous or extensively damaged loop 
been drawn well out of the abdominal cavity, as in tbe 
two cases, as far as the points to be divided the wound 
packed with one end of a long roll of sterilised gauze, non 
of which can thereby be lost in the abdomen. .. 

The first point, then, is to select the spot at wn 
the distal and proximal ends of tbe damaged loop ar 
be divided, the first some two or three inches below 
constriction and the other at any distance above it uj ' 
six or seven feet which may be considered to have i»“ 
sound bowel. Here the two portions are placed accura j 
side by side in their long axes and are clamped 
firmly with one (first) pair of Doyen’s forceps. yj 
damaged loop is stretched to its full length so that eac ^ 
of the mesentery is evenly applied to tbe other ban- 
two halves of this structure are then firmly clamped tog^__ 


5 Ibid. 


6 The I/ahcet, April 27th, 1901, p. 1185. 


1 Ibid. 
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with a second Doyen’s forceps placed parallel to, and about 
one inch from, the bowel (Fig- 1) Another Doyen’s 
forceps is now made to close on the rest of the two 
leaves of the mesentery if it is too long to be included 
in one pair. The forceps can start from the point of the 

FIG. 1. 



second pair, ono blade being pushed through the two folds 
of the mesentery, and should close the latter up to the 
point at which the two limbs arc held together m the 
first pair used to keep the two limbs of the gut together 
This latter pair if now removed and is placed only on 
the distal portion at the same spot (Fig. 2) Another is 

Fig. 2 



placed about half an inch more distally and between j 
the two the gut, previously packed with gauze, is | 
divided. The whole of the bo^el still closed by forceps 
is now cut away from the mesentery round to the point 
opposite tho forceps on tho distal limb (Fig 2). The piece 
of bowel thus freed at one end and in its whole length is 
loft hanging out of the abdomen over tho edge of the table 
(Fig. 2) into a basin and then the forceps closing its end 
is remoter!, allowing the contents to escape into the basin 
and draining the bowel both outside and inside the abdomen. 
While tho latter process is going on the two halves of the 
mesentery aro stitched together laterally by strong threads 
passed through them from side to sidq between tho clamp* 
and the cut edges, all being tied on one iddo and including 


about two-thirds of an inch of mesentery in each ligature 
(Fig. 2) This closes tho hole in the mesentery and at tho 
same time the vessels going to the edges cut away from 
the bowel. All this time the contents of the bowel are 
running off into the basin on the floor. The anastomosis now 
remains to be made. Bnt before tho junction is begun tho 
distended gut within the abdomen can be further unloaded by 
pressure on the abdominal walls and by drawing tbe coils if 
necessary through the fingers with a kind of “milking” 
action until their contents flow off into the basin below. 
The acU antage of thus unloading the bowel cannot be over¬ 
rated, and though I did not carry it out in the last case 
exactly as described I had so planned it for some time 
The junction of the two ends was done in all my last cases 
as follows. The clamped distal portion and the undamped 
proximal, now empty and more or less reduced in size, were 
laid side by side in Buch a position that whilo their attached 
mesenteric” margins corresponded at one point the axes of the 
two portions crossed one another obliquely. When now both 
were included in one pair of Doyen’s forceps at tho point at 
which their mesenteric borders crossed, their free margins 
also corresponded by tho greater obliquity of the smaller 
bowel. In other words, when they came to be cut off 
flush with this forceps more was cut away from the free 
margin of the smaller bowel than from the proximal 
tube (Fig 3) which nas divided only a little obligndy. 

Fig. 3 



a Of previous figure h* 8 been cut away, b, 1'roxlmal dis¬ 
tended limb c, Distal limb clumped ebllqupl> to jitter. 
d Mesentery rtttched and cut from bowel e. Clamp 
holding two limbs togitbcr. ff. Tall thread of •uturo 
uniting ends through nil coats t. Sowing needle aim 
thread in «(ttt closing part of cut end* 


he two tubes thus held together side by side in one 
weens arc again clamped nearer the abdomen by another 
air as clo*e as possible to the first and then being carefully 
ackcd with stento gauze nrc cut with a knife or sensors flush 
rith the distal edge of the first pair of forceps. The freed 
me coil of intestioe and the stump of the distal end held 
a the forcer* applied earlier in the operation now drop off 
nd tho ganze racking 1" changed. Then tho forceps at the 
dee* of tho approximated tube, i* removed, the second 
air being left on with tlio ent edges previously clamped in 
ho first projecting about a third of an Inch beyond It 

^Now^commencing at the mesenteric border, the adjacent 
dees of the two tubes are stitched together with a 
ontinuous suture, taking up all their coals until the free 
sarcitis are reached Here tho comer Is turned and 
Opposite edges are similarly stitched until tho spturo 
caches the mesenteric margins again and can be t.cd 
rith tho tail thread at tho starting jioint f} ig. 3, y). 
Another forceps Is then made to clamp both tubes three or 
our inches nearer the nbdomcD and the forceps holding 
hem together for the first row o! suturing is taken off. 
pisto tho orerator to place another lice o» ccn* 

nuour ,u\u.o U o,er.he first Ld folding it in. This 
econd row should. of eour«e, take up only the serous, 
nScular, and fascial layer under the fatter. avoiding the 
ncco«a. When this has Uta carried qnlto round the 
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bowel and has been tied to the tail thread at the starting 
point on the mesentery the anastomosis is complete and the 
forceps higher up is removed. The whole area of opera¬ 
tion is now washed with sterile saline solution, especially, 
the anastomosed portion of gut. The latter is then re¬ 
placed in good position in the abdomen and this is closed 
with sutures. A pint of normal saline solution may be 
injected under the skin of the arm towards the axilla and 
five minims of solution of strychnine hypodermically. All 
other means for keeping up the patient’s vitality, such as 
warmth and a rectal injection of brandy, are, of course, 
followed. And besides this I have long made it a practice 
to encourage such patients to spend all their waking hours 
in the sitting posture and only to lie down for sleep. This 
helps in preventing hypostatic pneumonia, as also probably 
does an occasional thorough rubbing over the back and bases 
of the lungs. In my oldest patient, aged 76 years, it has been 
mentioned that she was lifted out of bed to an armchair by 
the fireside on the sixth day with manifest advantage. 

Since I began to employ this method of procedure in 1899 
I have done seven enterectomies for gangrenous hernias. Of 
these five have recovered. One of the fatal cases died from 
obstruction due to an old fibrous band 'pressing on the bowel 
after its return ; the other case did well for several days and 
then slowly developed peritonitis, starting from the remains 
of the infected sac which I had unfortunately not drained 
and which having contained the ciecum was difficult to shut 
off by suture from the abdominal cavity. There was no 
failure of any kind at the seat of the anastomosis. 8 

These results, I feel, justify the hope that primary enter- 
ectomy may often take the place of the formation of an 
artificial anus in gangrenous hernia if the principle of 
excising a large tract of damaged gut above the constriction 
is followed for the reasons given above. 


ON THE RELATION EXISTING- BETWEEN 
URIC ACID EXCRETION AND THE 
BREAKING DOWN OF THE 
WHITE CORPUSCLES . 1 

By OLIVER K. WILLIAMSON, M.A., M.D., B.O. Cantab., 
M.R.C.P. Lond., 


MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL; PHYSICIAN 
TO OUT-PATIENTS AT THE OITT OF LONDON HOSPITAL FOB 
DISEASES OF THE CHEST, VICTORIA PARK. 


The important fact that uric acid can under certain con¬ 
ditions be experimentally produced from the white blood 
corpuscles was first observed by Horbaczewski. 5 Following 
his research the relation of uric acid excretion to leucocytosis 
has been worked at by many writers from the clinical stand¬ 
point ; among these Kiihnau 3 and Richter 4 in Germany, 
Douglas 5 in this country, and Zaraier, 0 Giajmis, 7 and 


_ 8 Since the above was written I have successfully operated on an 
eighth case of gangrenous hernia and excised tho necrosed portion, 
consisting of a strangulated Meckel’s diverticulum. 

7 A thesis read at Cambridge for the degreo of M.D.; also read 
before the Pathological Society of London. 

2 J, Horbaczewski : Untersuchungen uber die Entstohung der 
Harnsaure im Skugethierorganismus. Wien Sitzung6bericht, Land 
98, Abtheilung iii,, S. 301. Also Sitzungsbericht dor Kdniglicben 
Akademio der Wissenschafton Math. Naturw. Cl.. AVien, 1889, Band 
xcviii., pp. 301-318. Also Sitzungsbericht der Kbniglichen Akademie 
der Wissenschaftcn, 1890; Band 48, 1891; Band c., 1892. Also Beitrago 
zur Kenntniss der Btldung von Harnsaure und der Xanthinbasen, 
some der Entstehung der Loucocyten im Saugethierorganismus, 
Monatschnft fur Cheinie, Band 12, pp. 221-275. c. confr. J. Horbac- 
zewski, Aur Theorie der Harnsiiurebiidung im Saugethierorganismus, 
Wiesbaden, J. P. Bergmann, 1892. 

3 Kuhnau : Zeitschrift fur Klinische Medicin, 1895, vol. xxviii., 
IV no]. Experimentelle und Klinische Untersuchungen uber das 
Verhaltniss der Harnsaureausscheidung zu der Leucocytose. Also W. 
Kuhnau and F. . Weiss : Weitere Mittheilungen zur Kenntniss der 
Harnsaureausscheidung bei Leukocytose und Hypoleukooytose, soivie 
ivov atho ]°gte ^ er Eeukamie, Zeitschrift fur Klinische Medicin, Berlin, 

« nd xxxh., pp. 482-500. 

J' 1 ,. : Ueber Harnsaureausscheidung und Leucocvtose, 
,1™. fur IUinisehe Medicin. Berlin, 1895, Band xxvii., pp. 290-311. 
Acid p ’ Douglas : Some Observations on the Excretion of Uric 

EdlnV,,,v. 1 I- 01 ”'. Reference to its Connexion with Lencocytosie, 

32-42. f -U' < K:a aiitl Surgical Journal, 1900, new series, vol. vii., pp. 

Urico' tra Leucocytosi ed Eliminazione di Aeido 

7 C.’ Ospedali. Milano, 1896, vol. xvii., pp. 676-679. 

Nucleiniche r ! cl1 ’ Aeido Urico in Eapporto alle Sostanze 

545-547. ’ " azz Btta degli Ospedali, Milano, 1898, vol. xix., pp. 


Reale 8 in Italy may be mentioned. If it be true that uric acid ' 
is formed from the white corpuscles, the fact is to be explained i 
by its production from the nuclein contained in these cells 
either as a result of their destruction or in consequence of 1 
their metabolism. The conclusions arrived at by the above- ’ 
mentioned observers have, when definite, been by no means 1 
in agreement. Kiihnau, in an extensive and careful research 1 
showed that, following • the crisis of lobar pneumonia, at 
which period there is an increased destruction of the white 
cells, there is an increase in the daily amount of uric acid 
excreted. Making observations in various other diseases he 
found that following a decrease in the leucocyte count there 
is in most cases a corresponding increase in the daily amount 
of excretion of uric acid, an increase which he considers is 
caused by the increase in destruction of the white blood 
corpuscles. He further showed that in lencocythmmia, in 
which condition the number of white cells in ihe blood is 
largely increased, the daily excretion .of uric acid is also 
markedly increased. 

With regard to his observations showing a rise in the 
amount of excretion of nrio acid following a fall in the 
leucocyte curve, I would point out that the latter may be 
referable not to an inoreased destruction of leucocytes but 
simply to a diminished production. As regards his researches 
in leucocythmmia, Milroy and Malcolm 0 have shown that in 
medullary as well as in lymphatic leukaemia, and Hale 
White and Hopkins 10 have demonstrated that in medullary 
leukaemia, the daily amount of excretion of phosphoric acid 
is diminished, so that the -increased amount of uric acid 
excreted in these diseases can hardly be ascribed to an 
increase in the breaking down of the white corpuscles. The 
other observers mentioned (with the exception of Richter 
who lays stress on the importance of making observations 
extending over a considerable period of time) contented 
themselves with making in each case at most two or three 
observations on consecutive days of the numbers of white 
cells in the blood and comparing these with the amounts 
of uric acid excreted on the same days. Now inasmuch as 
the physiological amount of the daily excretion of uric acid 
varies for different individuals within wide limits (between 
0 2 gramme and 1-5 grammes) it is obvious that the amount 
excreted in a particular individual under pathological con 
ditions may be very largely increased without this amount 
exceeding these limits. It would seem to follow from 
this that observations of the ratio between the average 
amount of the daily excretion of uric acid and the average 
number of white corpuscles in the blood in a particular 
case are of less value than consecutive observations in the 
same case, showing alterations in the one side by side wit 
alterations in the other. It must be confessed that, apart 
from Horbaczewski’s experimental work, the only convincing 
observations as to uric acid being formed from the white 
blood corpuscles are those of Kiihnau on pneumonia. 

My object in making the observations which are recoroe 
below has been to determine in pathological conditions tn 
times in each case observed at which an increased aestn ’ 
tion of white cells is taking place, and to notice who 
this is followed by an increase in the amount of the oanj 
excretion of uric acid. With this end in view daily ° bsei , 
tions were made of the number of white corpusoles in 
blood for many consecutive days, whilst correspoM b 
daily estimations of the total amount of uric acid excr 
in the urine in the 24 hours were also performed, 
is fairly obvious that in any condition such as aava : s 
pulmonary tuberculosis, in which there is a lencocy - 
for a considerable period of time, there must be1« 
ciated with this (always assuming that the leac L 0 
concerned are* not specially long lived forms) an m 
in the amount of the daily destruction of the 
cells. When I refer below to increased destmeuo ‘ 
evidenced by certain alterations in the differential c 
be presently explained) it must be understood that _ 
an increase in the amount of destruction of tne 
cells over and above what has just previous y 
taking place (i.e., a relative increase in the breaking . e 
the white blood corpuscles). In order to prove th 


1 i 


professor of physiology. Edinburgh University. ondJ. 
Journal of Physiology, Supplement, 1S9S-99, also' pho«p 

W Hale White and Hopkins: On the Excretion of IRO-p 
Nitrogen in Leukaemia, Journal of Physiology, US*. 
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» E. Keale: II Kieambio della Nucleina in Eapport^Ba Gearal^ 
Aeido Urico ed alia Patologia dello Affeziom UricemicR 
Medica, Pisa, 1898, vol. iv., pp. 169-171,185, 225. . , an fl Fatl 12 " 

6 The Metabolism of the Nucleins under rh F e j° log „S s tant to the 
logical Conditions, by T. H. Milrov, M.B., -B.So., j, 
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in the amount of uric aoid excreted is due to an increase in 
the destruction of the white cells, it is necessary to show a 
corresponding: rise ,in the amount of phosphoric acid 
excreted; accordingly, besides daily observations of the 
amount of uric acid excreted, estimations of the daily 
amount of excretion of phosphoric acid were also made. As 
Milroy and Malcolm‘say, “it is hardly likely that thero is a 
marked retention of the phosphoric acid in the organism and 
i! there - be not, then tbe absence of the rise in the 
phosphorus excretion negatives tbe view that the alloxur 
bodies are derived from the direct breaking down of the 
nucleins.” 

Now an increased destruction of the white cells means a 
diminution in the number of the old cells, the young cells 
either not diminishing at all, or at any rate not to a 
corresponding degree. Inasmuch as the polymorphonuclear 
neutrophiles—in this article I have adopted the classifica¬ 
tion of Oabot 11 —form by far the larger proportion of 

the white blood corpuscles in a healthy individual and 
are those concerned in ordinary leucocjtosis, we will 
first consider them. Ehrlich’s 13 view that the myelocyte 
and polymorphonuclear neutrophile represent different 
stages in the life history of one variety of cell, the 
myelocyte being the young cell, is generally accepted 
as correct. It is further probable that the email lympho¬ 
cyte is quite, distinct from these, being from first to 

last a email lymphocyte and nothing else, and that 

the large lymphocyte 16 , likq the myelocyte, a young 

form of the polymorphonuclear neutrophile about the origin 
of which, however, we know less than in the case of the 
myelocyte. In examining a stained blood film from a case 
in which there is, or has recently been, a leucocytosis, forms 
intermediate in appearance between the myelocyte and the 
polymorphonuclear neutrophile are to be 6een in varying 
numbers. The nucleus of one of these cells stains evenly 
and lightly ; it is circular or oval or sometimes bilobed as if 
about to undergo division; moreover, at times not only tho 
nucleus but tbe whole cell body is bilobed : the granules of 
the cell are Bimilar to those of the polymorphonuclear neutro- 
philo. Since all transition stages between the myelocyte 
and the polymorphonuclear neutrophile are represented by 
theso cells it is clear that they are intermediate in age 
between thcao two varieties or are, in other words, simply 
young polymorphonuclear neutrophiles. Now if it be found 
as tho result of observations made on two successive days 
that the polymorphonuclear neutrophiles are diminished in 
absolute number, the “young cells" (including the myelo¬ 
cytes) not beiDg diminished or, at any rate, not being 
diminished to a corresponding degree, it may bo assumed 
that a destruction of this form of white corpuscle has taken 
place. If, on tho other hand, theso show that whilst 
there ha3 been a diminution in the absolute number 
of polymorphonuclear neutrophiles tho number of tbe 
“young cells" is also markedly lessened, an Increase in 
destruction of this variety of cell cannot be assumed, 
but rather a diminished production. In order to determine 
tho absolute numbers of each variety of white corpuscle 
stained films were prepared and differential counts were 
made from specimens taken at the samo time as those 
specimens from which the simple blood counts were made. 
By means of these differential counts one is thus able to 
obtain confirmatory cvidenco of tbe breaking down of the 
whit ' * ' ’ " ’ ‘ - 

inasr 
old f 

cell * 

then 

phosphoric acid. 

• From an examination of tho results it will be scon that in 
1? out of 20 instances in which an increased excretion of 
phosphoric acid follows a fall in the white blood corpuscle 
curve, pointing to an increased destruction of white 
corpuscles, thero is associated with this increase a corre¬ 
sponding increase in the amount of uric acid excreted. In 
13 instances there is confirmatory evidence of increased 
destruction of tho white cells obtained from the differential 
counts, whilst in three instances this confirmation, owing to 
tho absence of differential counts, could not bo obtained. In 
five instance* the examination of the differential counts gave 
a directly opposite interpretation to the study of the while 
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corpuscle and phosphoric acid curves, tho one pointing to 
increased destruction and the other not. Most of the observa¬ 
tions were on cases of advanced pulmonary tuberculosis ; in 
these we may fairly assume, as Haig 13 has pointed out, that 
there is no retention of uric acid within the body. If 
we carefully examine the curves we shall see that in those 
cases in which there are great and sudden variations in the 
number of white cells, thero are also great and sudden 
variations in the amounts of uric acid and phosphoric acid 
excreted. This tends to confirm tho theory that uric acid is 
derived from the white corpuscles (compare, for instance, 
Cases 1 and 5, on the one hand, with tho earlier observations 
on Cases 10 and 11 on the other). It will also be observed that 
in the case of the three children (Cases 1, 2, and 3) there is, 
relatively to the body-weight, more nric acid and phosphoric 
acid excreted than in the case of the adults. This may 
be explained by assuming a more rapid destruction of the 
white cells in the former case than in the latter. This is 
confirmed by reference to the curves, when we find that the 
rise of uric aoid and phosphoric acid follows more closely on 
the fall of the white corpuscle curve than in the case of tho 
adults. 

As regards methods, the white blood corpuscle counts were 
made by the Thoma Zeiss htcmacytometer, the diluting 
solution used being a i per cent solution of acetic 
acid in water coloured by gentian violet; the differential 
counts were made from films fixed by heat and stained by a 
modification of Ehrlich’s triacid 6tain. The uric acid was 
estimated by Hopkins’s method (by Folin’s modification in 
Case 9). 100 cubio centimetres of urine were used for each 
estimation and the total quantity passed in the 24 hours being 
measured the total quantity of uric acid passed in tbe 24 hours 
was thus calculated. Tho phosphoric acid was estimated 
by means of the volumetric method with uranium nitrate, 
50 cubic centimetres of urine being used for each estimation 
and tho total quantity passed in the 24 hours boing calcu¬ 
lated as in tho case of tho nric acid. I append tables 
(Tables 1. to XI.) and curves of the results obtained in the 
different cases. Tbe observations woro made on 11 patients 
and tbe results include upwards of 100 estimations of uric 
acid. The numbers in tho columns headed “ uric acid " and 
“ P 3 Oj” (phosphoric acid) arc the amounts (in grammes) of 
these substances respectively passed in the urine in the 24 
hours. The columns headed “W.B.O." show the number of 
white blood corpuscles per cubic millimetre. Tho columns 
under the headings “young cells”givo the percentage of cells 
having the characters intermediate between those of myelo¬ 
cytes and polymorphonuclear neutrophiles aA described 
above. Owing to unavoidable accidents the continuity of 
the observations was unfortunately broken in places and In 
tbe short description of the results which I shall now give 
only those differential counts will bo discussed which have a 
definite bearing on tho subject of this paper. 

Cask 1.—The patient was a boy. aged ten years. His 
weight was 3 stones 13 pounds. He bad lymphadenoma 
with intermittent temperature. On examining the curves 
and tables It will be seen that there are two ri«es in tho 
phosphoric acid curve corresponding with two rises in the 
uric acid curve following falls in the white corpuscle curvo ; 
also rises in tho phosphoric acid and nrio acid curves 

Fio. 1. 
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corresponding with a fall in the white corpufcle curve. 
From a study of the differential counts (Table I.) we find 
evidence of breaking down (incrc&ud destruction) of tho 
white cells between March 15th and 16th, 22nd and 23rd, 

Hilj*: Uric AeM M * Factor tn tbe Cauiiiioa of 
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Table I .—Case 1. 


Table II .—Case 2. 


Differential counts. 
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cent. 

cent. 

cent. 

cent. 

cent. 

cont. 

March 13th 

1 

— 

22280 

— 

—• 

— 

— 

— 

— 


14th 



17250 

75*19 

14*07 

4*20 

3*75 

1*49 

1*29 


15th 

0*42 

0*18 


72*72 

18*19 

3*86 

3*40 

0*71 

1*10 


16th 

0*25 

0*21 

fra 

71*38 

19*02 

3*10 

4*37 

0*54 

1*55 



0 94 

0*36 









17 th 



_ 

— 

— 

—— 

— 

— 

— 


18th 

0 62 

0*33 

12900 

78*46 

14*73 

3*15 

2 43 

0*14 

1*05 


19th 

0*52 

0*21 

13500 

74*82 

13*54 

5*19 

4*20 

0*75 

1*48 



0*76 

0*30 









20 th 



_ 

— 

•— 

— 

— 

-. 

— 


21st 

1*47 

0*40 

21330 


5*63 

6*76 

6*44 

0*48 

1*28 


22ud 

0*62 

0*21 

14500 


14*01 

7*53 

2*71 

0*62 



23rd 

0*31 

0 08 

13950 


10*84 


5*90 

0*31 

0*95 



1-01 

0*47 
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_ 

_ 

— 
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0'47 

0*15 









25th 



18640 

65*91 

13*81 

16*78 

3*14 

0*18 

0*18 


26th 

0*85 

0*22 

0*21 

12150 

75*66 

8*05 

13*85 

0.93 

0* 

1*49 

»» 

27th 

— 


13600 

66*08 

12 65 

14*93 

3*86 

0*0 

2*46 


28th 

— 


11930 

— 

_ 

— 

— 

— 

— 



0*59 

0*19 








April 

16th 

0*80 

0*25 

6260 

71*23 

7*79 

16*63 

0*0 

0*0 

4*33 


17th 



5630 

71*38 

5*20 

14*14 

504 

0*0 

4*22 



1*02 

0*29 








*1 

18th 



— 

— 

— 

— 


— 

— 


and finally April 16th and 17th, such evidence being, as I 
stated above, a decrease in the absolute number of poly¬ 
morphonuclear neutrophiles, whilst the number of the 
myelocytes and young cells remains the same or even in¬ 
creases. These three occasions correspond with the three 
above-mentioned falls in the white corpuscle curve. 

Case 2.—The patient was a boy, aged seven years. He 
weighed 2 stones 10 pounds. He had chronic pulmonary 
tuberculosis and pyuria. There are seen to be marked rises 
of the phosphoric acid and uric acid curves (on Sept. 
27th and 29th) respectively following falls in the white 

Fig. 2. 
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corpuscle curve. Following the last fall in the white 
corpuscle curve is a rise in the phosphoric acid curve but 
not in the uric acid curve. From the differential counts 
(Table II.) there is evidence of breaking down of the white 
corpuscles between Sept. 26th and 27th, also between 
Sept. 30th and Oct. 1st, or in two out of the three instances 
in which a study of the three curves points to increased 
destruction of the white cells. Between Sept. 28th and 
29th no differential counts were made. 

Case 3 —The patient was a male, aged seven years. His 
weight was 3 stones. He was suffering from chronic pul¬ 
monary tuberculosis. Here we find two rises in the phosphoric 
acid and uric acid curves immediately following falls in the 
white corpuscle curve. From examination of the differential 
counts (Table III.) there is evidence of increased destruction 
between Oct. 11th and 12th corresponding to one of these 
two falls. Between Oct. 16th and 17th, corresponding to 
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10 26 
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25th 

1*37 

0*30 
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7*85 
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26th 

1*18 

0*17 

11560 

55*64 

12*39 

25*65 


27th 

0*89 

0*088 

9200 
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4*769 
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28th 

1*56 

0*24 
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66*24 
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1*18 

0*12 
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40(1 

3-se 

3-84 

2- 31 
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the other white corpuscle fall, there is no evidence of 
increased destruction from .the differential counts, except, 
perhaps, in regard to the small lymphocytes. 

Fig. 3. 

Oct a 0 10 II 12 13 14 15 13 17 13 19 23 2* 22 



UncA;d v 



Table III .—Case 3. 


Date. 


Oct. 8th 
„ 9th 
„ 10th 
„ 11th 
„ 12th 
„ 13th 
„ 14th 
„ 15th 
„ 16th 
„ 17th 
„ 18th 
„ 19th 
„ 20th 
,, 21st 
,, 22nd 


a 

a 

ri 

H 

.5 

ca 

o 

P4 


1*7012] 

0*87 

0-75 

1*01 

1*57 

0*79 

0*72 

1*29 

1*06 

0-81 

1*13 


•B o 

's a 

|| 

si 


0*30 

0*15 

0*12 

0*094i 

0-25 

0*13 
0*11 
0 25 

0*15 

0*17 

0*20 


16460 

16830 

15150 

14400 

14000 

12430 

11250 

17400 

17000 

15130 

12530 

16700 

17500 


Differential counts. 


egs 


Per 

cent. 


49 93 
51*67 
53*34 
45*78 

60*74 
50-60 
55-73 
67 44 
61*82 
57*24 

60 00 
60*19 


Lympho¬ 

cytes. 


Per 

cent. 


8*37 

8*29 

8*47 

8- 44 

3*23 

9- 07 
5*57 
2*54 
9*23 
6*20 

6*40 

6*47 


Per 

cent. 


37*96 

38*11 

35*36 

43*18 

33*67 
37*90 
35*98 
27*25 
27*83 
33 92 

36*62 

30*42 


In 8 


Per 

cent. 


1*94 

063 

1*33 

2*04 

0*44 
2*01 
1*43 
0 69 
00 
1*78 

2*03 

1*13. 


Per 

cent. 


0*0 

0*0 

0*0 

0*0 

0*0 

00 

0*0 

00 

00 

00 

0*0 

0*16 


Per 

cent. 


1*79 

1*27 

1*48 

054 

1*91 
040 
121 
2*07 
1*11 
1*04 

093 

1*61 


ASE 4.- 


Tin 

.—The patient was a male, aged 20 years. d ; e a 
from caseous pulmonary tuberculosis. ^ 

Feb. 16th. In this case we find marked rises ^ ^ 
sphoric acid and uric acid curves following one 
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Fc6* 5 


Fig. 4.’ 


and 22nd and 23rd there is no confirmatory evidence of 
increased destruction. 


8 9 n is IS H 15 


Table V.—Case 5, 



white corpuscle curve (between Feb. 9th and 11th). Unfor¬ 
tunately, no differential counts were made between Feb. 9th 
and 11th. (Table IV.) 


Table IV. — Case 4 . 







Differential counts. 














a . 









B 




Lympho- 


. 

S 

Date. 


•56 

“£ 

~ £ 
5“ 

ri 

g.'*!3 

cytea. 

to 

jj 


c 


Iff 

Jc: 

g 

”5 

9 m 
OS3 
r-l g 


a. 

Q 

C 


£ 



Sh c 

5 

c 

CQ 


3 

K 





Per 

Per 

Per 

Per 


Per 





cent. 

cent. 

cent. 



cent. 


_ 

_ 

15200 

79 75 

463 

896 

6 02 


0 46 

„ 6th 

1-70 

193 

144 

0 77 
0G7 
0-76 

13600 

85 78 

4-47 

7-18 

207 


0 48 

„ 7th 

13400 

77 21 

584 

10 64 

5 41 


00 

„ 8th 

10850 

80 91 

456 

10 64 

3 54 


017 

„ 9th 

— 

- 

17380 

75 48 

2-45 

12 25 

nr»f 


0 52 

„ 10th 

— 


— 

— 

— 

— 



— 

„ 11th 


_ 


_ 

_ 

_ 


_ 

_ 

„ 12th 

1-70 

230 

065 

1-42 

215GO 

85 52 

425 

8 51 

153 

017 

010 

„ 13th 

17500 

84*21 

603 

8 42 

193 

035 

00 

„ 14th 
15th 

1-34 

1-38 

067 

056 


87-46 

86 05 

4-12 

3-26 

5 44 

7 78 

280 

2 71 

016 

0 18 

00 

00 




o 




Date. 

e 

s 

u 

a 

o 

£ 

— » 
11 
J£ 

d 

ri 

4 

a . _ 

i’ll 

res 
o © 
5 m C 

Lym 

cy 

© 

ff 

■s 

pho- 

ea, 

1 

«. 

- B 

cs 
•? S 

| 

a 

3 

ft 

n 

o 

W 






Per 

cent. 

Ter 

cent 

Per 

cent 

Per 

cent. 

Per 

cent. 

Per 

cent. 

May 16th 

1-49 

0 69 
182 

0 49 

0-38 

062 

15700 

83 93 

6-15 

3-9G 

416 

1-38 

0-40 


17th 

13580 

79 51 

6-20 

7 61 

6-07 

0 75 

0-94 


18th 

14100 

80 07 

6 71 

623 

6 75 

0-17 

069 

(alio 

tnao- 

philea 

0-35) 

•• 

19th 

20th 

2 74 

1-49 

1-04 

054 


81-44 

5-30 

890 

208 

0 57 

151 

(alio 

twuo- 

phllcs 

19) 

•• 

21st 

22nd 

23rd 

1-77 

1-08 

1-69 

3 62 

0 59 

0 49 

089 

1-05 

7900 

14000 

12570 

85-74 

78 92 

81-62 

3 61 
523 
635 

622 

8-24 

962 

2 61 

602 

1-20 

020 

0-31 

017 

1-60 

1-27 

1-03 


24th 

25th 

20270 

80 25 

687 

4 93 

599 

1-23 

0 71 

June 25th 

122 

2 40 

2 44 

266 

1 42 

085 

0 74 

087 

0-77 

0-34 

18500 

90 71 

3 48 

265 

1-16 

199 

00 


26th 

m 

85 55 

1-82 

2 82 

6 64 

3 15 

00 


27th 

28 

87-07 

1-30 

3 60 

4 41 

360 

00 

” 

28th 

29th 


88 87 

417 

2 26 

260 

2 OS 

00 


Case 6.—The patient was a female, aged 21 years, suffer¬ 
ing from caseous and miliary pulmonary tuberculosis. Un¬ 
fortunately, no estimations of phosphoric acid and no con¬ 
tinuous differential counts were made in this ca«o. It may 
bo noted, however, that after each fall in tho whito corpusclo 

Fig. 6 . 


Oase 6.—The patient was a male, agod 21 years, suffering 
from caseous pulmonary tuberculosis. He died on June 30th. 
On examining tho table (Table V.) and curves we see two 
well-marked rises in the phosphoric acid and uric acid curves 
following falls in the white corpusclo curve, also a slight rise 


k '4n 9 4 6 0 T 8 0 W n 12 13 *4 19 W 


Ur<4c*H- 
x AcW 


Fig. 6 . 


The marks + X repreient reading of uric acid. 


Mj, t8 17 18 19 £0 21 M 23 34 .Am. 20 2S 2? £8 29 



of each following a fnll In the while corpu-cle curve. In 
onlv one invtiinco I. confirmatory evidence ol increased 
destruction to bo obtained from tho differential counts—via , 
between May 16th and 17th. Between May 20th and 21st 


curve there Is a rise in the uric acid curvo, tho most marked 
rise (that between Jan 13th and 15th) occurring after the 
longest and most marked fall in the blood corpuscle curvo. 
Tho low white corpusclo counts in this case should bo noted. 
(Tablo VI.) 

Table VI, — Case C. 


Date. 

L T rle acid in 
gramme*. 

1 

W.B C. ' 
i 

Date 

Eric acid In 
grammes. 

W.B O. 

Jan. 4th 
£tb 

029 

0 47 

3C00 1 

3166 i 

Jaa. 11th 

.. 12th 

0 71 

0-55 

4111 

3400 




13th 


— 

„ 7th 

0 49 

033 

2W0 j 

.. 14th 

030 

IGX) 


4300 1 

15th 

— 

2X0 

.. 9th 
,.10th 

0-49 

037 

!’ 

„ l€th 

070 

1750 


Case 7.—The patient was a female, aged 39 years, ruff rr- 
Irg from cn*eou* ard miliary j atm on ary tuVrrcoJosL* Here 
wo see that after the fall tn the white blood count U-Ueen 

12 • r,v«K 
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Oct. 28th and 29th there are marked rises in the curves of 
phosphoric acid and uric acid. No confirmatory evidence of 

Fig. 7. 

Nov 

Oil 23 29 36 31 1 


Phosph J Acid. 



increased destruction is obtainable from the differential 
counts'between Oct. 28th and 29th. (Table VII.) 

Table VII .—Case 7. . 


Table VIII .—Case S, 


Date. 


Sept. 10th 
11th 
12th 
13th 
14th 
15th 
16th 
17th 
18th 
19th 


m 

CD 




Differential counts. 


S 

S 

2 

be 

07 

ss 

o R 
« g 

d 

m 

1 J 
fit 

Lympho¬ 

cytes. 

B“. 

m 

s 

to 

o 

3 

K> 

o 

F? 

§ M 

£ 

a u c 

C 3 U 

O v 

0* c 

© 

to 

u 

a 

hJ 

73 

2 

m 

oS 

NS 

o 

o 

s 

Ot 

0 

O 

w 


■ 

12830 

Per 

cent. 

81-11 

Per 

cent. 

3-22 

Per 

cent. 

10 44 

Per 

cent. 

3-99 

Per 

cent. 

0-76 

Per 

cent. 

046 

2-65 

0-28 

10600 

11900 

76 43 

80 95 

656 

5-39 

10-77 

8-73 

4-37 

2-38 

0 67 
0-16 

1*17 

22 ft 

1*22 

2-OQ 

0*37 


80 20 

3-49 

6 84 

7-42 

0-43 

m 

1-62 

0-24 


82-82 

4-42 

8-33 

1-87 

0-17 

2-38 

1-18 

0 07 

-7 

— 

— 


— 

— 

- 

1-18 

0-30 

13400 

83-12 

6-34 

5-62 

3-89 

0-14 

187 

1*17 


12000 

81-95 

3-41 

7-31 

3-90 

0-32 


1 24 

0 41 

13150 

84-87 

3-81 

881 

0-39 

o-o 

2-11 

— 


— 

— 

— 

““ 

— 



w 

© 

a 

a 

a 

M 



Differential counts. 

_A_— 

Date* 

C . 

m 

ii 

es a 

d 

n 

i J 

Lympho¬ 

cytes. 


to 

© 

0? 

O 


a 

n 

o 

p? 

u § 

£ 

oB ex 

age 

<3 S 

^ s 

© 

tc 

a 

*3 

S 

xn 

II 

H © 

Z ° 

& 

o 

© 

>7 

rZZ 

cx 

o 

B 

o 

W 





Per 

cent. 

Per 

cent. 

Per 

cent. 

Per 

cent. 

Per 

cent. 

Per 

cent. 

Oct. 28th 

1-97 

1-11 

1- 93 

2- 18 

0 53 

0-31 

0-44 

0-30 

11700 

70 54 

6-84 

19-42 

1-75 

00 

1-43 

, 29th 

9300 

73-28 

4-92 

19-70 

0-59 

o-o 

1-49 

[30th 
„ 31st 
Nov. pet 

12100 

10130 

60-86 

68-30 

4-46 

8-92 

29-58 

17-26 

4-16 

2-62 

0-15 

0-59 

0-77 

2-38 


Case 9.—The patient was a male, aged 40 years, suffering 
from chronic pulmonary tuberculosis. In this case it is 
probable that a rise in the phosphoric acid and uric acid 
curves occurred soon after the 31st inst., following a slight 

Fig. 9. 


AUC 26 27 28 29 30 31 Sepl 3 « 



The marks x represent readings ot uric and phosphoric acid. 


Case 8. —The patient was a male, aged 21 years, suffering 
from caseons pulmonary tuberculosis. Here there is nothing 
in confirmation of the theory that uric acid is produced by 
the destruction of the white blood corpuscles. There are two 
rises in the phosphoric acid curve following falls in the 
blood corpuscle curve between Sept. 10th and 11th and 
Sept. 16th {and 17th respectively, but neither of them corre¬ 
sponds with a rise in the uric acid curve. From the differ¬ 
ential] counts we find that there is evidence of increased 

Fig. 8. 

Sept 10 II 12 13 14 16 18 17 IS 19 
Pho»ph * Acid .X 


1 

wao 



Ur* Acid X 



The marks X represent readings of uric and phosphoric acid. 


destruction of the white cells between Sept. 10th and 11th, 
12th and 13th, and finally 16th and 17th. (Table VIII.) 
The first and last of these three occasions correspond then to 
the two periods of increased destruction as shown by the 
white corpuscle and phosphoric acid curves ; Fn the second 
case, however, there is no succeeding rise in the phosphoric 
acid curve and therefore no other evidence of increased 
destruction. 


fall in the white corpuscle curve. There is evidence of 
increased destruction fioni the differential counts between 
Augnst 29th and 30th. (Table IX.) Here' tberfe is little 
evidence either fob or against the theory. 


Table IX. —Case 9. 


Date. 


Uric acid in 
grammes. 

d 

£ 

Differential counts: 

6 a 
_a © 

e-si 

Sop 

fsl 

5 g 

Lympho¬ 

cytes. 

3 CD 

iSf 

« 

1 

& 

o 

'o 

© 

tc 

u 

rt 

kJ 

*3 

S 

GQ 






Per 

Per 

Per 

Per 





cent. 

cent. 

cent. 

cent. 

cent. 

August 26th 

0'75 

0*27 

8750 

62-55 

5*92 

28-12 

2-01 

00 

„ 27th 



8550 

63 82 

8-68 

24-89 

0-57 


„ 28th 

— 

_ 

7400 

64-99 

3-34 

25'41 

2-73 


„ 29 th 

0-86 

0-35 

7830 

67-00 

7-96 

21-41 

1-73 

0-14 

„ 30 th 

0-69 

0-22 

7600 

63-94 

3 91 

27-55 

2-89 

00 

„ 


0-064 

7150 

61-72 

6-43 

28-21 

1-32 

0-49 

Sept. 3rd 


_ 

7750 

57-83 

8-02 

27-13 

4-45 

Nt 

„ 4 th 

1*51 

0-86 

6500 

64-73 

5-64 

25-23 

2-19 

mi 

„ 5tb 

0-83 

0-25 



- 

— 

— 



Per 

cent. 

1-38 

202 

319 

1-73 

1- 70 
1-81 

2- 42 
2-19 


CASE 10.—The patient was a male, aged 62 years, suffering' 
om chronic pulmonary tuberculosis, bronchitis, ana p 

Here we see two rises in the phosphoric a01 “® - neg 


from 

sema. 


serna. jacic we see two rises in urn - , nne g 

acid curves, slight ones on Nov. 13th and very mar 
on Nov. 16th, following two falls in the white oo p 
curves. From a study of the differential counts tv 
confirmatory evidence of increased destruction- or » 
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■corpuscles between Nov. 12th and 13th, corresponding to the 
first of these occasions Corresponding to the second there 

Fra 10. 

No* 0 7 8 S 10 It 12 (3 14 IS 18 IT 


Phoiph^AcM. 



is no confirmatory evidence, seeing that no differential count 
was made either on Nov 14th or 15th (fable A.) 


Table X — Cate 10 


Dato 

3 

S 

s 

n 

be 

C 

o 

C4 

a „ 

11 
a s 

D“ 

D 

n 

t- 

Differential counts 

A « 

til 

E2£ 

**3 

p z 

3* 3 

Lymph o 
cites 

« 

s 

3 m 

C — 

ct 

3 

1 

V 

At 

a. 

o 

*m 

H 

2 

Ot 

2 

p 

& 

"r. 

s 

in 





Per 

Per 

Per 

Per 

Ter 

Per 

Per 





cent 

cent 

cent 

cent 

cent 

cent 

cent 

3Sov. 6th 



8700 

65 74 

606 

22 95 

180 

016 

2 78 

0 49 

„ 7th 



8830 

54 96 

62 

28 89 

538 

00 

396 

056 

„ 8th 

203 

0 21 

8160 

_ 

- 

- 

— 

_ 

- 

- 

,. 9th 

— 

— 

6550 

63 91 

615 

2515 

206 

0 21 

329 

0 21 

„ iotu 

2 41 

029 

- 

- 




- 


— 

11th 



8700 

66 62 




00 

277 

0 61 

„ 12th 



8820 

64 64 




00 

283 

030 

„ 13th 



7020 

62 37 




00 

282 

035 

„ 14th 

194 

024 

11450 

“ 




- 

“* 

— 

„ 15th 


015 

9050 

— 

n 




“ 

“ 

„ 16th 



8360 

65 36 

369 

24 53 

2 40 

00 

253 

036 

17th 




— 


“ 

~ 





Case 11 —The patient was a female, aged 42 years She 
■was suffering probably from a now growth of the medias¬ 
tinum • She died on June 22nd In this case tbero are three 


FIG 11 


Our* It W IS w IS » 17 It n » 51 



Tho marie + represent* a reeling of phosphoric acf d 

Corresponding rises in tho phosphoric acid and uric acid 
curves following respectively three falls in tho white blood 
corpuscle curve 'ihere is, corresponding to these three 
occasions, confirmatory evldenco of increased destruction of 
tha white blood corpuscles between June 11th and 12tb, 
14th and 16th, and finally between the 19th and 20tlu 
(Table XI ) , L 

To I)r. Eustace Smith and to tny colleagues at the City 
of London Hospital for Diseases of the Chej-t, \ fetona Part, 
Or O A. Heron, Dr E 0 Beale, Dr. H. h-ainsbuty, Dr 


Table XI — Cate 11 


Date 

1 

6 

fi 

o 

p 

C 

o <S 

5“ 

O 

P 

> 

o g 
€l= 

5 9£ 

JCj 

P c 
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Lympho¬ 

cytes 

si con 

be 

5‘ 

at* 

{ 

> 

c. 

I 

Sr 

.3 

Small 





Per 

Per 

For 

Per 

Per 

Per 





cent 

cent 

cent 

cent 

cent 

cent 

June 11th 

— 

— 

12700 

51 97 

11 21 

31 43 

079 

015 

4 42 

„ 12th 



7300 

58 81 

7 Oo 

30 79 

1 48 

00 

185 

„ 13th 



8300 

54 24 

5 59 

34 06 

135 

00 

4 74 

„ 14th 



9°00 

55 89 

11 77 

26 36 

2 81 

00 

315 

„ 15th 



9760 

52 04 

16 83 

23-97 

289 

017 

4-03 


0 49 

0 17 









(mean 

(mein 

— 

— 

— 

— 

— 

— 

— 


of twe 

ftwc 









days) 

days) 









0 49 

017 








„ 17th 

(mean 

(mean 

S1G0 

64 24 

423 

24 40 

1 69 

034 

508 


of two 

of two 



« 






dai s) 

dais) 









0 93 

029 

_ 

_ 

_ 


_ 

_ 

_ 

„ 18th 


— 

11050 

67 35 

533 

25 27 

015 

00 

1 88 

„ 19th 




6812 

1207 

14 97 

322 

016 

1 45 

„ 20th 




70 33 

1212 

11 80 

382 

1-27 

0 43 


170 


11600 

69 32 

10 41 

16 72 

2 65 

1 13 

0 76 


211 

039 








„ 22nd 











T Glover Lyon, arid Sir Hugh Becvor, I am indebted for 
permission to use the results obtained from cases under their 
care 
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A FORM OF REMOVEABLE DEEP 
SUTURE. 

By F. R S MILTON, M R.0 8 Esc , L R 0 P. Love , 

PBOFESSOB OF CLINICAL BUnOFRl AT Tilt MEDICAL SCHOOL CAIBO, 
BUBQEOX TO, AND SUBBtOV XX tHAIiai OF 01 xa COLOOICAL WAMH 
AT, THE HASH EL-AIM II0S11TAL, CAIBO 


Although an aseptic buried suture should remain buned 
and never be heard of further, still it does sometimes happen 
that such a suture will, aftor a tlmo, mako its pre^enco 
known by causmg the formation of a pustule to be followed 
by a sinus which will not heal until tho offending stitch has 
been removed This may happen after the completely 
aseptic healing of the original wound and even after every 
precaution has been taken in the preparation of tho suture 
material This reappearance of tho suture is always a cause 
of annoyance to the patient and of heart searching to tho 
surgeon and, if a continuous suture has been used, as for 
instance, in the peritoneal suture after abdominal section, 
may necessitate tho performance of an operation in\olving 
the opening up of tho whole original wound. In order to 
get over this difhculty it is necessary to devise somo form of 
suturing in which the deep 6uture, although practically 
buried, may still be removed at any period after the healing 
of the wound Again, after many operations, such as those 
involving suturing at the bottom of cavities, such aa in tho 
vagina for vcsico-vagmal flfitul'o or in colponrhaphy, the 
patient has to undergo what may cause her almost more 
suffering than tho original operation when the tlrao cornea 
for removing the stitches , and here again the o-c of an 
easily removeabio suture would bo of iramcn«e advantage 
both to tho surgeon and to tho patient. 

It is evident that to be capable of removal at a period 
subsequent to complete inclosure in a healed wound, any 
suture of more than a single point mint be a continuous one 
and the form of continuous suture most easily removed by a 
single application of fore© would Hrtm to be that whicli Is 
commonly known as tl e ordinary machine chain stitch and 
in order to mako use of this it if only necessary to cm| Jot n 
form of needle which will take the eottring and returning 
thread through the fame hole This, then, was the first form 
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of stitch which I experimented with. In working this out on 
inanimate objects it answered perfectly well, but when it 
came to applying it to the living subject it was found that 
during the process of healing in the wound the chain got, as 
it were, fouled by the uniting tissue and the stitch would 
not pull out easily. Being dissatisfied with this I then tried 
the other form of sewing-machine or “lock” stitch, and this 
was found quite satisfactory and perfectly easy of removal 
provided certain points in its application were attended to, 

• In the ordinary sewing-machine the efficiency and 
neatness of the stitching depend upon preserving the 
ratio between the tensions of the two threads employed. 
If the tension is properly regulated the interlocking of the 
threads will take place in the substance of the material 
under suture, whereas if the tension of one of the threads 
be greater than that of the other the interlocking of the 
threads will take place on the surface of the material and 
on the side of the thread with the highest tension. By 
using two threads with different pliability in surgical 
suturing the same effect can be produced as would be 
caused by extreme difference in the tension in machining ; 
thus, if one thread be of silk and the other of, say, stiff 
steel wire it is obvious that instead of the threads inter¬ 
locking in the substance of the material they will hardly 
interlock at all, but the* more pliable silk will simply pass 
round the stiff wire and the turns will all be on the side of 
the material to which the wire is applied, and, further, it 
will be found that on pulling the wire this can be easily 
withdrawn and in consequence the silk, having lost its 
support, can also be withdrawn with the slightest pull. 

The method of introducing the suture is of the simplest. 
All that is required is a mounted needle with an eye near the 
point; through this is threaded a long piece of silk. This 
forms the primary thread; the secondary thread is best 
formed by a stout piece of silkworm-gut which is sufficiently 
rigid to avoid kinking and being drawn into the sutured 
tissue. Supposing the peritoneum is to be sutured after a 
laparotomy the procedure will be as follows:—The two layers 
of the peritoneum which are to be sewn together are defined ; 
the mounted needle, threaded, with the long end of the 
thread on the left hand or upper side of the needle when 
held as it will be when piercing the tissue, is passed 
from the operator through both layers of the peritoneum, 
beginning at the lower angle of the wound. The needle 
is then withdrawn, leaving a loop of silk protruding 
through the layers of peritoneum on the side of the 
assistant; through this loop the assistant passes the end 
of the silkworm-gut, from below upwards, and the loop 
is withdrawn flush with the assistant’s side of the united 
flaps. The needle, not having been unthreaded, is again 
thrust through the flaps for the second stitch and again 
withdrawn, leaving a loop as in the first instance ; the 
silkworm-gut is threaded through this second loop and the 
process is repeated till the whole of the flaps are united ; 
these being held together by a series of silk loops, the 
primary thread, held in position by the secondary thread of 
silkworm-gut passing through the loops on the assistant’s 
side. The needle is next unthreaded, leaving a fairly long 
end to the silk. There will be now on the face of the 
wound, on the side of the surgeon, the two ends of silk, one 
entering the peritoneal flaps at the lower end of the wound 
and the other leaving the peritoneum at the upper end, and 
on the side of the assistant the silkworm-gut thread passing 
through the silk loops and also with long ends, one at the 
lower end of the wound and the other at the upper end. 
The silkworm-gut thread should now be put on the stretch 
and pulled gently backwards and forwards to'see that it is 
nowhere kinked and that it can be withdrawn. This having 
been done, the four ends, two silk and two silkworm-gut, 
are each in turn threaded on an ordinary needle and made 
to pierce the skin on its own side of the wound and are 
left thus whilst the wound in the abdominal wall is sutured 
in the ordinary way. This having been done the two lower 
ends of the peritoneal suture, beiDg one of silk and the other 
of silkworm-gut, are then tied together and cut to a con¬ 
venient length. The same is done with the two ends at the 
upper end of the wound and the process is complete. _ 

When it is required to remove the deep stitch, which may 
be any time after the wound is healed, all that is required is 
to cut the lower united stitches on the silk side of the knot 
and the upper stitch on the gab side of the knot, or vice 
versa, and to pull out first the silkworm-gut stitch which will 
offer no resistance, and then the silk stitch which having 
lost its support can be pulled out with equal facility. 


The suturing itself can be done quite as rapidly as the 
ordinary continued suture and the only point requiring 
special attention is not to pull the silk loops so tight that 
they drag the silkworm-gut thread into the stitch hole or on 
to the silk side of the .wound. 

The method is applicable to any form of buried suture 
which it may be desirable to remove after healing, except 
that if the suturing has to take a curve of more than about a 
sextant two or more separate silkworm gut threads will have- 
to be used in following the curve; otherwise, if the one 
thread has to curve round too great a part of a circle it will 
be found td drag on the loops on an attempt at withdrawal 
and will not run. 

There would appear to be no limit, in reason, to the time 
that the suture may be left in position without causing 
trouble, provided the part be kept aseptic ; thus, in cases of 
radical cure of hernia I have kept the stitches closing the 
ring in position for 15 days without any sign of suppuration 
or irritation and with no indication that such was likely to 
occur, and at the end of that time have removed the stitches 
without the slightest difficulty. 

Up to the present I have employed the stitch in cases of 
laparotomy, in radical cure of hernia, in suprapubic cysto¬ 
tomy, for suturing the pleura in cases of abscess of the 
liver, and in colporrhaphy, and have found it to answer very 
well. 

Cairo, ___ 


A CASE OF TYPHOID PANCREATITIS. 


By B. G. A. MOYNIHAN, M.S. Bond., F.R.C.S. Eng., 

SENIOR ASSISTANT SURGFON TO THE LEEDS GENERAL INFIRMARY; 
CONSULTING SUnGEON TO THE BKIPTON HOSPITAL AND TO 
THE MIBFIELD MEMORIAL HOSPITAL. 


It has been generally recognised, since Riedel in 1832- 
firtt drew attention to the fact, that chronic pancreatitis is 
not infrequently dependent upon the irritation of gall-stone 
disease. The constantly recurring attacks of cholangitis 
aroused by the passing of a stone down the cystic and 
common ducts, the impaction of a stone in the lower end of 
the common' duct, and especially its lodgment in the 
ampulla of Vater, may all be the determining causes of a 


chronic inflammation of the pancreas. 

Among causes other than gall-stones which are capable of 
originating an acute inflammation of any part of the bile 
passages typhoid fever, as shown by Murchison, Keen, 
and many others, takes a prominent place. The bacillus 
typhosus may be found in the bile for many months or even 
years after an attack of typhoid fever. In one case a pure 
culture of the organism was obtained from the bile in the 
gall-bladder after seven years. Since the common bile-duct 
and the duct of tbe pancreas have a common opening into 
the duodenum at tbe ampulla of Vater it is not difficult to 
understand how an ascending infection attacking tbe bile 
passages may also affect the canal of Wirsung. In tne 
following case there was a condition of typhoid pancreatitis 
associated with an infection of tbe gall-bladder by no 
bacillus typhosus. , 

The patient, a boy, aged 13 years, who was sent to ine y 
Dr. W. A. H. Waite of Leeds, was admitted to the Leeas 
General Infirmary on March 2nd, 1903. The history of 
case was that he had been in his usual good_ health up 
September, 1901. In that month he had typhoid f eTe b 11 
which he made a slow but satisfactory recovery. A 
quent intervals since his convalescence he complained 
attacks of pain in the upper part of the abdomen. ' 1 ® , 
asked to point out the seat of tbe most severe pam ne 
his hand across the epigastrium. Tbe pain on several o 
sions bad lasted for three or four hours and had been no 
panied by feelings of nausea and, though rarely, by vonn fa¬ 
in November, 1902, for the first time such an attach ' 
followed by jaundice which lasted for several days an 
gradually cleared away. Almost every week slI ] ce I s0 ' , 
similar attacks of pain, varying in intensity, had oc 
and the jaundice had deepened slightly after each a a ,j_ 
The jaundice had never cleared away completely, tuo '8 
bad varied much in depth of tinge. There had ne ^ 
any eierabios of temperature when tbe pam bad c 
there bad been neither shivering nor flushing. bo ^ 
three months the appetite bad been poor and tee i 
become considerably emaciated. 
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Oamxamination of the abdomen there was distinct tender 
ness in all the region above the level of the umbilicus 
Nothing abnormal could be felt A diagnosis of typhoid 
infection of the gall bladder, probably resulting m gall 
atones one of which had stayed in the common duct, was 
made On March 6th the abdomen was opened The gall 
bladder contained bile but no stones There were no 
adhesions around the bladder or the bile ducts There was 
no stone in any part of the bile passages The cause of the 
jaundice was found in the pancreas The head and much of 
the body of the pancreas were found to be at least twice as 
large as the normal and almost as hard as stone I have 
.never felt even in old standing cases of chronic indurating 
pancreatitis a gland so intensely hard as this was The 
common duct was obviously buried in a mass of densely hard 
inflammatory material in the head of the pancreas The 
gall-bladder was aspirated and about half an ounce of bile 
was withdrawn into a sterilised vessel A drainage tube was 
sutured into the gall bladder and the abdominal wound was 
closed in the usual way The bite was handed over to 
Dr J A. Oairns Forsyth tor examination His report read as 
follows — 

An agnr tube was Inoculated with the bile Tho resulting growth 
was examined and foun 1 to be composed of bacilli resembling the 
bacillus coll or the bacillus typhosus Tho bacilli had the following 
properties (1) In fluid gelatin they cause a uniform turbl lity without 
tho formation of any floccull (2) they do not coagulate or curdle milk 
and (3) they do not produce an acid reaction on litmus agar Tho 
-organisms are therefore typhoid bacilli 

Dr Forsyth then examined the blood for Widal’s reaction 
and reported as follows — 

Tho serum gavo a positive reaction—1 in 20 Instantaneously, 1 in 60 
in ten minutes and 1 In 100 in 40 minutes. 

The gall bladder was drained for four weeks Recovery 
was uninterrupted and in all respects most satisfactory 

This case is, so far as 1 can ascertain, the first in which an 
inflammation of the pancreas due to typhoid fever has 
been recognised I have operated now upon 13 cases of 
•chronic pancreatitis, but in no instance have I ob-erved so 
gross an alteration in the size and consistence of the gland 
At tho end of three weeh3 the bile discharged from the 
gall bladder was examined by Dr Forsyth and wa3 found to 
contain very large numbers of typhoid bacilli I then 
ordered urotropmo in ten gram do3es thnee daily, the dose 
being increased to 16 grains four days later On the 
■eleventh day after the commencement of the giving of tho 
drug the bile was again examined and was found to contain 
no typhoid organisms, only “a few cocci ” 

Leeds 


SOME OBSERVATIONS ON MOVEABLE 
KIDNEY 1 

By T E GORDON, M B DOT) , F R O S InEl,, 

SUBOEOf TO THF ADELAIDE HOSPITAL DUBLIX 


1 "Wish in this communication to draw attention to somo 
points of Interest relative to moveable kidney and to 6how 
the conclusions to which I have como I have seen very 
many cases of this condition and I have notes of 12 cases in 
which I performed a fixation operation Of these 12 cases 
all the patients w ere women except ono who was a young 
man In all of these cases I operated by the same method— 
i e , that recommended by Morris—with ono modification 
In all tho result was aseptic I do not think permanent 
■complete fixation has been the rule but, as l'debohls has 
pointed out, a ceitaln degree of return of mobility is 
•not inconsistent with perfect »uccess as regards the relief of 
symptoms 

It is now welt recognised that moveable kidney is a cause of 
various and diverse symptoms—that it may induce vomiting 
nnd other gastnc manifestations jaundice and hepatic colic 
or symptoms which belong to the kidney it«=olf, and that it 
mny be associated ruth a neurasthenio condition With such 
diversity of symptoms it can readily bo understood that 
moveable kidney i» a common cause of mistaken dlagno^i* 
Sometimes cases of moveable kidney are mistaken for some¬ 
thing else—c g, those in which vomiting occurs are sup 
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to something else may bo supposed to be due to moveable 
kidney and this kind of mistake is apt to be attended with 
serious consequences, as in a case to which 1 must refer in 
some detail pre ently There are two facts which when 
fully realised ought to safeguard one against both classes of 
error to some extent First it should be remembered that 
moveable kidney is of exceedingly common occurrence and 
often h the sole cause of some of those symptoms to which 
I have allnded. In the second place, it should still moro 
carefully be borne in mind that the moveable kidney, what¬ 
ever degree of mobility it may possess, may bo a cause of no 
symptoms 

IV e may conveniently arrange these cases of moveable 
kidoey which cause symptoms into certain groups as follows 
(1) those with slight discomfort, such as a dragging sensation 
and associated with vague general ill health, with or without 
hysterical manifestations , (2) those m which the symptoms 
are of the ga^tro intestinal type, (3) those with hepatic 
symptoms, and (4) those having distinctly renal symptoms 
I think that the last mast be very uncommon At nil events, 
I have not met with a single case and I will not therefore 
allude to them further 

Those cases of the first group with hysterical symptoms 
present Bpecial difficulties Hysterical women often have a 
moveable kidney, they are often unaware of this and have 
no symptoms referable to it In the«e circumstances it 
is obviously a folly to advise nephropexy or, indeed to make 
the patient aware that her kidney is moveable. If, however, 
she is made aware one way or another that slio has a move- 
able kidney an operation may do good I have had ono 
remarkable sncce^s in the case of a woman of this class 

Case 1 —The patient was emaciated, complained of patn 
and fulness after eating, was mnch constipated, and was 
quite unfit for work 8he was Dr H. T, Bewioy’s patient 
and having fruitlessly tried ordinary remedies he handed her 
over to my care I fixed her kidney in January, 1901, kept 
her in bed for six weeks, and had her massaged during part 
of this time and well fed 1 saw her again about six months 
after the operation and found her in perfect health scarcely 
to be recognised as her face had so filled out and able 
to perform her day 6 work without discomfort She had put 
on three stones In weight 1 can justly claim this as a success, 
but in so doing I must confess to a failure in another case of 
the sarao class 

I have now something to 6ay about tho more Interesting 
and satisfactory group presenting gastnc or gavtro Intestinal 
symptoms I may begin by recording a fortunate case ns 
I must end by telling oi ono which was most unfortunate 

Case 2 —Ihe patient was a young woman who had been 
treated for several years for a supposed gastno ulcer She 
had suffered from repeated attacks of vomiting and pain. 
The pain was at first felt in her back m the lnmbar region 
but for tbe last two or three years in the right hvpochon- 
drium An attack might last with remissions from a few 
days to a month and then she might have an interval of 
perfect health for several montlis It is specially noted 
by Dr G Fcacocke, under wbo<o caro she was In the 
hospital, that tho pains and vomiting were quite independent 
of food, and, further, it was seated that an attack never 
commenced while she was in bed and tint it was sometimes 
relieved by lying down Slie had on no occasion vomited 
blood Dr l'cacoche found her right kidney very moveable 
and at his request I performed a fixation operation This was 
in October, 1901 nnd since then the patient has been in 
perfect comfort and has only vomited once 

Thfs case is an instance of the very common mistake of 
assigning to organic dtecaso of tho stomach symptoms that 
arc due to moveable kidney Tho differential diagnosis is, 

I think, sufficiently brought out in the details which I havo 
given As an example of tho opposite kind of mi-take I may 
just mention a case 1 paw a year or two ngo in which with 


Case 3_The ca*e was Dr K T Hcnd-on sand an explora¬ 

tory laparotomy showed tho tumour, which I thought was a 
moveable kidney, to be a raaMivo cancer of tho >tomaoh 
which had been dragged by it* weight into an unusual posi¬ 
tion. As comment, 1 may point out that the kidney like 
tnmour wa« on the left side that tho right kldnry was not 
moveable, and that a left kidney is rarely if ever moveablo 
without its fellow on the right side b*mg mm cable also 
Moveablo right kidney may be a cause not only of pain 
and vomiting but alro of an actual dilatation of the stomach 
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and it has been .fully established that this dilatation may be 
due .to .peritoneal bands formed by .the dragging of the 
kidney. 

Case 4. —About .a year ago I operated upon a young 
woman, one of Dr. Peacocke’s patients who was suffering 
from pain and vomiting .and presented ( the physical signs of 
a moderately dilated stomach. I fixed her right-kidney 
which was .very moveable and tfor six months her symptoms 
seemed to have been relieved. At the end of this time, 
however, she began again to suffer and .quite recently she 
was again • admitted to the hospital. At an exploratory 
laparotomy I found the stomach below its normal position, 
it was large and toneless, but with no evidence of kinking 
or other cause of obstruction at the pylorus. The pancreas 
and second stage of the duodenum could be lifted right 
away from the .back of the abdomen. No fixing of the 
kidney (the kidney in this case had remained quite well in 
place since the operation a year previously) nor, indeed, any 
other operation could be expected to do good under these 
conditions. Without attaching too much importance to this 
case, which may be quite exceptional, I may at least suggest 
caution in assigning to moveable kidney a dilatation of the 
stomach even though the mobility be marked, the patient 
young, and previous gastric ulceration improbable. 

Let me now relate the history of the unfortunate case to 
which I have referred. 

Case 5.—A woman, aged 37 years, was admitted to hospital 
on Nov. 16th, 1901. Four years, and again one year, pre¬ 
viously she had suffered from pain and flatulence after food. 
She did not vomit and was not constipated. In February, 
1901, she had what was believed to be an attack of influenza. 
At this time purgatives caused pain about the umbilicus. In 
May she had an attack of acute pain in the right side and 
pain after passing urine and this lasted three days. At the 
same time she had again pain after food. She also vomited 
and passed some blood per rectum. In June she lifted a 
heavy weight and a return of pain and vomiting followed. In! 
July and in September she had other attacks of pain and she. 
vomited black material. When admitted to hospital in! 
November she was very thin and she said that she had lost 
much flesh. Her abdomen was quite flaccid and not dis¬ 
tended. No tumour could be felt anywhere, but fre cal masses 
marked out the course of the colon and she had a very 
moveable right kidney. The feculent masses were removed 
fey a succession of enemata. On Nov. 30th I sutured the 
moveable kidney in place and all went well subsequently for 
a time. Tn the middle of December, however, symptoms 
of obstruction appeared and gradually increased. Great 
peristaltic waves were observed and she got severe paroxysms 
of pain. I opened the abdomen on Dec. 15th and found a 
stricture of the sigmoid flexure. I incised the strictured part 
and I regret to say that the patient died on the 20ih. The 
stricture was non-malignant. I have given an account of 
this case at some length because it has impressed upon 
myself a very important lesson regarding over-confidence in 
the diagnosis of moveable kidney as a cause of obscure 
abdominal symptoms. 

It remains to say something of moveable kidney with 
hepatic symptoms, but I cannot do more now than briefly 
state my experience. 

Case 6.—I operated upon a female patient of Dr. Wallace 
Beatty in March, 1901, who had suffered from severe hepatic 
colic and was jaundiced at the time of operation. Her right 
kidney was very moveable and her gall-bladder was dilated. 
There was no gall-stone found though one was carefully 
searched for. I fixed the kidney and stitched the opened 
gall-bladder to the parietes. This patient has been quite 
well since. 

CASE 7. —About a year ago Dr. Bewley saw with me a 
woman who was suffering from severe pain like that which a 
gall-stone causes. There was much tenderness in the right 
hypochondrium and when this became less we could quite 
easily make out a dilated gall-bladder and a moveable 
kidney. She was not at any time jaundiced. When the 
gall-bladder tumour disappeared she got an abdominal belt 
and has been in comfort since. 

In addition to these cases I have seen two in which gall¬ 
stones and moveable right kidney were present together' 
and still other cases in which with the moveable kidney 
jaundice was the only hepatic symptom. 

’With this personal experience it could not be but that I! 
should be a believer in‘what is indeed commonly'accepted! 
as fact i.e., that moveable kidney may induce symptoms 
scarcely to be distinguished from those due to gall-stones. 


Jaundice is common ; the co-existence of gall-stonw and 
-moveable kidney is not .uncommon ; and there are now on 
record many .cases of bili&ry colic similar to the case I have 
referred to (Case 6). 

Now let me briefly state some of my,conclusions. 1. That 
in neurasthenic cases nephropexy may do good seems to me 
proved by the first case I have described. 2. Vomiting and 
other gastric symptoms can certainly be cured, but if dilata- 
,tion of the stomach is present a guarded prognosis must be 
given. I have narrated a case of failure in these circum¬ 
stances but I have had in an analogous case ,a decided suc¬ 
cess. 3. The unfortunate case of mistaken diagnosis which 
I have described should make one most cautions in concluding 
that a moveable kidney is a cause of obscure abdominal sym¬ 
ptoms. 4. Moveable kidney occasionally causes symptoms 
which exactly simulate those due to gall-stones, but seeing 
that the coincidence of moveable kidney and. gall-stones is 
not uncommon it would be unwise merely to fix the kidney 
without a preliminary examination of the gall-bladder and 
ducts. Finally, whilst readily granting that most cases of 
moveable kidney cause no symptoms and therefore require 
no operation, there remain many which do cause symptoms 
and in a fair proportion of these an excellent result from 
nephropexy may confidently be anticipated. 

Dublin. 


APPENDICITIS WITH PROFUSE INTES¬ 
TINAL HAEMORRHAGE CLOSELY 
RESEMBLING TYPHOID 
FEVER. 
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LONDON PEVEU HOSPITAL J 

AND 
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ASSISTANT SUItGEON TO ST. THOMAS’S HOSPITAL AND TO THE HAST 
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The recognised complications of appendicitis are-many 
but the occurrence of free hremorrbage from the bowel is of 
great rarity. Several authors have drawn attention to the 
difficulties which in some cases attend the differentiation of 
appendicitis and typhoid fever but none of these appear to 
mention the possible occurrence of free bleeding from the 


oowel in the former disease. 

A man, aged 51 years, -whose health had for some weeks 
seen indifferent but who had never before complained 
of similar abdominal symptoms, was one day seized with 
pain in his abdomen. The pain was referred to the right 
iliac region and was accompanied by vomiting. Ihe 
temperature was 102° F. and physical examination 
some tenderness in the region of the liver and gall-bladder. 
The pulse was poor; it varied from 110 to 150, being 
accelerated by the slightest exertion. The conjunctiw 
were yellowish and there was a considerable trace of albumin 
in the urine. Intermittent albuminuria had been present 
some years. The patient bad lived freely ana in con¬ 
sequence of his symptoms was restricted to a milk diet 
kept in bed. The pain and vomiting were very transient a 
at the end of a week his condition appeared to have gre y 
improved. A few days later he was allowed to get up a 
went into his grounds. This resulted in an alarming a » 
of faintness and led to his being seen on the sixteenth ay 
his illness in consultation with Mr. W. Cox of Wmchomue, 
to whom we are indebted for many details. The pati 
mental condition was quite clear. The temperature 
102-2° and the pulse was 120, intermitting occas ! 0 ”“.A 
The respirations were 40. The tongue was clean ana m - 
No actual pain was present but rather a feeling of mm 
the abdomen. For several days there bad been hia ' 
but this was attributed to tbe use of Kutnow s P owt ' er ' , m 
before he was seen there had been a smart biemorroag 
the bowel, more than half a pint of bright , ike 

passed. This was shortly followed by a loose, peasoup 
and very offensive motion. , , . . ,_. fher pr o- 

On examination the abdomen was found to be ra n v 
minent and more resistant-on-the right side than on e ^ 
There was a moderate generalised cedema of the w 
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tbo trunk and legs, bat the oedema was certainly more 
marked in the iliac region and Join of the right side and 
here the skin wag a little reddened, possibly from the atti¬ 
tude in which the patient lay. On percussion fixed dulness 
was obtained in the right loin and this extended well up 
to the base of the right lnog, both in the axillary line and 
posteriorly. The breath sounds were rather faint at the base 
of the long. The edge of the liver was felt below the ribs ; 
it was not much enlarged, was not hard, cor was it tender. 
Tenderness was, however, complained of on deep pressure in 
the loin over the dull area. The spleen was not palpable 
and no typhoid spots were recognised. At night the patient 
was slightly delirious. 48 hours later the abdomen was 
more distended and tympanitic ' all over. Hicmorrbage 
from the bowel had twice recurred to the extent of half a 
pint of bright blood each time followed by some darker 
material. The abdomen was cot.tender and no fluid thrill 
of fluctuation could be obtained. The spleen could not be 
felt, bub in the circumstances examination for it was not 
easy. There were still no rose spots. The nocturnal delirium 
continued and was more marked. The temperature was now 
101*6° and the tongue was becoming dry. 

Owing to the patient’s condition a general anesthetic was 
out - o£ the question, so after due consideration it was deter¬ 
mined to explore the right loin under infiltration amusthesla. 
This was accordingly rapidly effected and the incision was 
carried down to the surface of the right kidney without 
evaouating any pus. . -Next morning a little more dark blood 
and some frecal matter wero passed by the bowel. The tem¬ 
perature had fallen to 98*4° but the pulse was 120 and 
intermittent &cd the quiet delirium was still present at 
night. The patient had been taking nourishment well 
throughout. On this day the result of the agglutinative 
reaction for typhoid fever was forthcoming and proved 
entirely negative. The nocturnal temperatures remained 
between 101° and 102°. Bubsultns tendinnm appeared. The 
abdomen remained distended but the patient suffered no 
pain. This was not dne to narcotism, as during the illness 
only two small doses of Dover’s powder and one injection of 
a quarter of a grain of sulplmte of morphia were given. 
Strychnine and stimulants were used freely. Death occurred 
on the twenty-first day of illness. 

Necropsy. —On opening the abdomen the most prominent 
object was the greatly distended and prolapsed V-shaped 
transverse colon With the omentum rolled up o\ec it Deep 
in the right iliac fossa was a discoloured and ragged abscess 
cavity, roofed in by ccdematous omentum and containing a 
little pus. The appendix could not be recognised at all; it 
was either imbedded in the wall of the abscess or bad 
sloughed right off. Aloog the outer side of the ascending 
colon was a series of comparatively recent adhesions with 
discolouration of the peritoneum. This track led up to a 
small deposit of fcctid pus which lay in the right 
kidnoy ponch between the kidney and the liver. The 
peritoneal area between the mesocolon and the mesentery 
was the site of ft recent plastic peritonitis and the pelvic 
cavity contained a little pus. The hepatic flexure of the 
colon was discoloured and softened. It was adherent to 
both liver and gall-bladder and as soon as it was touched 
gas bubbled out- There was no •trace of typhoid nlceratlon 
in either tho largo or the small bowel. The kidneys and 
liver were enlarged and probably fatly. The spleen was 
not much enlarged ; it was soft and friable. 

There are several points of considerable Interest in this 
case, but our main object in recording it Is to draw attention 
to the possibility of the occurrence of free haemorrhage from 
tho bowel in connexion with inflammation of tho vermiform 
appendix. This rare complication, when it occnrs, adds 
considerably to the difficulty In. making a positive diagnosis. 
In our caso although the signs seemed to point to appendic- 
Jtis, yet the free bmmorrhago which occurred on the 
sixteenth and .succeeding day* of Illness, together with the 
fever, nocturnal delirium, and extremely prostrate condition 
of the patient, caused grave suspicion that after all we might 
tiave to deal with a case of typhoid fever in which some 
peritoneal catastrophe had occurred. It is true that the 
temperature tvs* cot very high—102*2°—but severe intestinal 
htcmorrlmgo bad occurred and was twice repeated. Of the 
temperature on the fow days preceding the first hemorrhage 
there is no recced. 

The unequivocal result of tho agglutinative reaction for 
typhoid fever in this instance Is an exceedingly good Indica¬ 
tion of its clinical value when properly performed, but such 
corroboration is hardly now needed. It U unfortunate that 


the exigencies of the situation prevented its earlier adoption. 
A borfous feature throughout the course of tho disease was 
the -almost entire absence of pain after the first few days. 
Even firm pressure caused but little discomfort. This added 
to tho difficulties of diagnosis, but in our experience it Is not 
i by any means unique In appendicitis/ There was no oppor¬ 
tunity of making a leucocyte count and even if made it Is 
improbable that it would have yielded much information, 
since peritoneal infection even if *' * 1 * ** "* 

fever -would have proved a distu 
vessel from which the hmmon u 

.recognised at the necropsy, there can be no reasonable 
doubt that it was one of tbo branches of the superior 
mesenteric artery distributed to the hepatio flexure ox the 
colon and that it was eroded by the collection of pus making 
its way into the bowel at this point. ’ 

The direction in which the suppuration extended within 
the peritoneum is the usual route taken when Infection 
Bpreada upwards in the right lumbar region. In tho 
recumbent position the pelvic brim is, so to speak, tbo 
watershed between tho pelvic cavity and the loin, and nn 
inclined plane leads along the ascending colon from this 
elevation to the right kidney pouch. The latter may not 
inaptly be compared to the gravy well of a dish and has tho 
following boundaries : (erect position) above, the right half of 
the coronary and the right lateral ligaments of the liver; 
internally, the hilus of the kidney, the second part of tbo 
duodenum, the right aspect of the lesser omentum, and the 
foramen of Winslow ; externally , tho diaphragm and outside 
that the pleural sac and abdominal wall; below, the hepatic 
flexure of the colon and its attachment to the abdominal 
wall; and anteriorly , the renal impression of the right lobe of 
the liver. The jloerr of the pouch (in recumbency) Is formed 
by the peritoneal aspect of tho right kidney. 

The peasoup-like and offensive motion which was passed 
soon after the first hamorrhage and -before the exploratory 
operation probably consisted of pns from tho right kidney 
poach and so accounted for the marked alteration in physical 
signs observed and also for the failure to evacuate pus when 
exploration was made in this locality. 


SOIL NITRIFICATION. v. THE INCIDENCE 
OF MALARIA AND OTHER MOSQUITO- 
BORNE DISEASES. 

Bv ARTHUR R. WADDELL, M.D. Gla&g. 

During tho course of some experiments which I carried 
out upon the destruction of moequifo larvro T wa3 Impressed 
by tho deadly poisonous effect which attenuated solutions 
of ammonia bad on them. Ufclng the strong liquor ammoniro 
(specific gravity 0 880) as a standard, a solution of 1 In 
4000 proved absolutely fatal to mature larrce. Solutions 
so much weaker e a diced to kill yoanger tanas that 
I computed that the presence in water of such minute 
quantities as only 1 in 20,000 or 30,000 would be prohibitive 
to tho life of tho<c newly hatched. Unfortunately, I was 
unable, owing to the shortness of our mosquito season in this 
country last year, to verify fully this estimate. JJy experi¬ 
ments, however, went to indicate that ammonia is poisonous 
to mosquito larvre in all its combination*, tho nitrogen unit 
being the index of effectiveness. Following this up. I came 
to tho conclusion that hero wo ha\e a force of enormous 
potentiality in the ernsade against malaria and one, more¬ 
over, which is capable of practical application. This forco 
const*ts in the effective nitrification o! the surface waters 
and vegetation through the medium of the soil, tho former 
checking the existence of the larvx and the latter being 

■ . , i broegbt abcct in two wayr, 

f nitrogenous manures, and, 
wcondlv, by fostering the growth of certain plants belonging 
to the iegumlno*a* which are known by tSwfa root 

action to add to the nitrogen Ir. the soiL As this peculiar 
property pertaining to this order of plant? belongs more to 

b<j well if 1 ■ ‘ ’ " t 

earth bade - . " \ \ , 

nitrogen from the atmosphere. They are accordingly referred 
to m KitTOgto-fiiitiE plw.U. The growth «l Uicso plant* 
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may be encouraged and stimulated by the use of phosphatic 
manures and also by inoculating the ground and the seed to 
be sown on it with cultures of these earth bacteria referred 
to, which are sold commercially under the name of 
“nitragin.” The bacterial organisms themselves are, how¬ 
ever, the real nitrogen bringers or nitrifiers, the leguminosas 
being dependent upon their presence at the roots for healthy 
growth. These organisms abound in all good cultivated 
soils in which there is a sufficiency of phosphates, potash, 
and lime, the last especially being of vital necessity to 
them, and they are most active at a temperature of about 
99° F., cold and absence of moisture inhibiting them. Good 
cultivation assists them. It is possible with their aid to 
grow crops extremely rich in nitrogen on a soil which is 
otherwise almost devoid of nitrogenous elements. Their 
presence in a soil is indicated by the growth upon the 
leguminosse roots of small nodules sometimes as large as a 
small pea. 

Evidence of the inhibitory influence of ammonia upon 
certain other low forms of animal life is found in some facts 
bearing on the nematode worms which live parasitically in 
the alimentary tracts of horses, cattle, and sheep, and set up 
in the last two a fatal wasting disease characterised by 
scouring diarrhoea. This disease, known as parasitic 
enteritis, is found to be persistently associated with certain 
pastures (called “teart” lands in the West of England) upon 
heavy moisture-retaining soils, the larva:, in fact, living in 
the damp earth of these pastures, in mud, &o., and being 
thence transferred to the stomachs of their definitive hosts. 
^Experimenting on the adult thread-worms (strongylus) 
from a horse, practically identical for purposes of experiment 
with those of cattle, I got the following results by immersing 
them in solutions of ammonia (specific gravity 0*880) : a 
strength of 1 in 2400 killed in three minutes ; one of 1 in 
4800 killed in five minutes; one of 1 in 9600 killed in 14 
minutes ; and one of 1 in 15,000 killed in 22 minutes. In a 
solution of 1 in 30,000 they were all dead at the end of five 
hours, the controls being alive and very active at the end of 
24 hours. 

That the nitrogenous elements in the soil play an import¬ 
ant r61e in limiting the incidence of this diseaso is evidenced 
by a report 1 upon certain investigations concerning the grass 
grown on two contiguous patches of land, one not associated 
with the occurrence of parasitic enteritis in cattle fed upon 
it and the other notorious in this connexion and described 
as one of the “teart” lands referred to. Samples of hay 
grown on the respective areas were analysed with the 
following result:— 

Table showing the Results of Analysis of Grass dried at 
SIS 0 F. 

From sound land From “ teart.” land 
— not causing para- causing parasitic 

sitlc enteritis. enteritis. 

Per cent. Per cent. 


enormously increased use of nitrogenous manures have 
played an important part. 

Thus far I have only had under consideration the direct 
effect of nitrogen upon mosquito larva:, but the increased 
nitrogen in the tissues of plants grown upon fully nitro- 
genised soils should also prove inimical to adult mosquitoes 
feeding upon their juices. In this connexion we have already 
seen that crops exceedingly rich in nitrogen can be produced 
by the aid of the earth bacteria. 

Malaria is such a world-wide scourge and the problem of 
its mitigation is so urgent that no time should be lost in 
making practical tests to establish the most effective way of 
employing soil nitrification against its distribution. There is 
plenty of scope for doing so. The irrigation areas in India 
are a case in point. In these malaria, from causes which 
need not be here discussed, has increased with the irrigation. 
Parts of the Roman Campagna, too, lend themselves readily 
for the purpose. An area of the cultivable portion should be 
taken in hand, one part nitrogenised directly and another part 
dressed with phosphatic manures and heavily planted with 
leguminosas. I have no doubt that the area which has the 
good fortune to be so treated will immediately benefit and 
experience a marked amelioration of its malarial conditions. 
A word at this juncture upon an economic aspect of the 
question. Soil nitrification has this advantage over the 
generality of hygienic applications, it is per se directly 
profitable, the increased yield of produce more than com¬ 
pensating for a proper expenditure in effecting it. 

Before concluding I would like to say that I am well aware 
that not all bodies of water, great or small, in which 
mosquitoes are likely to breed can be directly affected from 
the soil. I know, for instance, that subterraneari oozings, 
rain-water accumulations, itc., not carrying nitrogenous 
elements in any quantity, if at all, will continue to afford 
the insects the facilities which they require, that the flooding 
and consequent waste of nitrogen incident to tropical rain 
storms will continue to be counteracting influences to 
nitrogenisation, but the main principle will remain, and 
this is what concerns me, that effective soil nitrification, 
scientifically pursued, will all the time act against the 
existence of the mosquito. . 

Potters Bor. ____________________ 

CImfcal 3jtatas: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

SECONDARY HiEMORRHAGE FROM THE RIGHT 
EXTERNAL ILIAC ARTERY FOLLOWING 
PERITYPHLITIO ABSCESS. 

By J. Ramsay, M.S., M.B.Melb., 

SUBOEON-SUPEBINTENDENT, LAUNCESTON HOSPITAL, TASMANIA. 


Total nitrogen. 3 57 1*877 

Albuminoid nitrogen . 2*41 1*20 

Nitrogen as nitric acid. 0*0107 0*010 

Total acidity . 0*088 0*104 

Non-volatile acidity . 0*039 0*100 


In the same journal, in a report 2 upon the Improvement of 
Permanent Pastures by the application of phosphatic manures 
and the consequent growth of nitrogenising plants, it is 
stated that “ the quality of the herbage generally has been 
so far improved that whereas cattle stocked here were 
formerly liable to be severely scoured through eating the 
grass and herbage this ailment has steadily declined until 
at present be has not a single case of it. ” So much for in¬ 
direct corroboration. 

From our very doors, as it were, comes more direct support. 
I allude to the great decrease of malaria in England during 
Tecent years. It has been suggested that the improved 
drainage of the land has been largely responsible for this, 
but other factors have helped and amongst these the in¬ 
creased nitrogenisation of the soil by the widened use of 
phosphatic manures, the extended growth of clovers, and the 

1 Dr. J. A. Voelker, consulting chemist to the Bath aucl West and 
Southern Counties Society: Journal of the Society, vol.xtii., 1902-03, 
p. 155. 

2 W. Ashcroft and F. J. Kov. botham, Ibid., p. 135, 


As severe secondary haemorrhage from the external iliac 
artery is not common in perityphlitic abscess I have thought 
fit to report the following case. 

A boy, aged 10 years, was admitted into the Launceston 
Hospital, Tasmania, on August 29th, 1902, with a sw ¬ 
ing in the right iliac fossa extending upwards to an in 
below the level of the umbilicus. A fortnight before 
severe pains in this region and down tbe right t ig 
had come on with anorexia, constipation, vomiting, 
ness, and sweating. The right thigh was kept lie • 
On Sept. 15th, under chloroform, an incision was m 
obliquely over the swelling, splitting the muscle layers, 
from three to four ounces of pus were evacuated, as we _ 
a sloughy soft tubular mass about an inch long, wbic / 
have been a piece of slightly dilated appendix. The & J 
was extraperitoneal and extended from the brim 0 
pelvis up behind the colon for a short distance, 
and a rubber tube were inserted for drainage. 
temperature remained about normal after the ope ^ 
and the rubber tube was finally removed on the e 
day, a little gauze being placed in the cavity, 
the ninth day after operation he was seen to 
pale and a large quantity of blood had saturate 
dressings and bedding. By packing tbe wound as con- 
with gauze the haemorrhage, evidently arterial, wa 
trolled, the pulse being weak and rapid. Norma 









The Lancet,] 


CLINICAL NOTES. 


[Junk 6, 1903. 1591 


enemata were given. On the eleventh day after operation 
the wound was re-packed gently; no fresh bleeding was 
taking place. That evening he had, another Bevere arterial 
hemorrhage from the wound which could be controlled 
by firm pressure over ifc. An anaesthetic was given; 
the wound was enlarged and the peritoneum was peeled 
np, but the hemorrhage was so free that search for 
the bleeding point was impossible. It was controlled 
by pressure over gauze packing, whilst through a vertical 
incision, splitting the right rectus with the patient in 
the Trendelenburg position, the external iliac artery was 
ligatured transperitoneally just below its origin. There 
was no sign of a vermiform appendix on hasty exami¬ 
nation. The vertical wound was closed with sutures and the 
old wound was explored. The severe hemorrhage had ceased, 
but there was a little pumping from the distal part of a 
ragged sloughing portion of the external iliac artery which 
opened up the lumen of the vessel for about one and a 
quarter inches. A silk ligature around this distal part 
controlled the bleeding. The cavity was wiped with pure 
carbolic acid and packed with gauze. The pulse was 136, 
very small, and soft after the operation. The foot of the bed 
■was elevated, the limbs were bandaged over wool, and 
normal saline enemata, six ounces, with liquid peptonoids and 
h little*brandy, were given every two hours. A hypodermic 
injection of 5 minims of liquor strychnia every three hours 
was ordered later, as his pulso appeared to be weaker. He 
gradually improved' after this, though very anjemic. The 
vertical incision healed by first intention; tho oblique one 
healed gradually and not completely till the silk ligature 
(placed distally to the ulcerated portion of the artery) came 
away on Nov. 14th. Ho was discharged convalescent about a 
month later. 

Tasmania. _ 


NOTES ON A CASE OF STRANGULATED LEFT 
DUODENAL (RETROPERITONEAL) HERNIA 
SUCCESSFULLY RELIEVED BY 
OPERATION. 

Bt Piuestley Leecii, M.D., B.B. Lorn, F.R.C.S. Eng., 

HOKOBARY SUBOCO.V TO THE ROYAL HALIFAX XSTintlARY. 

Tub notes of this somewhat interesting case are as 
follows. 

I first saw the case at 3 A.M. on July 15th, 1902, with Mr. 
J. A. Marsden of Lightclille. The patient was a finely built 
young fellow, aged 26 years, some six feet in height and very 
muscular. He bad been playing in a cricket match on 
the 12th, and in the evening he had bad a very hearty 
supper of beefsteak and peas. In the early morning of the 
13th he was awakened by severe pain across the abdomen, 
vomiting following, and he could not get any action of his 
bowelB. Mr. Marsden bad attended him for a similar attack 
in the early part of April, 1902, and relief had been obtained 
by calomel; the patient had also had an attack in the 
beginning of tho same year when the bowels had refused to 
act for two days. Neither of those attacks was so severe as 
the present one, the pain and vomiting being much more 
severe. Tho pain was very intense, became worse at 
intervals, and was only partially relieved by morphia. At 
3 A.an, when I saw him, he was pretty deeply under the 
influence of morphia and complained oven then of the pain 
coming on in spasms. He had pa^ed neither flatus nor 
faces Bince the 13th ; the vomit had no fieca! smell, but was 
darkish brown in colour such a* often precedes storcoraccous 
vomiting; the puhe was good and not quickened. The 
abdomen was moderately distended all over, but there 
seemed occasionally to bo a more pronounced distension 
localised to an area in the middle of the abdomen and this 
localised distension and some peristalsis were moro marked 
when tho attacks of pain canto on as if tho distension and 
pain were duo to local spasm of tho intestine. Tim abdo¬ 
minal wall was somewhat rigid, but there was no marked 
abdominal tenderness. Tho temperature was normal; 
enemata had been given without effect. A diagnosis of 
probable intestinal obstruction was made and it was decided 
that if ho were no better in a few hours operation should be 
strongly recommended. He was seen again about noon on 
the 16th. Turpentine and castor oil enemata bad been given 
without avail and the last vomit was distinctly fieca). 
Laparotomy was recommended and agreed to, no decision 
being como to as to the cause of the obstruction. 


The abdomen was opened on the same afternoon and before 
opening it tho localised distension before mentioned was 
more distinctly marked owiDg to relaxation of the abdominal 
muscles by the anesthetic. This distension covered an 
oval area some Beven or eight inches long by four or five 
broad; the long axis of the oval was placed somewhat 
obliquely from right to left across the middle line, the 
upper pole being to the right of tho middle line below the 
liver. On opening the abdomen and palling aside tho 
omentum the small intestine was Been to be moving behind 
the mesentery and a diagnosis of retroperitoneal hernia was 
made. The opening of the hernial sac could not be felt, so 
the incision was enlarged upwards when it was found that a 
good portion of tho small intestine was contained in a sac 
behind the mesentery ; the mouth of tho sac looked obliquely 
upwards and to the right with a slight forward inclination, 
the anterior and lower margin being thickened and arched. 
The finger was passed insido the sac and about a yard of 
intestine was withdrawn; the abdomen was then sown up 
The patient progressed without a single bad symptom and 
the stitches were removed on the twelfth day, but on the 
thirteenth day after a severe sneeze the patient felt some¬ 
thing give way and on removing the dressing it was seen 
that the skin wound bad been torn open except tho 
upper two inches of tho incision, the muscles being exposed. 
Chloroform was given and tho wound was sewn together 
with a curved Hagedom needle. Some suppuration took 
place and about a week later the patient complained of occa¬ 
sionally feeling what ho described as a “puffer” going off 
under the dressings; two or three days later it was dis¬ 
covered that there was a small intestinal fistula which dis¬ 
charged wind and a small quantity of bile-stained fluid at 
intervals. Whether this was caused by tho needle in tho 
second sewing having perforated the small intestine or not 
I cannot say, but this seems the moat likely explanation. 
The patient is now in good health and has had no further 
attacks of pain. 

With regard to tho diagnosis of the condition before opera¬ 
tion I think a fairly accurate diagnosis might have been 
made had tho condition of retroperitoneal hernia been borne 
in mind ; to assist the diagnosis there were tho history of 
two previous attacks of partial obstruction, tho presence of 
a moro or less central tumour, and tho paroxysmal character 
of tho pain ; theso would certainly suggest retroperitoneal 
hernia as the cause of the obstruction. Another point to 
which I should like to draw attention is the exact causo of 
the obstruction In theso hernia. Treves' says that when 
strangulation occurs it is always produced by tho margins of 
the orifice of the sac. In this caso it was not tho orifice 
of the sac which was causing tho strangulation, for the 
finger and thumb were introduced without much difficulty 
into tho orifice and the intestine was fairly easily withdrawn, 
nor were there any marks of strangulation on the bowel. That 
the obstruction was due to volvulus or twistiDg of the bowel 
admits of no doubt. The sao in retroperitoneal hernia is a 
congenital condition and probably always contains more or 
less intestino ; should tho amount of intestine in the sac 
become increased and distended or should the intestine 
usually contained in the sac becoino moro distended from 
some indiscretion in diet increased peristalsis occurs and 
twisting may easily take place leading to obstruction. 
Knaggs 3 has drawn attention to the occurrence of volvulus 
in hernia as a factor in causing obstruction and Moyniban * 
mentions that volvulus has been found in retroperitoneal 
hernias. As tho inferior rnc<cnteric vein lies In the neck of 
the sac one would heritat© to cut tho margin and for the 
same reason I did not make any attempt to close or to 
obliterate the mouth of the poc. Lastly, there is the question 
of nomenclature. Troves 4 gives some seven names for this 
hernia and too many names lead to confusion. It would bo 
a gain If these hernia; clinically were called right and left 
duodenal hernia, leaving to the anatomists any discussion a* 
to the exact fo«a which forms the sac of the hernia. 
Moyniban 3 pays tho left duodenal hernia Is in the foara of 
Landzert and not in the fo«aa duodeno-jcjunnlb, However 
this may be, I think it would be a distinct advantage if the 
terms right and left duodenal hernia were applied to thee 
ca<cs. The left duodenal hernia; are much moro common 
than the right duodenal hernia;, 
iunfs*. 


1 Intestinal IHwtnJrtloo.P.Il]. 

* On Velrului In AMOdailoo with Hernia, Annal* of Snrffr-y, 


* Retroperitoneal Hernia. 


r. 3 


* Op. tit. 


* Op. eft. 
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HOSPITAL PRACTICE, * : 

,J \ BRITISH AND FOREIGN. 1 , | 
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Hulla autem est alia pro certo noscendUvla, nisi quamplurimnE et 
morborum et dissectionum 4 ’ . 1 '* • m turn proprias 

collectas habere, ct inter so ■ * Be Sed. et Caus. 

Morb. % Hb. iv M Procemium. _ 4 * f 

HOSPITAL FOR SICK CHILDREN, GREAT 
, -ORMOND-STREET. 

A CASE or DOUBLE CONGENITAL HERNIA, WITH 'HERNIA OF 
THE BLADDER ON THE RIGHT SIDE AND'HERNIA 
Or THE OiECUM AND APPENDIX ON 
THE LETT SIDE. 

(Under the care of Mr. H. Stanstield Collier.) 

For the notes of the case we are indebted to Dr. H, Y. 
Taylor, late house surgeon. 

The patient, a boy, aged two years, fat and healthy- 
looking, was admitted to the Hospital for Sick Children, 
Great Ormond-street, for “double rupture.” The following 
is a brief history of the case. There was no evidence of 
hernia at birth. A swelling in the left groin was first 
noticed when the child was six weeks old. The swelling was 
then of the size of a marble but gradually increased in size 
and at the end of a month it reached to the scrotum. At 
the age of five months a similar swelling appeared in the 
right groin and gradually increased in size until it reached 
to the scrotum. Various forms of trusses were applied by 
the medical attendant but were of little use. Between the 
age of six and eighteen months the child had occasional 
attacks of “ colic ” lasting for four or five hours. On these 
occasions the scrotum became mote distended and tender to 
touch. The hernire had never been irreducible and there had 

Fig. 1. 



1, Bladder. 2, Sac and contents. 

been little or no const pation. There had been no difficulty 
in passing urine nor had anything abnormal been noticed in 
regard to micturition. On admission the child was found to 
have a very large double hernia filling up the inguinal canal 
and scrotum on each side. Both hernias were easily re¬ 
ducible. There’was a slight phimosis but urine was passed 
readily enough. The bowels were regular and the general 
nealth was excellent. 


, At Mr. Collier’s .request Dr. Taylor operated on the 
right-pided,,hernia. n <It was .found to bo a congenital 
hernia, the sac containing small intestine. The sac was 
dissected out and the contained bowel pushed up into the 
abdomen. There was difficulty in separating the sac from 
the surrounding tissues, as the former was very thin and tote 
readily. There was,then found to be an'apparent thickening 
of the ,sac at its upper end extending from the neck of 
the sac for three-quarters of an inch along its inner aspect. 
On examination this proved to be due to a.para-peritoneai 
hernia of a portion of the bladder (Fig. 1). ThiB was not 
closely adhei ent to the sac and was easily loosened from the 
tissues in which it was lying and pushed gently back into 
the abdomen. The sac was then ligatured, the pillars of the 
riDg were brought together by silkworm gut stitches, and 
the operation was completed in the ordinary way. ’ The child 
made a straightforward recovery. It is important to note 
that there had been nothing in the history of the case or in 
the local, condition to lead one to suspect before operating 
that there was a hernia of the bladder. 

Three weeks after the first operation Mr. Collier 
operated on the left-sided hernia. The sao was ex¬ 
posed and opened and the contents were found to 
consist of crcoutn,. appendix, an inch of ascending colon, 
and two inches of ileum (Fig. 2). The appendix was 

' Fig. 2. 



Sac laid open show ing contents. 

te healthy and two inches long. The and 

hed back into the abdomen, the sao was Iig . ra }gbt- 
operation was completed. Recovery w r . 

"or rt Two weeks afterwards circumcisio 




WATTON COTTAGE HOSPITAL 

CASE OF CHRONIC ULCERATION OF THE STOMAC 
COMPLICATED BY hair-ball. 

(Under the care of Dr. H. MalliXS.) 

'OMAN, aged 22 years, was admitted > nt0 astr ie 
e Hospital on April 12th, 1902, suffering { ; en t, 
_ a- nrAvinns history t F 
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though of tv cak intellect, had worked as a domestic servant 
since the age of 16 years She seemed to have enjoyed fairly 
good health until the last two years when indigestion 
troubles began In October, 1901, she was obliged to leave 
her situation owing to frequent attacks of sickness and pain 
after fodd Shortly before her admission she vomited a 
small quantity of blood A brother had died from acute 
pulmonary tuberculosis about ten years previously, with 
that exception the family history was good 
On admission the patient was found to be extremely cma 
ciated and anaemic The pulse was w eak and the temperature 
was subnormal The patient s chief complaint was of pain in 
the left side of the abdomen below the ribs and sickness 
On examining the abdomen a large tumour of somewhat 
rounded outline the area of which could be covered by an 
ordinary soup plate, was at once perceptible By palpation 
and percussion its outline could be traced from the tip of the 
ensiform cartilage to a transverse hoe running two inches 
below the umbilicus Its right edge, which was the most 
prominent, could be felt extending into the hypochondriac 
region about two and a half inches from the middle line 
The left margin was ill defined and its percussion dul 
ness seemed to merge into that of the spleen The 
tumour was very firm on pressure and quite free from 
tenderness with the exception of its extreme left margin 
It could be easily caught between both hands and moved 
from side to side No pain except after food was 
complained of, and this was never excessive and was in 
variably relieved by vomiting, which as a rale occurred 
some hours after fpod All the other organs oE the body 
seemed to be healthy Ihe abdominal measurement over the 
most prominent part of the tumour was 24 Inches A «oda 
and bismuth mixture was prescribed and a milk diet 
Normal menstruntion occurred on Apnl 17th On May 12th 
the patients condition was as follows There was no 
change in the tumour The vomiting continued as before 
It generally occurred during tho night some three or 
six hours after the last food partaken of Tins food re 
turned in a pnlpy mass with very little moisture The 
bowels acted regularly but the stools wore very offensive 
On August 23rd there had been no change since the 
last report except an increase of the emaciation and 
weakness Slight cederaa of the ankles was noticeable 
On Sept 1st the abdomen was more distended and 
measured 26 Inches over the tumour There was a tendency 
to diarrhoea, three or four offensive stools being passed daily 
The ccdema of the legs had increased The skin surface was 
nearly always cold and the pulse was almost imperceptible 
On Oct* 14th the patient died at 7 30 i M 
Ntarop$y — At the postmortem examination on opening 
the abdominal cavitv it was at once apparent that tho 
tumour observed during life was tho much distended 
stomach which filled the upper part of the abdomen 
Its lower border was firmly adherent to the transverte 
colon There waa also a slight adhesion between its cardiac 
end and the parietal peritoneum in the vicinity of the 
spleen The general outline of the stomach might be com 
pared to that of a largo U shaped tube placed horizontally, 
the upper limb by fur the bulkier of the two compn>-jng 
tho cardiac end and middle third, and the lower and much 
narrower limb being constituted by the pylonc end and tho 
upper four inches of the daodenum On opening the 
stomach its distending contents were seen to bo a mass of 
black hair (weighing 1 pound 9 ounces) reaching from the 
cardiac end completely filling its cavity and extending 
through the dilated pylorus into the duodenum On removal 
of this hairy mass the walls of the stomach were found to be 
much thickened and the seat of several large chronic ulcers 
The largest of these was situated on tho greater curiatnre, 
at the junction of the middle and pyloric tblrdf being oval m 
outline and measuring 3i inches by 2 inches Its floor was 
formed entirely by tho thickened wall of tho transverse colon 
Tho edges of the ulcer were rolled inwards and undermined 
by tho contraction of the fibrous tissue In its vicinity 
there waa a discoloured, patch of mucous membrane marked 
with black Btrluj This presumably was the spot on which 
the heaviest end of the hairy mass rested Its black hue 
being due to the colouring matter of tho hair Two smaller 
rounded ulcers were seen on cither side of tho smaller 
curvature near the cardiac onficc One of them had per 
forsted the gastric wall nni its floor was formed by the 
adherent pancreas, the other was still bounded by the 
serous coat of the stomach In addition to these ulcers the 
scars of two more that bad healed were noticed on the 


anterior wall and some three or four small but deep excava¬ 
tions in the vicinity of the concave border All the other 
abdominal viscera were found to be healthy 
Jfemarts by Dr MlLtrss—'Tho different view of the 
nature of tho tumour tnkdn during life—viz rctropen 
toneal sarcoma, pancreatic cjst, and tuberculous enlarge 
menfc of glands—are seen In the light of the ntcroj sy to 
have been incorrect The expediency of an exploratory 
operation was several times discussed but the extremely 
feeble state of the circulation was considered to hi pro 
hibitive Had such an operation been attempted it is 
extremely doubtful if recovery would have tal en place in 
view, of tho very unhealthy condition of the stomach walls 
An interesting question arises in connexion with the case— 
viz , did the hairy mass produce the ulcers by its pressure or 
was their origin distinct 1 I ani disposed to take the latter 
view, chiefly owmg to tho fact noticed at tho post mortem 
examination that at the point where, judging from tlie stain 
ing of the gastric wall the chief weight of the ma e s impinged 
there was no breach of surfaco It is not improbable that the 
ulcers produced a morbid craving which led to such an 
unnatural method of trjing to appease it The case teaches 
two lessons (1) in tumours of tho gastric region tho possi 
bihty of hair ball distension should not be ovorlool ed , and 
(2) in all doubtful ca«es where the j atient’s strongth is equal 
to it an exploratory operation should not be omitted 


Utbiral JsBtidb. 


EDINBURGH MEDICO CHIRURGICAL 
SOCIETY 


Lxhibxtion of Cases 

A meeting of this society, which partook of the nature 
of a clinical demonstration was held recently under tho 
chairmanship first of Sir T Ik Fiusrn and then of Dr 0 W 
Usderiiill 

Mr Alexander Milis showed a patient who illustrated 
the Comphrafche Results of Ohoparts and Symcs Atnputa 
tions Both feet were cut off as a result of an accident on 
tho railway and the right anl ie showed that with Choparfcs 
operation there was iT greater width given to tho extremity 
with requiting benefit in walking As regarded the ndaj ta 
tion of artificial limb* the patient stated that the left ankle 
with Syme s stump was the more comfortable of the tv o 

Mr Miles also showed four patients who had been 
operated upon for Perforated Duodenal Ulcer The first 
was a female aged 21 years, who had been of crated 
upon threo years previously There was no antecedent 
history of ulceration of the stomach or duodenum A 
week before her admission to hospital idle had corn 
plained of slight pam in the right hypochondria! 
region This parsed off, hut just before her ndnmdon it 
had occurred with great rcvcrily and she pood became 
collapsed On admission her pul«o was 94 and her tenq era 
turo was 09 3 F , the liver dulne e s was completely lost The 
operation was performed 20 hour; subsequent to the rupture 
and consisted in cutting through the right rectus mmcle and 
so getting access to the duodenum in tho first part of which 
a perforated ulcer was situated Fluid was present in the 
poach of Douglas The second case occurred in a man aged 
52 ytaTs, who was suddenly seized, with interne abdominal 
pain , there was no lo«s of liwr dnlnc«s in this c.*u.c Under 
tho right lobe of the liver there was an area of extreme 
tenderness and the maximum degree of piln was elicited 
hero. There was no distinct fulness palpab’e Thu opera¬ 
tion was performed four hours after the arrc*t of Rcvcr* 
symptoms On opening the nbdomen there wa? an rscapo 
of bile stained fluid nnd while floccnii re cmbHng curdled 
milk. No fluid was present in the recto-vesical pouch. 

A drain was inserted over the pubes Tho thin! patient 
was a man aged 39 years On Oct 25U 1901, be 
had been doing hard work which necessitated his climbing 
over or under fences and on ri'uming home 1 e partoek 
of a hearty supper At 1130 r Jl he was suddenly 
felted with intense al dominal ;>ain 1) c oj eratlon wai 

K rformcd 15 hours after the perforation nrd wns followed 
n good recovery The fourth pa 4 lent waa n man, 
aged 26 years who had been oj>cra 4 ed on five rears 
before. He had previotiOj suffered from dilatation o' the 
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stomach and had occasionally to wash it out. While at When admitted to hospital on March 7th he complained of 
work he was suddenly seized with intense pain. The frontal headache; both pupils were widely dilated and 
operation was performed two hours after the rupture. The did not react to light. Conjugate movements to the rteht 
right rectus was cut obliquely across so as to allow of better were slightly impaired but there was no definite change*in 
access to the duodenum which it certainly did, but the the fundus of the eye. The nasal secretion was examined 
difficulty in suturing the muscle was so great that Mr. Miles but no organisms were found. On the 21st he was in 
had never repeated this oblique incision. The patient was good health but distinct evidences of commencing optic 
fed on the fifth day by the mouth. He occasionally has to nerve atrophy were seen in both eyes. Later the vision 
wash out his stomach but is otherwise in perfect health, began to improve, whilst the optic atrophy advanced. These 
Mr. Miles said that he had operated on four other patients two cases were both evidently due to the same disease, the 
for similar disease but unsuccessfully ; in three of them the toxin in the one case afEecting the nuclei of the auditory 
intervals between rupture and operation were respectively nerve whilst it affected the nuclei of the optic nerve in the 
18£, 60, and 54 hours ; in the fourth the interval could not second. 

be ascertained. This gave an operation recovery of 50 per Mr. H. Alexis Thomson exhibited the following cases 

cent. 1. A boy after operation for Osseous Ankylosis of the Jaw. 

Mr. 0 W. Cathcabt showed the following cases for Mr. He had suffered from a stiff jaw for seven years and it was 
F. M. Oaikd :—1. A woman after removal of a Gastric Car- said to have been initiated by a blow. The ankylosis on the 
cinoma. She was operated upon on June 7th, 1902. A large left side had arrested the development of the lower jaw as a 
mass grew from the stomach and was so adherent to the whole. The incision was made over the left condyle and the 
colon that it could not be separated. Six inches of the condyle and the greater part of the ramus, as well as the 
transverse colon and one-third of the stomach were removed condyloid process had to be removed before free movement 
and the patient was now in excellent health. 2. A woman could be obtained. There was now complete movement, 
who had suddenly been seized with acute abdominal pain though the jaw still remained small. 2. Two female patients 
simulating acuie appendicitis. At the operation the gaff after Excision of the Shoulder-joint for Tuberculous Disease 
bladder was found to be gangrenous and contained a after the method devised by Kocher. Though two and a half 
calculus. These-were removed and the patient is now well. years had elapsed since the excision the movements of the 

Mr. Cathcart also showed the following cases1. A arm in both cases were very restricted. The glenoid cavity 
man on whom laminectomy for paraplegia had been per- and the upper end of the humerus were removed and so 
formed. After Dr. MacEwan had] introduced the operation it absolute ankylosis had resulted and any movements were 
was at first thought that all such cases of paralysis due to made through, or restricted by, the shoulder-blade The 
spinal disease could be cured by laminectomy, but it was disease in both cases had been absolutely cured. 

■soon found that only a small proportion could thus be bene- Dr. George A. Gibson exhibited a male patient suffering 
fited. The disease in this case was situated about the eleventh from Addison’s Disease and presenting an intense degree of 
or twelfth dorsal vertebra and caused complete sensory and pigmentation of the mucous membranes, 
motor paralysis. On removing the prominent laminar the Dr. Norman Walker showed a series of cases of Lupus 
■dura mater was found to be in close contact with theta to demonstrate the permanence of cure induced by the x-ray 


and the spinal cord appeared to be compressed. The dur a 
mater was not opened and befoie the operation was com¬ 
pleted the cord had regained its normal appearance. The 
patient complained of great pain after the operation, but had 
gone on steadily improving and could now draw up his legs 
and could locate sensory impressions. The wound was quite 
healed. The paralysis was complete from July, 1902, to 
April, 1903 2 A female exhibiting the results of an 
unusually severe Whitlow. In spite of baths and the local 
application of ichthyol, the inflammation and swelling ran 
up the arm and no benefit was obtained from free incisions. 
In a few days the whole inflamed area suddenly became the 
.seat of purulent foci and abscesses formed in the right 
shoulder-joint, in the front of the chest, and in the leg. It 
was decided to amputate at the elbow and for a few days 
the patient’s life was in great danger. A streptococcus was 
isolated but it did not seem to grow in the usual manner. 
3. A patient aEter short circuiting the small intestine on 
account of a Fiscal Fistula. 4 A patient in whom Epithelioma 
had developed on the seat of lupus scars on both sides of the 
neck. 

Dr. Alexander James showed (1) a girl, age'd 13 years, 
who had suffered from so-called Acute Labyrinthitis 
(Voltolini) ; and (2) a boy, aged seven years, with similar 
acute symptoms but associated' with Blindness and Optic 
Nerve Changes. In 1866 Voltolini described this disease 
as occurring almost entirely in children and as having 
the symptoms of an acute specific fever, the pain being 
chiefly in the ears and the back of the head and associated 
with either insensibility or convulsions. In about a week 
the patients begin to improve but complain of deafness and 
giddiness The latter passes off but the deafness remains 
and is almost always absolute and complete. Voltolini 
described it as due to acute labyrinthitis and a good many 
of such cases had been recorded since. It was now, how. 
ever, more generally believed to be an abortive form of 
epidemic cerebro-spinal meningitis. The girl was seized 
with the illness in December, 1902, and complained of fever 
and severe occipital headache, great pain on moving the 
head, with stiffness of the muscles of the-back. She had 
almost constant vomiting and became comatose in two or 
three days. She recovered in about ten days but her 
hearing was greatly impaired and she soon became com¬ 
pletely deaf. The boy was also suddenly seized with 
sickness vomiting, and headache. He had been per¬ 
fectly healthy previously. The right eye first became 
e ? t c d and tbe pupil was greatly dilated and later 
the left eye followed. The blindness was almost complete. 


treatment. __ 

EDINBURGH OBSTETRICAL SOCIETY. 

Tracheal Compression in an Infant.—Deoiduoma Malignuvi — 
Cyst of the Zahium Minus. ■ 

A MEETING of this society was held on May 27tb, Dr. 
James Ritchie, the President, being in the chair. 

Dr. Angus Macdonald read notes on a case of fatal 
Tracheal Compression by Enlarged Thyroid in a Newly-born 
Infant. The infant wi»s bom at eight months, about 10 
minutes before the medical man arrived. He found the onila 
in an advanced stage of asphyxia, but after performing arti¬ 
ficial respiration the breathing became established to some 
degree; rhythmic traction on the toDgue acted most bene¬ 
ficially in producing this result. But the manifest difficulty 
in the respiration led to a close examination of the nec , 
when he found the thyroid enlarged, its lateral lobes being o 
the size of a marble and of firm consistence. The breathing 
became more laboured, the lower ribs being drawn in wi 
each inspiration, and by fout hours after birth the m a 
was evidently in such a serious condition as to reqtn , 
operation, but death occurred during the performance 
tracheotomy. It was noticed that the thyroid was C0T , 
with a network of congested veins and that the lobes see 
to swell as the body was more cyanosed. These cases are r 
Dr. J. W. Ballantyne had recorded a foetus between 
and fourth months which exhibited a general congestiv 
largement of the tissues of the neok between the 'U' T L. 
and the manubrium sterni. A case was recorded. y 
J. Y. Simpson in 1855; the child was the f,cn 0 f 
non-goitrous woman and on account of_ the press 
the goitre died in eight hours. The goitre was a s 
as a hen’s egg and caused forBLea-d prese ^ 
Another case was recorded by Keiller in 185b m 
a large irregularly lobulated swelling in the reg 
the thyroid gland gave trouble by causing fore P jn 
sentation. A case was recorded by Dr. A K. fa P , 
1866, when the mother had been taking chlorate ot P” la ~ nd 
throughout pregnancy for the prevention of mi scan Jfwecl 
premature labour ; the thyroid seemed to be equally „ 
in its isthmus and lateral lobes. At first there was ^ 
of respiration and deglutition but at the age or g are d 

the tumour was much shrunken and the 
healthy. In Dr. Macdonald’s case the mofner tbc 
taking chlorate of potassium during the P^ffPf^L-pament. 
second month ; neither parent had any thyroid en arg 
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Dr W. E Fothergilt of Manchester had recently had a 
•similar case, and also Dr. J. T Hewetson of Birmingham, 
and in both chlorate of potassium had been administered —' 
Dr J TV BAM.ANTTNE, Dr D Berry Hart, Dr H 0 
NICHOLSON, and the President discussed the paper 
Dr J M Monro ICerr (Glasgow) gave the clinical 
history of a case of Chorion Epithelioma (Deciduoma 
Mahgnum) The patient was 23 years of age and was 
first seen in May, 1902, suffering from pains in the 
abdomen and hemorrhage from the uterus There was 
a history of miscarriage in September, 1901, and she 
had been curetted in March, 1902, which was followed by 
-constant bleeding In May she was extremely ancemw with 
■a pulse over 130 and her temperature varied from 103° to 
105° F The uterus was again curetted and some masses 
were removed, but these were unfortunately not preserved for 
examination The temperature fell from 106° to normal in 
12 hours after the operation but rose again slightly after¬ 
wards Daring the next month she had a sharp metror¬ 
rhagia and the temperature then began to show an 
evening rise which was considered to be due to sepsis 
and intra uterine douching was earned out but with no 
benefit At the end of July Bhe came under Dr 
Kerr’s care and on exploring the uterus with the finger 
he found a large rough mass towards the fundus which 
bled very freely As it was evidently a case of deu- 
-dnoma matignum he removed the uterus but the patient 
died the same evening A post-mortem examination was 
refused but daring the operation the broad ligaments wero 
freely moveable and no enlarged glands were felt —Dr John | 
H Teacher (Glasgow) gave a pathological report of the 
specimen with lantern slides The tumour occupied the 
fundus and posterior part of the uterus and was of about 
the sue of a five shilling piece ; it was covered with mucous 
membrane partly ulcerated Microscopically it showed the 
typical structure of a chorion epithelioma but with an unusual 
amount of the cells which are regarded as transition forms 
between the Langerhans layer of the tumour and the 
syncytium —Dr F W N HaULtUV, Dr Berry Hart, and 
Dr B KM* \Ntyne diseased these papers 

t -*r -- a * » f Cyst of the 

L ’ unmarried, 

n ■ symptoms 

Hhe had noticed a small growth in the vulva for at lea*t three 
years - ; it was painless, caused no symptoms, and bad not 
increased m size during the last 18 months Its presence 
caused her much anxiety It was rituated in the posterior 
third of the left labium minus or more correctly in the mter- 
labtal sulcus with its mam portion in the labium minus , it 
measured throe quarters of an inch by half an inch, had a 
bluish cystic surface, and was freely moveable It was not 
painful but on account oF the mental worry it produced it 
was deemed advisable to remove it On incision clear serous 
fluid escaped and the cyst was found to be incompletely 
filled with a papillary growth which had all the macro¬ 
scopic appearance^ of an ovarian paoillary cystoma There 
had been no recurrence after its removal fast September 
The general health improved very much after its removal — 
Dr Berry Hart made remarts on the paper 

IIarveiak Society of Lomov.— A mooting of 
this society was hold on May 21st, Dr W Winslow Hall, the 
President, being m the chair —Dr E Laming Evans showed 
an inFant with Swelling of the Bight Foot iho swelling m 
\oUed the four outer toes and the dorsal and plantar surfaces 
of the foot to the level of the bares of tho metatarsi* and 
was for tho most part firm and solid The three middle toes 
were webbed and there was increase in the circumference 
of tho leg and of the right buttock The thigh appeared 
to bo normal A skiagram showed that the phalanges of 
the four outer toes were expanded, that the s-econd and the 
third were irregularly placed, and that the third phalanges 
of the third and fourth toes were conjoined The rest 
of the bones wero normal Probably the case n as one of 
congenital hypertrophy involving ves«el», nerves, bones, 
muscles, and fibrous tissues, the chief characteristic being 
hyperplasia of tho subcutaneous tissue with special involve 
ment of the lymphatics Other po«hibihties were fibro- 
chondroma or nrevo lipoma The treatment suggested was 
dissection of the growth from tho dorsal nnd plantar sur¬ 
faces with removal of the fifth metatarsal bone and all tho 
phalanges, leaving the great toe mtact—Mr Francis j 
Jaffruy thought the care likely to be ono of no,vo- 
Upoma.—Mr. T. Crisp English considered that tho child 


was suffering from congenital hypertrophy, especially as 
the calf and buttock on the same side were also hyper¬ 
trophied —Mr English showed a girl, aged five years, with 
a Congenital Facial Cleft An operation bad been previously 
performed but no further particulars could be obtained 
Thfi cleft extended from the nght side of tho upper Up to 
the inner cantbus The right side of the nose and the 
nght nostnl were completely absent and the palate was 
very highly arched 
ance by a plastic 

was discussed —A a 

30 years, buffering from a large Desmofl or Fibrous 
Tmnoar of the Abdominal and Thoracic Walls Tho 
patient bad had one child The tumour had existed 
for eight years and at the present time occnpicd the 
greater part of the anterior abdominal wall and extended 
upwards over the thorax, involving the left breast— 
Dr Alexander Monren showed a case of Mitral Valvular 
Disease with much Hypertrophy of the Heart and probably 
adherent pencardium, in which he considered that the chief 
mechanical difficulty was the reflux of blood through the 
aunculo ventricular orifice and Bomo virtual stenosis of tho 
same from enlargement of tho ventricular cavity He 
showed the patient on account of the wide area oF audibility 
of the systolic bruit There was also a palpable thrill Tho 
bruit could be heard m the back as low down as the sacrum 
and in front at the pubes but not in the femoral arteries 
The second Bounds at the base were normal and could at 
times be heard to reduplicate at the level of the 
fourth left costal cartilage Sphygmograms showed a 
well marked aortic notch and cardiograms showed the 
flat top of systole from a hypertrophied ventricle — 
Mr Jaffrey showed a man, aged 47 years, with (Esophageal 
Obstruction There had been difficulty in swallowing for 
about three months and the patient’s condition was becoming 
worre so that he coaid only swallow fluid® Ho hsrerted 
that some ten days previously he vomited a pint of bright 
blood The day after admission to hospital ho brought up 
seven or eight * ounces of bright blood and immediately 
afterwards he contd swallow with greater case A bougie 
parsed 12 inches and impinged on what appeared to be a 
bard growth Owing to the bleeding, however, it had been 
suggested that the obstruction might be due to a leaking 
aneurysm During a week in hospital the man had Increased 
six pounds in weight No sign of aneurysm was apparent 
by the x rays Mr Jaffrey considered the case to be one of 
carcinoma and proposed to perform gastrostomy when tho 
patient’s condition became worse 


North of England Obstltuioal am> G \ b a go- 
logical bociETY —A meeting of this society w,a® hold on 
May 15th, Dr J E Gemmell, the Frc-ident, Wngin the chair 
—Specimens were shown by Dr J B Ilellicr (Leeds), Dr 
E O Uroft (Leeds) Dr IV Walter (Manchester), and Dr 
D Lloyd Roberts (Manchester) —Dr TV McGregor Young 
(Leeds) read notes of a case of Acute Mercurial Poisoning from 
Intra uterine Injection The case was of special interest 
* ' of placenta 

ill more or 
rion of tho 


daccnta alter tiuueiy mui iuilc^j ui.w. uMied manual 
emoval, which was followed by an intrauterine douche 
if a 1 in 3000 solution of biniodide of mercury followed 
jy one of plain water On tho tenth d a y there ect in 
indications of sepris and a bit of placenta was removed 
rom tbe uterus Later tho classical symptoms of 
icute mercurial poisoning became well marked Further 
sxplorabon of the ut«ru> olrelosed another piece of 
alaceuta which was removed By the nineteenth day tho 
Patient was pregrcsMng well, bat a recurrence of the 
nercurial symptoms took place L'/tfmateiy the patient 
nade a gool recovery fcativation and stomatltln v-tro 
ibscnt throughout, but there wero porene.-* nnd stiffness of 
he jaws preventing raa'tication, severe headache, coppery 
in the mouth and severe purgirgand tenesmus—The 
Yeddent remarked that solutions made by the dbiolvlrg of 
•omnresred dregs wero apt to beJrnpcrfcctly mixed if used 
mrrlcdly, the solution at the bottom of the vc«re! befog 
nnch stronger than that higher up in tho tame vmol —Dr 
>oft thought it wtv unnecessary to adiaceo lrauma a* tie 
>xplanation of the ®yran r «ms that bad been dcscnbsx! Ho 
igreed with tho Prerid ent’s remark® anent tho imperfect 
oltition of powders and commented rn (ho dflTcnltu* 
n distinguishing tho dlarrhcca of *ep‘ts from that duo 
o mercurial poisoning—Frofcarer O J bright (Leeds) mid 
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that for some years he had used mercurial 'solutions in 
no greater strength than 1 in 5000 or 1 in 6000, and then 
only with the greatest care. He considered that weak boric 
or carbolic acid solutions were better for intra-uterine use 
than sterilised water.—Dr. Young, in reply, referred to a 
paper by Professor O. R. Marshall (St. Andrews) on poisoting 
by mercurial solutions in obstetric practice.—Dr. A. O. F. 
Rabagliati (Bradford) read a paper on the Causes and 
Prevention of Cancer. After a brief review of the principal 
theories at present before the profession Dr. Rabagliati pro¬ 
pounded his own view that cancer is from first to last a 
disease of over-feeding. He adduced many closely reasoned 
arguments in support of this theory and indicated the lines 
of treatment to be followed on its basis.—The President com¬ 
plimented Dr. Rabagliati on this paper and remarked that 
well-nourished persons were more often attacked by 
malignant disease than those less well nourished.—Dr. 
Roberts and Mr. C. Richardson (Leeds) also spoke and 
Dr. Rabagliati replied. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on May 19th, the President, 
Dr. H. J. Campbell being in the chair.—Cases and specimens 
were shown by Dr. Andrew. Little, Mr. J. Basil Hall, 
Mr. O. F. M. Althorp, and Dr. W. Mitchell.—Dr. Mitchell 
read notes on two cases of Disease about the Hip-joint The 
first case was that of a boy, four and a half years old, who 
had been treated for two years for supposed hip disease. 
The affected limb was an inch longer than the other. The 
tissues were swollen about the upper part of the right thigh 
and there were numerous sinuses leading down to bare bone. 
The mobility of the hip-joint was much diminished. The 
sinuses were first treated by injections of biniodide of mercury 
(1 in 1000) and afterwards of hydrozone. After 18 days of this 
treatment the patient was much improved in health. Chloro¬ 
form was then administered and the sinuses were slit up and 
freely curetted. No disease of the hip-joint was detected ; 
an area of bare bone on the shaft of the femur was chiselled 
away. The patient did well and all the sinuses were healed 
in five weeks. The boy was walking well without assistance 
except that he had a thickened sole for the boot of the sound 
side. Dr. Mitchell remarked on the efficacy of the hydro¬ 
zone as an injection for foul sinuses ; he said that owing 
to the gas liberated necrotic material was driven forcibly 
out of the sinuses. The second case was one of hip-joint 
disease in a woman, aged 42 years. She was suffering from 
hip-joint disease of three years’ standing and was greatly 
reduced by hectic fever. After preliminary treatment of the 
sinuses, as in the preceding case, excision of the hip-joint 
was performed by the posterior incision. The result was 
good and the patient was walking with a crutch five months 
after the excision of the hip-joint.—Dr. J. Jason Wood 
read a paper on the Treatment of Certain Oases of Pro¬ 
cidentia Uteri. The treatment was applicable in severe cases 
of complete procidentia where the woman had passed the 
child-bearing age; it consisted in removing the uterus by 
vaginal hysterectomy and, either at the same time or sub¬ 
sequently, _ performing anterior colporrhaphy together with 
an extensive repair of the perineum. The treatment was 
efficient as to result and, while not more dangerous than 
ventrofixation, was more certain to cure. Hysterectomy 
alone was not sufficient, though giving much relief to the 
patient, as the bladder was apt gradually to prolapse again 
after a time. 

Glasgow Obstetrical and Gynaecological 

Society.—A meeting of this society was held on May 27th, 
Dr. J. Nigel Stark, the President, being in the chair. —Dr. 
Robert Jardine showed a Child born by a Breech Presenta¬ 
tion who only lived a few hours and who had Various 
Deformities, External and Internal. The external genitals 
were those of a male but the penis was impervious and the 
scrotum was empty. The abdomen contained a large tumour 
which before death was thought to have been a distended 
bladder. The tumour was found to be cystic and to 
contain a turbid mucoid fluid which was devoid of fat but 
contained many cells similar to the seminal cells which 
secrete the fluid part of "the semen. On either side of the 
tumour were a tube and ovary. The kidneys were cystic, 
especially the left. The right kidney had no ureter attached. 
The child was probably a transverse hermaphrodite.—Dr. 
A. Louise Mcllroy showed, for Dr. Kelly, a large Tumour of 
theUterus which had been diagnosed as fibroid complicated 
■with malignant disease of the omentum. On section the 
whole tumour'was found to be attached to the uterus and on 
microscopic examination paxt was found to be malignant.— 


Dr. Oarstairs C, Douglas demonstrated Saul’s Test for deter’ 
mining whether Milk had been Sterilised or not.- The amount 
of pasteurisation which vitiated the test was noted. The test 
was'considered to depend upon the presence of a ferment in 
the milk which was destroyed by boiling.—Mr. S.'Stuart 
Nairne read a paper on Menstrual Epilepsy. A number of 
cases were said to have been so much improved that no fits 
had been noted during a period of even five years. The 
treatment advocated was dilatation . of the cervix in cases of 
stenosiB, curettage, the application of the actual cautery to 
the fundus, and removal of the ovaries if diseased.—Dr. 
Adamson, Dr. Douglas, Dr. MacLennan, and the President 
discussed the paper, the consensus of opinion being that 
the epilepsy had nothing to do with the menstrual phenomena 
and that disease in the pelvis ought to he treated on its own 
account. 


Pathological Society of Manchester.—A 

meeting of this society was held on May 13th, Dr. J. J. Cox 
being in the chair.—Professor E. F. Trevelyan of Leeds 
read a short paper entitled “Some Remarks on Two Cases 
of Acute Miliary Tuberculosis.”—Mr. W. P. Montgomery 
showed two specimens of Intussusception of Meckel’s 
Diverticulum. In each the infolding of the process had 
originated an iieo-colic intussusception. The first specimen 
had already been exhibited a year previously to the Society 
for the Study of Disease in Children. At that time six 
or seven cases alone could bo found, while during the last 
few months the number had increased to nearly 20. The 
decided inference was that many cases were overlooked either 
at the operation or at the necropsy.—Mr. TV. P. Gowland 
showed (by permission of Mr. D. J. G. TVatkins of Lincoln) 
a specimen of the Uterus, Yagina, and Two Testicles 
removed from the Scrotum of a Man with symptoms 
resembling those of Strangulated Hernia. The patient had 
worn a truss since childhood for a rupture (?). On Feb. 18th 
he was seized with acute pain in the abdomen associated 
with vomiting. When admitted to hospital the left half of 
the scrotum was empty and shrivelled and the external ring 
was very small. In the right half were two masses diagnosed 
as testicles. Between these was a third hard mass which was 
found subsequently to be a uterus from which a long narrow 
vagina passed into the pelvis without any apparent com¬ 
munication with the bladder or the rectum. The whole was 
inclosed in a sac containing fluid and no prostate could be 
felt per rectum.—Mr. bmith mentioned a case of Duodena! 
Stenosis for which Gastro-enterostomy was performed.— 
Several preparations w.,: e exhibited as card specimens. 


British Balneological and Climatological 
Society.—A general meeting of this society was held at 20, 
Hanover-square, TV.,-on May 21st, Dr. E. Symes Thompson, 
the President, being in the chair.—Tiie officers and council 
for the ensuing session were unanimously elected. Tim report 
of the council on the state and prospects of the society was 
read and adopted.—Dr. George Oliver (Harrogate) gave an 
address entitled " AFew Jottings in Physiological Medicine, 
in which he sketched the results of recent inquiry on t 
effects of digestion, exercise, temperature, and altitude o 
the arterial, capillary, and venous pressures. _ He showed 
each meal produced a prolonged wave-like disturbance in 
arterial and capillary pressures which was traceable 01 
period of from two and a half to four hours and which p • 
sisted through the temporary variations of the blood-pres 
induced by other causes, such as exercise, temperature, 
The response of the circulatory mechanism to thermic va 
tions of the weather was illustrated by daily records 
blood-pressure and atmospheric temperature for three mo 
during the past winter. The effects of altitude o ^ 
arterial pressure in winter observed during a recen 
to Switzerland were shown to be a lowering or 
pressure in the medium' altitudes (from . 1000 to 
feet) and a raising of It in the higher altitudes! 

4000 to 8000 feet), the rise being due to a compensai 
caused in an increase of the output of the heart ana 
arterial tonus —On the same evening the annual am 
held .at the Monico Restaurant, Piccadilly-circus, t 
being taken by the President. 1 Dr. Robert Barnes a 
Henry Green were gnests of the society. 


Bridgwater Rural District.— At the meeting 
of the Bridgwater rural district council held oa May . {s 
was stated that the Local Government Board baa g j or 
sanction to the council’s application for a. loan ot *•», 
carrying out a water-supply sobeme. 
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Practical Handbook of the Pathology of the Skin : an Intro¬ 
duction to the Histology , Pathology, and Bacteriology of 
the Skin, with < Special Jlcferencc to Technique. By 
J. M. K. Maoldod, M.A. St. And., MD. Aberd , 
XI.R O.P. Lond., Assistant in the Dermatological Depart¬ 
ment, Charing Oros’s Hospital; Physician to the Skln ! 
Department, Victoria Hospital for Children. With 8 
Coloured and 32 Black-and-white Plates. London : H. K. 
Lewis. 1903. Demy 8vo, pp. xxiv. -b 408. Price 16*. 
net " i 

There is no other tissue or organ of the body in which 
the onset and course of pathological processes can be seen 
and felt as they can be in the skin. In this structure 
we find laid out before ns all _ the various stages and 
forms of inflammation’, and the skin might be much 
more utilised than is the case at present for the instruc¬ 
tion of the student in the elementary and even in the 
more advanced pathological processes. In the skin, too, 
we have the combination of an avascular tissue, the 
epidermis, with one well supplied with blood-vessels, the 
derma ; and by the study of inflammation in the skin the 
form it takes in avascular as well as in vascular tissues can 
be clearly seen. The work before us is an attempt—and after 
careltil examination we may say a highly successful attempt 
—to put before dermatologists, and especially students of 
dermatology, a handbook, which will assist them in carrying 
out the histological and bacteriological examination of the 
skin. It gives a very full account of the processes employed 
in the investigation of the skin both in health and in disease. 
It does not confine itself to a mere description of the 
methods used but enters into details as to the appearances 
of the structures examined and the objects seen. The illus¬ 
trations are especially deserving of praise •, they are clear 
and distinct and arc for the most part due to the graphic 
skill of the author. 

We are so very satisfied with the book that we have not 
been abie to find material for a~detailed criticism of the 
work, but on ono or two points we'may say a word. Pri 
Macleod gives - a very good account of the mode of perform¬ 
ing •* biopsies,” or the removal of small portions of skin 

during life for, the purpose of microscopic examination, but 
he does not mention Piffard’s cutlsector which is a useful 

* littlo instrument introduced some 30 years ago. The author 
rofers to “ Bkin punches ” as “recently M devised ; they were 
first introduced by M’atbou in 1878, though not for “biopsies.” 
Wo must also take exception to tho statement that it is 
“almost universally admitted" that the “p*oro s perms” of 
Paget’s disease are merely degenerativo epithelial changes. 

The book will he of great value to tho diligent student 
of dermatology, but even the experienced dermatologist will 
find it convenient to have it at hand for consultation when 
dealing with any iransual point in the pathological histology 
of the skin. We know no other work in any language 
written on tho samo lines, though Max Joseph's little work, 
“ Dermatolmtologbcho Technik,” is useful, but it covers 
much less ground and almost limits itself to a list of stains. 
We congratulate Dr. Macleod on his book, for it Is a credit 
to British dermatology. 


iHr JS’euronenlthre vnd ihre Anhanger: tin Brit rag cur 
iMtung det 1‘robh'ms der Mrzirhuftgen c rvitchm Acrrrn* 
telle. Cattr, und (leau. (The xVeuren Theory and it* 
Adherent *; a Contribution to the Solution of the Problem 
of the JUlation* between JVerve Cell, Hire, and (r fry 
Matter.) By Dr. FnASZ Nissn. a.o. Prefer or in 
Heidelberg. Jena; Go-tar Fj-cher. 1903 Pp- 473, 
with two plates. Prico 12*. 

Till: “neuron” theory has now held the field for over 
ten years as tho most' satisfactory li) potberis to explain and 
to bring lute harmony all tlio known facts, anatomical. 


physiological, and pathological, regarding the structure and 
function of the nervous system. Although it *has been 
almost universally accepted, there have not been ’wanting 
histologists who have brought forward from time to time 
certain new facts of research which, it has been contended, 
necessitate the rejection, or'at least a modification, of tho 
theory as first put forward and defined by Waldeyer. In 
this way there has grown up a small band of opponents to 
the neuron theory, among whom are especially to he men¬ 
tioned Bethe, Apathy, and Nissl. Dr, Nlssl is one of the 
latest recruits to the ranks and in the treatise under review 
he dofends his position and undertakes to controvert 
all the arguments put forward in deEence of ,thc neuron 
theory by its most notable adhetents. The treatise is in 
consequence of a highly contentious and polemic nature 
and the author does not spare himself or his readers in 
his very lengthy dissertations in order to difoloso a faulty 
point of logic in the arguments of his opponents. Instead 
of choosing the most obvious method of treating the subject 
by laying his own views clearly and concisely before his 
readers he makes the champions of the neuron theory the 
subjects of separate chapters and his own views and opinions 
are left to show themselve*? in the course of his discussions. 
This docs not make easy reading, hut the author is of 
opinion that in this way he more clearly discloses the falsity 
of his opponents’ views. 

In reviewing the treati«c it is not possible to give even a 
short rhumb of the many points raised by Dr. Nissl, mostly 
of a highly technical nature, by which ho seeks to 
overthrow the neuron theory. At tho start ho defines 
the theory in the words of ‘Waldeyer: “The nervous 
system consists of numerous nerve elements anatomically 
and genetically Independent of ono another,” and ho wjll 
accept no modification of tho theory as laid down by 
Waldeyer. Following this line of argument ho accordingly 
rejects any attempt to recognise the theory of nerve units Sn 
a biological sense (Edinger) or to regard the nerve units as 
trophic and functional (Hochc), or as embryonio and trophic 
(Wiinzcr). Dr. Nissl contends that if known anatomical or 
physiological facts do not harmonire with the view that tlio 
nervous system consists of so many independent nerve units 
or neurons, tho neuron theory necessarily falls to the ground. 
Many of tho facts which ho brings forward arc already 
sufticiently well known, such ns Betho’s experiment on the 
crab, in which ho obtained reflex phenomena after removal 
by section of all nervo cells involved in tho reflex path. 
Apathy has already shown by Ids work on annelids that, 
at least for certain invertebrates, the neuron theory can 
no longer be maintained. Dr. Nissl admits that our 
ignorance of the actual connexions and relations between 
nervo cell, nerve fibre, and the grey matter prohibits our 
applying tho results of Apathy’s work to vertebrates, but ho 
is disposed to believe that an analogous condition exist*, 
He maintains that wo are quite In tho dark as to the con¬ 
stitution of tho groy matter of the cortex and ho believes that 
It contains in addition to norvo cells, neuroglia, and blood 
vessels certain nerve elements tho naturo of which is at 
present unknown to us. Much of tho book is taken up with 
histological details in regard to tho structure of tho nerv c 
cell, the fibrils and the pericellular network wid thrir 
mutual relationship, about which he has ranch to dispute 
with Ramon y Cajil and others. 

Dr. Ni«sl l* one of tho highest authorities on the histology 
of tho nervous system and it will bo intcre*tlog to follow tho 
effect which his trcatl-e may have upon there working in the 

same sphere. _____________ 

LIBRARY TABU: 

Acres* in Jhrorder. By A. T. ScitottrMt, M.P Unix. 
Louden: HodderardStoughton. 3903. Pp.202. Price3# 
—We learn from Dr. Schofield’s preface that his book om- 
sisti mainly of a lecture delivered *oesc twelve jc'sni ago i*t 
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the Sanitary Institute. We are not as a rule enamoured of 
medical works published for lay people but to do him justice 
Dr. Schofield makes an apology for the issue of his book, and 
we think that he is justified. Even nowadays those diseases 
which for want of a better name we call “functional nerve 
disorders,” though they may not improbably be based upon 
some minute organic changes in the nervous tissues, are 
frequently looked upon as “imaginary ” and there is no class 
of disease in which sufferers are so wont to fly to the use of 
“ cures” of various kinds or of some particular form of diet 
or even to such blatant forms of imposture as Christian 
Science. Therefore we think that when a patient sees, as he 
will see if he reads this book, that medical men do recognise 
that “nerve weakness” is a disease which can be “cured” 
just as easily as any other disease by means of appropriate 
treatment, he, or more likely she, will not waste his or her sub¬ 
stance upon quackery and his or her remaining stock of health 
in the pursuit of a phantom. We cannot agree with all Dr, 
Schofield’s statements ; for instance, p. 37, “The sensation 
of pain can be produced as really and vividly by thoughts 
or ideas alone as light in the eye by striking it.” Now 
this statement requires modification. The pain which the 
neurasthenic suffers is eminently real and is probably 
entirely produced from within. But we deny that if an 
ordinary healthy normal man or woman sits down and 
thinks of, for instance, a splinter being driven under the 
nail any sensation of pain will be felt. Again, we think 
it a pity that Dr. Schofield has given such a copious list 
(pp. 82 and 83) of all the symptoms which may characterise 
neuromimesis, for the mere perusal of the list would cause 
alarm to a nervous patient. 'But on the whole we fancy that 
the book may prove of use. 

Rurdett's Hospitals and Charities, 1903. By Sir Henry 
Burdett, K.O.B. London : The Scientific Press, Limited, 
Pp. 1020. Price 5s. —A very large amount of information is 
contained in this compact volume. About 950 pages are 
occupied with lists of the hospitals, asylums, dispensaries, 
convalescent homes, and nursing institutions of the British 
Islands and about 100 pages with a similar enumeration of 
Colonial and Indian hospitals; 14 hospitals are mentioned as 
situated in our newly acquired South African possessions— 
the Transvaal and Orange Eiver Colonies. The introductory 
part of more than 200 pages is divided into 13 chapters 
treating, among other subjects, of such questions as the 
general outlook for British hospitals, the administration of 
a large hospital, hospital construction, nursing, Hospital 
Sunday Fund, Hospital Saturday Fund, and hospital finance. 
As a book of reference Sir Henry Burdett’s compilation is 
one of the most useful of its class. 

Physios and Chemistry adapted to the Requirements of the 
First Examination of the Conjoint Board of the Royal Col' 
'leges of Physicians and Surgeons and also for General Use. 
By Herbert E. Corbin, B.Sc., L.E.C.P. Load., M.R.C.S, 
Eng., and Archibald M. Stewart, B.Sc. Lond. Second 
edition. London : J. and A. Churchill. 1903. Pp. 438. Price 
6s. 6d. —The first edition of this book was published in 1899 
and was reviewed in The Lancet of Nov. 4th of that year, 
p. 1239 ; the authors state in the preface of the present 
edition that a few alterations have been made and that a 
li t e additional matter has been inserted. It appears that 
about 14 extra pages of letterpress have been supplied, 
but, strange to say, no attempt has been made to bring the 
book up to the standard of the present requirements of 
the English Conjoint Board. The syllabus now in force for 
the chemistry and physics section of the first examina¬ 
tion of the board expects the candidate to possess a 
certain amount of knowledge of Light, whilst special 
reference is there, made to secondary batteries. Both 
of these subjects have escaped attention at the hands 
of the authors of this text-book. These omissions are the 


more curious, as the preface distinctly states that "the 
syllabus of work in physics, in inorganic chemistry, and in 
organic chemistry issued by the Royal Colleges of Physicians 
and Surgeons has been fully treated.” We notice also that 
the unfortunate description of starch given in the first 
edition, where it is distinctly implied that the granules from 
different plants all possess the same distinctive microscopic 
appearance, is retained unaltered. The Rubmkorff induction 
coil has been treated in a fuller manner than was the case 
in the previous edition and as a rule the diagrams are good 
and the information given is clear and concise. . We cannot 
but feel, however, that the value of the book to a student 
reading for the English Conjoint Board 'examination would 
have been greatly enhanced if the syllabus had been more 
thoroughly dealt with. 

Alpine F.ora for Tourists and Amateur Botanists. By 
Dr. Julius Hoffmann. Translated by E. S. Barton (Mrs. 
A. Gepp). London: Longmans, Green, and Co. 1903. 
Pp. 112. Price Is. 6d. net.—This translation into English 
should prove a useful companion to tourists who know but 
little botany but who wish to be able to identify the various 
plants which they may come across in the High Alps, whilst 
the amateur botanist at home may obtain some idea of 
the richly tinted flora of the Alps by the aid of the 40 plates 
which the book contains. These plates are reproduced in 
colours from original water-colour drawings of Alpine flora 
by Hermann Friese, the number of individual plants figured 
being 250. With a view of limiting the size of the book only 
the more important plants of the High Alps are mentioned 
in the text. Each plant is clearly described and there is 
a short glossary at the end of tho book explaining such 
botanical terms as it has been found necessary to use for 
the sake of accurate description.- As an aid to the traveller 
in eliciting information from the country people of the 
Alpine districts the names of many of the plants mentioned 
are given in German. The arrangement of the botanical 
families is based upon the system of De Candolle. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.S., 
W. F. R. Weldon, F.R.S., and Sydney J. Hickson, F.BS. 
New Series, No. 185. Vol. XLYII., Part I. May, 1903. 
London : J. and A. Churchill. Price 10s.—The contents of 
this number are:—1. A long article by H. J. Hansen of Copen- 
hagen on the Genera and Species of the Order Symphy a. 
The order includes Scutigerella and Scolopendrella. The 
author of the article has examined many specimens from 
Algeria, Cape Colony, Venezuela, Chili, the Brazils, Java, 
Sumatra, and Japan, and describes 24 species. He is con¬ 
vinced that about 100 species are still undiscovered. Collectors 
should preserve their specimens in spirit of about 63 per cen . 
alcoholic strength and at most not exceeding 70 per cen . 
and the specimens should not be pressed upon so as to become 
flattened. The article is illustrated by seven plates. 2. a 
the Body Cavities and Nephridia of the Actinotrocha Larva, 
by Edwin S. Goodrich, M.A , with two plates. 3. Entero- 
pneusta from Madras, by K. Rammnni Menon, assistant pro 
fessor, Presidency College, Madras, with a plate. The o*'® 
pneusta described by the author were dredged at dept s o 
from six to nine fathoms in mixed sand and mud o 
Madras coast and belonged to three species. 4. n 
Planktonetta Atlantica Borgert, by G. Herbert ow ’ 
F.Z.S. This animal is a Phceodarian Eadiolarian posses-i 
in addition to the ordinary shell of the Mednset i * 
hollow skeletal sphere larger than the shell, here ^ ertae ^ 
float. The mouth of the shell carries eight spined arms 
gives origin inwards to a skeletal meshwork across ^ 
aperture which serves to connect float and shell aa_ ^ 
support the pheenodial complex. A bundle of flue 
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leads from the intracapsular to the extracapsular protoplasm, 
perforating the capsule and the diaphragm. The float, the 
diaphragm, and the single bundle of tubes of communication 
are unparalleled among radiolaria. Two plates accompany 
the article. 

The J?\eld Naturalists' Quarterly. No. VI., vol. II.—Edited 
by Gerald Leighton, M.D. Edin. London and Edinburgh ; 
William Blackwood and Sons. Price 2s. 6i.—Each succeed¬ 
ing issue of this interesting quarterly seems to show some 
improvement upon that of its predecessor. In the present 
number, which is well illustrated, Mr. E. Kay Robinson, in 
an article on Birds, solicits help in the compilation of a dic¬ 
tionary of the language of birds, while Mr. F. G. Aflalo writes 
upon “The Spring Awakening of the Sea.” In “Reptile 
Studies ” the editor discusses the question of immunity, the 
much debated question as to whether the mongoose is 
immune or not to snake-bite receiving special attention. 
Mr. E M. Wo8d deals with the subject of Symbiosis. Among 
the contents will also bo found papers on the White Cattle 
of Chartley, Staffordshire ; Newts in Spring ; the Nests and 
Eggs of Birds ; the Great Black Woodpecker ; Rambles in 
the Lincolnshire Wold; and a Naturalist’s Rambles in 
Southern China. The frontispiece is reproduced from a 
photograph showing four young robins on a bough, but the 
picture in the copy before us lias been spoilt by being pasted 
to the opposite page. This fault we have noticed before and 
it is a pity that such an excellent publication should be 
marred by careless binding. 

Dublin Journal of Medical Science .—The original com¬ 
munications in the May number are on the Operative 
Treatment of Enlarged Prostate, by Sir William Thomson; 
on the Diagnosis of Perforated Gastric Ulcer, by Mr. R. 0 B. 
Maunsell; and on Immunity, by Dr. R. J. Rowlette. The 
Clinical Report of the Gynecological Department of the 
Rotunda Hospital, by Dr. R D. Purefoy, for the year ending 
Nov. 1st, 1902, also appears in this issue. 


HOSPITAL MAGAZINES. 

Charing Cross Hospital Gazette for May.—Under the 
heading of American Quacks we are glad to see that two 
popular magazines are called to account for publishing in 
their advertisement columns the mendacious effusions of 
quacks. Mr. P. L. Daniel commences a paper on the Con¬ 
servative Treatment of Tuberculosis of Bone and Joints and 
of Superficial Abscesses. 

St. George's Hospital Gazette for May opens with an article 
on Compound Fractures by Mr. L. Jones in which he states 
that the results of the treatment of compound fractures at 
St. George’s Hospital during the past three years show a 
marked improvement. Out of 66 cases admitted only two 
died (excluding tho«e patients who died from shock within 
12 hours of admission). “ This percentage of 3 stands out 
markedly against those of 40, 41-8, and even 79 which were 
given by various authors in the pre-antiseptic days ” In a 
foot-note to the word stinkle, which occurs in “ Kubla Khan,” 
a parody said to have been inspired by a nightmare con¬ 
sequent upon reading about a proposal to remove St. Georgo’e 
Hospital, the ways of the motor car are aptly described. It 
is as follows: 

Cf. nursery rliymo {new stylo). 

Stinkle, stlnklo tittle car! 

How I womler whose you arc! 

Chucking up the mu/1 and dust 
Like a geytei* on the bust, 

Guy's Hospital Gazette of May 23rd contains a clinical 
lecture on the Operate o Treatment of Gastric Carcinoma 
by Mr. Charters Bymonds and publishes an essay on the 
Pathology of Chorea to which was awarded the treasurer’s 
prize by the Physical Society of the hospital. 


St. Mary's Hospital Gazette for May.—In addition to a 
paper on Aphasia by Dr. Robert Maguire there is a short 
but interesting article on Medicine in China by Dr. Arthur 
Stanley, health officer of Shanghai. “The Chinese Pharma¬ 
copoeia,” says the author, “ is the largest in the world." Our 
national summer game does not seem to be very popular 
among the students at St. Mary’s Hospital, for in the 
editorial notes of the gazetto attention is called to the fact 
that exactly six men have signified their intention of playing 
cricket this year. 

St. Thomas's Hospital Gazette for May has for its 
prominent feature “Some Extracts from the Common-Place 
Book of William Savory, Surgeon and Student of the 
Borough Hospitals in 1788-89.” The picture of the life of 
this obscure country practitioner in the eighteenth century 
as depicted by the extracts from his diary and common-place 
book makes very interesting reading. 
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The Olfactory Nerve. 

M. Magendie has lately reported to the Academy a patho¬ 
logical fact, in confirmation of his former opinion, that the 
olfactory nerve is not the organ of smell. Beolard had a 
man under his care in the Hupital la ritifi. in whom on dis¬ 
section the anterior portion of the brain and olfactory nerves 
were found almost destroyed by nlceratlon, but who at the 
same time retained his sense of Bmell. He took snuff, and 
was quite capable of distinguishing its various qualities. 


Appearance of a Medical Wort «n Turhry } 

A medical work has made its appearance, tho only one 
during 160 years, at Constantinople, it is a folio, of 300 rage®, 
with 56 copper-plate engravings, on anatomy and tncaicinc, 
entitled, tl Mirat el aid f techrih azail," by Oimni-Zadth 
Mcbemmed-Ata-Oullah, member of tho religious and judicial 
order of the Oulema. The Oalemites fill the offices of mini¬ 
sters of religion, of the law?, of equity, and havo always 
endeavoured to cru*-h tho rising genius of the nntlon. It is 
not, therefore, a little surprising that a work on anatomy, 
physiology, medicine, and therapeutic**, should bo published 
by one of this fraternity. 7 ho anbstance of tho work appears 
to be a translation from various French works. Tho author 
being a Mussulman, what ho fays on vaccination is scry 
interesting ; ho gives its history, and insists on the many 
advantages it has over inoculation ; ho concludes by giving 
directions as to its use, and with some of tho vacclno virus 
brought from tho village of Aiaz-aga, mnny thousands have 
been vaccinated in Turkey. 


ST. BARTHOLOMEW’S HOSPITAL. 

May 23 —Robert Accam, ret. 74, bale constitution, was 
admitted into Baldwin’s ward, with a rupture of the cornea 
and protrusion of the Iri* on the right side, in concenucnce 
of a blow from a cricket ball; bis pulse was 80, full and 
strong; headache. Cold cloths were applied, and some 
purgative medicine giten (no local depletion 1). 

28 — Pol-e 85 ; more natural ; tonguo covered with a slice 
of Abcrncthj’s * leather breeches'; • pain in tho head sub¬ 
sided ; slept well; the eyelids and face tumid and of a livid 
colour; bowels open. 

* ThI* ti a common expmtlcn of Sir. Anrasr'mrt, to <tcnc*«* * 
fjjrrvA itite of the tongu*. m 
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“ Opticians ” and Spectacle Pre¬ 
scribing. 

We publish to-day two letters, from representative 
“ opticians,” demurring more or less to the statements 
put forth in our leading article in The Lancet of 
May 9th, p. 1312, with regard to spectacle prescribing. 
Mr. Aitchison is fearful that some of those statements 
are “ liable to misinterpretation,” and he tells us that 
Young did not discover either astigmatism or the function 
of accommodation. It is universally admitted among men 
of science that the credit of discovery is - not due to 
the person who first hints at a thing, but to him who 
establishes the truth with regard to it, and this is the 
precise position of Young with regard to accommoda¬ 
tion, although no claim of the discovery of the mere fact 
of the occurrence of some change has ever been made 
on his behalf. “It is now nearly 60 years,” wrote 
Dondeks in 1864, 1 “since Thomas Young satisfied him¬ 


that long after his time opticians were exercising their 
ingenuity in the construction of frames capable of holding 
glasses in oblique positions before the eyes. Mr. Aitchison 
himself, although an optician, seems to believe that Young 
was in error in saying that his own astigmatism was not 
corneal. Mr. Aitchison does not appear to know that 
the lens of the eye is often astigmatic, and that Young’s 
experiment conclusively proves it to have been so in his 
case. It is further remarkable that Young seems to have 
been in no way incommoded by his defect, insomuch that 
he regarded the malformation of his lens only as a matter 
of philosophical inteiest, and had no inducement to design 
glasses for its reliof. When Sir George Airy discovered 
a similar defect in himself, he, not as, an optician 
but as a mathematician, calculated the curves required 
for its correction, and ordered lenses which were made for 
him by the optician^ Chamblant of Paris. It did not 
become customary for ophthalmic surgeons to prescribe 
such glasses until Bonders in 1862 by the publication of 
his treatise, “ Astigmatismus und Cylindrisehe Glaeser," had 
called general attention to the subject and had arranged 
with the opticians, Naohet of Paris, and Paetz and Feohr 
of Berlin, to supply the lenses to all who might require 
them. The discovery was made by Young in 1793 and 
remained unfruitful in spite of Cary and other opticians. 
It was made again by Airy and again remained unfruitful 
except in his own case, and it was not until Donders under¬ 


self that the power of accommodation depends upon a 
change of form in the lens. Nor was he led to this con¬ 
viction merely by the exclusion of other hypotheses ; he 
adduced reasons which, properly understood,.should be taken 
as positive proofs. As an hypothesis the idea had already 
existed, but previously to the time of Young it could be 
considered as little more than a loose assertion, to which no 
value was to be attached.” Young’s claim to be the dis¬ 
coverer of astigmatism has, we believe, never before been 
questioned and Mr. Aitchison certainly does not suc¬ 
ceed in questioning it successfully. The version given by 
PONDERS a is that in relaxation of his eye Young saw in his 
optometer, held in a horizontal position, the double images 
of the thread intersect one another at seven inches from the 
eye, but only at ten inches when in a vertical position. 
The optician CARY, to whom Young communicated his dis¬ 
covery , stated to him that he bad before often found that near¬ 
sighted people distinguished objects more acutely when the 
glasses suited to them were held in a particular oblique 
direction before the eye—a manoeuvre by which, at least 
when strong glasses are necessary, a certain degree of 
astigmatism may be corrected. On this basis Mr. Aitchison 
says that “Cary knew as much about astigmatism as 
Young did, particularly when the latter goes on to say, 
‘ The difference is not in the cornea, for it exists when 
the effects of the cornea are removed by immersing the 
eyes in water.’ ” What really happened was this, that 
Cary bad observed one of the effects of astigmatism 
in the cases of certain customers, but had not been led 
by bis observation to form even a surmise as to the 
nature of the condition to which the efEect was due. 

' i Accommodation and Refraction of tho Eyo, p. 10. , 

s Ibid,, p. 456. 


took the general investigation of refractive errors that 
astigmatism became understood and the means of relieving 
it universally accessible. We think the contentions of 
Mr. Aitchison may be dismissed from further consideration. 

Mr. Laurance joins issue with us mainly on a question 


of words. He says, “All discoveries in optics have been 
made by opticians, whether medical men also or not is 
beside the qnestion.” Few things are more nsefnl than 
definitions and we may therefore say that we nsed the 
word “ optician ” as a term of courtesy to indicate a 
person who was engaged in the sale, or sometimes also m 
the manufacture, of optical instruments and not to indicate 
one who was conversant with the physics of light. The 
latter sense is, no doubt, the more correct, but the former 
has somewhat usurped its place in common parlance. 
challenge Mr. Laurance to name a single discovery re¬ 
lating to the structure, optics, refraction, or employ 
ment of the eye which has been made by an “optician 
who was not “ also a medical man.” We further 


differ by the whole sky from bis opinion that any 
information likely to be obtained by spectaole-sellers 
in the course of their trade education can ever render 
them qualified to prescribe spectacles for any defects 
vision in which the sufferers might not safely be trnste 
to choose for themselves. The eye is a living organ as we^ 
as an optical instrument. As a living organ it is subject ^ 
malformations and diseases of numerous kinds, and 
diseases and malformations constantly complicate and a 
complicated by its optical defects. - It is impossible 
anyone to deal adequately with the latter who is not ab e 
deal also with the former. The first aim of an opbtha 
surgeon, when be is consulted about a case of e ^ 
tive sight, is to ascertain whether the eye itse 
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healthy or the subject of disease; and the i next Is 
to ascertain whether there be any bodily or consti¬ 
tutional ailment by which it is prejudicially affected. 
Having thus applied his medical knowledge, and having, 
by methods of exclusion, come to regard the defect 
as purely optical, he can then bring his optical know¬ 
ledge into play and can prescribe spectacles for the relief 
of a defect which he is not called .upon to cure. The so- 
called “optician” would have t to begin at the wrong end, 
and would be likely, as human nature is constituted, some¬ 
times to place undue reliance alike upon his fancied know¬ 
ledge and upon the resources of his trade. Mr. AitcwsON 
makes mention, in more than one passage of his letter, of 
erroneous views about spectacles which have been enter¬ 
tained, and even published, by medical men who had no 
'special knowledge of the subject. Tho errors quoted are 
of old date, and. they would dwindle into insignificance 
before those which would certainly attend upon any 
systematic attempt on the part of spectacle-sellers to 
become practitioners in ophthalmology. It is with this 
attempt that the publxo are at present threatened. 
In every locality shops are springing up the pro¬ 
prietors of which hold themselves out, by placards, 
by affixes, and by advertisements, as being qualified 
to give advice about the eyes and sight ; and we have no 
Alternative but to denounce the whole system as one 
which rests upon false pretences, and which cannot fail to 
bo followed by disastrous consequences. The new professors, 
wo see, are being directed by tho “ British Optical Associa¬ 
tion” to style themselves “optologists,” a name which at 
first sight rather suggests professors of the science of 
toasting or baking- ( 6 x 76 $), but which will none the less 
bo effective in deceiving the public. The association kindly 
adds that the term “oculist” is nowadays understood to 
mean a “ surgeon who operates.” In the medical profession 
it is usually understood to mean a quack who sails under 
false colours by using a word which does not assert tho 
possession of a medical qualification ; and it is on this 
ground that qualified ophthalmologists arc careful to 
describe themselves as "ophthalmic surgeons.” The 
ignorance of the public has preserved “oculist,” and we 
shall not bo surprised if before long it leads them to 
describe even medical men as “ optologlsts.” 


Public-house Trusts. 

Any movement which includes among Its aims tho re¬ 
duction of tho amount of drunkenness within the British 
Isles has strong claims upon tho attention of the medical 
men of this country. In some form or other tho physical 
and the intellectual evils wrought by the excessive uso of 
alcoholic boverages aro continually obtruding themselves 
upon our notice. Whether wo aro engaged mostly with 
hospital practice or with prnctico among tho poorer claves 
or with practice limited to tho ranks of tho well-to-do 
wo aro unfortunately In each case to an almost equal extent 
confronted with tho vicious influences of alcoholic excess. 
The alms and methods of the Central Public House Tm*t 
Association arc doubttc fi s in their broad lines familiar to 
our readers. Tlio recent is«uc, however. of the associa¬ 
tion’* second anneal report may sene well to bring 


us to weigh tho results hitherto achieved by tho 
association and to consider how far the trust move¬ 
ment merits our support as an effort to lessen tho excessive 
amount of drunkenness in our country. We aro awaro 
that persons who belong to what may be termed the 
extreme temperance party view the trust' Idea with scant 
favour. We need not in the present article set about 
refuting the arguments of the" temperance extremist but 
will content ourselves with commenting upon the matter 
from the point of view of the average unprejudiced 
moderate-minded individual. To such a person tho trust 
movement appeals because although it cannot hold out 
the offer of general national moderation in tho use of 
alcoholic drinks, yet it does offer a readily available 
practical means of improving tho conditions under which 
such drink is at present sold, and of gradually improving 
the attitude of the public mind towards the drink question 
generally. 

Tho Central Public House Trust Association has two main 
objects. The first of these Is practical and is, in short, to 
acquire public control of tho traffio in Intoxicating liquors by 
substituting everywhere for private licensees a public body in 
the shapo of a public-house trust company. ’ The second 
object is educational, or rather propagandist, and aims at 
influencing tho mind of the general public by means of 
the public press, by pamphlets, by lectures, and through 
parliamentary representatives. Considering tho short life 
of the trust movement In this country it must bo confessed 
that the second object, at any rate, bids fair to bo well 
achieved. For few people who read their newspaper can 
have escaped a general acquaintanceship with the broad 
principles and aims of tho trust movement. Regard¬ 
ing tho practical aim of tho association wo *may spend 
a moment profitably in reviewing the present position 
of the association as revealed by its second annual report. 
This contains information relating to 37 trust companies and 
societies for various counties and localities. It is tho object 
of tho trust movement to lmvo a company foe every county 
in England and Wales. There remain at the present time 
21 counties without any such company. For the institution 
of theso companies tho funds of tho trust association are, 
of course, required, If only to pay lor licences granted to 
tho association, and in the past year the demands mude 
upon the association’s means have proved greater than the 
incoming money. Considerable expense is naturally invohed 
in carrying out the propagandist work of any association 
aiming at a wide influence upon public opinion, and the sum 
expended on such purposes, under £2000, docs not appear 
excessive when compared with the results nchlovcd. The 
report suggests that practical progress has been slower ilmn 
that made in tho educational efforts of the association. This 
is not surprising when it is remembered that practical pro- 
grass in the objects of the trust infers acquisition of publie- 
hoosu licences. Tho trust does not desire, of course, to 
acquire fresh licences nnle*s where a fresh licence is to 
be granted in any circumstance, in which case tho trust 
naturally dcrirra (0 aeqaire the licence rather than to lei It 
fall into private hands. The trust'alms at diminishing Iko 
number of licences. But the buying up of old licences is 
a matter that tatohea conridc ruble lime and Investigation. 

In the cwo of new licences as long a period as Iff mouths 
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is necessary before the new house can be opened. In 
the case of the acquisition of existing licences there is 
greater difficulty in England than there is in Scotland 
owing to the stronger hold in this country possessed by 
the system through which public-houses are “tied” to one 
or other firm of brewers or distillers. The opportunities 
of acquiring important houses are few, nearly all the best 
houses being in the hands of the brewers. There are, 
however, at the present time 70 houses in town and 
country under trust management and more than twice 
as many pledged to come into trust hands when 
existing tenancies expire. For the acquisition of existing 
licences the association looks largely to land-owners, 
whether public bodies or private individuals. If land- 
owners can be impressed with the advantage accruing to 
those who dwell upon their land by the presence amongst 
them of well- rather than ill-managed public-houses, then 
the association may get the support that it looks for. 

As the matter stands at present we think that the 
evidence, both from the report out of which we have made 
brief extracts and from other sources, points to distinct 
advantage ensuing from a prevalence of the trust system, 
We are acquainted with the unfavourable criticism of the 
results of the Gothenburg system in Sweden and Norway 
which Mr. Maltns put forward in his evidence before the 
Royal Commission on the Liquor Licensing Laws. We are 
not convinced, however, that a similar system in Great 
Britain need produce similar results. We doubt whether 
the amount of corruption that crept into the Scandinavian 
system would prevail in this country. Moreover, the 
inducements held out to municipalities to make great 
profits out of their public-houses and to justify themselves 
by the admirable objects to which such profits were devoted 
do not prevail under the system advocated by the Central 
Public House Trust Association to the same extent as they do 
under the Gothenburg arrangement. All reform in the direction 
of temperance is beset with the difficulties that hedge any 
attempt to control a strong though undesirable carnal 
inclination. Reform to an ideal degree, to the degree of 
making all men and women in England habitually sober, is 
not to be achieved at a blow. The Central Public House 
Trust Association is doing work which should improve the 
present state of the liquor traffic in this country and should 
help toward the realisation of that general national sobriety 
which to-day is unfortunately little more than the dream 
of the ardent temperance reformer. 


Leprosy. 

The importance of a knowledge of the etiology of leprosy 
can hardly be over-rated. In this country it is true that the 
disease, though once very prevalent, is now very rarely to be 
met with and when seen it usually occurs in persons who 
have contracted it in other parts of the world. In some 
countries, however, as in Iceland, Norway, India, and China, 
it is very frequently encountered ; and, unhappily, it has 
appeared in new countries where it had never been known 
before. In the Hawaiian Islands and Australia it has been 
found and has occurred to a large extent, appearing 
synchronously with the advent of immigrants coming from 
countries where the disease already existed. The problem,. 


therefore, of the etiology of so widespread a disease is- 
surely of the highest importance but although many 
investigators have examined the question with care the 
results have not been very satisfactory. There is little 
doubt that the bacillus leprse, a micro-organism found 
in leprous lesions, is the true causa, causans of the 
disease; and, indeed, this is now generally admitted, 
but it must not be forgotten that it has not been possible 
hitherto satisfactorily to cultivate this bacillus in artificial 
media and therefore three ont of four of Koch’s postu¬ 
lates cannot be fulfilled. Nevertheless, it may certainly be 
allowed that the bacillus lepra is the essential cause 
of the disease. Even when this admission has been made 
it cannot be said that the problem of the etiology of 
the disease has been solved, for it is of as great or even 
greater importance for us to learn bow this bacillus finds 
entrance into the bodies of those whofn it affects. It 
is now- held by very few that the disease is hereditary, 
for it is certain that healthy children can be bom of 
leprous parents. The theory that the disease is contagious 
has many supporters ; it is true that anyone who dwells 
in a community of lepers is liable ultimately to contract 
the disease, but 10, 20, or even 30 years may elapse before 
it appears and therefore we are almost .compelled to believe 
that the malady does not only spread by mere contagion. 

It must be confessed that at the present time we have 
no exact knowledge of the mode of entrance of the 
bacillus into the body. Mr. JONATHAN HUTCHINSON has 
for many years been the chief upholder of the theory that 
the disease is associated with the ingestion of putrid fish. 
This theory was first brought forward by him in 1870 and 
has been supported by its author by a very large amount 
of evidence, but it has received a very lukewarm welcome 
from most of those interested in the subject. Still, Mr. 
Hutchinson has done so much for pathology,'especially in 
its clinical aspects, that any theory put forward by him 
deserves the most careful attention and examination before 
it is rejected, However much it may be opposed to our pre¬ 
conceived ideas. On the other hand, of course it is unwise 
to follow blindly a teacher, however eminent, for the 
history of science shows many instances where distinguished 
teachers have led their followers out of the right road In 
order to obtain further evidenco Mr. Hutchinson has made 
journeys to South Africa and to India and he has now on^ 
his return from the latter country delivered at the Medici! 
Graduates’ College and Polyclinic an address in which he 
maintained the views which be has advocated so long. 1 At 
the outset it must be pointed out that Mr. Hutchin SOUjS fish 
theory does not require the denial of the bacterial origin of 
the disease, it merely attempts to indicate the precise vehicle 
by means of which the materies morbi enters the body- 
Mr. Hutchinson’s theory was originally founded on a case 
of leprosy occurring in a sea captain who for nearly 30 years 
had traded with Barbados ; during his stay there, which 
usually lasted about six weeks, he always lived on his ship 
and none of the ordinary causes seemed likely to have 
brought about the disease. Mr. Hutchinson was thus led 
to think that some article of diet might be the cause 
and further consideration led him to consider that it wa8 
probably some form of fish. ' Farther observation has merely 


1 The Lancet, May 23rd, 1903, p. MW. 
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"The quality of mercy Is not «train'd; 

It tfroppeth as tho gentle rain from heaven 
Upon the place beneath; It Is twice bleas'd; 

It bleaaef Jj hfm that gives, and him that takes.” 

Merchant of Venice. 


The Metropolitan Hospital Sunday Fond has entered the 
fourth decade of its existence and for nearly 20 years we 
have urged its claims for support in a Special Supplement 
addressed not so much to our usual readers as to that wide 
public without whose aid the hospitals could not continuo 
their existence. The mercy which we seek to evoke is not of 
that kind which Portia sought to obtain from the usurer for 
his debtor, for the hospitals aro not debtors to the public, 
but we would borrow her words, which wo have quoted 
above, and apply them to the generous kindness of him 
who in the sympathy of his heart mercifully relieves the 
Bufferings, of his fellow men. To us the mercy which 
"blesseth him that gives and him. that takes ” is that 
thoughtful consideration for others which it is the 
pleasure, if it is also tho duty, of all good men and 
women to practise, which it is their pleasure and 
again their duty to inculcate in their children. The exer¬ 
cise of snch a spirit of kindness may be inseparable, oven 
with tho rich, from a certain effort nt self-denial. Few 
can give without feeling that the money giren is diverted 
from some other channel into which it might have flowed, 
possibly with more immediate gratification to the giver; but 
should any bo slow to deny themselves In a cause where the 
need is so urgent and where the results are fo tangible and 
sp real! What those results aro tho statistics of hospital 
work will be found no less eloquent to show than 
tho arguments which wo have now so often repeated 
that many of our readers must be familiar with them. IVc 
reiterate our appeal, however, not becauso the contributors 
to the Metropolitan Hospital Sunday Fund have lacked 
generosity in tho past or because we hav e lost confidence In 
them for the future but because the needs of tho hospitals 
grow yearly greater as the population of London increases, 
largely through tho influx of the labouring classes from the 
country, and because wo therefore must aim at eliciting an 
increased generosity from an ever-widening circle of 
contributors. On Hospital Sunday the claims of the 
hospitals of London for support from all classes of the 
community aro brought before worshippers of every 
denomination of tho Christian religion In their churches 
and ebapob and are not, we know, forgotten by tho»o 
whose religion calls them to worship on a different 


day of tho week or by thoso who for various reasons do not 
attend any placo of worship at all. It is a collection made 
simultaneously from all and contributed to by all without 
regard to their religious belief or nationality, because those 
who give are well aware that the hospitals to which they con¬ 
tribute stand open by night and by day to receive Christian 
or Jew, Briton or foreigner, Londoner or countryman, good 
or bad, without distinction, only exacting from those 
admitted the one condition that they stand in need of aid. 
We had almost said that they arc open to poor and rich 
alike, for though maintained for the poor the hospital docs 
not close its door to the rich man or tho rich man’s wife or 
child whom accident and injury urgently calling for imam 
diate aid may bring to its threshold. It is a collection 
rightly made, therefore, from rich and poor alike, and tho 
offertories in church and ohapel welcome the gifts of the 
poorest, while the special donations recorded in past year* 
from wealthy gi\ers show what important part the 
generosity of the wealthy may play in increasing the total 
of tho Fund. It will bo observed how often tho same names 
aro repeated and we may bo permitted to express a hope 
that fresh ones will appear amongst them when the result* 
for 1903 are published. 

The greater part of tho Fund, however, each year is con¬ 
tributed by those whose offering is placed anonymously 
with thc-e of their fellow worshippers in tho bag or plate 
at the churches and chapels of the metropolis and its 
suburbs, and wo would remind all that Hospital Sunday Is 
a special occasion calling for a special effort. It comes bm 
once a year; it is in aid of institutions to tho existence of 
which monoy is essential, the benefits of which are con¬ 
ferred directly upon the poor, indirectly upon tho whole 
community, and with regard to tho beneficence of which no 
controversy of sect or creed can ari-e. If, however, wo urge 
upon thoso who go to church and chapel on Sunday that 
they should exceed the amount ot their usual contribution> 
to the offertory, making an exception in favour o! th<* 
Hospital Sunday Fund, we would once more remind them 
that on Hospital Sunday they should bring with them the 
gifts of tho*o who, for various reason*. will not accompany 
them. The husband or brother to whom Sunday is a d*> 

: of rest from the work of the week may spend it in 
/seeking frc»h air and healthy cxerci-e in the country, but 
he should not be allowed to forget that In’* aid is a-ted 
for tho*c to whom Sunday bring* ho rest from pain and 
to whom, owing to tbeir poverty, health can only bo restored 
by tho aid of the hospital Cycling and golf harp made the 




1638 Tiie Lancet,] 


THE LANCET HOSPITAL SUNDAY TUND SUPPLEMENT., 


[June 6,1903. 


Lund lies before us. It contains the name of every place of 
worship which held a collection for the Fund in 1902 and 
we have scanned the list in vain. Surrey, -Hertfordshire, 
Kent, Middlesex, and Essex all contribute but in respect 
of places more or less suburban, the great majority of 
them being within a radius of 15 miles from Charing 


a matter which we commend to their consideration, feeling 
sure that some among them will feel that it is their duty, as 
it will also be their pleasure, to prevent the possible sugges¬ 
tion that they are without gratitude for direct benefits 
received. 

There is another point also arising out of the free recep- 


Table II.—Special Hospitals. 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Believed. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

City of London for Diseases of Chests. _ 

£ 

968 

927 

838 

— 

— 

126 

89 

65,125 

— 

Hospital for Consumption _. .. .. „ 

1,821 

1,646 

r 1,006 

— 

317 

162 

63,118 

— 

Mount Vernon „ ........ 

671 

64 7 

540 


100 

90 

8 

29,772 

— 

Royal Hospital for Diseases of Chest 

383 

779 

631 ' 

42 

70 

75 

27,503 

_ 

Royal National Hosp. for Consumption .. 

383 

907 

049 

— 

— 

161 

8 

— 

— 

Alexandra Hospital for Hip Disease 

240 

136 

4 

46 

10 

71 

1 

1,536 

—* 

Banste»d Surgical Home . 

24 

131 

30 

64 

10 

17 

1 

— 

— 

Barnet Home Hospital. 

43 

59 

30 

12 

— 

13 

1 

— 

— 

Belgrave Hospital for Children. 

125 

205 


— 

— 

— 

27 

12,207 

— 

Cbeyne for Incurable „ . 

125 

C4 

4 

4 

R 

50 

4 

— 

— 

East Lond. Hosp. for ., . 

767 

1,749 

354 

889 

397 

90 

306 

74,916 

5,005 

Evelina Hosp. for Sick . 

2S7 

— 

— 

— 

— 

— 

— 

— 

— 

Home for Incurable „ . 

77 

33 



7 

25 

1 

— 

— 

Home for Sick „ . 

134 

265 

211 

87 

40 

14 

8,8 tl 

— 

Hospital for Sick „ . 

1,654 

2,230 

coa 

l.COO 

448 

149 

300 

160,816 

— 

North-East. Hosp. for „ 

287 

818 

144 

484 

53 

37 

113 

68,170 

4,607 

Paddington-green for „ 

267 

589 

5u0 

ISO 

20 

69 

47,057 

1,038 

St. Marv’s for „ . 

249 

453 

40 

290 

26 

22 

65 

22,845 

12,360 




f ■ J 

- 






St Monica’s for „ 

r 07 

79 

51 

— 

25 

8 

— 

— 

Victoria Hospital for ,, . 

460 

G03 

126 

250 

511 

30 

66 

63,885 

550 

Victoria Home, Margate . 

48 

86 ' 

16 

30 

— 

80 

1 

— 

— 

“ The Vine” . 

43 


— 

■— 

•- 

— 

— 

—* 

— 

British lying-in Hospital . 

29 

414 

— 

— 

— 

A8 

4 

— 


Clapham Maternity. 

38 

4’4 

365 

— 

— 

— 

10,410 

- 

East-end Mothers' Home .. 

77 

313 

313 

4 

19 

— 

8,865 

— 

General Lying-in ..-. 

67 

480 

479 

26 

— 

1 

— 

— 

Queen Charlotte’s Lying-in. 

479 

1,271 

1,271 

123 

— 

5 

8,932 


Chelsea Hospital for Women . 

422 

793 

7 

so 

169 

41 

16 

9,547 


Hospital for Women . 

144 

682 

270 

208 

74 

44 

17 

16,265 

— 

Grosvenor Hosp. for Women and Children 

172 

203 

82 

117 

— 

11 

4 

15,071 

— 

New Hospital for Women . .. 

307 

619 

— 

— 

— 

42 

21 

33,568 


Royal Hosp. for Children and Women .. 

268 

332 

16 

202 

— 

13 

22 

49,001 


Samaritan Free .. — 

492 

486 

90 

364 

30 

40 

11 

17,910 


Cancer .. .. .. .. .. .. .. .. .. 

627 

732 

633 

21 , 

87 

« 

17,820 

— 

London Fever. .. .. 

719 

699 

— 

6S9 


08 

12 


— 

Gordon for Fistula .. .. .. .. .. .. 

24 

270 

16 

245 


6 

1 

-- 


St. Mark’s „ . .. 

144 

418 

44 

323 


27 

4 

6,331 

— 

National for Diseases of Heart, die. .. .. 

77 

164 

76 

6 

15 

22 

14 

16,195 


Female Lock . .. .. 

307 

603 

602 " 

_ 

101 

2 

2,469 

- 

Hospital for Epilepsy, <fcc. .. .. .. 

48 

— 

— 

— 

— 

— 

— 

9.908 

’ 

National for the Paralysed, &c. _ ... .. 

958 

1,004 

380 

174 

100 

101 

63 

38,773 


West-End for Nervous System .. „ .. 

239 

177 

119 

68 

— 

22 

—* 

64,392 


Central London Ophthalmic.. „ .. .. 

115 

357 . 

97 

259 

— 

16 

1 

39,430 

470 

Boyai Eye.* .. .. .. 

239 

629 

586 


27 

— 

61,653 

2 633 

Royal London Ophthalmic. 

863 

1,979 

— 

— 

12 

01 

3 

107.491 


Royal Westminster „ .... .. _. 

134 

588 

547 

200 

— 

19 

— 

25,102 

*“’ 

Western „ .... .. .. 

4S 

195 

196 

— 

— 

— 

— 

30,010 


City Orthopiedic 

249 

300 

252 

— 

48 

— 

10,000 

- 

National „ .. .. .. .. .. .. 

125 

234 ' 


1 - 

— 

60 

— 

3,761 


Royal ,, . .. .. .. 

134 

227 

220 

— 

35 

2 

4,470 

— 

Royal Sea Bathing Hospital .. „ _ 

287 

1,172 

320 

112 

— 

116 

7 

— 


Sfc. John’s Hospital for Diseases of Skin.. 

67 

259 

— 


— 

23 

1 

dt},300 


St. Peter's for Stone ... „ 

98 

481 

466 

_ 

22 

26 

41,769 

- 

Central London Throat and Ear ... 

43 

339 

323 

5 

8 

3 

48,318 


Hospital for Diseases of Throat. 

249 

773 

729 

ii 

26 

8 

45,557 


London Throat.. .. . 

29 

660 

658 

4 

14 

1 

14,827 


Metropolitan Ear and Nose.. .. .. 

29 

294 

— 

— 

— 


— 

9,594 


Royal Ear .. .. .. .. .. .. .. „ 

19 

231 

231 

— 

— 

— 

— 

7,284 


Dental .................. 

144 

— 

— 

— 

— 

_ 

— 

77,420 


NationalDental^. „ .. .. w 

88 


— 

— 

— 

— 

*-* 

27,817 



£17,001 

30,873 

6,857 

6,125 

2,450 

2,6X0 

1,636 

1,483,330 

28,160 

Estimated to supply omissions .. .. 


883 

5,388 

8,205 

377 

164 

165 

33,046 

5,382 

Total .. 

£17,004 

31,756 

11,846 

14,330 

2,827 

2,764 

1,801 

1,516,376 

- 

33,642 


Gro=s. IVe have, however, shown that patients find 
their way to the hospitals of London from such 
counties as Devonshire and Northamptonshire, Norfolk and 
Cambridgeshire, not one at a time but in appreciable 
numbers. The absence of country congregations in such 
circumstances from the list of the contributors to the Fund is 


tion of patients from the country by the metropoh 
hospitals which thus nobly carry on their work as the grea 
chaiitable institutions of the mother city. That they shou 
so receive poor patients from the country we do not quej 
tion, for it is their duty to heal the poor and we only ^ 
for some proportional return in the way of support from 
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country. There are, however, persons who believe that 
tho best way to make all hospitals efficient and solvent 
would be to support them by rates collected under 
the sanction oE laws passed for that purpose. Let 
ns consider what the result of having rate-suppoited 
hospitals only would be upon the free admission of country 
patients to hospitals in London. The answer is a perfectly 
simple one. It would put an end to it. It is quite possible, 
no doubt, that under a system of rate-supported hospitals 
rules might be framed to permit the patient from the rate- 


the original home or most recent domicile of each 
patient and these inquiries would sometimes lead to 
disputes on the subject to be settled only by litigation. 
There would be difficulties arising out of the transfer of 
patients seriously ill or injured, discussions as to charges 
for the tending of patients coming from alien districts, and 
all the questions that auditors are compelled to raise where 
the lawful expenditure of public moneys is under their 
scrutiny. On the other hand, the hospitals which in 
London and throughout the kingdom are supported by 


Table HI.—Cottage Hospitals and Convalescent Homes 


. 

Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved 

Cured. 

Con. 

! valescent 
homes. 

Remaining 

under 

treatment. 

Died 

Out 

patients 

visits 

Accident* 

and 

emergende* 

Metropolitan Convalescent. .. 


C 

671 

3,089 

1.171 

2,£50 

_ 

104 

4 



Bexhill 


383 

2,301 

711 

1,420 

— 

31 

4 

_ 

_ 

All Saints „ 


383 

3,403 

1,043 

1,278 

— 

65 

•> 

_ 

_ 

Ascot Priory ,, 

.. .. 

67 

233 


— 

— 


1 

. 

_ 

Charing Cross nospital Convalescent .. .. 

EG 

63S 

~ 

- 

“ 

22 

— 

— 

— 

Chelsea Hospital for Women Convalescent 

48 

263 

* 0. 

0 


IS 

1 


_ 

Deptford Medical Mission Convalescent .. 

29 



- 

— 


— 

_ 

_ 

Mrs. Gladstone’s Convalescent 

.. .. .. 

43 

639 


- 

— 

_ 

_ 

_ 


Friendly Societies „ 


3S 

767 

! - 


— 

— 

— 


— 

Hahnemann „ 

.. _ .. 

33 

215 

165 

14 

— 

32 

— 

5,135 

_ 

Hanwell „ 


19 

225 

— 


— 

_ 

— 

_ . 

_ 

Herbert 


19 

470 

260 

162 

— 

44 

— 


_ 

Heme Bay (Baldwin-Brown)Convalescent.. 

29 

350 

- 


— 

— 

~ 

_ 

— 

Homoeopathic Convalescent .. 


19 

U9 

169 


— 

_ 

— 

_ 

— 

King’s College Hospital Convalescent.. .. 

173 

330 

81 

23 ( 

— 

7 

1 

— 

— 

Mrs. Kltto’sConvalescent.. .. 


67 

802 

— 

— 


— 

— 

— 

— 

Mary Wardell „ .... 

.. „ .. 

106 

1C 1 

— 

151 


11 

— 

— 

— 

Morley House „ .... 


211 

077 

— 

— 


<9 

8 

— 

— 

Folleo Seaside Heme .. 

.. .. — 

fS 

eoi 

— 

— 

— 

—■ 

— 

— 

— 

St. Andrew’s (Clower) Convalescent .. ► . 

131 

— 


~ 


— 

“ 

— 

— 

Do. (Folkestone) „ 


240 

1,853 

' 1,782 ' 

- 

69 

2 

- 

- 

St. John’s Home for Convalescent Children. 

G7 

852 

362 

_ 

— 

_ 


_ 

St. Joseph's Convalescent 


02 

637 

469 

131 

— 

60 

3 

— 

— 

St. Leonards-on-Sea „ 

. 

115 

773 


“ 


““ 

2 

— 

“ 

Ft Mary'B „ 


17 

110 

110 


7 


_ 

— 

St. Michael's „ 


49 

212 

— 

— 

— 

— 

— 

— 

— 



00 

— 

— 

— 

— 

— 

— 

— 

— 

Warley _ 

— M - 

10 

89 

— 

~ 

— 


— 

— 

— 



77 

164 

24 

97 

5 

16 

U 

3,496 

4 




375 

43 

2S5 

7 

21 

IS 

— 

no 




126 

9 

99 

— 

8 

5 

— 

— 



48 

ISO 

S3 

85 

60 

— 

4 

6,037 

— 


— 


154 

20 

115 

— 

9 

7 

— 

s 




160 

11 


— 

12 

10 

— 

33 




ICO 

0 

81 

10 



— 

— 




163 

Sfl 

107 

— 

11 


*— 

275 


_ 

60 

165 

7 


— 



— 





180 

85 


6 



— 

— 

Kelgate and Redhlll 


66 

370 

88 


— 



— 





130 








Tllbnry (Passmore Edwards) 


38 

243 

20 

172 

7 

21 

24 

— 

70 




141 

23 



7 







81 

25 

30 

6 

10 

0 

— 

16 




184 

14 

157 

- 

9 

4 

— 

— 

■ 


116 

135 

43 

66 

— 

21 

8 

— 

— 

% 1 



277 





— 

•— 

— 

■ . ■ ■ 



SCO 

70 

107 

4 

17 

2 

— 

— 



19 

69 

— 

— 

— 

18 


— 

— 






-— 

— 



— 

— 




119 

12 

S 

— 

SI 

82 

— 

— 





17 

43 

-— 


— 

—- 

— 




72 

32 

3S 

— 

— 

2 

27,792 

— 

. . 



4S 



— 


“ 


—• 

- 


00 

5S5 

54 

173 

~ 

26 

22 

“ 

“ 




23,914 

4,684* 

8.320 

10a 

939 

SOI 

41,831 

7tS 

Estimated to supply omissions 

. - - 


1,500 

4,080 

7,045 

~ 

SOU 


6,37* 


Total.. 

— 

£6,221 

25.904 

8,704 

15,435 

103 

1.243 j 

*47 

47,205 

715 


supported hospital in the country to pass to the rate* l 
supported hospital in London, in consideration of duly j 
apportioned payments, but to those who aro versed in the i 
ways of local officials, and in the necessary restrictions 1 
which limit the exercise of their discretion and delay their 5 
action*, wo would leave the consideration of how mch a j 
system would work in pmctico. There would have to 
l>o presumably In all cases of patients admitted to a 
hospital, or seeking admission, Inquiries, rucb as are 
now often necessary under the Poor-law, to discover 


voluntary contribution* are fettered by no red-tape, and their 
patients arc admitted without being subject to geographical 
restrictions or being compelled to establish a legal right to 
the satisfaction of jealous custodians of a local exchequer. 

The Taxation or Plexfube. 

Not all, however, or tho«e who neglect the Hospital 
Sunday Fund would bo affected by the institutien of a 
hospital rate. Among thc-c who are cot ratepayers there 
are, no doubt, many nbo do not giro because they lave 
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an idea that their help would be insignificant. To these 
we would say -that no help is insignificant, whether it 
comes in pounds, shillings, or pence. The population 
of the administrative county of London exceeds 4,500,000. 
The population of London and its suburbs within a 
radius of 15 miles from Charing Cross exceeds 6,500,000. 
If by rich and poor contributing according to their 
means throughout this vast mass of humanity that has 
gathered itself in and round the metropolis an amount 

Table IV. - Dispensaries. 



Name of dispensary. 

Hospital 

Sunday 

Fund 

* 


award. 


Battersea Provident 

Blackfriats „ . -. - .. 

Bloomsbury „ .. -. -. -. .. .. 

Brixton, &c... -. 

Brompton Provident .. .. -. — ... .. 

Camberwell „ „ „ 

CamdenTown „ .. ..... 

Chelsea, Bromp'on, and Belgrave Provident 
Chelsea Provident .. .. ... .. -. 

Child's Hill Provident. 

City .. .. „ . — ... - « 

City of London and East London .. - 
Clapham General and Provident _. — .. 
Deptford Medical Mission .. .. .. .. _. 

Eastern .... .. . . « 

East Dulwich Provident _ .. -. .. .. 

Fartlngdon General ... .. .. ... .. 

Finsbury ., „ „ ~ .. « 

Forest Hill.. .. .. .. — .. 

Greenwich Provident .. ., .. „ -. .. 

Hackney „ .. .. ... .. .. « 

Hampstead ., .. .. ... .. .. .. 

Holloway and North Islington. 

Islington. „. „ 

Kensal-town Provident . ,. .. 

Kensington . 

Kilburn, Malda-vale. and St. John’s-wood 
Kilbnrn Provident Medical Institution.. .. 
Leman-street Provident _ ... .. .. .. 

Jjmdon . .. . » .. 

London Medical Mission ., .. .. ., .. 

Metropolitan. „ 

Notting-hiil Provident.. .. „ .. „ 

Paddington „ 

Portiand-town. — .. 

PubHO .. M . M M 

Queen Adelaide’s 

Royal General. ... _ ... „ .. 

Royal Pimlico Provident .. .. ,. .. 

Royal South London ,. ., „ .. ,. .. 

St. George’s and St. James’s .. 

St. George’s (Hanover-square) Provident .. 

St. John’s-wood Provident-. 

St. Marylebone General „ .. ... „ 

St. Pancras and Northern .. ... .. .. -. 

South Lambeth, Stockwell, & North Brixton 
Stamford-hill, Stoke Newington, &o. — „ 
Tower Hamlets „ 

Walworth Provident. „ „ 

Wandsworth-common Provident _. — .. 

Westbourae Provident. „ „ _ 

Western .. „ .. ... 

Western General 

Westminster General „ -. 

Whitechapel Provident 

Woolwich „ ... ... 


Estimated to supply omissions „ 
Total I] I I - 
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equal to 6rf. per head were to be collected the average 
total of the Hospital Sunday Fund would be more than 
trebled. The amount suggested may seem excessive 
Perhaps it will be long before such universal recognition 
of the hospitals’ need by all classes can be obtained. 
Is it, however, beyond the limits of possibility? In 
the sum of the population given women and children are 
included, the destitute out-of-work, and the “submerged 
tenth.” It must be remembered, however, that every 
sum of £1000 represents 40,000 sixpences and that every 
sovereign means 40 sixpences, and every half-crown five. 
Tire labourer who on a scanty and precarious wage 
struggles to support a growing family, who spends nothing 

Progress of the Metropolitan Hospital Sunday 
Fund. > 


Tear. 

Totals. 

Donations. 

Year. 

Totals. 

Domtlm. 

1873 . 

.£27,700 .. 


1888 . 

..£40,379 .. 


1874 . 

. 29,936 .. 


1889 . 

.. 41,744 .. 


1875 . 

.. 26,396 . 

. 1424 

1890 . 

.. 42,814 .. 


ISTS . 

. 27,042 .. 


1891 . 

. 45.330 .. 


1877 . 

. 26,082 .. 


1892 . 

. 41,512 .. 


1873 .. 

. 24,904 .. 


2893 . 

. 39,290 .. 

.r 3652* 

1879 . 

. 26,501 .. 


1894 . 

. 43,679 .. 


1880 . 

. 30,423 . 

. 1567 

1895 . 

. 60,361 .. 

. 21,9901» 

1881 . 

. 31,856 .. 


1896 . 

. 46,035 .. 


1832 . 

. 34,146 .. 


1897 . 

. 41.0C3 ., 

. 2351u 

1833 . 

. 33,935 .. 

. 1930 

1898 . 

. 40,397 .. 

. 2617 13 

1834 . 

. 39,329 .. 


1899 . 

. 53,504 .. 

.15,3101* 

1885 .. 

. 31,320 .. 


1900 . 

. 51,993 ... 

. 14,657 11 

188S . 

. 40,393 .. 


1901 . 

. 54,731 .. 

.18,343 > a 

1887 .. 

. 40,607 .. 


1902 . 

. 62,669 .. 

. 16,30714 


1,077,287 


i In 1SS4 £4500 was received from the managers of the International 
Health Exhibition. 

3 In 1885 a special donation of £1000 *as received from Dr. James 
Wakley, Editor of Tjik Lahoet. 

* In 1886 a further special donation of £1000 was received from 
Dr. James Waklev- 

* In 1887 a legacy of £1000 was paid by the executors of the late 
Dr. James Wakley. 

J Including legacy of £1003 14s. from tha executors of the life 
Mr. Thomas Crouch. 

In 1891 donations of £5000 from the late Duke of Cleveland, Ac i 
and £1000 from Sir Savile Crossley, Bart., were received. 

7 In 1892 Sir Savile Crossley gave a further £1000; and a legacy oi 
£105 was paid by the executors of the late Dr, H. B. Price of Brighton 

8 In 1893 Sir Savile Crossley gave a further donation of £1000. 

9 In 1894 a legacy of £5000 (less duty) was paid by the executors ol tne 

late Mr. W. J. Whitaker, and Sir Savile Crossley gave a further dona¬ 
tion of £1000 , rinfr0 . 

In 1895 Messrs. Barnato and Friends gave a donation of 
was received from the Stock Exchange through Messrs, rym, 

-j - p -dett and Harris; Lord Iveagh gave fj 

■ ■ . ley gave a further donation of LUW, 

u in ioyo air &avjie Crossley gave his sixth donation 

legacies were received from Mr. John Smith of £500 and Mrs. or j 
Evans of £172 9t>. Qd. —AnnMnfl 

* 2 In 1897 Sir Savile Crossley gavo his seventh donation, amount t> 
this year to £509. , 

is 'In 1898 Sir Savile Crossley gave his eighth donation, amount^ 
this vear to £500. 

H In 1899 Mr. George HerrlDg gave £10,000; Mr, J. nf, 

gave £1050; and Sir Savile Orossloy gave his ninth donate 

£ "i>°in 1000 Mr. George Herring gave a farther donation otMm 
andi Sir' Savilo Croesloy gave Mb tenth donation of 
anonymous donor, ’’ F. H.,” gave £1000; and XT000 were receive 
the estate of the Into Thomas King. , - n in ram nnd 

10 In 1S01 Mr. George Herring gave a further donation of Xiu.tw. 

Sir F. Cook, Bart, M.P., gave a donation of £4000 .-minting!® 

It in 1902 Mr. George nerring Rave a further donation nmountuib 
£11,575, and Mr. Cha>le8 Morrison gave a donation of fctOUl. 


SUMMARY OF TABLES 


General Hospitals— „ _ 
Special Hospitals — .. .. 

Cottage Hospitals and Con-1 j 
valescent Homes .. ., f 
Dispensaries ■ 


Hospital 
Sunday Fund 
award. 

In-patients. 

Believed. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

£33,202 

71,314 

22,663 

35,690 

7,433 

4,499 

17,004 

31,766 

11,845 

14,330 

2,627 

2.764 

5,221 

25,904 

8,764 

16.435 

103 

1,248 

2,333 



“■ 

* 


£57,869 

128,974 

43,172 

G5.465 

10.363 

8,611 


Out- Accident 9 

*$£? US^ 

e,3Sl,190 371,851 

1,616,876 33 ’ 6!2 

A7 car 716 
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save on the bare necessaries o£ life, may not be able to 
^contribute fkf. for himself‘and a similar sum for each of 
those dependent on him. But what of the more or less 
independent working-man not so burdened in these days of 
high wages and cheap necessaries? What of the man or 
woman who has money to spend on pleasures or small 
luxuries? Boos the pint of beer or the ounce of tobacco, 
the article of personal adornment, or the visit to a music- 
ball cost nothing ? We do not suggest that these 
should be given np. We meroly point out that 6 d. 
or 1*. deducted from what is spent on these during 12 
months and devoted to the benefit of the hospitals would 
hardly be remembered in looking back on the year's plea¬ 
sures or would be recalled with a keener sense of gratifica¬ 
tion than the other items in the account. Even the errand 
boy might in such a causo save 6<f. from what he reserves 
usually for cigarettes (alas) and penny ices without depriving 
him«elf of any wholesome form of enjoyment, if not to the 
direct benefit of his health. In addressing these, the work¬ 
ing man and woman, and the wage-earners of all ages who 
perhaps cannot, as a rule, afford to givo.purely for charity 
and the sake of others, we would remind them that it is to 
them that the hospital opens its doors in the day of their 
adversity and wo would appeal to their sense of gratitude 
and of independence. We feel sure that if they reflected 
apon the subject they would be unwilling to be beholden 
to charity when in Bound health and that they would 
gladly feel when compelled by necessity to accept hospital 
aid that they had themselves contributed to place such 
aid within their own reach. To others in easier financial 
circumstances the taxation pf their pleasures would 
come oven more appropriately. As a nation we spend 
a good deal on pleasure and to some of us luxuries 
havo grown to be almost necessities. A taste for healthy 
exercise perrades our young people and the milder forms 
of athletic amusement are retained by many far beyond 
middle age. These are not all the monopoly of the wealthier 
class, although some of them may be The bicycle, for 
example* like the theatre among sedentary diversions, lias 
its devotees among thoso of comparatively small means 
and few confine themselves to one form of amusement only. 
A twentieth part deducted from the money spent upon 
amusement during a year by most of us would constitute a 
sum well worth adding to the offertory on Hospital Sunday. 
It would considerably exceed the 6 d. to which we would like 
to see the amount per head of the population raised, and 
every fid above tho first would bo a contribution on behalf 1 
of ono of thoso to whom giving at all must bo admitted to bo 
impossible. No ono would deny amusement to their neigh¬ 
bour**, least of all to thoso who seok it as a recreation after 
toil. No ono grudges them the health which recreation 
brings, not even those who in their beds in hospital wards 
long for tho day when their own health will return 
But It is to the hospital alone that these can look for health 
that means more than amusement to them, and it is to the 
healthy, the young, and tho vigorous that wo appeal for 
a mote substantial token of sympathy tlian a passing 
thought. 

Those who themselves have suffered will know what pain 
means in whatever surroundings it has to be endnred and so 
will those who have seen those dear to them suffer. These, 
too, will remember the debt that they owe to the hospitals in 
respect of the aid which physician or surgeon has afforded 
them—to the hospitals without which tho nurse who tended 
them could not have acquired her training. The debt which 
the public owe to tho hospitals in respect of the training of 
nurses is in itself no small one 

Among tho^o who otherwise might contribute to the Metro¬ 
politan Hospital Sunday Fund there are some, perhaps, who 
have an idea tliat although the hospitals assist in the progre^ 
of science and although patients may incidentally grow well 


under hospital treatment who would not otherwise do so, 
these institutions are really little more than scientific labora¬ 
tories on a large scale where medical men and nurses receive 
their training with patients as useful object lessonsthat 
they are not places where human sympathy for suffering, as 
well as care, is shown, so much as wholesalo establishments 
for the practice of surgery and medicine with the necessary 
nursing controlled by a cat-and-dried routine. We would ask 
any who may hold these opinions to read a few letters which 
we publish below verbatim et litteratim, only omitting all 
names, because they were not written for publication. Thoy 
were handed to our representative at his request by various 
sisters in a largo hospital standing in a poor and densely 
crowded neighbourhood, and the spontaneous expressions 
of gratitudo and friendly feeling which thoy contain need 
no further comment or introduction from us. Such letters 
are received daily at hospitals from recently discharged 
patients and often from thoso who have left the institution 
tor some timo but who still cherish a grateful memory of tho 
kindness bestowed upon them. Wo could have collected 
hundreds more without any difficulty. It will bo observed 
that tho first speaks of an operation performed in the hospital 
which enabled the writer to enter and to servo in the Royal 
Navy. 

II.M.S. L--Devonport, Devon. 

Dear Sifter, —I hope yoa are quite well as it leaves me 
at present I am writing to let you know that I have joined 
the Navy about a mounth ago I am now stationed at Devon- 

port on tho L-for tho last 3 weeks I have been on H.W.S. 

I- further up tho harbour I like tho Navy very well I 

passed alright after the opraition in your ward in - 

hospital l shall be up on leave about Juno or July 24 when I 
shall come and sec you I would bo pleased if you wonld 
remember me to nurse F—— and the night nurse who was 
there when I was I think this is all this time. 

I remain your a truly 

Patient W. G. 

I thank you fore all your kindness to mo whilo in tho 
hospital. 

Convalesent Home, 

May 10th, 1903 

Dear Sister,— Just these few lines to you I really must 
apologise to you for not writing to yon beforo now I was 
very sorry that I could not see you before I went away. But 
it was very early in the moring wen I went away Dear 
sister I now tako the pleasure m writing these few linos 
to you as I do now you would like to hear from mo Hoping 
this will find you in tho best of health pleacc god ns this 
leaves mo getieg along bcautifal and also Hoping these will 
fine all you patients doing well also please god I am vary 
glad to say that this is a beautiful Convalesent home and it 
is in a bcautif placo Close by tho seaside I am proply injoy* 
ing myself down hear I think I have got another three 
weeks to do down hear and then I do come back again I nmvt 
tell you that we have got beautiful weather down this wav 
I must tell you that I havo been out boat Bailing since I 
have been down bear and it is allright Dear Sister if you 
pleacc give my best regards to all the Nurses for me If you 
nlcaco and I wishes to be remember to all the Ward mates 
also if yon pleacc So good by to you nnd ^-od bless you ami 
may god be with you always 

I Remain your Inquiring Friend 

tv. 

Hoping to hear from you and also for your patients 

Nor. 12th, 1502. 

Dear Bister,— Just a line to inform you that my Wife 

Mrs. B-who is now staying at tho - ttravalc^nt 

Home is slowly but surely recovering her health I can ware 
you that I cannot find words to express our hearty thanks for 
the noble manner in which you and the Nurses under your cam 
have striven to bring her around after her serious operate a 
I am rare the kind words you bad spoken to her during her 
illness has helped her towards her rapid recovery sho sparks 
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of nothing bat praise for every one in connection with the 
Hospital and we both sincerely hope that the Hospital will 
continue to prosper as a blessing to those poor sufferers who 
needs its help. 

With kind regards 

I remain sincerly yours 

Sister R—— M. B-. 

Convalescent Home, 

24 of July. 

Dear Sister, —I was very glad that E. g. arrived safely 
at the institution and he gave me a sixpence and I thank you 
with all my heart your the Best friend I have got in London 
and my time is up and I will Be home next week and I 
dont no what to do Dear Sister and I will leave It to you 
you are the only one dear sister that I can depend on 
, yours sturly, 

S T. 

and E G sends his Best regard and I give my kind regards 
to the matron. 

To the Children. 

All those who have children whom they love and cherish in 
comfortable homes must at times give a thought to those 
little ones who are brought up in far different surround¬ 
ings. Children may do much in collecting for the 
Metropolitan Hospital Sunday Fund and in bringing the sum 
received to the Sunday collection. They will perhaps do 
so the more readily when they are assured that there are 
little ones to whom a hospital is not a place of pain and 
suffering at all, but the one bright place that they have 


ever known in which loving care has been lavished upon 
them, and which they leave with sorrow and would gladly 
return to. 

In conclusion, we would urge upon all to give liberally 
and to persuade others to do the same, wherever persuasion 
may be needed. Last year the Fund reached the fine total 
of £62,669, but £100,000 were aimed at and this year we 
shall hope to see an increase. Mr. George Herring, whose 
princely generosity to the cause of the suffering poor in the 
past four years is beyond all words of praise, has again 
repeated his offer of giving £10,000 to the Fund, or 
one-fourth of the whole amount collected, provided that 
this ‘does not exceed £100,000.. Last year the depression 
caused by King Edward’s severe illness and operation, with 
the postponement of the Coronation ceremony, lay heavy 
upon the hearts of the people. This year they see their 
monarch restored to- health, strengthening the friendly terms 
that bind his nation to others abroad, and performing his 
arduous duties at home with the energy and activity that 
have always been characteristic of him. His Majesty’s 
interest in all that affects the welfare of the hospitals, for 
which he has himself inaugurated the Fund which bears hb 
name, is too well known for us to need to dwell upon it 
With their King and their Queen in good health, and in the 
first summer since their Coronation Londoners are enjoying 
one of the gayest and most prosperous seasons that they have 
ever seen. At such a time it is possible that the struggle 
for existence of the hospitals may, be forgotten; to us it 
would seem to be a time at which more than at all others 
their needs should be remembered. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in t?w year 1002. 


Dr. 

1902. 


Receipts for the year ending Slst October , 1902. 

£ s. d. 


To Balance at Bank of England, 1st Nov., 

1901... ... . 

,, Balance in hands of Secretary .. 

„ Collections made at Sundry Places of 

Worship. 

„ Collections at Schools . 

„ Donations. 

,, Donations for Surgical Appliances 

„ Dividend on Consols . 

,, Interest on Deposit. 

„ One year’s interest on Legacy of £10,000 

from the late Herbert Lloyd. 

„ Dividend on £45,346 Is. 3d. 23 Consols, 
per Executors to the Will of W A. 
Guesdon, deceased .. ... 

,, Sale of Consols. 


£ s. d. 


1,910 1 
5 12 


46,331 2 5 
31 5 10 
14.652 19 1 

14 19 0 

15 10 0 
94 5 11 

282 10 0 


1,247 0 4 


1,915 13 8 


62,669 12 
476 4 


£65,061 10 3 


Payments for the year aiding Sift October, 1901. 
1902. ' £ s. d. 

By Awards to 137 Hospitals . 64,432 1 1 

„ Awards to 10 Institutions . 864 19 8 

,, Awards to 55 Dispensaries ... ... . 2,381 9 2 

,, Surgical Appliances ... 2,781 17 9 


Cr. 

£ J. d. 


60,460 7 8 


„ Rent ... 

,, Furniture and Repairs. 

„ Fuel, Gas, and Office Cleaning. 

, „ Printing and Stationery . 

„ Stamps and Postages . 

„ Advertisements. 

,, Salaries and Gratuities. 

„ Pension to late Secretary (4-year) . 

„ Special Appeal. .. 

„ Sundries . 

„ Balance at Bank of England, 31st Oct., 

1902 . 

„ Balance in hands of Secretary . 


170 0 0 
4 0 0 
25 2 10 
200 13 11 
81 5 6 

281 17 9 
1,067 12 6 
125 0 0 
706 5 1 
5 13 


z&sisio 


1,910 6 10 
23 16 11 


1,934 3 9 
£65,061 


Audited aiid found correct, this 13th day of November, 1902. 

(Signed) W. H. PANNELL & Co., Chartered Accountants , 13, Basinghall-street, E.O. 


*** In the preparation of the voluminous statistics of hospital ■work which have heen here digested and exhibited in collcc ^ ^yppolitan 
which have been specially supplied to us in response to our applications, and are quite independent of any returns made to the 
Hospital Sunday Pund Committee) we have been greatly indebted to a large number of secretaries and other officers of the vario 
charities of tho metropolis. To them we desire, as on many previous occasions, to tender onr sincere thanks.—E d* E. > 
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resulted in confirming this opinion and his visits to Sooth 
Africa and India were undertaken for the purpose of in¬ 
vestigating statements apparently contradictory to this 
■hypothesis. 

In One particular Mr. Hutchinson has modified his 
theory.* He acknowledges that the disease may he trans¬ 
mitted by “commensalism”—that is to say, leprosy may 
be communicated by any food when the food has become 
infected by the leper’s hands. At Lahore Mr. Hutchinson 
saw a baker among the out-patient3 at the hospital whose 
hands had leprous uldbrs on them. In this way infection 
could doubtlessly take place and children are especially 
ready to receive food from others, even from infected hands. 
Tho three main objections to the fish theory have been that 
in the first place many persons habitually partake of fish 
but do not contract leprosy; in the second place, that 
leprosy occurs in districts where fish is unknown ; and, 
thirdly, that by their religion certain sects are forbidden to 
eat fish and yet many of tbefr members become leprous. 
These objections Mr. Hutchinson sets himself to answer. 
Tho first difficulty he surmounts by saying that it is not 
all fish that will, in his opinion, cause leprosy but only 
badly cared fish ; it is not the excessive use of fish but 
tho accidental reception of a specific ingredient which 
brings about the disease. The second objection is at first 
sight Qf more importance. Writer after writer has roundly 
asserted that leprosy is found, and that extensively, in 
districts where fish does not exist—where, in fact, it is im¬ 
possible to obtain fish. There were two districts in India in 
which Mr. HUTCHINSON was informed that no fish was eaten, 
for no fish existed. Theso were the Obota Nagpur district 
and the sub-Hlmalayan country. Mr. Hutchinson was 
assured by men who had lived in the neighbourhood that 
in the JOhota Nagpur district leprosy was prevalent but 
no fish was obtainable, yet when ho visited this district 
he found that fish was an article of diet in the 
lep8r asylum itself and that many of the patients con¬ 
sidered that tbeir leprosy was caused by eating fish. In 
the markets fish was exposed for Bale. In those parts 
of the sub-Hlmalayan district wbioh were visited by Mr. 
Hutchinson fisb was plentiful. Thus Mr. Hutchinson 
claims that one great objection to the theory falls to the 
ground. The religions difficulty at first sight seemed to be 
more formidable, but although Hindus will acknowledge 
that it would be better from a religious point of view for 
them to abstain from fisb, yet the majority eat fish readily 
and, in fact, Mr. Hutchinson was able to find only one 
mau affected with leprosy who absolutely denied eser having 
tasted fish and he asserted somewhat naively that his 
reason for not eating fish was that ho did not like the taste 
of it. There is, however, a \eiy strict religious sect in 
India, the Jains ; they are few in number but they are 
utterly averts to taking life in any form and therefore »t 
may be accepted that It is extremely unlikely that nny Jain 
would ever eat fish, and Mr. Hutchinson was unable to find 
anyone who knew of a Jain affected with leprosy. In an 
island named Salsctte, near Bombay, leprosy is increasing 
and it is interesting to note that most of the inhabitants of 
this island are Roman Catholics nnd therefore they are 
in tho habit of eating fish very regularly. The objection 
formed on religious injunctions against Ceh-eating has been 


weakened by these investigations of Mr. Hutchinson and 
mere general statements that the religious tenets of a sect 
forbid the eating of fish cannot be allowed to outweigh the 
direct evidence that fish is eaten. 

There is another point that needs to be considered. 
In India and many other parts of the worfd various 
diseases are confused with leprosy, and chief amongst these, 
as Mr. Hutciiinson has shown, is leucoderma ; there¬ 
fore the statement that a person is leprous must not be 
taken as necessarily true unless we can bo certain that the 
observer was aware of this confusion and competent to 
diagnose the disease. Syphilis and psoriasis aro nlfo 
frequently confused with leprosy. 

A careful examination of Mr. Hutchinson’s evidence will 
convince most people that there is something to bo said in 
favour of his theory. It cannot, however, be held to bo proved 
until the bacillus loprtc has been shown to be present in 
fish, and stress was laid on this point by Dr. H. BAi>OUiT\E 
Ohocker at the adjourned discussion on Mr. Hutchinson’s 
paper. It is not at all improbable that an intermediary 
host may be necessary, as is the case with many of the 
intestinal parasites. Nevertheless, though at present the 
theory is only a theory, it is well worth while for general 
hygienic reasons to attempt to improve the preservation of 
the fish eaten in countries where leprosy is prevalent such 
as India and the chief method to this end is the reduction of 
the salt duty which militates greatly against its thorough use 
in the preservation of fish. "Whether we accept Mr. Hutchin¬ 
son’s theory or not we must express our admiration of bis 
energy in undertaking journeys of many thousands of miles 
for the purpose of advancing our knowledge of diseaso nnd 
its cause. _ s 


^nnotnlmus. 

•• Ne quid nlml».” 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

We would remind our readers that tho twenty-ninth 
festival dinner of tho Royal Medical Benevolent GolU-pe 
will bo held at the Hotel Cecil on Wednesday, Juno 
10th, at 7 P.M, H.K.H. the Prince of Wales has 
graciously consented to take the chair and it is to 
bo hoped tbat ho will be supported on this occasion 
by an influential number of the friends and supporter* 
of tho charity in question. Wo need not plead in many 
words for support for Epsom College. The members of 
the medical profession know perfectly well the benefit*, 
which this society can give to themselves, tbclr widows, nnd 
children. Moreover, tho College supplies an admirable 
education which is open to tho children of any man, whether 
ho be medical or not. Wo will timply add that in England 
alone there aro over 20.000 medical men and that if only 
each one of these would subscribe 10 j per annum to the 
Royal Medical Benevolent College its present aurleUw 
would be largely lightened and Its power for doirg goc4 
would be very greatly increased. 

MIDWIVES AND STILLBORN CHILDREN. 

IN The Lancet of April 25th (at page 1200) and of 
May 9 th (p. 1333) the subject of certificates of stillbirth 
given by mid wires In Manchester was mentioned in con. 
ccxion with a case investigated by Mr. L J. Aitken, 
the then acting coroner. It was shown that at the 
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lowest computation 500 infants most be buried in the 
Manchester cemeteries as stillborn every year, while Mr. 
Aitken’s calculations put the number as high as 1500, 
and that, as he said, “we have not a single guarantee 
that every one of these has not lived.” Jessie Donough, 
aged 32 years, the midwife whose proceedings had 
been in question, was placed in the dock before the 
Recorder of Manchester on May 25th and pleaded guilty 
to making a false statement that a child who was 
born alive had been stillborn. The child had lived one 
and a half days. “The Recorder said he hoped the sentence 
he passed would be a lesson io others and ordered the 
prisoner to go to prison with hard labour for 12 months.” 
Much credit is due to Mr. Aitken for his investigation into 
this matter, for the proceedings of unscrupulous midwives 
may largely influence the rate of infant mortality. 

TOILET AMMONIA.' 

Comparatively strong solutions of ammonia are com¬ 
monly sold now for domestic purposes, it may be for the 
•bath or for removing grease stains. We have nothing to say 
against their employment for either object and certainly the 
use of a few drops of ammonia in the bath is harmless while 
it is both invigorating and cleansing. It must be remem¬ 
bered, however, that ammonia gas is after all a 
poison, strong ammonia vapour being fatal to both 
animal and vegetable life. In most cases thefexamples 
of poisoning by ammonia vapour that appear in 
toxicological records have been the result of an 
accident. Thus the ammonia bottle has been in¬ 

judiciously applied to the nostrils of persons in the 
throes of an epileptic fit and death has resulted. 
There is also an instance on record of poisonous effects 
resulting from the breaking of a bottle of ammonia and 
the sudden evolution of the powerful gas from the- spilt 
liquid. In the bath-room such an accident might easily 
happen and tfie public should be enjoined to use the liquid 
with great care. A spilt bottle of ammonia in the bath-room 
might easily cause serious shock. A warning, it seems to us, 
should be printed on the labels of all bottles containing 
ammonia for domestic purposes, that the vapour is.poisonous 
in large quantities and that special care should therefore be 
exercised to prevent the wholesale escape of the contents. 

THE MEDICAL PROFESSION AND ST. LUKE'S 
DAY. 

A correspondent writes to remind us of the fact that 
this year St. Luke's Day, Oct. 18th, falls on a Sunday. 
He refers to the fact that the annual service which is hold [in ( 
St. Paul’s Cathedral under the auspices of the Guild of 
St. Luke and also the special services which have] been 
held in Liverpool on or near the same date afford an 
opportunity of combined worship as a profession to the 
medical men of London and of Liverpool. He goes on to 
ask, “ Is it too much to hope that the example set by London 
and Liverpool may be followed this year in other towns and 
cities ? ” He points out that St. Luke’s Day falls in what 
may be called “the medical month,” when medical schools 
and medical societies commence their winter session. Most 
medical practitioners also are at home, having returned from 
•their well-earned holiday, and to many of them life is a 
round of wearisome duty with little to brighten it, while 
the efforts which they have to make to earn a liveli¬ 
hood are becoming more difficult every year. It is well, 
therefore, continues our correspondent, that every member 
of the medical profession should periodically be reminded oE 
the Divine Exerciser of 'the healing art, of Luke the beloved 
physician, and of the respect in which members of the 
me 'cal profession are held by the clergy. He goes on to 
po nt out that services such as these offer an opportunity 


to members of the medical profession who cannot affords ■' 
guinea to subscribe some smaller sum to medical missions or 
to the benevolent societies of the profession. We think that • 
our correspondent’s idea is a good one. The meeting together 
of the members of the medical profession in common worship 
is an additional bond of union between jpen who are, or 
should be, actuated by one idea—viz., to benefit their fellow 
creatures by the exercise of their skill. We do not for one 
instant imply that a medical men should exercise his pro¬ 
fession purely for the love of his fellows, for in the medical 
profession no less than in any other the labourer is worthy of 
his hire, but in the large towns, of this land the carrying ont 
of the suggestion of our correspondent would, we think, work 
for the good both of medical men and of their patients. 


THE FIRE AT ETON COLLEGE. ' 

The terrible disaster which has cast a gloom over that 
great school which was about to celebrate its yearly 
festival was apparently due to one of those heart¬ 
rending calamities of which no definite explanation can 
be given. The house in which the fire broke out was 
old and irregularly built but no evidence was adduced at 
the inquest to show in which room the fire originated, 
neither has the cause of the fire been ascertained. The 
saddest point in the story is the apparently indisputable 
fact that the boy Horne’s life would have been saved had 
not the windows of his room been barred, but in Lawson’s 
case death seems to have overtaken him in his sleep. It is, 
however, comforting to think that both deaths were rifle to 
suffocation and not to shook by fire. With the recommenda¬ 
tion of the jury as to the removal of all bars from windows 
we most thoroughly agree. If any protection is necessary 
for disciplinary or other purposes it seems to us that wire- 
netting such as is used for rabbit-fencing would answer 
every purpose. Such netting could easily be cut or 
broken on emergencies and would be quite strong 
enough to prevent any boy getting out of bis window, 
either purposely or in a state of somnambulism, whici 
condition has always to be thought of. The window 
of Horne’s room opened on to a balcony over a bay - 
window and a fall from this would at any rate cause 
serious injury. That two young lives should have been 
thus prematurely cut off is sad in the extreme and we cao 
but offer our sympathy to the parents of the dead, quorum 
animabits propicietur Veils, to Mr. Kindersley the home- 
master, and to the school as a whole upon the calami y 
which has darkened the summer half of 1903. 


THE DISTRIBUTION OF PLAGUE. 

As regards Cape Colony the acting medical officer ^ 
health states that for the week ending May Sti 
condition of the various places mentioned below was 
follows. At the quarantine station, Saldanlia Bay, 2 s a 
males remained under treatment in the hospital, hot i e 
convalescent. At Port Elizabeth 5 cases of plague w ^ 
discovered—namely, 1 European female on May r > 
native male (found dead) on the 4th, 1 Enrop ^ 
male on the 5th, 1 native male (found dea ) on 

7th, and 1 European male (found dead) on t 0 

At the Plague Hospital, Port Elizabeth, 2 na ivo ^ 
were discharged recovered, leaving 13 cases un er ^ 
ment. Plague-infected rats continued to be on ^ 

tbe town during the week. At East London 03 ' n ,j 

plague were discovered—namely, 1 native ran e' 
dead) on -May 5th, 1 native male on the 6th, ./tbe 
male on the 7th, and 1 native male on the 9 • . an( j 

Plague Hospital 1 European male died during t o w 
1 native male was discharged recovered, leaving f g 
under treatment. (Note,—Owing to a telegrsp 10 



[Ju*e 6, 1903. IG05 


1 THE WORK OF THE IMPERIAL INSTITUTE. 


The LakoetJ 

cases instead of 1 were shown in the report for the week 
ending May 2nd as having been admitted to hospital The 
native male discovered on April 30th was the only case 
admitted to hospital during the week. 1 patient remained 
in hospital -under treatment at the end of the week.) At 
King William’s Town 3 cases of plague were discovered, 
namely, 1 native male (found dead) on May 3rd, 1 
European female on the 7th, and 1 native male on the 9th. 
At the Plague Hospital 1 European female died during the 
week, leaving 6 cases under treatment. At Graaff-Reinet 
no cases of plague and no plague-infected rats were 
discovered. At Burghersdorp 1 plague-infected rodent was 
discovered. At Qaeenstown plague-infected rats were 
discovered on the railway station premises. ‘ As regards 
the Mauritius a telegram from the Governor received at the 
Colonial Office on May 29th states that for the week ending 
May 23th there was 1 fatal case of plague. 

THE WORK OF THE IMPERIAL INSTITUTE. 

For ten years wo have waited for some evidence that 
the Imperial Institute would justify its existence. We have 
watched the fading of that “regally gorgeous” colouring 
which the ideal of British brotherhood, as realised at South 
Kensington, presented to the astonished gaze of the world 
at large, and we have followed with appropriate concern the 
unsuccessful efforts of those in authority to -run the institute 
as a club or a tea garden. The poetry of the Imperial con¬ 
ception may be said to have finally disappeared when in 
1900 the Government took possession and handed over to the 
University of London a large part of the actual buildings. In 
January la^t, through the agency of an Act passed in July, 
1902, the institute was transferred to the care of the Board 
of Trade. With the assistance of an advisory committee, upon 
which are also represented India, the colonies, and the 
Board of Agriculture, Sir Alfred Bateman, K.C.M.G., now 
directs its fortunes, and, shorn of its former glories, the 
institute has Bunk to tho indignity of becoming a mero 
branch of the commercial, labour, and statistical depart¬ 
ment. As a result of these proceedings our patience has at 
last been rewarded, for there has just appeared tho first 
“Bulletin of the Imperial Institute.” Professor Wyndham 
R Dunstan, F.R.S., tho director, was at one time at the 
head of tho research laboratories of tho Pharmaceutical 
Society of Great Britain and wo are thorefore not surprised 
to find that although commercial mattere receive chief atten¬ 
tion in the bulletin there is yet much of medical interest. 
Scvoral drugs and allied materials have been subjected to exa¬ 
mination by tho scientific workers whom Professor Dunstan 
controls, with, it is claimed, results of permanent value. 
Thus Podophyllum Evxodi, a plant common in Northern India, 
has been shown to be chemically very similar to the familiar 
Podophyllumpeltatum. The therapeutical effects of tho drug 
were studied by members of tho St. Thomas’s Hospital staff 
aud they concluded that it constituted an efficient substitute 
for tho latter species, ft may bo noticed in passing that 
tlieso opinions are somewhat in conflict with tho views of 
earlier investigators. An examination was also mado of an 
Egyptian plant— Hyotcyaniu mu tic us —and this also is said 
to have been proved to bo of service, though in exactly what 
capacity is not clear. Tho chemical composition of certain 
oil-yielding nuts from Brazil, Portuguese East Africa, and 
British Honduras has been ascertained, while some useful 
information seems to have been gleaned as to tho poisonous 
effects on horses and cattle of some Indian and Colonial 
fodder plants. There 1b also another field in which an 
attempt has been made to further medical progress. 
Offico room has been provided for the Colonial Nursing 
Association—a body which selects trained hospital and 
private nurses for tho Crown colonics and other Briti*h 
dependencies, j There 'arc, therefore, not wanting signs of 


vitality on the part of wbat is left of the institute and 
possibly in tho future tho scope of its operations may 
become as great as was hoped for when first the idea of its- 
esfcablislimenfc took shape. 

” 'THE CENTRAL MIDWIVES BOARD. 

Dr. J. Ward Cousins has kindly forwarded to ns a copy 
of the minority report, signed by himself, by Dr. W. J. 
Sinclair, and by Mr. E. Parker Young, respecting the dmlt 
rules framed by the Central Midwives Board. As, however, 
the draft rules in question have not as yet obtained the 
approval of the Privy Council, as required by the Midwives 
Act, they are so far not available for comment and we 
consider that without them it is impossible to discuss the- 
modifications proposed by the signatories of tho minority 
report When the rules have obtained the approval of the 
Privy Council we shall deal with the whole matter. 


THE ANTI-SYPHILITIC TREATMENT OF TABES 
DORSALIS AND GENERAL PARALYSIS. 

In a contribution published in the Philadelphia Aft die al 
Journal of April I8th, dealing with the most recent develop¬ 
ments in the treatment of tabes dorsalis and general para¬ 
lysis of the insane—two diseases hitherto regarded as hope¬ 
lessly incurable—Professor Leroddo of Paris brings together 
a number of important facts and illustrative cases and 
indicates briefly the direction in which furthor development 
may be expected in this branch of therapeutics. Professor 
Renant of Lyons had recently shown that the pathological 
changes In tabes dorsalis and general paralysis may be* 
syphilitic without necessarily conforming to the old classical 
description of syphilitic lesions. Nagcotto’s recent observa¬ 
tions have shown that tabes is a chronio inflammatory' 
affection of the spinal meninges affecting with peculiar 
intensity tho posterior spinal nerve roots. Tho appearance- 
of the lesion is quite consistent with the syphilitic origin of 
tabes and the cerebro-spinal fluid shows a moderate or 
marked degree of Jeucocytosls. By “recovery” in tabes 
doi8all3 Professor Lcrcdde means the arrest of tho de¬ 
structive proccsr, comparablo to tho arrest of pulmonary 
tuberculosis. Fournier, in a recent work on para-syphilitio 
affections (1899), quotes a case or tabes with arrest of sym¬ 
ptoms for 16 years after having undergone anti-syphilitic 
treatment Recent observations by Lemoinc of Lille on tho 
“intensive ” mercurial treatment of general paralysis and of 
tabes doraalis, an account of which appeared in au annotation 
in The Lancet of Sept. 6th, 1902, p. 690, and additional 
observations mado subsequently by Leduc, comprise ten 
ca.«,es of tabes dorsalis subjected to tho “intensive” mercurial 
treatment, with tho result that considerable sensory and 
motor improvement took place in all and some few were 
cured. As regards general paralysis Frofc-ssor Lercddo, after 
collating a number of cases, carefully observed and recorded 
by various authors—viz., sir cases by Lemoino, nine by 
Devay of Lyons and three by Casslct, and adding to these 
other cases under lus personal observation, making a total 
of 26 cases—says that them 26 ca>cs may bu considered as 
showing that good prospects of recovery may bo entertained 
for general paralysis—a disease hitherto universally regarded 
as hopelessly incurable and fatal. Tho following two typical 
cases may be cited as illustrative of the results of treatment 
for general paralysis. Case 1 was that of n male general 
paralytic with weakoc** of tho lower limbs, vertigo and 
ataxia, disturbance of epeech and of handwriting, lora 
of memory, end a grandiose mood.. He was treated with 
threo-fourtbs of a grain of calomel Injected weekly into tho 
rnbeutaneoas tissue. After fomc months bis t.pecch anti 
handwriting impro\ed, bis memory returned rapidly, and tho 
meutal.rtato regained Jta normal character. At the date 
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of publication of this case (by Dr. Devay in 1902) com¬ 
plete recovery had been maintained -for some time. . Case 
2 was that of a male general paralytic with tremors 
of the lips and hands, irregularity of the pupils, dulness 
of memory, dementia with confusion of mind, and loss 
of control over the sphincters. Mercurial inunction was 
tried and found to be followed by improvement which 
was rapid at first and slower afterwards. Gradually 
the mental state returned to the normal level and the 
patient was able to return to his business. During the 
next five years farther improvement was noted, recovery 
being considered as complete at the end of that period by 
Dr. Cassaet, under whose care the patient had been during 
all that time. Professor Leredde draws the following 
important and weighty conclusions. First, anti-syphilitic 
treatment in patients with tabes dorsalis or general paralysis 
should begin early. “ Delay is dangerous, because while we 
wait irremedial degenerations of the nervous system may be 
occurring.” Secondly, for vigorous adults from one-half to 
three quarters of a grain of mercuric benzoate in normal salt 
solution should be given hypodermically as the full dose, the 
first few injections being half a grain, slowly rising to three- 
quarters of a grain. Symptoms of intolerance, such as 
indigestion, loss of flesh, and febrile reaction, would indicate 
over-dosage, in which case the dose should be lowered. 
Thirdly, the daily dosage should be increased only very 
slowly and the mouth and gums should be kept clean. In 
this way, adds Professor Leredde, dangers are minimised and 
therapeutic accidents are avoided. 


• THUNDERSTORMS AND TELEPHONES. 

It is well known, of course, that electrical disturbances in 
the air interrupt the telephonic and telegraphic services'and 
it has been stated that powerful discharges have occurred at 
the terminals of public electrical apparatus during the 
passage of lightning overhead. A violent thunderstorm 
passed over the metropolis last Saturday and it is stated that 
during the whole time this electrical storm was in progress 
very alarming electric discharges took place over the two 
large telephone switch boards at the Southwark headquarters 
of the Metropolitan Fire Brigade over which news 
of calls from all parts of London is transmitted. It 
was reported that no apparent damage was done to 
the apparatus and it so happened that there were no 
messages calling for attention during the time the discharges 
induced by the storm were taking place amongst the instru¬ 
ments. There can be little doubt, however, that had the 
telephones been used some discomfort would have been 
experienced, not to say real injury sustained, by the person 
who may have employed the instruments at the time. Both 
telegraphic and telephonic services may become a source 
of danger during great electrical stress in the air and persons 
should be warned against using the instruments at such a 
time and certainly when alarmiDg symptoms of a storm 
manifest themselves in the way just described. The incident 
suggests unpleasant possibilities in the case of electric 
wiring in the house, for in this way atmospheric electricity 
may possibly be an occasional factor in the origin of an 
outbreak of fire. _ 


HAIR-BALLS IN THE STOMACH. 

In the stomachs of many of the lower animals hair-balls are 
liable to form, and they are especially common in cattle. 
The hair is licked from the surface of the body, is carried 
into the stomach and is there subjected to a churning move¬ 
ment by which it is moulded together into a compact mass. 
This is greatly facilitated by the tendency to “lelt” which 
is possessed in a high degree by the hair of cattle, so 
that these hair-balls are firm round bodies and show on 
section a lamination corresponding to the successive 


deposits of hair. In the human being hair is but rarelj 
swallowed, though sundry cases are on record in which 
the practice has existed. In many of the persous in 
whom hair-swallowing occurs there has been a history 
of insanity, yet it has been seen in those who had 
no other sign of mental derangement. ' A large majority 
of the patients are women. Human hair has but litfe 
tendency to “felt,” because its surface is comparatively 
smooth and therefore ,we practically never find in the 
human stomach hair-balls resembling those found in the 
lower animals. Generally in human beings the hair forms a 
somewhat loose mass conforming more or less to the shape 
of the stomach. The quantity of hair present may be very 
great. Mr. George May published a case in the Medical 
Association Journal of Deo. 28th, 1855, in which the mass 
of hair weighed 26 ounces. Mr. J. Knowsley Thornton 1 has 
recorded a case where the weight of the foreign body was 
two pounds. Dr. Russell published in the Medical Tims and 
Gazette, vol. i., 1869, p. 681, a case in which the ma«s oi 
hair weighed four pounds seven ounces, but larger still wi¬ 
the amount of hair in a case under the care of Mr. Paul 
Swain 3 for it weighed five pounds three ounces. It is net 
surprising that masses like these form very obvious swellings 
in the abdomen and we publish in the present issue of 
The Lancet an account by Dr. H. Mallins of a case where 
the abdominal swelling was large and at the necropsy it was 
found to be due to a mass of hair in the stomach weighing 
one pound nine ounces. In a few instances the presence 
of a foreign body has been diagnosed and the mass has 
been successfully removed by a gastrotomy. This was done 
in Mr. Thornton’s case and in Mr. Swain’s case mentioned 
above. Schonbom 3 has also published a successful case, 
and a fourth is recorded by Berg of Stockholm. Unfor¬ 
tunately in most cases the accumulation of hair has only 
been discovered at the post-mortem examination. 


THE MOTOR-CAR PROBLEM. 

8ir Ralph Payne Gallwey in a recent letter to tho Time/ 
makes a suggestion which we can hardly expect to see carried 
out but which nevertheless deserves serious consideration 
He says:— 

As n sure means ot identifying the reckless “don’t < - a f e ' a ‘k“ 3 ,? 
anybody” motor-car drivers, tho class of men who doily >pP® 
lives and who aro responsible for the “ motor murders . 

frequently occur, I would suggest a legalised use of the sbot-g • 
the case of a motorist—by wilful neglect of ordinary precan f 
dieting injury on a pedestrian, or cansing damage to the p F 
person driving or riding on the highway, followed kr. 1 * uAuj 
escape detection by continuing his rapid progress I co 
injured party should be legally permitted to fire at the on • jj, 
gun not to he used at a range exceeding 40 yards and t 
which it is loaded not to bo of a larger size than No. B or e. 

Sir Ralph Payne Gallwey goes on to say that the mo e ^ 
would only be shot in the back and that he could easi j 
identified by the shot holes in his clothes when these w 
removed by the police of the town receiving an intiaa Jon 
telegraph to detain him. Probably the offending mo 
would avoid the next town, but although the point mi-e 
Mr. W. S. Gilbert in his letter to the Times of Jon® * ^ 
to the ultimate career of the car must be remem ® r " 
idea is distinctly good and might be applied with a * ^ 

to many other nuisances, as, for instance, “ winner J ^ 
piano organists or preferably piano organs, h“ ver rfflan 
vans and the idiot upon them who blows a born, .. 
bands, and the like. As we write a huge traction e 
going along the Strand dragging three enormou> of 

loaded with blocks of wood for wood-paving. , 

traffic should not be allowed in London and the rrt ^ ^ 
engine is not responsible, so we fear that in 1 ieTe d 
shot-gun would not do, but some of these days a bor0 ogh 
ratepayer will call on the contractor or on wea pon. 
council who employ him armed with a simni---- 


1 The Lancet, $ E' 158 I. 

3 The Lancet, June 22ml, &0 g. 

3 Langenbeck’s Archives, 1883, vol. xsix., P 
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The principle of the shot gun could be earned oofc just as 
effectually and -without danger to life by casting a dose of 
indelible dye over the driver It would be a comparatively 
easy matter to supply the police with a rapidly acting dye 
sqnirt and the offender would certainly be marked and the 
marks ummstakeable If Sir Ralph Payne Ga'ilwey s 
suggestion is worth anything at all it would be better and 
more humane to make the target not the driver but his air 
tyres Ihat would effectually disable him, we fancy, 
without the drawback pointed out by Mr W S Gilbert 
Another method of palling the motor car np in obedience to 
a signal would be to have a platform in the road provided 
with sharp points which conld be made to present themselves 
when occasion demanded 


THE PREVALENCE OF SMALL-POX 


of the lungs He was evidently dying On the 4(h be was 
unconscious and his legs moved up and down continuously m 
a choreiform manner The goitre was much smaller and the 
pupils Were equal Death occurred at noon Dr Atkinson 
thinks that the dilatation of the right pnpil was probably 
due to irritation from pressure of the right lobe of tbo 
thyroid Its disappearance before death is explained by the 
diminution of the thyroid Mental disturbance in Graves’s 
disease usually takes the form of melancholia Dr Atkinson 
has collected 25 cases in which mania occurred Of thc«o 
17 were fatal The disease m the present case was remark 
ably acute , its total deration appears to have been only two 
and a half months __ 

“THE DIRTY FOUNTAINS IN TRAFALGAR- 
SQUARE’ 


In bio report for the four weeks ending May 16th Mr 
F AY Alexander, medical officer of health of the borough of 
Poplar, states that since his last report to the public health 
committee on April^24tb nine more cases of small pox 
have occurred in the borough in connexion with a patient 
living In Ford road This patient was removed to the 
small pox hospital on April 20tli and the other nine 
Inmates of the house who had been exposed to the m 
fection were taken to the council s shelter, Glaucus street 
Bromley, as mentioned in The Lancet of May 16th, p 1392 
They were vaccinated on April 21st, a date which 
was of coarse at least a fortnight loo late for success 
ful prophylaxis, and they were all removed from the shelter 
to the small pox hospital on various days from April 29th 
to May 18th. Four more cases have occurred since that 
time in a laundry in Poplar The recent history of the 
incidence of small pox in Poplar seems to show that there 
was an associated group in which one patient was the 
means of infecting 19 others The Local Government 
Board of Scotland intimates that during the period from 
May 16th to 31st inclusive six cases of small pox have 
been reported to it from the burgh of Dundee, one from 
tho burgh of Glasgow, and one from the burgh of Coupar 
Angus __ 

ACUTE GRAVES'S DISEASE WITH MANIA 
Is the Quarterly Medical Journal for Yorlshire and 
adjoining Counties for May Dr F R B Atkinson lias 
described a remarkable case of acute Graves s disease with 
the rare complication of mama A man, aged 55 years, 
was ston on July 18th, 1902 Ho had felt ill for a month 
and he complained of languor, hoarseness, lo<*s of flesh and 
palpitation He received a severe shock about 12 months 
before m consequence of loss of money and had never been 
himself since He was nervous and irritable and Ins speech 
was very rapid Tho thyroid gland, especially the right 
lobe, was much enlarged and pulsation of the carotids was 
viriblo There was no proptosis but his wife said that his 
eyes stood out at times There was marked pupation 
over the whole cardiac area and in the epigastrium Ibe 
heart was enlarged and there was a 6j6tolio thrill but no 
murmurs were heard The pulso was 103 small, and inter 
znUtent Grufe s, 8 tell wag's, and Mobins a signs were absent 
The patient rapidly becamo wor^e and on August 23rd 
diarrhoea and vomiting with tremors of the arms and legs, 
and «iometlmes of tbo yaw, ect m Speech became much 
faster and at times was unintelligible On the 29th he cried 
and at nkbt became maniacal, talking nonsense and shout¬ 
ing Ho conld only be kept in bed with difficulty Tho 
right pupil was dilated The puHc was 130 and on tho 
patient rising in tho bed it becamo 140 B toll wag’s sign was 
present On Sept 1st tho iarhe cMirale conld be obtained 
and there was marked delirium On the 3rd the temperature 
was 101° F and there were dysphagia and idle* at the ba«es 


TYf" are glad to find that our remarks last w eek upon the 
dirty condition of the water of thS fountains In Trafalgar- 
square have raised considerable public comment on this 
matter \Ve learn that the water which supplies tho 
fountains is, as a matter of fact identical as regards its 
source with the water supplied to Buckingham Palace, 
Marlborough House, the Houses of Parliament and the 
Government offices The sonreo is an artesian well and 

the water is pumped into tanks m Orange street, which are 
connected by a horizontal tunnel 400 feet in length which 
forms a reservoir with a capacity of 112 000 gallons, it 
would bo interesting to determine the compositicn of the 
water supplied to the Royal residences and the Government 
offices in order to discover any essential differences which 
exist in relation to organic purity between the water of tbo 
fountain and this drinking supply Should analysis show — 
and we should not be surprised—a condition similar to that 
of tho jwater derived from Aldgate pump a few years ago 
this source of 'apply would have to bo discontinued Mo 
understand, however, that for the sal e of economy the water 
pumped to the fountains is used over and over again If that 
is the case instead of being things of beauty and purity the 
fountains are circulating and disseminating filth in the 
manner indicated by the analyMs which wc published last 
week. Apart from fountain** Trafalgar square is a disgrace 
This “finest rite in Europo is little better than a rofuso 
catchment area patronised chiefly by ragged urchins and 
dirty people Me are glad to see tho suggestion that the 
asphalte area should be converted into '• a glowing parterre 
of colour * by removing the asphalte altogether and replacing 
it with grass and flowers _ 


QUACKS IN GERMANY 

In tho Standard of Juno 1st appears the following 
message from the special correspondent of that journal at 
Berlin dated May 31st — 

Tho Imperial Homo Office hai ad Ireswsl a circular to tho lend 
Governments on the «ul jeet of quack medlclt» a an 1 doctors It Pn»- 
tHJsea that BtringftiL roeswmrei ahall te taken avaiu*l wl at fa ricacnl'cd 
m a crowlncr evil which It 1* wH 1 *w j roportlon* In 

Gcrraanv which am decilcdlv daiiRerotn to tin lutllr welfare 
Anmnnt tho mewuroa proposed is (no for tbfl «tnpllatic.it of a nqjrier 
lit which all tl e names of all quack doctors 1 are to »>o entered It J* 
also proposed that ot riot » eiaRjreratlcma in newspaper • lre<tl»cin«nt» 
ly quacks shall ho prohnitcd The police It Is at Ki?r»ted *ho »t t te 
authorised to pnvenl quacka from «crriili r H eir cabin*srl cne*rr 
tf en» Is ivaaOTi to teller* that a continuation of It clr practice wo J1 
bo Injurious 

We wonder when our Imperial Government win take ft 
similar step A press censorship docs not exist in tboc 
islands and to the credit oi British journali-ra such » 
censorship as regards tho body of a journal Is not needed 
But when wo look at the adrerthement columns tho case is 
different Journals of tho highest sfsndiri; fn«crt j ago 
advertisements of such well Inown quackery ns tho Drooct 
Institute, while t’to advertisement colonics of the jwpuiar 
monthly msgnaSnc* arc crammed with no'iCcitions o' nil 
sorts of qtrack remedies indndiog those emanating frttn 
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•the scoundrels who trade on the fears of sexual hypo¬ 
chondriacs. The flagrant advertisements from abortionists 
seem to have received a check owing, we think we may say, 
in great part at least, to the articles which appeared in our 
own columns on the matter, but “Dr.” Bell and others of 
his kidney still advertise their deceptions in newspapers 
and magazines and distribute lures for dupes broadcast with 
the connivance of His Majesty’s Postmaster-General. Such 
things should not be and the sooner that our Government 
takes up the matter the better. 


THE WORTHLESSNESS OF ABSENCE OF LIVER 
DULNESS AS A SIGN OF PERFORATION OF 
THE STOMACH OR INTESTINE. 

In The Lancet of April 18th; p. 71'9, we published an 
annotation in which we drew attention to the uselessness of 
the absence of liver dulness as a sign of free gas in the 
peritoneum, though mahy still attach some value to this 
physical sign. Dr. Charles Yiannay of Lyons has brought 
to our notice a paper which he read when he exhibited a 
specimen of very great interest at the Sociute dcs Sciences 
Medicates de Lyon on Dec. 17th, 1902, and which was 
published in the Lyon Miilical of Feb. 8th, 1903. Dr. 
Yiannay is prosector to the Faculty of Medicine of Lyons 
and in the dissecting room he found a liver which'showed on 
the upper surface of its left lobe a well-marked impression 
due to the transverse colon, a loop of which had insinuated 
itself between the upper surface of the liver and the 
diaphragm. The body was that of a woman, about 40 
yeais of age, who had died from an extensive cellulitis of 
the neck The liver weighed 1320 grammes (42i ounces) 


at the age of 78 years, will be remembered As having done 
much excellent work on the subjects of medical geography 
and climatology as concerned with the distribution of 
disease. 


The annual dinner of the Indian Medical Service vri!' 1 
held at the Caf6 Monico. Piccadilly-circus, on Thnrsfo 
June 11th, at 7.45 P.M., when the chair will be occupied t 
Surgeon-General Sir Annesley De Renzy, K.C.B. Officei 
intending to be present'should communicate'at once wit 
the honorary secretary, Mr. P. J. Freyer, 46, Harley-siree 
IV. _ 

Dr. J. J. R. Macleod assistant demonstrator of phyeioloc 
at the London Hospital, has been appointed Professor i 
Physiology at the Western Reserve University, Clevelam 
Ohio, which' celebrated its sixtieth anniversary this yea 
Dr. Macleod graduated in 1898 with honours at the Universil 
of Aberdeen. _ 

T 

Dr. W. Collingridge, medical officer of health of tl 
Oity of London, will preside at the eleventh arum 
meeting of the Church Sanitary Association at the Chun 
House, Westminster, S.W., on Wednesday,,June 24th. 

The annual dinner of the Royal Army Medical Ccri 
Militia will be held on June 8th at the Troead6ro Restanraa 
Piccadilly Circus, London, W., at 8 l‘.M. Medals and ortfe 
will be worn. 


THE CORONERS’ SOCIETY OF ENGLAN 
AND WALES. 


and bore evident traces of constriction from the corset, for 
the upper surface of the right lobe showed four long and 
"deep costal impressions. The gall-bladder hidden 

-under the ribs near the hepatic flexure of the colon, to 
which it was attached by old adhesions. The right half of 
the transverse colon was adherent to the anterior edge of 
the liver, under which it was lying as far as the falciform 
ligament. Immediately to the left of this ligament - the 
colon turned round the anterior border of the liver and 
formed a large loop which passed later over the front of 
the stomach to the splenic flexure. This condition is rare, 
but Dr. Yiannay has discovered other instances of it. 
Mauclair and Mouchet 1 described a case where the 
transverse colon formed a loop between the right lobe 
of the liver and the diaphragm,’ passing as far back as 
the coronary ligament. Oohan 2 saw four cases in which a 
similar condition obtained. "Other instances have also been 
recorded It is obvious that such an interposition of bowel 
between the liver and the abdominal wall would cause 
absence of more or less of the liver dulness according to 
the amount of bowel involved, and therefore absence of the 
hepatic dulness can have no value as an indication of per¬ 
foration. In the discussion which followed the reading of 
the paper which we have mentioned Dr. .Mouisset remarked 
that the liver dulness may be absent for several reasons and 
Dr. Jaboulay said that he had seen the liver dulness absent 
in cases of gaseous cysts of the intestine. 


The Harveian Lectures of the Harveian Society of London 
wi'l be delivered by Dr. D. B. Lees on Nov. 5th, 12th, and 
19tli of this year at the Stafford Rooms, Tiohborne-klreet, 
Edgware-road. The subject of the lectures will be the 
Treatment of some Acute Visceral Inflammations. 


We regret to announce the death of Mr. Alfred Haviland, 
M R C.S. Eng. Mr. Haviland, who passed away on June 1st 

1 Bulletin de la Societe Anatomique, 1896, p. 600. 

2 lteclierclies sur la Situation du Colon Transverse. ThSses, Paris, 
.1897-1893, tome 11. 


Annual Meeting. 

The annnal meeting of the Coroners’ Society of Eogbi 
and Wales was held in the Holborn Restaurant on May dll 
Mr. II. J. Robinson (Blackburn and Burnley), the retirii 
President, was in the chair and about 50 gentlemen « 


present. 

The minutes of the last annual meetiDg having 
adopted the election of officers for the forthcoming se'sii 
was proceeded with. Mr. J. Bradley (Binning* 18 * 
proposed Mr. Henry White (Hants and Winchester;, 
senior vice-president, for election to the office of P res ’ 
remarking that, the gentleman was' a very old member 
their council and most diligent in his attendance. 
Spencer Clarke (Hants) seconded the motion •wtnen 


:arried unanimously. , , ,. t, 

Mr. White then took the chair and in thankmg 
iroposer and seconder said that the experience ot tie 
is a coroner went back for 40 years, while he hims l 
Vhite) had now been a coroner for nearly 30 years. 

A vote of thanks to Mr. Robinson, the iet,n 5 L 
iident, was proposed by the new President, 6e . c0 
Mr. G. E. Roumieu (Surrey), and carried unanimous^ 
On the motion of Mr. ROBINSON, seconded y 
Ohristophebs (Watwickshire), Mr. S. F. Butch l ^ 
was re-elected as a vice-president and Mr. «• , -y 

Wyatt (London and Suirey) was chosen to sue 
White as a vice-president. , . . 0 f II 

The President, in proposing the rc-elect.i ^ , ([ 

Walter Schroder (deputy coroner for Lon j. nE 

District) as honorary secretary, said _ that ev J t |, ; 
something of the work which Mr. Schroder had . 
japacity. It was to all of them a source of exc jj E c: 
Jon when Mr. Schroder expressed his wilhngn 
;o undertake the duties of the office. u, tl 

Mr. Butcher indorsed all that had been e tlB 
President in Mr. Schroder’s praise and at t 
seconded the motion which was carried upam , • ■ ] ec !i« 
Mr. Schroder, after thanking the meeting l s o® 

remarked that the report which he had P r ®P® .• ec j S whR 
svhat lengthy on account of the number o - J ^ 1 
had to bo dealt with. By way of appe;udis jt CD bolm 

had been able, through the courtesy ot JueB !i c j ie sfer, ! 
die proprietors of a local newspaper at , j n A 
reproduce an illustration of treasure-trove jj^traW 
indent city. The report contained anotnei 


The Lancet,] 


ARMY MEDICAL DEPARTMENT REPORT FOR 1901. 


fJcxn 6,1903. * 1G09 


reproduced from the Sphere by the courtesy of the Nineteen 
Hundred Publishing Syndicate, Limited, who lent the 
engraved block, and by permission of the family of the late 
-Mr. Wakley. This was a copy of an old-,print of an inquest 
held by Mr.' Thomas Wakley, M.P.\ by whose side, on the 
left, stood Charles Dickens, Mr. Schroder was ’of opinion’ 
that the inquest there depicted was held in central London, 
probably in Sb. Fancras, and that, the sketch was by George 
Crnikshank, whom ho knew. On several occasions that 
artist attended inquests held by the late Dr. Lankester and 
Dr. Hardwicke and it was quite possible that he was present 
at some held by Mr. Wakley. 

Mr. Perceval Wyatt was then re-elected honorary treasurer 
and some vacancies on the council were filled. 

Mr. Schroder, the honorary secretary, moved the 
following addendum to Rule 1 of the society :— 

And that coroners and deputy coroners outside England and Wales 
be admissible as extraordinary or corresponding members. 

The need of' this addition to their rules was, he said, to 
enable coroners in other parts of the empire and elsewhere 
to join the society as corresponding member* ; any coroner in 
Ireland, for instance, who might wish to join them conld do 
so in this way. The motion was seconded by the coroner of 
Rochester and carried unanimously. 

The meoting then proceeded to consider the council’s 
report 

On the motion of Dr. AMBROSE, seconded by Mr. J. Bell, 
the subjoined motion was carried;— 

That this annual mooting of the Coroner*’ Society desires to call 
attention to tho present unsatisfactory state of the law dealing with 
the provision of places for the holding of inquests and tho performing 
of post mortem examinations and requests tho council to approach the 
Horae Secretary on tho matter. 

Tbe meeting closed with votes of thanks to the honorary 
secretary and tho honorary treasurer for their services during 
tho past year. ’ __ 

Annual Banquet. 

.The annual banquet of the society took place on the same 
evening. The President was in the chair and a large number 
of coroners and guests were present. 

After the loyal toasts had been duly honoured Mr. 
Butcher gave “The Houses of Parliament,” tho toast 
being acknowledged for tho House of Lords by Lord 
Monkswkll, chairman of the London County Council, in a 
humorous speech. Mr. LUKE WHITE, who responded for 
tho Houso of Commons and is himself a coroner, dwelt 
upon the part played by coroners in tho securing of domestic 
legislation and in promoting the interests of the poorer 
classes. 

“The Imperial Forces ” was proposed by Mr. I Bradley, 
coroner for Birmingham, who remarked upon the voluntary 
character of the services rendered by tho Imperial forces 
and paid a special tribute to the work and character of the 
police. This toast was -responded to by Major Read 

Mr, Macmorran, K.C., in proposing’ “The Coroners’] 
Society,” observed that tho .society was established in 
1846 to protect and to further the interests of coroners. 
But since then its scopo had been very much enlarged 
and not only had it been tho means of helping to raise the 
status of the coroner largely in pnblio esteem but it had 
done good work in the interests of tho people and was 
now a real power in this kingdom, its ndvico being often 
sought and the voice of the society having weight in 
influencing legislation in many ways. Ho also remarked 
that, at all events in London, inquests were rarely held as 
of old in public-housC3, but that coroners' courts, mortuaries, 
and post-mortem rooms had been provided by the county 
council and local authorities which had long been suggested 
and urged by the society. He gave “The Coroners’ Society, 
long may it prosper.” 

The President, In replying, said that in no other 
ca*o did more depend upon the man and le«s upon the 
oflicc than in that of a coroner; for a coroner had 
to exercise much tact and to show great judgment in 
discharge of the various difficult duties which fell to his 
lot He referred to their relations with tlio poorer clashes 
of His Majesty’s subjects, to tlio sendees that coroners 
were able to render in assisting in bringing about 
legislation of benefit to them, and to the many cases of 
sorrow and sadness which came beforo them and in some 
of which they were able to give balm and comfort in 
times of deep distress. In concluding he remarked that 
ho thought that Inquests held In public-houses would soon 
bo a thing of tho past. 


The'health of the retiring President, Mr. Robinson, was 
then proposed and suitably acknowledged. 

The toast of “Oar Guests” was given from the chair in 
cordial terms and briefly responded to by Bir A, de Kutzen. 

“The Officers of tbe Society” coupled with the name 
of the lion ora ry secretary, was the last toast, in proposing 
which the President referred to tho pleasure it gave 
the members that Mr. Perceval Wyatt should retain the 
treasurership in addition to the vice-presidency to which 
he had that day been elected. The services which Mr. 
Schroder had rendered to the society were much appreciated, 
and it was a matter of great gratification to him personally 
and to tho members generally that Mr. Schroder had con¬ 
sented to continne as their secretary. 

Mr. ScHndDER, in replying, said that it was with some 
diffidence that last year he took office, as he had little 
spare time at his disposal, and especially as lie had 
not the advantage of being either a medical or a legal 
man, to say nothing of tho combination of both law and 
physic possessed by many coroners in the present day. How¬ 
ever, favouring circumstances of many years of coroner’s 
work had enabled him to gain a somewhat exteneivo 
experience of tho law and practice of tho coroner’s court 
which had served him in good stead and he was glad to find 
bad proved useful to others. Ho had long recognised that 
reforms in tho coroner’s court might be made with beneficial 
effect to meet the changing condition of the tiroes and to 
insure greater uniformity in practice and with advantage to 
the public interests His desire was to help forward any 
such movement and in using his endeavours to that end lio 
felt suro that he would thereby assist in maintaining the 
dignity and honour of the offico of coroner. He would 
always be pleaded to do all he could for the benefit of the 
society. 

The pleasure of tho evening was enhanced by some 
excellent vocal music. 


ARMY MEDICAL DEPARTMENT REPORT 
FOR 1901. 


The Army Medical Report for 1901 hns just been issued. 
In addition to the usual statistical returns and statements 
regarding the health and sanitary condition of tho troops 
serving at the various stations and commands at homo and 
abroad it contains a roport on tho Progress of Ilygfene 
for the year 1901-02, by Major R. II. Firth, K.A.M.O., pro¬ 
fessor of military hygiene in tho Medical Staff College, 
London ; a list of Operations with Notes on tho more 
~ ~ and Remarks on the Work in the 

hoynl Victoria Hospital, Netley, 
f Colonel W\ F. Btevenson, C.B., 
it,A.Ai.u.» tuo proiessw, and Lieutenant-Colonel W. Dick, 
RA.M.C., assistant professor, of military surgery at tho 
Army Medical School; and a Report on the Medical History 
of the China Campaign of 1900-01. 

To begin with the excellent prefatory summary state¬ 
ment as to the health of the troop* at home and abroad wo 
may usefully refer to some of the more salient points 
presented. , , . . 

Tho average strength of the Luropean troops, exclusive of 
thoso in South Africa. In 1901 was 196,796 warrant officers, 
non-commissioned officers, and men. The total number of 
admissions to hospital was 172,908 and the total death* were 
1762. The admission* reprerent a ratio of 878 6 per 1000 of 
strength; tho deaths one of 7*70 per 1000 on a strength of 
228,816, which Includes detached men not shown in tho, 
returns received. . 

As regards the troops serving In tho Lulled Kingdom 
there is nothing which strikes us as calling for special 
remark. The admission and constantly sick rates were 
higher and tho mortality rate was lower than in 1900. There- 
were 157 admi«lons to hospitals and 39 deaths from enteric 
fever. An outbreak of that fever at Portland was supposed 
to bo duo to the mingling of relumed South African con- 
vale'ccnts with young soldier* in their barrack .rooms, con¬ 
ditions which it need scarcely be taid were roon remedied. 

At Gibraltar the health of the troops was favourable a* 
compared with 1900. There were 1c<# enterfo fever and a 
marked decline in tho admission rate for Venereal dbcaro 
In the Malta command, which included Crete, the admis¬ 
sion, mortality, and ccnrtantly sick rates were sllghtlyc 
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higher than in the previous year. Ague .was very pre¬ 
valent in Crete in 1901—indeed, the disease was epidemic 
there during the latter portion o£ that year. It is pertinently 
remarked that in the native town of Kandia, which is close 
to the. camp, mosquitoes of the anopheles and culex species 
abound and there is also a large marsh not many miles off. 
The health of the troops in Canada was good on the whole. 
In Bermuda the decline in enteric fever previously reported 
was maintained in 1901. We notice that five admissions and 
four deaths from yellow fever at St. Lucia are recorded, 
attributable, it is alleged, to the probable importation of the 
disease into the colony by shipping from South America. As 
regards South Africa it has to be borne in mind that 
no annual retnrns of sick have been submitted and that 
consequently no statistics for comparative purposes can for 
the present be prepared. The health of the troops in 
Mauritius was on the whole good. There was an increase in 
the prevalence of malarial fevers as compared with 1900. 
The troops had escaped plague which was prevalent through¬ 
out the island. In Ceylon it is mentioned that there were a 
large number of cases of enteric fever among the Boer 
prisoners of war at Diyatalawa camp and that three cases 
of enteric fever occurred among the men of the military 
guard at that camp. The health of the troops in the Straits 
Settlements is stated to have been most satisfactory. Two 
admissions from plague, both of the cases being fatal, 
occurred among the troops serving in China, where the 
disease, it will be remembered, was epidemic among the 
civil population in 1901. 

In India there was a decrease in the admission, mortality, 
and constantly sick rates, but an increase in that of 
invaliding. The chief causes of sickness, as usual, were 
malarial fevers and venereal diseases, which together caused 
5211 per cent, of the admissions for all diseases. As 
regards enteric fever, it is noted that not since 1887 has 
there been a lower admission rate, while the death-rate is 
less than in any year since 1884. The cessation of the usual 
reliefs and the retention of time-expired men in the country 
are cited as agents in bringing about the reduction, but 
credit would also appear to be dne to the greater care taken 
with regard to soldiers’ food, drink, and sanitary surround¬ 
ings, and to the absence of field service, although it still 
remains to he seen what effect the arrival of large drafts of 
young soldiers will have on the prevalence of the disease. 
During the year only 12 fatal cases of cholera occurred and 
there were also two admissions for plague, one case resulting 
fatally. 

In Egypt the admission, death, and constantly sick ratios 
were higher than in 1900. Influenza caused 361 admissions, 
all the cases occurring at Cairo, where the disease assumed 
an epidemic form in July, August, and September. The 
ratio oE admission for enteric fever was practically the same 
as in the previous year. 


THE MEDICAL DEFENCE UNION. 


Annual General Meeting. 

The annual general meeting of the Medical Defence 
Union was held on May 21st at 4, Trafalgar-square, London, 
Mr. M. A. Messiter, the President, being in the chair. 

The report of the council, to which we refer more fully 
below, contained a satisfactory account of the successful 
progress of the union. 

The President, in moving the adoption of the report of 
the council, said that the union was full of vigour and 
reviewed the work carried through in 1902, describing it 
as excessive, varied, and important. Questions dealing with 
unqualified practice, medical aid societies, advertising, cover¬ 
ing, libel, slander, malpraxis, boards of guardians, hospital 
boards, and infectious diseases had been fought out on the 
principle of never compromising in any case and in every one 
the union had been successful. 

Dr. W. S. A. Griffith seconded the motion and said 
that in his opinion if the entrance fee was made one guinea 
instead of 10s. the council would be doing a right and 
proper thing. 

After some discussion the report was adopted unanimously. 

The adoption of the accounts for 1902 was proposed by 
Dr. Hedlet Hill, seconded by Dr. J. T. Macnamara, 
and carried unanimously, 

Ou the motion of Dr. H. Campbell Pope, seconded by 


Dr. IV. Kigden, provision was made for the payments 
railway fares to the * members of the council attending 
meetings from the provinces. ■ 8 

The meeting terminated with a vote of thanks to the 
executive after the re-election of the following members of 
council: Dr. M. Beverley, Mr. T. Garrett Horder, and Dr 
W. Rigden. _ ‘ ' 

Annual Report. 

We have received a copy of the annual report and 
statement of accounts for the year 1902 of the Medical 
Defence Union. The objects of the union are too well 
known to need detailed repetition here and the council 
and members may be congratulated on the continued 
and satisfactory progress of the society. During the past 
year 896 new members were elected, a number which in 
itself is sufficient proof that the efforts exerted by the 
managing council have received due approbation at the 
hands of the profession in general; for not only does the 
society concern itself with the affairs of its members but also 
undertakes the prosecution of unqualified persons when such 
cases are brought under its notice and also conducts cases 
before the General Medical Council when alleged grate 
unprofessional conduct is imputed. The services thus 
rendered to the whole of the medical profession are very 
great and deserve the recognition which has been accorded 
during the past year in the shape of the greatly increased 
entry of new members. In the report before us several cases 
are recorded in which the union has been of public service. 
Especially noteworthy is the prosecution of a man who 
passed under the names of Dr. Hoffmeister, Dr. Dobie, 
and Dr. Elliott, and who was charged with manslaughter 
and perjury. It was entirely due to the efforts of the 
union that he was finally traced, arrested, and sentenced 
to five years’ penal servitude. Daring the trial a very 
important ruling was propounded by Mr Justice Bigham. 
He pointed out to the jury that the prisoner went under 
three false names, all of which were upon the Medical 
Register, but none of these was his own name. This fact 
was not in itself evidence of negligence, but if a man like 
the prisoner did hold himself out to have medical skill he 
gave it as his opinion that the act constituted in itself gross 
negligence and directed the jury to take this as bis ruling 
on that point. 

Another striking point in the report is the varied nature of 
the claims for advice and assistance which are dealt with by 
the general secretary (Dr. A. G. Bateman). Information was 
sought on the Acts of Parliament dealing with lunacy, 
inquests, the Poor-law, vaccination, public health, em¬ 
ployers’ liability, notification of -disease, vivisection, the 
law of partnership, coroners, and other points requiring 
legal assistance. When advice of this nature is sought the 
matter is promptly dealt with, Dr. Bateman or the solicitor 
to the union, Mr. W. E. Hempson, at once taking action it 
the case is so urgent as not to be capable of postponement 
until the next meeting of the council or of the executive 
committee. .. 

The influence of the union is making itself very general y 
felt, not only amongst its own members for their own bene 
but also in other ways, as explained by Mr. Hempson inn 
report. The chief items of expenditure were incurrea 
oases in which, although the union has proved successtn , 
has been unable to recover any portion of the costs owing 
the pecuniary position of the litigant. The man who 
nothing to lose has everything to gain and if he can nn 
solicitor who is prepared to conduct a case on the clran 
securing either a favourable compromise or a verdic 
his client’s favour then the litigant is well content, 
solicitors of this class are now extremely wary of canyi g 
action to any great length when they find that the Fj 
man concerned is a member of a society for medical (ic • 
In many cases it is quite sufficient for the secreteij „ se 
society to write and to inform those solicitors that t 
has been placed in the hands of the society for the ac 
be at once abandoned. . . r0I j. 

At the present time the membersbipof tbennion is app 
mately 6000. An enormous number of cases we 
with during the year, as a glance at the ^®“ nle 
selected from the minnte-book will show. lob ca■ , 

referred to the solicitor, all of which necessitated at b 
action being taken on behalf of the members con 0nC 
legal advice and assistance being accorded to tu • ^ 
important change in the management of the union . 
the past year was effected by an entrance fee or iv • 
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imposed upon nil new members. * Although the funds of the 
union are in a perfectly stable condition yet the number of 
cases which require aid and advice has increased rather 
than diminished and the necessary cost of taking action 
before the legal tribunals makes a heavy inroad into 
such funds. It is true that, owing to careful manage¬ 
ment, the union has had for many years (and has at 
the present time) a balance in hand at the termination 
of each financial year, but at the same time it was 
felt very strongly that this margin of income over 
expenditure was not sufficient to relieve the council from 
some measure of anxiety at the close of each year when 
heavy legal costs have to be met. After prolonged and care¬ 
ful consideration, therefore, the council decided to adopt 
the imposition of an entrance fee. We have no doubt that 
the decision was a right and just one. Increase of member¬ 
ship means increase of responsibility and the sum of 10*. 
will, we feel assured, have no deterrent effect in preventing 
the entrance of new members. Medical men, no matter 
which branch of the profession they take np, are constantly 
liable to bo attacked by impecunious and malicious indi¬ 
viduals for the purpose of levying blackmaiL It is therefore 
of the greatest comfort to a practitioner to feel that he has 
support behind him upon which he can rely to assist him 
with the best legal advice without the ruinous costs which 
may ensue if he has to meet the charge entirely on his own 
behalf. We heartily wish the union and other similar 
societies continued success. 


MEDICINE AND THE LAW. 


^1 Case under the Dentists Act. 

Ak unqualified person practising dentistry was recently 
summoned under the Dentists Act (414:42 Viet. 0. 33, Sec. 3) 
for unlawfully taking and using an addition or description, 
“R.D.S. Eng., Surgeon Dentist,” implying that he was 
registered under tho Dentists Act, 1878. The magistrate 
dismissed the summons and the Divisional Court has now 
upheld his decision on the ground that it was one of fact 
and consequently not one with which the court could 
interfere, its duty being to hear appeals upon questions of 
law only. The facts alleged are peculiar and tho result may 
be somewhat serious if unqualified practitioners of all kinds 
take to following the example set them in this case, unless it 
can be shown that in such circumstances gome other offenco 
than that of taking a titlo implying qualification is com¬ 
mitted. The defendant in the case under consideration 
bought the practice of a properly qualified dentist wlm Lad 
died, took over the premises in which the deceased had 
practised, and put up on the front railings his own name 
upon a marble slab, thus: “Sir. W. Lawson Whitlock, 
10-5.” He also left up the name of his qualified pre¬ 
decessor In all the places in which that gentleman had 
put it, with the result that “Mr. R 0. Btent, R.D S Eng., 
Surgeon Dentist,” appeared in two places on or about the 
house and in nuother “Messrs. Stent, Surgeon Dentists. 
Est. 1840. Honrs of attendance 10 to 6 or by appoint¬ 
ment.” To a patient ho appears to have said in answer 
to a question as to whether ho was Mr. Stent, “Mr. 
Stent is dead : I am Mr. Whitlock.” The^e were the facts 
alleged as evidence that tho defendant had “taken and 
used ” titles implying that he was possessed of qualifications 
to prnctiso dentistry. It is clear that a natural result of 
what was done would bo to cause persons going to the 
house to think that tho person operating on them was 
qualiGcd, but that was not the offence charged. Upon tho 
question of the taking and using tho Lord Chief Justice Inti¬ 
mated that ho himself might have come to a different conclu¬ 
sion from that of tho magistrate had he occupied hi** place, 
but that did not entitle him to say that there must be a con¬ 
viction, "" -’ 4 * * ’ ‘ 1 -’ ’ * * *’ J 

to be one 
as there i 

Divisiona ' ‘ ’ 

the ca^e commented on was not one of Uio ordinary Instances 
of taking and using a description implying qualification ; it 
was probably not a c.vc contemplated by tho-c who framed 
tho Act and consequently the language u*-cd wa<* cot 
sufficient to meet it. At all events if any unqualified person 
adopts the same course as Mr. Whitlock in the future he will 
do so with impunity, unless cither the magistrate before 
whom ho is brought takes r different view from that of the 


gentleman before whom Mr. Whitlock appeared or a 
different charge, based possibly npon the Inducing patients 
to believe him to bo qualified, can be sustained. If no 
penalty can be enforced for such conduct the prospect Is 
somewhat serious. The practice of a deceased qualified 
medical practitioner or dentist may bo worth very little 
to the executors, but the right, if right it can be 
called, to put his own name-plate under one which 
records recognised qualifications may be worth a gTeat deal 
to a qnack. Moreover, it is not absolutely clear that tho 
right need bo acquired in the sense in which Mr. Whitlock 
acquired it or that there need be any show of right at all. 
If Mr. Whitlock had put up a wholly fictitious name with 
wholly fictitious qualifications he would not apparently have 
been held by the magistrate to have been taking and using 
an addition or description within the Act, for the magistrate 
evidently thought that the addition or description must bo 
appended to the name of the user of it in order to constitute 
the offence. A person so using a fictitious name might be 
convicted if charged with obtaining money by falsely pre¬ 
tending that he was a qualified person, but prosecutions of 
this kind are not always easy to bring to a successful con¬ 
clusion and it is a matter to be regretted by tho public and 
by the medical profession that the Medical Acts should not 
afford them the certainty of protection upon such occasions. 

The Ilegistralion of Children 

The lady, named Bedford, who was convicted and fined 
£10 by Sir Albert de Rutzen for giving false information to a 
registrar of births concerning the birth of a child, was perhaps 
fortunate in that prompt discovery followed her action. 
Apparently she was desirous of adopting a child. What 
the motive may have been we need not inquire or discuss, 
but sbo obtained a female child from a young single woman 
who had recently been delivered, and not content with 
taking the infant and treating her as her own she caused her 
to bo registered as having been bom at an address in Upper 
Wobum-place, and gave her own narao and that of her 
husband as tho names of tho parents. In Mrs. Bedford's 
case the unexpected appearance of a child apparently pro¬ 
voked immediate surprise and comment. In some families 
where the members are scattered and tivo without communi¬ 
cating with one another, such deceit practised upon a 
registrar might easily pave tho way to serious confasion and 
error in tho future. Apart, however, from the possible per¬ 
petration of fraud, the registers of births, marriages, and 
deaths play so important a part in the organisation of tho 
protection of the public health and safety and are so difficult 
to maintain with the desired accuracy that any attempt 
deliberately to falsify them deserves very severe punishment 
Indeed. 

An Undesirable Midretfr. 

At Dewsbury a midwife who failed to put in an appear¬ 
ance at an adjourned inquest was recently ordered by the 
coroner to be arre-ted and imprisoned for 24 hours. At the 
opening of the inquest on a previous day she had arrived 
under tho influence of drink and had been severely censnred 
by the coroner. A medical man who had mado a post¬ 
mortem examination of the infant's body which formed the 
subject of tlie inquiry 6tatcd that death was duo to in¬ 
sufficient inflation of tho lungs and tho jury found a verdict 
of “ Death from natural causes aggravated by want of 
attention at birth." The medical witness stated with regard 
to the midwife that it was six years since he had attended a 
confinement at which she had been engaged and that ho had 
then warned her not to go near eny case with which he 
might be connected on account of her filthy and drunken 
habits She had been fined for being present at a confine¬ 
ment after attending an infectious case. The Midwives Act 
will doubtless in time provide protection for tho poor against 
such persons as this. The name of “ Mrs. Hardy ” is not likely 
to appear upon the roll of midwives as having practised hr 
a midwife and borne n good character so as to enable her 
to bo registered before April, 1905. 


the central midwives board. 

A MUPT1NO of the Central Midlives Board was held 
on May 28th at the Privy Council Office, Whitehall, 
when the following business was transacted: 1. A letter 
was read from the secretary of tho Liverpool Ladies' Clarity 
and Lying-in Hospital praying for tho recopition o! its 
certificate in midwifery as a sufficient qualification under* 
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Section 2 of the Midwives Act, 1902. The secretary was 
.instructed to 'reply that the application would have the 
careful consideration of the Board when it catne to deal 
with the question of the acceptance of “other” certificates 
under Section 2. ' 2. A draft form of notice of the effect of 
the Act for the use of local supervising authorities was con¬ 
sidered, amended, and approved. 3. The secretary reported 
as to negotiations for acquiring suitable offices for the Board 
and further instructions were given to the snb-committee in 
charge of the matter. 4. The secretary was instructed to 
prepare for the consideration of the Board at its next 
meeting draft forms of (a) Midwives Roll and ( b ) certificate 
under the Act. , 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


This annual exhibition was opened at Queen’s Hall, 
Laugham-place, on June 2nd and the continued interest 
shown alike by exhibitors and visitors in the proceedings 
affords evidence of the success of the scheme which was 
instituted seven years ago. Undoubtedly members of the 
medical profession find a visit, however short, to this exhi¬ 
bition instructive, judging from the numbers known to 
attend and the organisers may be congratulated on the 
practical encouragement that they have received in past 
years. The movement which they initiated has now become 
a regular institution which is appreciated by medical men, 
pharmacists, public health officers, and others. 

It can hardly be expected that each year the exhibition 
can be exclusively devoted to absolute novelties, nevertheless 
a number of novelties will as a rule be found to attract the 
attention of the visitor. This year special foods and.food 
products undoubtedly predominated over drugs and surgical 
appliances, although sanitary appliances seem to occupy a 
larger share of the space than on former occasions. By far 
the majority of the food preparations shown have already 
received attention in The Lancet Laboratory, the results of 
their analysis having been presented to onr readers from time 
to time. We may mention, for instance, tho food prepara¬ 
tions of the Shredded Wheat Oo. "(6 and 8, Eastcheap, 
London, E C.), including the shredded whole wheat 
biscuit which contains the entire constituents of wheat and 
the solubility of which has been increased by the special 
process adopted during its manufacture. A recent intro¬ 
duction of this company is the “triscuit” which is a wafer 
formed of shredded wheat containing the constituents of the 
wheat intact in a palatable form and shape. Quite recently 
we recorded the results of analysis of some of the Telma 
foods (Telma, Limited, 57, Renchurch-street, London E.C.), 
which consist generally of malted cereals of an easily digest¬ 
ible character and also of high nutritive value. One of the 
first preparations to contain the casein of milk was 
“ ptotene,” upon which we reported some years ago. This 
product is added to bread, biscuits, chocolate, and cocoa, 
with obvious dietetic advantage. We have also recorded 
our laboratory experience of the dietetic value of peptenzyme 
(Carnrick) of the Peptenzyme Company (80, Gloucester-road, 
South Kensington, London, S.W.). We were able to confirm 
the activity of this preparation by which it is able materially 
to help the processes of nutrition. The maltine prepara¬ 
tions of the Maltine Manufacturing Co. (25, Hart-street, 
Bloomsbury, London), are also' well known and it is evident 
that these preparations maintain their standard position 
amongst food adjuncts. We expressed our opinion a 
short time ago on the preparation then called primox 
but now known as vegox, supplied by Primox, Limited 
(53, New Broad-street, London, E.C.), which is made 
from both meat and vegetables. The preparation is 
decidedly more palatable than simple meat extract, while 
its nutritive value is certainly not less. Karnoid, Limited 
(6 and 7, Stonecutter-street, Ludgate-circus, London, 
E C.) exhibited the recently improved form of karnoid. 
It is a fact of no small importance and much in 
favour of this preparation that it is prepared without re¬ 
source to chemicals or preservatives and yet contains the 
nourishing constituents of meat unaltered, amongst which, I 
of course, is the myosin albumin, Messrs. G. van Abbot 
snd Sons (Baden-place, Crosby-row, • Borough, London, 
S.E.) showed a useful assortment of foods suitable for the 
use of diabetic patients, dyspeptics, and invalids. Maggi’s 
consommd, tonic bouillon, soups, and essences are well known 


not only for their excellent flavour but also for their nniritiw 
value, as shown by some analyses which we have mafia These 
preparations were exhibited by Messrs. Cosenza and Co fflS 
Wigmore-street, Cavendish-square, London, W.). A novel me 
paration is “maltova” (Maltova, Limited, Leeds and Lon&m) 
a combination of active malt extract with raw eggs, jri- 
genuineness of the preparation, as we have already pointed 
out, is shown by (1) that it readily converts starch cm a Won 
into soluble starch and finally maltose; (2) that it terns 
nearly solid on heating, this being due to the coagulation of 
egg albumin; and (3) that it contains phosphorus asd 
sulphur in organic association. A similar preparation, in 
which the egg is first dried by a special method and its 
nutritive constituents thus concentrated, is the condense) 
egg syrup of the Condensed Egg Syndicate (85, Tooley- 
street, London, S.E.). Preparations are made contairisg 
either the yelk or white of egg or both. Again, dried egg,' 
themselves without any addition are prepared and there is 
also a combination of the nutritive elements of fresh eggs 
with active malt extract which is known as “ovc- 
malt.” Messrs. Callard and Co. (65, Regent-street, London, 
W.) exhibited several new foods adapted for patients 
suffering from diabetes or obesity. In addition to specie! 
breads and’biscuits they prepare also sugarless mamalzik, 
chocolate, and jellies. The patent groats and barley of Me^n 
Keen, Robinson, and Co. (Garlick-hill, London, E.C.) hare 
been before the medical profession for a great number 
of years as a well-known source of food for infants and 
invalids when used in the form of barley-water. The BritiA 
Somatose Co. (165, Queen Victoria-street, London, EC.) 
exhibited their somatose preparations, tbe basis of which is 
albumose. Olinical trial has shown somatose to be a tree 
meat nutrient. A great assortment of meat preparations 
were exhibited by the Liebig’s Extract of Meat Co., Limited 
(4, Lloyd’s-avenue, London, E.C.), and a similar series ot 
preparations v;as shown by Bovril, Limited (152 to 166, Old- 
street, City-road, London, E. C.). Malted foods were well repre¬ 
sented in the exhibit of the Hovis Bread Flour Co. (Maccles¬ 
field), a feature of the exhibit being the Hovis food for infant, 
and invalids, upon which we have analytically reported in onr 
columns. Quite recently also we have referred to Moseley's 
food (Moseley’s, Limited, Stockport) which is essentially a 
cereal food rendered more soluble and digestible by a special 
method of treatment. Cerebos salt (Cerebos, limited, 
Newcastle-on-Tyne) marks a distinct advance on the old 
table salt; it is beautifully fine and white and, owing to 
the addition of phosphates, does not cake or become wet 
Plasmon is now universally known to tho profession 
and is recognised as a powerful food which is rapidly 
assimilated and therefore of particular value in wasting 
diseases. Specimens were shown of the pure proterd arm 0 
its combination with beef, cocoa, and arrowroot by Inter¬ 
national Plasmon, Limited (56, Duke-street, Grosvenor- 
square, London, IV.). To many persons “ Hipi" rccommen - 
itself, being an extract of mutton of decidedly nntnti 
value, while it is palatable to the taste. Lozenges contai > s 
mutton extract, suitable for use when ordinary food ca 
be obtained, were also a feature of this exhibit ((?. «® s 
Dale, and Co., 14, Dowgate-hill, London, E.O). 

As we have already stated, the display of drugs was Mi 
decidedly smaller scale than in previous years, ann K 
there were some new preparations well worth bringing 
notice of the medical profession. Amongst these she> 
mentioned “ antipblogistine” of the Denver, 0 
Manufacturing Oo. (110, Oheapside, London, E.U.J. _ 
phlogistine is an advance on the old-fastnoned cat P 
and consists of a uniform paste with an agreeab 
due to well-known antiseptics. The basis _ is P 
silicate. Spread over the tissues antipMogistme 
them agreeably moist and has a decidedly sedan e , 
Ovolecitbine is tbe pore distearo-glyceropnosp 
choline prepared from tbe yelk of egg whicli 
used with advantage in those neuroses wMC . 

exhaustion of the nervous system. T 
phosphorous substance may be bad in tbe fo „A aD > 6 
confection, or injection which are supplied »7 L 
Ovolecitbine Oo. (16, Water-lane, Great TQwer-strc.E ^ 
E.C.). Messrs Bengud and Oo. (Pans and 35, AJhfV ^ 
London, W.O.) exhibited specimens of ‘ narco^ > ^ i(s 

chloride of methylethylene, together with an appa^ “ 
administration. On the same stall specimens or \ ^ 
a mixture of ethyl and methyl chloride, were she ’ 
a number of appliances for administering * *j OT) 
Mr. W. Martindale (10, New Cavendish-street, no 
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W.), had a profuse assortment of medical apparatus, 
besides a number of pharmaceutical preparations Me°srs. 
Cooper and Co. (80, Glhucester-roacl, South Kensington) 
included t in their tastefully arranged exhibit their oxy- 
carbonated mineral waters and a number of beef prepara¬ 
tions distinguished by the term “globena" The exhibit 
also included pome special pharmaceutical preparations 
The Salt Union Limited, through their agents Weston 
and Wes tall, Limited (41, Eastcbcap, London, EC), ex¬ 
hibited samples of Droitwich brine crystals which are 
specially welt adapted for the preparation of brine baths 
They also showed specimens of a new table salt Known as 
“star salt" which is so prepared that it does not absorb 
moisture and form into lumps in the salt cellar Messrs 
Arthur and Co (69. Berners street, London, W ) exhibited 
a number of interesting pharmaceutical preparations amongrt 
which was ** brora&urum,'’ a compound of gold, arsenic, and 
bromine that has been u<*ed with advantage in some cases of 
nervous diseases. 

Next week we propose to give a brief description of some 
of the moro important exhibits coming under the categories 
respectively of,surgical and sanitary appliances, together with 
a few miscellaneous exhibits of interert to the profession 
{To be concluded ) 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Election op Memuhrs of Council. 

Op the three members of Council whose terms of office 
have expired Mr. A. Willett and Sir Frederick Treves, Bart, 
SCV.O., CB., do not intend to offer themselves for re- 
election, but Mr. H. T. Butlin will apply onco more The 
only other candidates of whom we have heard are Mr. 
Clinton T. Dent and Mr. A A. Bowlby, C M G. The 
nomination paper of any other candidate must be received at 
the College not later than Monday, June 8th. The election 
will be held on Thursday, July 2nd. 

Annual Meeting or Fellows 
A meeting of the Fellows of the College will be held on 
Thursday, July 2nd, at 6 30 r M. Any motion to be brought 
forward mu«t be received by the secretary not later than 
June Ilth Unfortunately, no meeting of Fellows has been 
held for Rovcral years us a quorum has not been prevent. We 
hope that some motions of importance may be brought 
forward at the ensuing meeting so that a quorum may Lh. 
obtained. 


ASYLUM REPORTS. 

Surrey County Atylum, liroolnood (Annual 2iej>ort for 
19Q2\ —The average number of patients resident during the 
’ * "' ” ' ' nles The 

157 males 
ions. Mr. 
\tcs m his 

report that the typo of Insanity, especially among the female 
admissions, “showed no Improvement as regards curability 
from that observed of late years.” Only 30 per cent of the 
ndmi-vsions were deemed to pos^e** fair chance of recovery 
More than 25 per cent were over 50 year*, ot age and 65 of 
-the 333 admU-inns had suffered from previous attacks of 
insanity. 37 were epileptic and 15 were the subjects of 
general paralysis of the ln c nne. Two female patients were 
udmlttcd whilst pregnant and were safely delivered during 
the year, the children being subsequently removed by the 
friends Congenital mental defect or a hereditary pre- 
dimposition to insanity was found to exist ic 32 per cent of 
the admissions The number of \ atients di-charged as 
recovered during the year amounted to 91—viz , 47 males 
and 41 female-, or 8 8 pet cent of the average number 
re-incnt The deaths during the year amounted to 93, or 
8*9 per cent as calculated on the samo tews Of the 
deaths five were due to pneumonia, six each were due 
to renal disease and general paralysis of the insane, eight 
to pulmonary tubercnlo-is nine to cardiac dtet.vc. 16 to 
eppo-v-y, \\ to tenile dewy. 14 to orgmic brain Ut•*»« 
Hiorcjtto other names, “Of the 1070 patients remaining 


in the asylum at the end of the year/' adds Mr, Barton, 
“ hardly 5 per cent were deemed curable. A great many 
were old and feeble ” 127 were epileptic, 22 were sufferers 
from general paralysis, and 104 were idiot or imbecile. 
Although influenza was prevalent and caused at times 
considerable inconvenience when the nursing staff was 
attacked the general health throughout tho year was good 
and the death-rate was below tho average. Owing to tho 
prevalence of small-pox and the occurrence of cases in 
neighbouring towns the asylum was clo c cd to visitors from 
February to September and all the members of the staff who 
required it were revaccinated. There were only two serious 
casualties among the patients during the year, both being 
cases of fracture of bones duo to accidental falls. Many 
alterations and additions were made to tho buildings during 
the year. The Commissioners in Lunacy state in their 
report that the asylum continues to lie maintained in 
excellent order, that the wards were very clean and comfort¬ 
able, that the furniture and bedding were in good condition, 
that the patients were orderly and well behaved, and that 
the medical case books were well kept. The committee of 
management states in its report that the weekly charge of 
maintenance of tho patients vw* 12*. per herd. A new 
chapel for tho patients was opened on Dec. 15th. A new 
reservoir capable of storing 760,000 gallons or water was 
nearly completed at the end of the year and has since been 
filled. Tho sum of £2600 was authorised to be spent in 
connexion with a central boiler house and the work was 
practically completed by the closo of tho year and within 
the expenditure authorised. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8662 births and 4307 
deaths were registered during tho week ending Saturday 
last, May 30th. The annual rato of mortality in those towns, 
which had been 15 9, 15 4, and 15*5 per 1000 in the three 
preceding weeks, declined again last week to 14*9 per 1000. 
In London the death-rate was 13*9 per 1000, while it 
averaged 15*3 per 1000 in the 76 other large towns. Tho 
lowest death-rates in these towns were 7*2 in Wallasey, 
8*0 in Hornsey, 8*2 in Handsworth and in Kings Norton, 
8 5 in Croydon, 9 1 in York, 9 9 in Tynemouth, and 10 1 
in We«t Hartlepool; the highest rates were 19 8 in Liverpool, 
19*9 in Sunderland, 20 3 tn Huddercfteld, 20 4 in Merthyr 
Tydfil, 21 0 m Rotherham 22 1 in Rochdale, 23 0 in Man- 
che-tcr, 23 6 in Burnley, and 26*9 in Middle through. The 
4307 deaths in these towns lost week included 434 winch wire 
reforred to the principal infectious diseases, agaln-t 457, 
428, and 461 in the three preceding weeks; of these 434 
deaths 136 resulted from measles, 101 from whooping-cough, 
65 from dmrrhtc*. 50 from diphtheria, 38 from scarlet fever, 
25 from “fever” (principally enteric), and 19 from small- 
pox. No death from any of thc«c dishes was recorded 
last week in Bournemouth, Northampton, Dcvonport, Kings 
Norton, Smethwick. Derby, Bootle, York, West Hartlepool, 
Tynemouth, or Newport (Mon.) ; while they caused the 
highest death-rate* iu Leyton, Hanley, Wolverhampton. 
West Bromwich, Coventry, Nottingham, Wigan, and 
Middlcsborough The greatest proportional mortality from 
measlt— occurred in WnUhamrtow, Wolverhampton, West 
Bromwich, Coventry, Nottingham, Wigan, Middlesbrough, 
and Swansea; from diphtheria in Southampton and in 
Hanley; from whooping-cough in PL Helens Oldham, 
and Rjchdale; and* from dlarrhfca in Wolverhampton 
nnd Warrington. The mortality from scarlet frver 
and from “fever” showed no market excess in any of 
tho largo towns Of the 19 faUl cases of «mnll pox 
registered m tlie«© towrs te.si week four belonged to 
Liverpool, three to Leeds, two to Leicester, two to Man¬ 
chester, two to IInil, pml one each to London, Willi*den, 
Oldham. Burnley, Bradford, and NcwcvtU-on-Tyne The 
number of small-pox ca*c< under treat men tin the Metropolitan 
Asylum- hospitals, which had been 60, GO, and £4 on the three 

preceding Saturdays tail declined again to CO on Mlurday 
l-nn. Mar 30th , 10 new c.vc? were admit***1 fluring the week, 
again** 17, ‘even, ami 19 in the three freckling week*. 
The numb** of * cartel fever patient* under lr»attrrr-t in 
thc«e b i-piUte a~d in the Lcmten Fever IWpital nt 
the mi of the weik wa« 1771, again**, 1730, 1755, 
nnd 1759 at the end of the throe preceding SuuMavs ; 225 
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from the operation. I graduate the width o£ the strip to be 
removed according to the severity of the signs present (rarely 
exceeding six millimetres) and I make a point of removing 
all the subconjunctival tissue right down to the sclerotic and 
of dissecting up the flap as close to the cornea as possible. 
When only a small patch of pannns remains at one point I 
do a partial peritomy there. Should the result of the first 
operation not be as complete as one could wish, the circum- 
comeal tissue may be carefully destroyed at a subsequent 
sitting with the actual cautery. When a few large feeder- 
vessels can be distinctly traced into the still persisting area 
of vascularisation, I prefer gently to pick these out with the 
cautery for a few millimetres along the length of each. I 
never find chloroform necessary except in nervous children. 

I am, Sirs, yours faithfully, 

R, H. Elliot, M.B., B.S. Loud., F.R.O.S. Eng., 
Captain I.M.S. 

Edinburgh, May 31st, 1903. 

THE RETARDED PULSE WAVE IN 
AORTIC REGURGITATION. 

To the Editors of The Lancet. 

Sirs, —If some physiologist of repute will assure me, 
either through your pages or in private, that the tracings 
published by Dr. Walter Broadbent in The Lancet of 
May 23rd, p. 1443, represent anything definite I may then 
congratulate him on having come to the conclusion that the 
pulse in aortic regurgitation is not “always retarded or 
delayed ’’—a distinct statement made by Sir William ’Broad- 


[ Jura 6,1 905, 

Council of the Royal College of Surgeons inlreland~ThiI 
circumstance, indeed, may betaken as a plea against Direct 
Representatives being members of the governing bodies of 
universities or colleges, as dual interests are obviously 
against impartial representation of the already too ‘feebly 
represented general practitioner. * 1 

Referring to the refusal of the College of Surgeons to rive 
a Licentiate a copy of the College by-laws, may 1 now place 
on record my sense of the untenable position the College is 
now placed in should it have reason to criticise the pro¬ 
fessional deportment of a Licentiate to whom it so openly 
refused their by-laws by " the advice of their solicitor 1“ 
Indeed, its criticism of any Licentiate’s conduct now could 
hardly have other than ludicrous effect, considering the 
unfortunate manner in which they themselves are shown to 
have neglected their own charter responsibilities. The Royal 
College of Surgeons in Ireland has now been given ample 
opportunities of refuting any false statements I have made. 
Its irregular higher examinations I have shown np in the 
face of great opposition. In silence it has accepted the 
only verdict that can now occur to your readers. In conclud¬ 
ing, therefore, this correspondence I take the opportunity of 
returning yon my heartiest thanks for so kindly placing yoor 
columns at my disposal and I recognise in snch editorial 
courtesy a continuity of that same public spirit which 
actuated the great Wakley, where abuses were to he 
corrected or grievances were to be redressed. 

I am, Sirs, yours faithfully, 

May 30th, 1903. S. WESLEY WlLSOSt. 


bent from which he cannot extricate himself. I am afraid 
that my critics do not realise that the tracings I have 
given are of a totally different standing ; they will pass 
muster in any first-rate physiological laboratory and they 
are in themselves the clear evidence of what goes on.> 
Not so my comments upon them. But as to the question 
asked by Dr. Broadbent at the conclusion of his communica¬ 
tion, I might be permitted to call his attention to the 
explanation which I have given 1 of the slowness of propaga¬ 
tion of the wave in aortio regurgitation compared with the 
high velocity of the wave created by impact when the valves 
are intact. I am, Sirs, yours faithfully, 

Paul M. Chapman, M.D., E.R.C.P. Lond., 

Physician, Herefordshire General Hospital. 

May 23rd, 1903. _ 

THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

To the Editors of The Lancet. 

Sirs, —In my letter which you published in The Lancet 
of May 9th, p. 1328, I inadvertently stated that I paid 
£10 10s. for the primary certificate of Fellowship which 
purported to grant exemption from the subjects of the 
Primary Fellowship Examination; this should have been 
£15 15s. Also, the number of successful Fellowship can¬ 
didates should have been 51 out of 52 persons who presented 
themselves at four successive examinations. In answer to 
Dr. G. Fleming of Ombersley, whose comments on my letter 
appeared in The Lancet of May 23rd, p. 1477, I have to 
state that the Executive Committee of the General Medical 
Council did me the courtesy of considering and placing my 
report of the illegal examination on their printed minutes 
and transmitted a copy of the same to the President, Vice- 
President, and Council of the College “for their informa¬ 
tion.” In a letter dated May 26th, 1903, the Registrar of the 
General Medical Council informs me “that the Council had 
reason to believe that a minute on the subject was sent by 
the Royal College of Surgeons in Ireland to the Privy 
Council." It is evident, therefore, that the Privy Council for 
Ireland, to whom I also reported the matter, has not been 
negligent. 

Although Section XXVI. of the Medical Act, 1858, gives 
the General Medical Council the power of erasing higher 
qualifications from the Medical Register, further action on 
the part of the Council it would be unreasonable to expect, 
for it must be recollected that although the Irish College 
of Surgeons has only one accredited representative on the 
General Medical Council, Sir Charles Ball, it has in reality 
three members of the body corporate to espouse its interests, 
for the representative of the University of Dublin and the 
Direct Representative for Ireland are also members of the 
-—--- ' 

1 The Lancet, March Z8th, 1903, p. 869. 


ACUTE AMAUROSIS FOLLOWING IN¬ 
FANTILE CONVULSIONS. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of May 23rd, p. 1476, Dr. George 
Carpenter was good enough to comment upon some of the 
points raised by us in our paper under the above title. 1 Will 
you allow us to make one or two remarks in answer to his 
criticisms ? In our paper .we brought forward facts to show 
that a temporary amaurosis sometimes follows, severe .attacks 
of infantile ^convulsions and we sought to distinguish this 
group from the better known group of cases of amaurosis 
which follows an attack of posterior basal meningitis In 
the former or post-eclamptic group we suggested that the 
blindness was due to a discharge from the visual centres 
followed by a condition of anaesthesia. 

)Ye need hardly say that we are conscious of the difficulties 
attending the diagnosis of the cause of the attacks °i 
infantile convulsions in many instances and also that 
meningitis or a local encephalitis may he easily overlooked 
during infancy, especially in its initial stages but 
putting doubtful cases on one side and taking the typi® 1 
cases to which we called attention and which came under 
our own observation we cannot agree with 'Dr. Carpenter 
if he thinks that these were in reality cases of meningitis 
Infants commencing with meningitis may or may not 
convulsions, but no one can pretend that meningitis is 
common cause of convulsions ; indeed, the whole history 
eclampsia and epilepsy disproves this. Surely becaus 
neurotic infant has a feverish attack and severe convnls 
ending in recovery we are not justified on snch sympto 
alone in diagnosing meningitis, even though the attack J 
have been followed by a fleeting amaurosis. Certain: ^ 

rule, if meningitis commences with convulsionsi toe 
characteristic symptoms of cerebral disease follow, > 
do not begin and end with fever, convulsions, coma, 
recovery. , . 

The pathology of the temporary blindness, lic ™ | of 
aphasia, or paresis which sometimes follows convuis ^ 
epileptic attacks is far from certain ; there may be p ^ 
form hemorrhages, toxin poisoning, or, as we suggesw^. 
a cause for the amaurosis, a condition of exhaustion ^ 
ing discharge. That the more lasting hemiplegia cr 

paralyses which are associated at times with conv . 

whooping-cough, either one or both, are due to a w 1 
hemorrhage resulting from the stress and straw co 
on the convulsions and respiratory,spayn is, we u ’ s 0 f 
probable and it is quite possible that the tempora y ^ 
function which takes place may be due to a simv , ^ 

With regard to another point raised as to the oondit ^ 

pupils and their reaction to light, our own expene 


1 The LiSCET, May 9th, p. 3294- 
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in-the early stages of amaurosis following undoubted cases 
of post-basal meningitis in infants the pupils are dilated and 
sluggish or do not react at all; later, as sight returns, the 
pupils react normally. This, however, does not seem to 
agree -with the observations of some others. In our own 
cases of post-eclamptic amaurosis the pupils were active 
from the first. 

We are, Sirs, yours faithfully, 

Henry Ashby, 

June 1st, 1903. Sydney Stephenson. 

“OPTICIANS” AND SPECTACLE PRE¬ 
SCRIBING. 

To the Editor* of The Lancet. 

Sirs,—I have read with interest your leading article under 
the above heading in The Lancet of May 9th, p. 1312. The 
Bight-testing scheme of the Worshipful Company of Spectacle 
Makers is so much in the air at present that I do not propose 
to discuss it, but I do ask you to allow me to say a few words 
on behalf of the optician, as some of your statements are 
liable to misinterpretation. I do* not for a moment wish to 
belittle the work of the ophthalmic surgeons of the present 
day, but that those of former years were not above giving 
the optician his due there is clear evidence. 

You say that before the days of Brewster there was no 
common knowledge of the function of accommodation and 
you credit Young with the discovery of astigmatism. Young 
claims the discovery of the function of accommodation also. 
As a matter of fact, he did not discover either of these 
things ; he simply quoted what was common knowledge at the 
time. Young, who *w* p a c*—pq years, read a 
paper before the . . *■ • ■’•ly 30th, 1793, 

entitled “ObservaL.:. ■. ■„_he announced 

that he had discovered the muscularity of the crystalline 
lens. This so-called discovery was also claimed by the 
celebrated John Hunter, whose lectures Young was attend- 
i ing at the time. Young does not appear to have been 
Imbued with the courage of the average discoverer, however, 
for ho shortly aftorwards abandoned the idea in a lecture at 
, Gottingen, only to take it up again at a later period. 

, I discredit Young’s discovery because on turning to an 
. “Essay on Vision ” by George Adam*?, the optician of Fieet- 

, street, printed and published in 1792 (the year before 

Young’s lecturo), I find that Adams had a very clear notion 
of the function of accommodation and his reasonings are 
t so good 'that thoy 'are quoted by leading oculists for many 
years after, such as Dr. Kitchener in 1826, Dr. Middlemore 
. in 1835, and Dr. John Stevenson, oculist to the King, in 
1834, who in his book, 11 Weakness of the Sight," advises 
his fellow practitioners to read the essay of George Adams the 
; optician. To go back further still,'Emerson the mathema¬ 
tician in his “Elements of Optics” published in 1768, says : 

; “ Tho’ men may see distinctly at different distances by alter - 

\ ing the position and figure of the crystalline , yet they can only 

’ see distinctly witbin Certain limits and-nearer than that 

’ objects appear confused.” 

* As lato as 1846, in a “Treatise on tho Eye," Dr. W. 0. 

* Wallace speaks of accommodation being caused by the 
r , external muscles, advises people to defer wearing glasses as 

* loDgas possible, and recommends medicine as a *jnbstitnte 

* for spectacles, and to this work there is a recommendatory 

r notice by Sir David. Brewster. Contrast this witli the clear 

v statement of Coddington who certainly was not a medical 

* man. In an “Elementary Treatise on Optics” dated 1825 

/ he says: “By means of a certain muscular mechanism 

0 which increases or diminishes at pleasure tho convexity of 

the crystalline the form of the eye is modified so as to throw 
i on the retina distinct images of all objects between very 
$ wide limits.” 

j| 'Tho reluctance of the medical profession to adopt tho 
f correct theory of nccommodation by alteration of the 

crystalline is fnrther shown by Dr. "F. H. Butt who in 
». 1847 still sticks to tho notion of contraction of the pupil. I 

<1 think'this disposes of Young’s discovery of the theory of 

■f accommodation, and I am afraid that ho cannot in the face 

f of his own statement be given much credit for originality in 

I? regard to astigmatism, for the following Is a quotation from 

(' hU miscellaneous works edited by George Peacock, M.D. 

t After describing’tho effect of thediffcrenco of focus in tho 

/ two meridians of the eye, ho says*. “On mentioning this 

e circumstance r to Mr/Cary the optician he informed me that 

s he lind frequently talen notice of a similar circumstance ; 


that many persons were obliged to hold a concave glass- 
obliquely in order to see with distinctness, counterbalancing 
the too great refractive power of the eye in the direction of 
that inclination and finding but little assistance from 
spectacles of the same focal length.” It is tolerably 
clear from this that Cary the optician knew as much about 
astigmatism as Young did, particularly when the latter goes 
on to say, “ The difference is not in the cornea, for it exists 
when the effects of the cornea are removed by Immersing 
the eyes in water.” 

Then for the final discovery of tho method of adapting 
cylindrical lenses to correct astigmatism, probably one of 
the most beneficial inventions of the nineteenth century, we 
have to thank'T’rofessor Airy, not a member of the medical 
profe°sion, and even after this discovery it was not customary 
amoDg oculists to prescribe cylindrical lenses until Andrew 
Ross, Dixey, and other opticians had become expert in 
making the lenses and correcting the defect. No suggestion 
ever appears to have been made by a medical man as to how 
the defect should be corrected ; the very name was given to 
it by a parson, the Rev. Dr. Whewell. 

That the opticians frequently bad to correct the oculists’ 
prescriptions in those days is shown by the fact that Dr. 
Harrison Curtis in his work on “ Diseases of the Eyo ” 
published in 1833, has to chido his fellow physicians for 
prescribing amber lenses, quoting Peter Dollond the optician 
as his authority that they were injurious I could carry 
these quotations on indefinitely, but think I have given 
sutficient to prove that the optician had a fair claim to 
i- r . T i*a-,u ***** ft | 3 certain that tho study 

• . ■« ■ ■ . to pass tho examinations of 

■ ■ ■ j ■ . :• ; • ■ ■ day will not tend to lessen 

either his knowledges or general intelligence and the time is 
not far distant when ophthalmic surgeons will rocoguiso that 
the opticians are their best friends, because the knowledge 
that they are acquiring will enable them to recognise disease 
in cases which now only come under tho surgeon’s notice 
when too far gone to remedy. 

I am, Sirs, yours faithfully, 

May 25th, 1903. _ JAMES AlTCUIPON. 

To the Editor t of The Lancet. 

Sirs, —1 believe it to be contrary to yonr usual custom to 
publish in your columns a letter from a non-medical corre¬ 
spondent, but I trust that an exception will be made with 
this which refers to the leading article that appeared in 
your issue of May 9th, p. 1312, entitled “’Opticians’ and 
Spectacle Prescribing.” Sly letter, if published, may possibly 
tend to have some effect towards clearing a somewhat cloudy 
atmosphere and I am Fure that the opticians who possess tho 
diploma of the Worshipful Company of Spectacle Makers 
have an earnest desire to work in harmony with tho medical 
profession. 

All discoveries in optics have been made by opticians— 
whether medical men also or not is beside tho question—and 
although discovery by one docs not confer a privilege on 
another, yet if it did the application of lenses so as to alter 
the course of light which enters tho human eye, would 
pertain to the optician, medical or other, and certainly not, 

I submit, to the physician per tc who, indeed, may not bo an 
optician at all. Tho adaptation of glasses for visual errors, 
being neither Furgeiy nor medicine, has. always been tho 
work of non-mcdical opticians and so long os exact know¬ 
ledge in matters optical was rare there «ecms to have been 
no opj»osition to it on the part of the medical profession. 
The question really at issue is simply whether it Is better 
that spectacles should be sold by tWe who liave n know¬ 
ledge of optics or by those who have not. 

That thero has been an enormous increase in the number 
of glasres used within late years is an undoubted fact, thl* 

• * * ’ — - 1 * —* ,r cccdore on 

I do cot 

. ■ « * In the use 

■ r people at 

large. And tho more the uio of spectacles is appreciated by 
the public the greater tho number of those who consult tho 
oculist. Moreover, while the dealer who fells spectacle* aa 
ho would pounds of sugar will rupp’y them to alt and every¬ 
one ho who understands his work will at once recogtibo 
those cn«es which lie outride his province and reftiM* then to 
fnppjy gla««es except under the prescription of,the oculist. 
I do not think that I exaggerate In raying that the oj Ucally 
educated optician will refer A dex-n cares to the medical 
man while the optically uneducated optician will refer one. 






-1618 The Lancet,] 


NOTES .FROM INDIA.—MANCHESTER. 


[Juke 6,1903. 


_Aad it mast be obvious that it is impossible for the 
.spectacle-vendor to know whether there be a diminished 
visual acuity or symptoms suggestive of serious muscular 
.troable or of disease or that the application of a mydriatic 
seems desirable, or that the condition seems complicated, 
unless he does follow a proper routine when a customer 
-comes to him for optical aid. 

Your article admits that “in the great majority of cases 
reading spectacles can be safely and well supplied by rule of 
•thumb without further examination than can be accom¬ 
plished by any of the ordinary forms of optometer.” Since 
this is admitted, then smely must be the adaptation of 
-distance glasses, for whatever may be the error of refraction 
in near vision' such must also exist in distant vision; 
emmetropia being an exceptional condition, of course the 
• emmetropic presbyope is a rarity and even he would, later 
on, become hmetropic. The optician who does not test 
sight cannot know to what cases he may safely supply 
.glasses and to what cases he should not; again, if he is able 
to discriminate by proper testing between the two, then 
surely he must be in a position to supply the correction 
where there is no indication of any trouble beyond that of 
uncomplicated erroneous refraction. You say that in con¬ 
sulting a medical man there is an “insurance against the 
existence of any actual or incipient disease which the 
spectacle-seller would be liable to overlook.” This is indeed 
a fact, and it emphasises the great necessity for the 
-education and certification of the refractionist in the work in 
which be is daily engaged. 

Technically educated opticians now begin to recognise 
their own sphere and that of the medical man and this 
obtains to an extent already out of proportion to what was 
the case before the Spectacle Makers’ Company’s scheme 
came into existence. The difference in this respect between 
those opticians who have and those who have not yet asso¬ 
ciated themselves with the Spectacle Makers’ Company is 
very marked. The principal point at issue in the optical 
world at this moment is whether the Spectacle Makers’ 
-Company shall crown their efforts for safeguarding the public 
and regulating the status of the optical industry by adding 
to their present examination one which includes spectacle¬ 
fitting or sight-testing. This suggestion, I venture to submit, 
ought to receive the highest encouragement from the medical 
profession as a step in the right direction for the benefit of 
all concerned—the public, the trade, and the profession 
itself. The present examination of the company only 
•covers the subject of applied optics up to a stage 
which is short of the adaptation of glasses, while 
at the same time fully 90 per cent, of the diploma 
holders are daily engaged in this work. It is work needed 
by the public and was a prerogative of the industry, indeed, 
for centuries before the company undertook their modern 
system of examination. It must, then, be only right in the 
interests of everyone that the diplomates of the company 
should show by the ordeal of a proper examination that they 
possess the necessary information—not only an acquaintance 
with what they may and should do for the correction of 
optical visual defects but an acquaintance equally with the 
corresponding limitations, a sufficient knowledge of those 
circumstances under which medical treatment or the advice 
cf an oculist may be necessary. 

I am, Sirs, yours faithfully, 

May 18th, 1903. LIONEL LAUBANaB. 


NOTES FROM INDIA. 

(Fbom our Special Correspondent.) 


The Plague Lpidemio.—The Loss of Life from Wild Animals. 

The outbreak of plague for this season in India has 
passed its period of highest mortality and is now subsiding. 
In the Madras Presidency, which has never returned more 
than a few hundred deaths in a week, the mortality has 
sunk to 24, but in the Punjab, where the outbreak was the 
latest to develop, the deaths last week were 16,212. In the 
Bombay Presidency, where we have been accustomed to note 
thousands of deaths a week for a very long time past, 
the weekly record has sunk to 1242. In Bengal also 
the last return shows only 351 deaths and the recru¬ 
descence in Calcutta has nearly died out. Bombay city 
and Karachi are still suffering severely and 1160 deaths 
occurred last week in the United Provinces. The total 
mortality throughout India for last week was 20,264 as 


compared with 24,335 for the previous seven days and with 
28,146 for the week before that. Taking the fie aitg , 
generally it is to be noticed that the outbreak has developed 
later in the season and has lasted longer into the hot 
weather. This, curiously, seems to be the feature ot each 
recrudescence as compared with its predecessor. In 
Oalcutta, however, so regular has been its incidence that the 
number of deaths for any particular week can almost be 
calculated beforehand. Another feature worth noting is the 
similarity in the number of deaths ior each outbreak b 
certain places. Bombay city has had about 25,000 deaths 
each season, Calcutta about 10,000, but other places hare 
varied considerably. 

The Loss of Life from Wild Animals. 

The destruction of life in certain parts of India by 
wild animals can only be emphasised by recording figures. 
In the Central Provinces alone 513 human beings were killed 
by wild beasts and 1304 by snakes during the past 
year. As a recent writer has endeavoured to minimise the 
work of the Pasteur Institute at Kasauli it may be worth 
mentioning that from this one district 66 people died from 
rabies after bites received from jackals. This danger exists 
over the greater part of India and the total mortality from 
rabies is probably considerable. The great mortality from 
snake-bite indicates the necessity of a more wide distnbutioc 
of antivenene. The Jnbbulpore district stands out as in 
particular danger from snakes. Over and above this 
destruction of human life something like 12,000 domestic 
animals were killed by snakes in the Central Provinces alone 
—a pecuniary loss which the sporting instincts of European! 
and the rewards for natives do not seem to prevent. 

May 16th. 


MANCHESTER. 

(From our own correspondent.) 


Walk from Manchester to Southport. 

The example set by the recent walk from London f< 
Brighton has soon been followed by a Manchester to South 
port walk. Whether this is the result of emulation or merey 
an example of the imitative instinct existing in man anc 
some of the lower animals it is scarcely worth wnu 
to inquire, but it is comforting to know that the ar o 
walking is not to get lost. Many of us would a 
commend these walking contests as being harmless to 
ordinary users of the King’s highway. The main 1 J 
of the country, even in comparatively remote dis 
are now so dangerous that timid or nervous P e0 P 1 ■ 

afraid to venture on them. They have got accus 
to the comparatively innocent cyclist but they loo 
dread at the motor-cycle as it rapidly approaches wi • 
tiresome knock, knock, knock—which, however, m 
looked on as tending to safety—and with horror at tn 
car with its goggled, veiled, and dust-begnmed oc P 
leaving their taint behind them as refreshment for t 
have escaped destruction. Seriously, however, the 
being made almost unusable by ordinary people e ■ 
walking, riding, or driving, for not only is the da D g “j ar 
means imaginary as the daily papers show, o“ c b , 
nuisance is at times almost intolerable, and, or c 
no means innocent of danger. Possibly ,. 
craze for immoderate speed on the ordinary “ ° . .j 0B! 
may subside by-and-by either as the result ot c ^ 
for manslaughter or on more lesthetic groun s. ^ 
meantime one turns with some satisfaction to pJ 

made by 100 or 101 men who walkedthe Thowinnei 
May 23rd between Manchester and Southport, i 
covered the distance in 7 hours 11 minutes ° sc ., ’ [hire 
the second man was only two seconds later, an n£ar ]j 

man was not far behind. The others tailed o j, 0SI& 

three hours, but the last got in just nnue y P jc 

Two sisters 18 or 20 years of age, h vlI j» gad 

Side—from which district, curiously enough, t 2CC0 bdI 
second of the men hailed—started on_tbeiro - isteB cf 

rather earlier than the men and walked the wn theii 
and said that they were in no way exliaus r there 
10 hours’ continuous walking. It does not appe De tifo r s b nl 
had been much special training among the con ;f’ ..yijert 
most of them were fond of various forms of exe ™ et jical ® eE| 
were solicitors, stockbrokers, accountants, 
chemists, hank clerks, warehousemen, a Wai 
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Salford policeman* young men -with smooth chins,'business 
men well advanced in the forties, and a wrinkled veteran of 
the Indian mutiny.” It speaks well for the endurance of 
the men that at the dinner in the evening they appeared 
very little the worse for their walk. The mayor of Southport 
presided and presented a silver cup, photographs, and a 
medal to the winner and medals to the second and third and 
promised mementos to the two young ladies who on 
their arrival in Southport were at once invited to the 
dinner. Within reasonable limits the resuscitation of 
walking as an exercise is desirable, bat it seems as if in 
these days nothing is thought worth doing for its own Fake 
but only in competition with, others and for the sake of 
making a record. In one long-distance walk those engaged, 
who must be "amateurs"—a word now of somewhat 
doubtful meaning—“ may be paced by cyclists." These 
contests ecem to be springing up like mushrooms all over the 
country and as in most cares the competitors arc accom¬ 
panied by cycles and motor-cars there will be an accompani¬ 
ment of noise, dust, and smell which some found sufficiently 
trying on this recent occasion Some thought cramp in the 
thighs would have stopped them, others suffered from 
“stitch,” and sore feet were not rare. The winner is said to 
bo “a total abstainer and a non-smoker only when he is in 
training,” the second being a total abstainer and non-smoker. 

, The Manchester Infirmary. 

Some members of the infirmary b6ard are spending the 
Whitsuntide holidays In visiting the most important hos¬ 
pitals in London, Scotland, and elsewhere. The knowledge 
which they thus obtain will help them considerably in the 
great work they have in hand. 

Shell-fish and Savage. 

Looking at the expanse of the Duddon sands one would 
not associate them, without some evidence, with the indict¬ 
ment recently found against them. "Owing to the many 
cases of poisoning by eating shell-fish contaminated with 
sewage matter,” the Millorn urban district council had a 
number of mussels and cockles taken from the sands 
analysed. Dr. It T. Hewlett, of King’s College, London, 
examined 36 specimens and found them " swarming 
with bacteria” and said that tbo beds must be seriously 
polluted with sewage. The samples wcie got from three 
different plabcs, one bed being "12t feet under water at 
low water.” Tills is without much doubt an illustration of 
the state of things all round our ooasts. “It was decided 
to issue notices to the public warning them against eating 
this shell-fidi.” As long as our present mode of disposing of 
the sewage of seaside places Is continued we shall have 
constant repetitions of the above story. It is tbe readiest 
and least troublesome method to turn the sewage right away 
into the eea, forgetting tho penalty to follow in tbo sickness 
and loss of life entailed, in tho injury to tho local reputation 
sure to follow, and when the fact as to the danger of sewage 
poisoning is known tho loss of a valuable food-supply and 
the consequent suffering and privation of the mussel- 
gatherers. The return of sewage to the land is the un¬ 
attained, hut surely not unattainable, end to be sought and, 
at all events, it is quite clear that sewage ought not to bo so 
disposed of as to make tbe eating of a cockle, a mussel, or an 
oyster, or even the humble periwinkle, an operation to be 
performed at tho risk of life. 

The Dangers of Electricity. 

About three o'clock in tho morning, fortunately, of 
May 24th a serious explosion took place in Manchester, 
wrecking tho basement of one warehouse and followed by a 
fire in the cellar of another next door. It was found that 
thero had been a fusion of electric wires, but whether in 
there premires or in the street cables does not seem to be 
certain. Before a proper in«pectfon could be made an 
explosion ** shattered the doors, windows, railings, wood¬ 
work, and class'* in one basement and "fragments of timber 
were hurled across tho street with sufficient force to break 
in a door on the opposite side of the road. Three largo 
stono steps about two yards long and weighing ° r 
six hundredweight each were shifted about three yards and 
piled one trixno the other," while other damage was nl«o 
done “Tho cause of tho explosion and ah>o of the fire 
arc not at present explainable." Such is the usual pUitcment 
about these too frequent occurrence*, but it is pretty certain 
that they would not happen if sufficient care were taken. 
Knowing though they do tho enormous power of tbo agent 
which they arc tndeavouring to control and to break in to 


our service, the electrical engineers from their familiarity!with 
the matter may perhaps forget that their supposed servant 
will, if they are not very careful, turn out to be master and 
it may be doubted if the necessity for extreme care as to 
fittings and insolation is always realised by them and by tho 
workmen employed by them. 

“ A Doctor's Error." 

The above beading occurs over tho report of an inquiry'' 
into the cause of death of a member of tbe town council 
of Blackburn which tvas held on May 26th, His medical 
attendant made up for him a bottle of medicine and a lini¬ 
ment of aconite, belladonna, and chloroform, and through 

. ' " * ■ “he must inadvertently 

for tho label he was 
,, . . verdict of ‘Death from 

misadventure* and expressed the opinion that liniment should 
be placed in bottles of a distinctive shape and labeled 
‘ poison.’ ” They condoled with the bereaved family and 
the foreman referred to the medical attendant’s manly 
admission of his serious error saying that his conduct had' 
not been evasive but open from beginning to end. 

June 2nd. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent!?.) 

Pontypridd Workhouse Extension. 

IN spite of the good wages and regular employment which 
have prevailed for several years past in the districts which 
comprise the Pontypridd Poor-law union it has been found 
necessary to increase the workhouse accommodation. The 
present workhouse, which was erected in the year 1865 and 
has been from time to time enlarged until there U now room 
for 320 inmates is situated in the town of Pontypridd on a 
site where there iB no adjacent land available for further 
additions The total population included within the area 
of tho union is over 200,000 and 120,000 of these reside 
in tbe two Rhondda valleys, the nearest portion of 
which is distant about two miles and the furthest about 
12 miles from tho workhouse. The board of guardians 
very properly, therefore, decided to establish a secondary 
workhouse in the centre of the large Rhondda population 
and within tho next few weeks buildings will bo brought into 
use which have been erected at a cort of £12,000 for the 
accommodation of 60 men, 30 women, and 12 married 
couples The institution Includes a house for tho roaster 
with a board-room and extensive store-rooms, four separate 
pavilions, and a lodge. Three of the pavilions are two 
storeys high and arc arranged on identical line’*. On ,the 
ground floor there are two day-rooms, a large kitchen and 
pantry, a bath-room with two stoneware baths, and a 
lavatory with a range of four basins. On the first floor there 
are three wards to accommodate II, 11, and eight persons 
respectively, a nurses’ bodrocm and sitting-room, four water- 
closets, and two slop sinks The site of the buildings on 
the hillside lends itself well to the provision of fire- 
escapes from tho npj>er floors of the pavilions where in 
tho two largest wards a door opening outwards gives exit to 
a bridge terminating on tho slope of the hill. Tho fourth 
pavilion is one storey high and is for the accommodation of 
22 married couple*, each of whom liar a bedroom measuring 
15 feet by 12 feet in which there are two fixed cupboards, 
fultablc hanging pegs and furniture, and a fireplace with a 
Dutch oven. For tho ure of each six couples there aro two 
bath*, two lavatory basin*, two water-closets, and a Urge 
kitchen centrally situated ; in this pavilion are a doublo- 
bedded room for nur<c* and a largo sitting-room. Some caro 
has been taken in the derign of there buildings in tho 
direction of avoiding dnrt-collccting Jcdgc* ; for example, 
there arc no architraves to the window*, although they arc 
provided ronnd the doorways while there ore fcveral exposed 
beams which will be difficult to keep (tec from dnrt. The 
buildrot:* are constructed of local rtone with pebble stucco; 
the in-ide wall* arc covered with a smooth adamant cement 
Taken as n whole, the Pontypridd board of gtumhars may 
be congratulated upon the acquisition of a well thought-out 
and excellently planned institution. 

UanrUy Cottage Jfotptal. 

The Llanelly Cottage Ho*pltal, which was cftabli-hed in 
1867 and in* row accommodation for 20 l>ntfci.tv, U In a 
cinch more pro-porous condition titan it ha? been for 
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many years, The committee of management is composed 
.jointly of employers and workmen and of the £1500 con¬ 
tributed during the past year towards the funds of the 
institution no less a sum than £621 was obtained from 
periodical collections made in the works of the district. A 
further sum of £400 was the result of a f6te organised by 
Mr. Studt, a popular Welsh showman, through whose 
-cooperation many hospitals in the Principality benefit every 
year. 

Weston-super-Mare Children's "Convalescent Some. 

This excellent institution has now been established about 
mine years and is for the benefit of children attending the 
public elementary schools in Bristol and of those who have 
been inmates of the Bristol hospitals. At the annual 
meeting which was held on May 29th it was stated that 
'324 children had been in the home during the past 12 months 
and that the total expenses had 1 been only £547. 

New Asylum, for Newport. 

A new asylum is being erected for the Newport (Mon.) 
corporation on a site near the river Usk at Oaerleon and the 
foundation stone was laid on May 27th in the presence of a 
large gathering. The asylum when complete will accom¬ 
modate 368 patients (184 of either sex). At present it is 
intended to proceed with the erection of six blocks of the 
•building. 

June 1st. 


SCOTLAND. 

(Prom our own Correspondents.) 

Glasgow Obstetrical and Gynecological Society: T 'isit of 
Nr. Howard A. Kelly. 

Medical practitioners in Glasgow and the West of Scot¬ 
land will be interested in hearing that Dr. Howard A. Kelly 
•of Baltimore, the honorary President of the society, is to 
visit Glasgow and to deliver the presidential address in the 
Faculty Hall on Wednesday, June 17th, at 8 30 p.m. The 
subject that he has chosen is one of general interest, the 
Histoiy of Appendicitis in Great Britain. All medical prac¬ 
titioners are invited. I understand also that the Edinburgh 
and Glasgow Obstetrical Societies are to meet in joint session 
in the same hall on the following day at 5 30 P.M., when Dr. 
Kelly will introduce a discussion on the Extirpation of the 
Uterus and Appendages in Serious Pelvic Inflammation, and 
the two societies are afterwards to dine together in the 
neighbouring Windsor Hotel. 

Aberdeen University Medioal Society. 

The summer session of Aberdeen University Medical 
•Society was opened on May 29th with a lecture by Dr. J. 
Marnoch on Recent Works and Opinions on the Etiology 
of Cancer. Professor J. T. Cash presided and with him 
on the platform were Dr. Angus Fraser and Dr. Ashley W. 
Mackintosh. The chairman congratulated the large number 
of members present on the continuance of their meetings in 
■the summer time when there were so many attractions of 
other kinds. Dr. Marnoch needed no introduction to them. 
He knew his subject and was an excellent teacher. Dr. 
Marnoch then gave in review the work recently accomplished 
in connexion with cancer. Dr. A. Wolff had recently shown 
from statistics collected throughout Europe that high cancer 
areas were associated with (1) districts which were well 
wooded, especially if they were also well watered, a result 
in direct variance with statistics previously obtained from 
England and Wales ; and (2) districts where much beer and 
cider were drunk—e.g., Bavaria and Lille. The deaths 
from cancer in the eight principal Scotch towns in 
1872, with a population of about 1,000,000, were 445; 
in 1902, with a population of about 1,500,000, they were 
1523 ; so that cancer was on the increase in spite 
of allowing for increased accuracy of diagnosis. The para¬ 
sitic and the anti-parasitic views were then discussed and the 
lecturer showed that the bulk of evidence was against the 
disease being parasitic in origin. On the conclusion of the 
lecture Dr. Marnoch was heartily applauded. Dr. Fraser 
said that he had learned a good deal and had listened with 
the greatest pleasure and instruction to the admirable resum6 
on cancer from Dr. Marnoch. He had had the modesty not 
to refer to it, but Dr. Marnoch had done original work in 
the matter himself and was therefore all the more entitled 
to speak with some authority on the subject. He bad 
pleasure in moving a hearty vote of thanks to Dr. Marnoch 
for his interesting and educative lecture. Dr. Marnoch, in 
replying, congratulated the society upon its vitality. The 


meeting terminated with a vote of thanks to the chain™ 
proposed by Mr. George Hall. 


Juno 2nd. 


IRELAND. 

(From our own Correspondents.) 


The Nursing Scandal at Granard Union. 

The prolonged inquiry by the Local Government Board 
into the state of things whidfi prevailed in the union 
hospital at Granard has at last come to an end. After 
considerable delay the decision of the Board was re¬ 
cently conveyed in a letter to the guardians read at their 
meeting on May I8th. The letter stated that the evidence 
“revealed a condition of things regarding the provision made 
by the guardians for the care of the sick and infirm which 
may be described as shocking.” It contains a long indict¬ 
ment of the guardians for their neglect and for their failure 
to snpport their medical officer in the reforms which he at¬ 
tempted to bring about. Their action in calling on Dr J. II. S. 
Kenny to resign because he would not permit a wardsmaid 
to do nursing duties after a trained nurse had been engaged, 
is described in the report as “a most improper attempt to 
intimidate an officer in the conscientious discharge of 
his professional duties.” The report states that “the list of 
nursing duties that the nuns of Granard workhouse gave 
•as outside their province as nurses in charge of tick 
wards came upon the Local Government Board as a 
surprise.” Another meeting of the guardians took place 
on the 25th, when a letter from the sisters tendering their 
resignation was received. A committee of the guardians 
waited upon them and they consented to remain for the 
present in the workhouse provided that “ the board would 
insist on Dr. Kenny not making use of insulting and abusive 
language to them in the interval and that a ruling to this 
effect was inserted in the minutes.” A resolution to that 
effect was passed accordingly and subsequently it was 
resolved :— 


That having now heard tlio report of the Local Government Board in 
regnrdto the rccont sworn inqnlry—an inquin - which took "pnratu 
timo and cost so much to all parties—that the Local Government Brara 
bo requested toBtato why in framing their report they did not go mo 
the real root of the evil, namely, tno want of harmony between on 
Kenny and tlio nursing staff, and that inasmuch as no improvemenu 
in tho house can, in our opinion, stop this long existing 
now ask the Local Government Board either to go into tho matter 


now ask the Local Government Board i 
give tboir reasons for passing it over. 

The nursing sisters at Mullingar union hospital have since 
resigned in consequence of the aotion of Dr. Kenny and tn 
Local Government Board but have agreed conditionally 
remain in charge of the infirmary for one week. 

Nistinotions won by Students of Queen’s College, Cork . 

At the recent medical examinations at the Royal w 
versity two Cork students were particularly successtui. 
the second examination Mr. W. A M’Kee was awarde 
class honours and a first-class exhibition of the va *d®.°. t I 
No other student obtained honours or an e^hibiti 
this examination. At the M.B., B.Cb., B A.O. a S 1 
examination Mr. Norcott Harvey, also a student 
Cork College, was awarded first-class honours an 
class exhibition of the value of £40. He was the y 
of the candidates who won those distinctions. -1031 

that in these two examinations students of Queen s ’ 

Cork, headed the list. At the examinations at tne " j 
C olleges of Physicians and Surgeons of Ireland h 
the same time another Cork student,. 0a I .f 1 " B „; c nce, 
R.A.M.C., a candidate for the diploma in ~ onr6 , 

obtained first place in all Ireland and was awarded 


Nispensary Contest in the Ardee Union. x 

In The Lancet of May 23rd, p. 1484, it wss J)” n °] ec ted 
that on May 5th Mr. W. H. Crean of Dnngarvan was 
medical officer of Drumconrath dispensary - in __ annu m 
Union, co. Louth. The original g alary was P - n 
and £30 as medical officer of health. The two 1 . the 

loyal adherence to the resolution of the loca „ n ajdate5 

Irish Medical Association, declined to becom cu „p e s<ed 

until the salary was raised to £200, the uainim - j},e 
by that association. On May 14th, at a me _ _ the 

county Louth, branch of the Irish Medical Associatio , 
following motion was unanimously passed . 

That w e, the members of tho Irish Medical Associatim.^ yedicsl 
determination to adhere to tho rcsoUitioris " “ )Saric3 under tt 
Association dealing with practitioners who take disp 
stipulated salaries. 
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properly so called. It is true that the diagnosis between 
these two forms is difficult, but it should be made where 
possible, for the prognosis of the two is very different. It 
is important to ascertain whether the gangrene is accom¬ 
panied by bronchiectasis, for in such cases complete cure is 
rare. M. Puffier concluded by remarking that gangrene is 
sometimes due to a foreign body. He had seen two cases of 
gangrene following the removal of adenoid vegetation. In 
the one case he had had to open two interlobar abscesses 
and the patient recovered. In the other case there was a 
foetid cerebral abscess and the patient died. In another 
case nnder his care gangrene was caused by a portion of the 
bone of a calf. M Tuffier opened and drained the abscess. 
The cavity, however, took eight months to close and the 
patient had constant cough. In 11 cases M. Puffier had 
four deaths and seven recoveries. Of the deaths three were 
due to secondary bmmorrhage and the fourth to septicemia. 
Of the seven recoveries two were complete and five were in¬ 
complete. 

Juno 3rd. 


121 new patients were admitted, 95 males and 26 females. / 
The increase in admissions as compared with the previons 
year numbered six, all males. The discharges numbered 
61 and the deaths 26, these figures befog almost identical with < 
those of the previous year. The year closed with 16 patients 
still on probation and 311 in residence. Of the total number 
admitted 50'41 per cent, were discharged, not includingthe 
deaths, 24 * 8 per cent, recovered and 25'6 had not recovered. 
In some quarters it seemed to be the prevalent belief that 
the percentage of insanity was higher in the province of 
British Columbia than in any of the other provinces of the 
Dominion, but Dr. Manchester in his report disproves this 
and states that quite the reverse is true. The total number 
of insane in the entire Dominion of Canada according to 
statistics is 16,495, or 3 • 1 per 1000 of population. In British- 
Columbia the total is 299, or 1 67 per 1000 of population, 
the other provinces being thus accounted for: Manitoba, 
565, or 2-21; New Brunswick, 1054, or 3 -18 ; Nova Scotia, 
1392, or 3 02; Ontario, 7511, or 3 44 ; Prince Edward 
Island, 357, or 3'45 ; and Quebec, 6245, or 3 - 18. 


CANADA. 

(From our own Correspondent.) 

The Lady Minto Hospital Fund. 

Not long since the Countess of Minto invited a number of 
the business men of Ottawa to Government House, when she 
explained in an address what had been done in connexion 
with the Lady Minto Cottage Hospital Fund. The sum of 
520,000 had been raised and with this sum the districts which 
were considered to be most in need of hospitals had been 
assisted. Ten hospitals are now in working order and four 
new ones will be opened shortly. There are now 68 nurses 
of the Victorian Order in active work, some being employed 
in hospitals and the rest in district nursing. The 18 towns 
that employed these nurses raised their funds locally to pay 
their salaries. Her Excellency pointed out that the central 
fund had been supported from three places—Montreal, 
Toronto, and Ottawa. This she considered unfair, as the 
scheme affected the whole Dominion. Her object is now to 
raise an endowment fund which will realise an income of 
$5000 per annum. Dr. T. Gibson of Ottawa, the honorary 
secretary of the Victorian Order, stated that it was the 
desire of Lady Minto to have the endowment fund raised 
before her departure for England. The capital sum aimed 
at was $123,000 and towards this end a few gentlemen of 
Montreal had already contributed 536,500. A committee of 
the business men of Ottawa was formed to commence the 
work of organisation and to secure subscriptions. 

Tuberculosis Conference . 

The Governor-General, Lord Minto, delivered an address at 
the third annual conference of the Canadian Association for 
the Prevention of Consumption held at Ottawa on April 15th. 
He stated that he believed that there were annually not 
less than 30,000 cases of consumption in the Dominion of 
Canada and that the number of deaths was about 9000. 
The association had performed a great service by drawing 
the attention of the publio to the ravages of the disease. 
Dr. H. Beaumont Small of Ottawa read the annual report 
which dealt especially with the educational propaganda 
which had been carried on during the past year. In Canada 
out of 36 hospitals only 13 had special accommodation for 
the treatment of tuberculous patients. Dr. A. J. Richer of 
Montreal, honorary secretary of the Montreal League for the 
Suppression and Prevention of Consumption, which has lately 
been affiliated with the central body at Ottawa, read a paper 
on the Economic Aspect of Tuberculosis in which he 
estimated the annual loss to Canada from tuberculosis at 
572,000,000, which was based on the deaths and sickness 
from the disease. He further contrasted the action of 
the Dominion Government in relation to its expenditure 
annually in the prevention of tuberculosis in the animal and 
human kind. While the Government had spent last year 
51000 in the prevention of tuberculosis in the human being, 
it had expended nearly 40 times that amount in the same 
cause amongst cattle. 

The Insane in British Columbia. 

Dr. Manchester, the medical superintendent in charge of 
the provincial asylum for the insane at New Westminster, 
British Columbia, lias issued his official report for the past 
year. The year commenced with 284 patients in residence 
in the institution and eight on probation. During the year 


Cases of Gastric U„oer ooourring in the Loyal Victoria Em- 
2 >ital, Montreal , during the past Eight Tears. 

Dr. E. P. L. Cantlie, externe in clinical medicine at the 
Royal Victoria Hospital, Montreal, has published in the April 
issue of the Montreal Medical Journal an analysis of the cases 
of gastric ulcer occurring in that institution daring the past 
eight years. During that period of time there were in all 
admitted to the institution 20,596 cases, of which number 85 
were cases of gastric ulcer, three being in males and 82 in 
females. More than one-half of these were native-born 
Canadians, more than one quarter were born in Great 
Britain, while the balance came from the United States and 
other places. The ages varied from 17 to 70 years, the average 
being 27i years. There were eight patients under 20 years of 
age and ten over 40. The most frequent time of all was tee 
third decade, 49 out of the 76 patients where the age was 
recorded being between 20 and 30 years. 34 patients were 
servants, 14 were housekeepers, and only two gave occu¬ 
pations definitely as cooks. Anaemia was an associated 
condition in 42 cases. In five of .the cases there were no 
prior symptoms relating to the stomach. Of the surgical 
cases all but one were admitted after perforation bad 
occurred. These numbered eight, with seven recoveries. Of 
the 83 cases of which records have been kept, 39 are 
recorded as cured, 34 as improved, one is noted as un¬ 
improved, and in six the result is unrecorded. Two 
died, one from perforation and general peritonitis and the 
other from haemorrhage. In this last case multiple erosions 
were found post mortem. 


Typhoid Fever in the Royal Victoria Hospital, Montreal, 
in 1902, 

Dr. Colin K. Russil, senior resident physician at the Boya 
Victoria Hospital, Montreal, has compiled for the Monttt 
Medical Journal statistics relating to the cases of DP 110 ,, 
fever occurring in that institution for the year 1902. la aa 
there were 90 cases treated, 58 males and 32 females, 
these 75 were treated to a conclusion, 15‘being still u 
treatment at the time the report was published. The av ®, | 
age of all the patients was 23 years, the youngest being 
and the oldest 63 years told. Arranged in decades they 
as follows : nnder 10 years, six cases ; from 10 to 20 y 
19 ; from 20 to 30 years, 36; from 30 to 40 years, u . 
from 40 to 50 years, one ; and from 50 to 60 years, two. 
largest number of cases were admitted during theme 
August, there being 17 admissions during that montn. 
average day of disease on admission was the ninth._ 
average number of days in the hospital was 38'5. l“ ea _ ® ^ 
duration of fever after admission was 31'5 days. One b . 
period of fever after admission was 42 days, me e 
period of fever while in hospital was seven days, oi 
there were two cases. Diarrhoea was present „- a s 

onset of the disease in 33 • 3 per cent. Oonstipat ^ 
present at the onset of the disease, int 46 P ^ 

Vomiting was present at the onset in 32'2 p ^ 

Epistaxis was present at the onset in 18 • 6 P ei L c ° e jf)iest 
eruption was present in 81 -2 per cent, of cases, one t 
appearance of the rash was on the fourth day and re( j 

on the twenty-ninth day. In two cases the rasli fee rash 
only during the relapse. The average duration >. 

was 15 days, the shoitest being three days ana jj 

27 days. The Widal test was tried in all ca.e^ ^ 
was negative in six. The test was tried in 0 and 
discharge; it was present in 35, absent in 
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doubtful in one. In ono case it appeared on .the fifth day. 
In another it was not present until the twenty-fourth day of 
the disease. It was present on the average on the thirteenth 
day. In 21 cases it was present on admission. There were 
four fatal cases recorded as follows: typhoid fever with 
perforation, operation, death; typhoid fever, perforation, 
.and death ; typhoid fever, toxremia, intestinal hcemorrhage, 
extreme toxaemia, and death ; and typhoid foyer with pur¬ 
puric eruption, toxemia, and death. 

The Proposed Dominion Medical Council. 

The Quebec Legislature has rejected by a large majority 
the motion to ratify the Canada Medical Act, 1902, 
commonly known as the Roddick Law. This Act was pro¬ 
cured from the Dominion Parliament after persistent and 
patient effort on the part of Dr. Roddick, M.P., for many 
long years. It was passed at the last session of that 
parliament on the understanding that before it became 
operable it must bo ratified by the legislatures of the 
different provinces. Quebec has refused to do this and as a 
consequence Dominion registration has received a set back, 
but it is hoped only for a time. During the past few months 
amendments to the Act of 1902 have been agitated for 
in the province of Quebec and the question of asking 
for these was brought before the Montreal Medical Society, 
with the result that a special committee was appointed 
which made a report on March 31st last in favour of 
certain amendments, which report is said to have been 
adopted. It would appear that the great difficulty on the 
part of the province of Quebec is the desire of ono of the uni¬ 
versities of the province to extend over the whole Dominion 
its prerogatives which at present are confined to that pro¬ 
vince. In other words, .the majority in Quebec would give 
the holder of a Quebec university degree in medicine the 
right without further examination to practise anywhere in 
the Dominion.' Their meaning is quite clear without quoting 
in full the proposed amendments. This does not suit the 
taste of the University of Toronto in the province of Ontario, 
and its medical faculty has prepared a memorandum call¬ 
ing attention to these proposed amendments to the Canada 
Medical Act which, if allowed to proceed farther without 
or>position,*"would result in prejudicing the course of medical 
education in the province 'of Ontario. That the whole ques¬ 
tion will have to bo thrashed out again before the provincial 
and national tnedical societies seems certain. All the other 
provinces have taken the necessary steps to have the Act 
ratified on the initiation of their respective medical councils, 
each of which has approved of 6uch legislation. The 
College of Physicians and Burgeons of Quebec refused to 
recommend any ratification legislation to the Quebec House, 
hence the rejection of an independent motion. 

Toronto, May 16th. 


Wednesday, May 27tit. 

The Council continued its proceedings to-day, Sir William 
Turner being in the chair. 

After the confirmation of the minutes of yesterday’s 
meeting, 

Mr. Brown said he wished tho Council to go into cam&rd 
at once. He wanted to call attention to a minute of the 
Executive Committee in regard to a matter affecting a practi¬ 
tioner about whom he had received a letter that morning. 

The President : That is not the business before us to-day. 

Mr. Brown agreed that it was not but he wished also 
when in camera to put a question in relation to the business 
on the programme for that afternoon. 

The President : You cannot alter tho Executive Com- 
mitte’s minutes in Council, but I understand that you want 
to discuss a point about the first case on to-day's business 
programme before tho parties to that case are called 7 Is the 
Council satisfied that it shonld be so 7 

No assent was given. 

Mr. Brown : Then I move formally that the Council go 
into camera before the parties in tho first case are called, 

Dr. Bruce seconded the motion, which on a vote was 
rejected by 13 to 7. 

The President asked that the parties to the case referred 
to shonld be called. 

Dr. William George Niall, registered as of Kinkora, 
Dabdune-crescent, Guildford, M.D., Mast. Surg. 1836, 
R. Univ. Ircl., who had been summoned to answer a 
charge formulated by the Council’s solicitor, answered the 
call, accompaniod by his counsel, Mr. Bodkin, who in reply 
to a question explained that ho was appearing with Mr. 
Symmons, instructed by Mr. Kempson, solicitor. 

Dr, Bateman also answered as representing the Medical 
Defence Union (the complainants), and replying to tho 
President stated that he bad witnesses in attendance, hut 
he ventured to say that the case was one which ho thought 
should be heard in camera. 

Tho President : What d 0 you say, Mr. Bodkin 7 

Mr. Bodkin : I have nothing to say. I cannot oppose it 
or assent to it because of the particular view 1 take of tho 
case. 

The President : You are neutral. 

Mr. Bodkin : Entirely. 

The President then put the question that the Council go 


Glasgow University Clxjb. — Mr. George 
Wyndham, M.P., Lord Rector of the Glasgow University, 
took the chair at tbo dinner organised by tho Glasgow 
University Club (London) and held at the Trocad6ro 
Restaurant, London, on May 29th. Among those present were 
tho Earl of Lytton, Lord Bhand, Professor A, 0 Bradley, 
Professor John Adams, Professor W. P. Ker, Professor J. M. 
Thomson, Professor J. H. Byles, Dr. Guthrie Rankin, Dr. H. 
Carmichael, Lieutenant-Colonel W. Babtie, V.C., C.M.G., 
R.A.M.O., Mr. Edmund Owen, and Dr. 0. 0. Hawthorne 
In giving the toast of "The University and tho Glab” 
tho chairman said that ho had received letters of apology 
for non-attendance at tho dinner from Lord Kelvin, 
lord LiBter, Sir W. Gairdner, Sir W. Ramsay, and Professor 
Dewar. Continuing, the chairman said that it had been 
askod why tho Glasgow University Club met in London; tbo 
answer was that London was the most appropriate place 
for such a dinner. That city had become the heart of 
a world-wido empire, of which no portion yielded bo many 
servants to tho State as the Scottish universities. Pro¬ 
fessor Bradley proposed “Tho Houses of Parliament,” 
which was responded to by Lord Lytton and Mr. W. J- 
Galloway, M.P. In replying to the toast of “Tho Guests,” 
proposed by Mr, J. M. Dodds, Mr. Edmund Owen said that 
Scotland, and Glasgow in particular, had supplied a great 
number of men of science. He thought that that was dne 
to the splendid education in Scotland. The toast was also 
replied to by Mr. 0. M. Drew, President of the Glasgow 
University Union. Tho toast of “The Chairman” was 
proposed by Mr, D. A. Dick. President of the Students* 
Representative Council, University of Glasgow, and after tho 
chairman had replied the proceedings terminated. 


into camera on the case. 

There was no dissent expressed aod strangers were 
accordingly asked to withdraw. They were not readmitted 
during the sitting, which was prolonged beyond the ordinary 
time of adjournment .. ,, , _ , ,, 

arc * 

wl " 5 

wc ■ ‘ 

the ... 

Thursday. The witnesses for tho defcnco in attendance 
numbered about a dozen. _, 


Thursday, May 28th. 

Tbo Council resumed its sittings to-day, Sir William 
Turner, the President, being In tbo chair. 

The Cate of Dr. IFif/mm George Nall. 

The Council at onco went again Into camera, on thU Case, 
but after a further consideration of it for an hour and n half 
decided to adjourn it till the November session. 


The Cate of Mr. D. D. Jlradlart. 

The Council proceeded with tho case of DaTid Bnroett 
Bmdlaw, registered as of 4, Harrington-strect, Dublin, Lie., 
Lie. Midwif. 1699. It Coll. Phys. Irek, Lie., Lie. Mfdwlf. 
1899, R. Coll. Surg. Ircl., who had been summoned to apj^ar 
before the Council to rnswor tho following charge, ns 
formulated by the Council's solicitor 
Thst vou, »<inr a rrgUtcrM mMlcal prurttlt-mer, hare vwialV'S 
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have personated him; and further, that tho dental practice carried on 
at No. 146, Inverness-terraco, as aforesaid is extcnsivoly advertised by 
pamphlets and in uowspapers and otherwise. 

Mr. Bradlaw appeared to answer the charge, accom¬ 
panied by Mr. A. Houston and Mr. L. H. Rosenthal, his 
counsel, instructed by Mr. Emanuel, his solicitor. Mr. 
R. W. Turner, instructed by Messrs. Bowman and Cnrtie- 
Hayward, attended in support of the case for the com¬ 
plainants, the British Dental Association. The Council’s 
solicitor read the notice to attend. 

Mr. Turner explained that this case arose out of proceed¬ 
ings taken in the Marylebone police-court in March last. 
There were two brass plates on the door at 146, Inverness- 
terrace, one giving the name of the accused and the other, 
that of his brother, the dental practitioner. Mr. D. B. 
Bradlaw, in the defence he had put in, stated that he had 
sublet part of his house and attended dental patients when 
his brother was absent in Ireland, but he did not tell them 
that he was either the medical or dental practitioner. As 
regards the advertising he had absolutely nothing to do with 
it. He was quite prepared to make his brother give up 
advertising or to take another address. He had not asso¬ 
ciated himself in trade with his brother and he had not done 
anything against the honour of his profession. He asked 
the Council to overlook his error of judgment. 

The other statutory declarations were held as read. 

Mr. Houston did not dispute the facts and proceeded to 
address the Council. He said that Mr. Bradlaw was a man 
of very good reputation and had testimonials of the strongest 
from a number of the most eminent men in his own country. 
These testimonials showed that Mr. Bradlaw was a practised 
dentist and if they convicted him of the charge, it would 
be on the word of what he might call an inquiry agent and 
would disregard the testimonials from these eminent men 
who knew him. With respect to the advertising, the 
advertisements were perfectly harmless; and that the two 
practices were carried on in the same house could not 
detract anything from the character of the medical man from 
whose house tho advertisements were issued. He denied 
personating his brother or associating with him in his 
business, but he was never asked in his brother’s absence 
whether he was the brother or the other. He expressed his 
regret for anything done. He had stopped the advertising 
and also the dental practice. The brother, if he set up 
another practice, was not to be permitted to set it up at 
Inverness-terrace. 

This closed the case and the Council deliberated in private. 
On the readmission of strangers, 

The President, addressing Mr. Bradlaw, said : The 
Council has deliberated on your case and the conclusion 
it has come to is—that the facts alleged against you in 
the notice of inquiry have been proved to its satisfaction, 
but it is willing to give you an opportunity of satisfying 
it as to your conduct in the future, and it will adjourn 
further consideration till next session. You will then have 
to appear before the Council and satisfy it that your 
conduct in the interval has been quite satisfactory. 

Mr. Bradlaw : Thank you. 

The Case of Mr, B. A. Clocte Smith. 

Consideration was next given to the case of Edward Arnold 
Cloete Smith, registered as of 1, Westboume-street, W., 
Mem. R. Coll. Surg. Eng. 1884, Lie. R. Coll. Pkys. Load. 
1884, who had been summoned to appear before the Council 
to answer the following charge, as formulated by the 
Council’s solicitor :— 

That you have systematically sought to attract practice and patients 
hy means of circulars, circular letters, and inspired articles in the lay 
press, the circulars and circular letters printing your name, and in 
some cases your address, and publishing your namo as surgeon of an 
institution which publicly advertises treatment of cancer by elec¬ 
tricity, called the Eree Hospital for Medical Treatment of Cancer by 
Electricity. 

Mr. Oloete Smith appeared to answer the charge accom¬ 
panied by Dr. Hugh Woods, Secretary of the London and 
Counties Medical Protection Society, of which he was a 
member, and Mr. J. W. H. Thompson, a solicitor, who 
attended as a witness. 

Dr. Bateman attended on behalf of the Medical Defence 
Union, the complainants, and in opening the case, explained 
that the Free Hospital was at Notting Hill Gate and Mr. 
Cloete Smith was the physician in attendance. If Mr. Oloete 
Smith did not circulate the prints himself they were circu¬ 
lated for him, and he ventured to submit that the accused 
had been guilty of advertising for the purpose of procuring 
patients. 


Mr. T. W. Tyrrell, clerk to Messrs. Hempson, went into ' 
the witness-box and confirmed a statutory declaration of his 
which was held as read. ' \ 

In answer to Mr. Thompson he said that at the hospital he 
asked whether they accepted donations, and was told that 
they did. Asked if he saw anything in the hospital that was 
not in other hospitals he replied, certainly, for he saw two 
luxuriously furnished waiting rooms. 

This closed the case for the complainants. 

. Mr. Cloete Smith asked the Council to allow Dr. Woods 
to conduct his case. 

After some conversation Dr. Woods received permission 
to put questions. 

Mr. J. W. H. Thompson, the solicitor accompanying Mr. 
Cloete Smith, in answer to Dr. Woods, said that he and 
his wife had some money, and his wife wished to take 
some of it in research of treatment of cancer. The result 
of that was that they founded the hospital and asked Mr. 
Cloete Smith to act as physician of it. Mr. Oloete Smith 
was an old friend of his, and witness knew that for years 
he had been doing work in electricity. Witness was 
entirely responsible for the money. He took the house for 
two years as he was given to understand that nothing 
very satisfactory could be done in less than that time. 
It was a perfectly charitable institution : theie was no¬ 
element,of profit in it. He never meant to make money 
from it and he asked no one for money. He had agreed 
to pay Mr. Cloete Smith 50 guineas, but that gentleman did 
not wish to take anything. Witness knew that probably he 
wanted a horse and he offered the money. Neither Mr, 
Cloete Smith nor anyone could make any profit out of the 
hospital, and witness was unaware of anything in the nature 
of advertising the hospital for Mr. Cloete Smith’s advantage. 
With reference to a circular which was being issued by Mrs. 
Helen Black, a journalist, on one being handed to him he 
went to Mr. Cloete Smith’s house and asked for an explana¬ 
tion. Mr. Cloete Smith assured him that he was not re¬ 
sponsible for Mrs. Black’s letters and that he had in no way 
inspired them. His reason for going to Mr. Cloete 8mith 
was that when the hospital was founded no statements 
"issued by witness appeared in the lay press. - He con¬ 
sidered the explanation satisfactory. On the Tuesda- 
following Easter-day a pressman called on him. He said 
that a statement in regard to the treatment of cancer by 
electricity was to appear in his paper next day and he asked 
witness if he would give him some kind of statement m 
regard to his hospital. Witness told him that no statements 
in regard to medical matters should appear in the lay 
press and he refused to give information. He took exception 
to the way in which Mr. Tyrrell’s declaration bad been 
made and the evidence obtained. When the hospital 
was first opened a circular letter was sent to every 
hospital in London as it was desirable to let the officers ot 
these institutions know of the existence of a new hospital. 
Anybody, of course, could have gone to the hospital at any 
time. The Medical Defence Union had let the matter go on 
from the beginning of April until now. He had received no 
intimation that it was considered objectionable. He near 
of it only the other day and as it appeared to be ratn 
peculiar be took exception to it. 

Dr. Bateman: Mr. Thompson’s position in conneao 
with this hospital is absolutely bona-fide and unassana 
and I have no questions to ask him. ' , 

Replying to the President, witness said that be had dra 
up the original letter relating to the founding of the 
pital; he had done it for his wife. , . .w 

In answer to Sir Victor Horsley, witness said tna 
hospital premises had, he believed, always been used 
private house. He was paying £160 per annum for tn 
years for it. He believed that everything had been , ,u e 
for the people who might come for treatment ana 
instruments and electricity appliances were second o 

in London. AcU>one 

By Mr. Brown : He fonnd the entire expenses. 
room being furnished better than another no distmc 
made between people who came for treatment. , 

Mr. BROWN : Were there any means taken to exclude m 
who might be excluded. v . om en 

The Witness: My wife personally sees th (0 

applicants for admission and decides whether tney 
be patients. The male applicants are looked at jj' ees 
wife’s secretary, who is an old schoolmaster, an 
them all the 

This having concluded Mr. Thompson s esami 
further healing was put off till Friday. 
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The English Conjoint Hoard's Beport, 

‘ Bir Victor Horsley asked how it was that the report 
of the chairman of the Examination Committee on the 
question of the English Conjoint Board’s primary examina¬ 
tions was not yet forthcoming. They had been promised 
that it would be in their hands on the morning o! that day. 

The President : No doubt you -will get it to-morrow 
morning. 

Sir Victor Horsley : But I am entitled to an answer to 
my question, 

Mr. Bryant ; I think .you have got a satisfactory answer. 
The report will he in tho hands of the Council to-morrow. 

Sir Victor Horsley : It is quite hopeless to expect to get 
a 'straight answer to a straight question from the chairman 
of„the Examination Committee. 

The Council adjourned. __ 

Friday, May 29th. 

The Council resumed to-day, Sir Willi ah Turner being 
in the chair. 

The Case of Mr. Cloete Smith, 

Proceedings in this case were continued, the parties 
appearing as before. 

Mrs. Helen Black, journalist, in answer to Dr. Woods, 
said that for years she had taken a great interest in the 
medical work connected with hospitals and had paid special 
attention to the recent discussions > on the treatment of 
cancer. Some little time ago, about the end of February, 
she had written an article on the advantages of electricity in 
the treatment of cancer. That was done by her as a 
journalist. It was her own work and her own doing. It 
was published in the Pall Mall Gazette, but Mr. Cloete 
Smith had certainly not consulted with her before the article 
was published. She had had no interview with him on the 
subject and he knew nothing whatever about it. With 
reference to the so-called private letters or circulars sent out 
by her respecting the hospital in question, these had been 
sent out in reply to requests for information, sent out as 
private letters to her friends. She had got prints in order 
to avoid the trouble of writing. She had not mentioned 
the circular she was about to send out before she got copies 
printed. She had sent Mr. Cloete Smith a copy and on 
receiving it he had asked her to stop the issuing of them. 
She had no idea whatever that they were, or would be 
regarded as, advertisements. They were simply private 
answers wished by friends. 

Cross-examined by Dr. BatEMAN : She had had several 
conversations—not what might be called interviews—-with 
Mr. Cloete Smith. She had been told that liis information 
and ability might be of advantage to her in connexion with 
a hospital at Southampton and the wanted to find out, but 
he had never asked her to advertise the Free Cancer Hos¬ 
pital. He had never asked her to bring before the public 
any facts about it and she had published the article in the 
Pall Mall Gazette without his knowledge or consent. 8he 
had 2000 copies of the circular printed bat only about 350 
had gone out. 

In answer to questions by members of the Council she 
emphatically denied that tho newspaper article in question 
was an inspired production. In any conversation the had 
with Mr. Cloete Smith no suggestion was made that the facts 
might be brought before the public that a small hospital was 
to bo opened for the treatment of cancer. The conversation 
was general. 

Mr. Cloete Smith then gave evidence. In examina¬ 
tion. by Dr. Woods he said that he had no knowledge 
whatever of the printed circular which Mr?. Black issued 
before it was gent out by her and as soon as he heard 
of it bo telegraphed to the lady to stop the issue. He 
had absolutely no knowledge whatever of, and was not 
associated in any way with, the article Mrs. Black had 
published in the Pall Mall Gazette. It was days after it 
appeared before he paw it He had been a serious student of 
electricity for a conridernble number of years and an article 
of the nature of that in question would not, in^ his opinion, 
redound to anyone's credit He admitted having had con¬ 
versations with Mrs, Black, but in tbese he had no Idea Hurt 
sho was going to publish anything ho had said. Asked if 
bo was deriving any profit from ids connexion with tho hos¬ 
pital, he replied that he was working at a dead lo«s- 

Cross-cxamlned by Dr. BatF.mAS : Is them anything done 
in tho way of electrical treatment in this small hospital 
that is cot deno at every Lcpdon hospital!—I fancy that 


the method is a little different It may be more prolonged, 
there may be certain details in the treatment and in the 
instruments, and in these details there may be difference. 

In answer to the President, witness said that the institu¬ 
tion was not to bo regarded as a home and it was not an in¬ 
patient hospital at ml. It was to offer the advantage o! 
special treatment. 

After some further questions the evidence was concluded 
and Mr. Cloete Smith addressed the Council in defence of 
himself. The Council deliberated in private. On re¬ 
admission of the parties 

The President, addressing Mr, Cloeto Smith, said : Tho 
Council has decided that the facts alleged against you in 
the notice of inquiry have not been proved to its satisfaction. 
University Bepreientation on the Council. 

The Council resumed consideration of the following motion 
by Mr. Jackson, adjourned from Saturday last:— ' 

*-* r< -«»»—«*»— .u, Council that In the event of the 
l ■ - ltd two or more separate tlnlver- 

* ■ continue to represent tho whole 


couecuvciy. 

. .. - •• He thought that it would 

the Council to give any 
?ould have the effect of 
raising against them the opinion of tho people of Lancashire 
and Yorkshire, who were subscribing large sums of money 
for the purposes of higher education. Ho held that tho 
younger colleges of Manchester, Liverpool, and Leeds would 
be all tho better for being represented on the Council by 
themselves and if they were to propose to give to each of 
these colleges only one-third of a member, it would, 
in tho opinion of the people of tbese localities, mean that 
these institutions were to be put on a lower level than 
the universities elsewhere, some of which were not as largo 
as the Owens College. Manchester. Tho new question of 
having an extra chair or two in that room was neither here 
nor there. Suppose the Council were to pass this motion and 
to send ifc up to the Privy Council they might be told that 
they were exceeding their daty. Did they suppose that any 
Government would encounter tho opposition o! such an 
influential body of opinion as the peoplo of Lancashire and 
Yorkshire? He hoped that the Council would decide against 
the motion by a largo majority. 

Sir O. NiXON said that it was not tho business of tho 
Council when a new university had been created by 
charter to volunteer its advice to the Government that tho 
privileges of that university should be withheld from it. 
He sincerely hoped that the Council by an overwhelming 
majority would decide against the motion. 

Sir Victor Horsley appealed to Mr. Jackson to withdraw 
his motion. He could not vote on the question one way or 
tho other until he had seen the terms of tho charter of tho 
Victoria University. It might turn out that the university 
were not claiming representation and he should like to seo 
the charter first. 

Dr. Bennett moved tho " previous question.’ 

Dr. AttiULL seconded this amendment. 

On a show of hands the "previous question ” was carried 
and the motion accordingly dropped. 

Examinations of the Apothecaries' Hall , DuMin. 

Tho Council resumed consideration of tho following 
motion by Dr. MaoAlister ^ 


Mr. TlCHDORNE now produced certain documents in 
connexion with the case. Ho said he did not think that 
there had been any great harm done, because tho gentlenuin. 
in question passed almost with honours; he got very high 
marks in two of tho subjects and passed very well in tho 
third. 

Tho motion was agreed to. 

A Special Session in July. 

The next bo*ine«s on tho agenda was "to receive a report 
from the Education Committee " and the following notice of 
motion by Mr. Bryant v 

That tho contrition t>r tie Council of Ujo fr..pccL-r* , *ii<t 
vLUiptV o* ttwwiy tbo LxWuitkm Com* 

JHE? until Jnlr 2?tb. wh turn idling 

Council *b£n for purpw of UUn* tfc'ta into 

ccn*S<leratlon. - * 
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The President said that they had got rid of their penal 
bnsiness, which had cost them a great deal of money, and 
he did not know that the result was altogether worth the 
money. But still they had gone through the most laborious 
and to many of them the most disagreeable task. Now they 
came to that part of their business which constituted in his 
judgment the most important part—namely, the question 
as to the education which a person was to receive 
and the examination through which he was to pass 
before he was admitted to the Medical Register. There 
was before the Council a large mass of important material to 
consider and first on the programme was “to receive a 
report from the Education Committee.” Then came a 
motion by Mr. Bryant to postpone the consideration of the 
reports by the Examination Committee on the inspectors’ 
and visitors’ reports. Next followed reports by the Exa¬ 
mination Committee on the inspection of final examinations 
and after that came reports by the same committee on the 
inspection of certain primary examinations It was obvious 
from the notice of motion by Mr. Bryant that the question 
was going to be raised whether these reports of the Exa¬ 
mination Committee should be considered at this session or 
postponed till a later date. He understood that the report 
of the Education Committee was intimately linked with the 
reports of the Examination Committee on the inspection 
of primary examinations, and the question arose in 
his mind if there was to be a postponement of the 
reports of the Examination Committee, should there not 
also be a postponement of the report of the Education Com¬ 
mittee ? But he would point out to members of the Council 
that if this postponement did take place it meant a con¬ 
siderable expense. 

Mr. Tomes : Can you tell us what the probable expense 
will be ? 

The President : It depends on the number of days the 
Council sits. It is something between £150 and £200 a day ; 
that you may take as a fair average. 

Mr. Alien (Registrar) : £650 for a session of two days and 
£175 for each following day. 

The President : What a veiy expensive body the 
Council isl 

Mr. Brown suggested that the inspectors’ and visitors’ 
reports should be received and entered on the minutes. 

The President said he would agree to that on one con¬ 
dition, that the motion to receive the reports was accepted 
without debate. 

Dr. McVail objected to the reports being entered on the 
minutes until the Council was going to discuss them. It 
would be quite unfair to the representatives of the bodies 
concerned who should have an opportunity of making a 
reply. 

Mr. Bryant then formally moved the proposal standing in 
his name:— 

That the consideration by the Council of the inspectors’ and visitors’ 
reports, and of the reports on these by the Examination Committee, be 
postponed until July 28th, when a special meeting of Council shall bo 
held for the purpose of taking them into consideration. 

He said he merely brought forward the motion as the 
mouthpiece of the committee but his own opinion was the 
other way. 

Dr. McVail, in seconding the motion, said that it was the 
nnanimous finding of the committee with the exception of 
Mr. Bryant who expressed an opinion neither way. 

Sir William Thomson said he was not in favour of the 
motion and he was a member of the Examination Committee. 

Dr. McVail said the Examination Committee had sat that 
week IZi hours and it was, perhaps, the most arduous 
work the members of the committee had ever been engaged 
in. Very full consideration was given by the committee to 
every one of the reports and the serious question which the 
members of the committee had to consider was whether they 
should agree or disagree with the opinions expressed in these 
reports. What the committee felt was this: could the 
members of the Council do justice to these reports without 
having them in their hands for consideration for two or three 
weeks? The Council had taken four and a half days for 
the penal work. Were they to grudge the money necessary 
for carrying on what was really the most important business 
of the Council? If it was right that they should postpone 
the reports the question of expense should not stand in the 
way. He understood there were certain important member? 
of the Oouneil, including the President, who could not be 
there after Saturday and he was sure they would all agree 
with him that to consider these important reports without 
the President would be wrong. 


Sir William Thomson opposed the motion. It would be 
very inconvenient to many members of the Council to return 
to London in July for a special session. The matters dealt 
with in the reports of the Examination and Education Com¬ 
mittees were very important to the colleges and conjoint 
bodies concerned and it was an exceedingly unpleasant 
thing for these bodies to have the reports talked about and 
the effect of them leaking out. He thought it would be 
much better that the Council should come face to face with 
these bodies without further delay. They had been dangling 
over the business for five or six years and at last when they 
had got to a definite point they were met by a motion lor 
postponement until next July or November. He submitted 
that as the Council was now in session it would be far better 
to go on for two or three days longer rather than face again 
the great inconvenience of a special session in two months' 
time. 

Dr. Windle said he should have preferred to go on 
with the work but the President had intimated that it 
was impossible for him to be present after Saturday. 
This was a matter of such great importance that the Oonncil 
ought to have the President in the chair when it was being 
discussed. That was his sole objection to proceeding with the 
business this session, but he hoped the Council would meet 
at the earliest possible date. This matter bad been hanging 
in the air for nearly 12 months. All sorts of remarks bad 
been made about it in the medical journals and it was not 
fair that that sort of thing should be carried on for another 


six months. 

Sir C. Nixon and Dr. Norman Moore supported the 
motion for postponement. 

Dr. Pye-Smith protested against the proposal to have a 
special meeting for the consideration of the reports. He 
should have thought that the state of their finances was quite 
sufficient to show how unjustifiable was the motion. The 
expense ought to be seriously considered. He held that the 
Council had no right to spend what, after all, was other 
people’s money. They had spent at the present meeting an 
enormous sum of money with small fruits. There was 
nothing very argent in the reports of the Examination Com¬ 
mittee and they could quite well be postponed for a little 
longer. A special session in July would probably end in a 
fiasco, as was the case on a former occasion when a special 
meeting of the Council was held. He moved as an amend¬ 
ment that the reports be postponed till the next ordinaiy 
session in November. 

Dr. Little seconded this amendment. 

Dr. MoVail hoped the Council would not agree to m 
amendment. The representatives of the bodies concerne 
should have the light of discussing the reports and t 8 
observations of the committee upon them at the earlies 
moment, if they desired it. It was entirely in consideration 
of their position that he seconded Mr. Bryant’s motion for 
postponement to an early date. He totally differed from v • 
Pye-Smith in describing a previous special meeting or 
Council as a “fiasco” and said that that style of ar S n .® 
was not likely to insure that members of the comnn 
would devote such earnest and close attention to the mat 
that came before them as bad hitherto been the case. 

Dr. Bruce said that to have a special meeting‘ 
three months of the ordinaiy session in November w , 
the face of it, acting the part of spendthrifts. He 
that no harm would follow from the postponeme .. 
November. The difficulty of 'settling any date for a p 
meeting would be very great. Whatever date was 
might not be convenient for some members. 

Dr. Pinlay suggested that Mr. Bryant should 


-j -be question of expense in deciding whe ^ 

be a special meeting. They would ha of 

ime in November and to postpone all tu ^ 

l till then would greatly overload the ne a 

The mere question of travelling expens ^ 
em compared with the important work n oan cii 
had got to do. He therefore hoped the w 
gree to have a meeting some time in July. ma tter 
AYNE said that he should not be sorry i _ 
wed till November. The body which he repre.cn 
at aU anxions to bring the matter to a cri • ,- arn 
Irown suggested that tbe Council should ao? 
ning and meet again on June 3rd or - Ben t to 

show of hands Dr. Pye-Smiths a session 

e consideration of the reports till the or ry 

_J T _trnfpc: t.O 11. 
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Mr. Bryant informed the Council that the reports of the 
• Examination Committee on the inspection of the final 
examinations of the Universities of Cambridge, Durham, and 
Victoria Ytere ready and could be dealt -with by the Council 
before the adjournment. 

On the motion of Dr. MacAlistee, Mr. Bryant’s motion 
was then amended by omitting the date “July 28th ” and 
adding the words “other than the reports of the Cambridge, 
Durham, and Victoria Universities.” 

A good deal of discussion ensued as to the most convenient 
date for the special session. Various dates in July were 
mentioned. 

Dr. Norman Moore proposed and Dr. Bruce seconded 
that the next ordinary session should be held on Oct. 26th, 
but this did not find much favour among the members and it 
was stoutly opposed by Dr. MoVAil who denounced the 
proposal as a “ manoeuvre ” on the part of those who objected i 
to any special meeting. 

It was ultimately decided that the special meeting should 
be held on July 15th and Mr. Bryant’s motion was carried 
with the insertion of this date. ; 

It was further resolved to postpone the consideration of the j 
report of the Education Committee to the same special' 
meeting. 

Final Examinations. 

Dr. MaoAMSTER thought that though consideration was 
postponed it would be advisable at once to place on the 
minutes the reports from the Examination Committee on the 
inspection of the final examination of the Universities of 
Durham, Victoria, and Cambridge and also those respecting 
tho Universities of London and Oxford and the Conjoint 
Board in England. 

Sir Victor Horsley supported this view and the Council 
agreed. 

Extracts from these reports follow 

Cambridge UniVEnsiTr. 

There la no examination In forensic medicine, nor examiners. Thero 
was only one question set In liygleno and them was no oml or practical 
examination in that subject, or any special examiner. Tho examina¬ 
tion In surgery was pronounced by the Inspector to bo excellent Tho 
surgical examination was upon, the whole a very thorough one and 
possessed some features which are well worthy or close consideration. 
Tho examination In midwifery and diseases of women is described by 


midwifery was sufficient,” but that thQ ** examination In surgery was 
not such as would secure the standard of efficiency in that subject 
that is required by the General Medical Council." 

T' ' •' * * ■* ■■ l' *■ ' ■ ■ ■ M.B. degree 

* 1 1 1 ' "hape is a 

• ' • * 1 ' * ■ a < ■ io Council 

• : . • ’ • • ‘ ■ e. eurgeiy, 

' ■ : ■ ■ r ■ * committee 

tlon which 

. . ■ . . A pracUc&I 

'ltj' of candidates for Uift 
ntiates and at the same 
, tho oial portion as Just, 


written paper and when such marks would probably not pass a 
candidate at another licensing body vv hero clinical and practical \\ork 


Victoria Umvjuisitt. 

The Victoria University when the Inspection was mode was still 
composed of three colleges, as It was In 1E93 when last visited and 
Inspected—Owens College of Manchester, University College of 
Liverpool, and Yorkshire College or Leeds. The final examinations 
hold in July, 1902. are at present practically the same as those which 
were In force in 1E93 and candidate* may now cither present them¬ 
selves In all six subjects of examination on tho same occasion or may 
pass the examination in two parts. Tho written portion of tho 
examination occupied four days, tho cifnlcaf, practical, and oral nine 
> • • . ' •’ - ’v ' " r * ’ * 1 ’ '» results of the 

• ■ . • > • ■ ■ ■ oka In different 

. ■ . f 1 , Tho majority 

1 . • ■ 1 neAtly written; 

• • • • • ' /mole time was 

• . ■ ■•tarnations vvero 

• ■ ■ - x ■ • s t only from the 


examination was pronounced to bo exeeJIcut. The examination In 
practical surgery was comprehensive and thorough. 

Tho examination in obstetrics ami diseases of women, fa morbid 
anatomy, in pharmacology nnd^therape 


CoMoncr Boabd is Bxgiuxd, 


scorn u> be laua-umung. 


Oxroai> UrrmJWiTy. 


UifiVTBtXTY or DiratUM. 

In tho opinion of the visitor and Inspector tbo examinations In 
medictue, surgery, and mldw lfciy of the University of Durham, held In 
Beptember, 1&2,MC“sufficient* ■ 'a ■ ■ ■ 


chemistry, and organic chemistry and make It compulsory to answer 
| two questions in each sect bin. Tho Examination Committee approve* 
of this recommendation. .... 

, The visitors state that the candidates were m badly prepared that a 
i higher standard than the one used would ham rejected the majority 
of them, but iu “the minimum £0 per cent, marks required on the 
avrraro of the written and practical 1* higher than i* ntual In a 
1 . .... i* * the examiners Is to 


•turea tn the winter session and years of medical study ! 

take part In the class and t«t j n nrt*. The purpose.- »-.- ... * 

tho classe* and ho must also review'Ms the testing of * ucl) knowledge of */Tf 

wtctlco and clinical lectures on biology ax a student 1 

nfirmarv. The organisation of sound teachers In the tint year of J 15 * *} , 

part ol it sms condoled with . . ^ ‘ ■'JJ* 

th studied attention to rrcry . • ' . . .?{«lYentr 


rear* of medical 'study from the date ol the prelim in try ex am I nation 
fTCt”. The purist of the ortllmW examination now order 
review'Ms the testing of »ueb know I'M go of che !ft |.trr, ph>»Icr. and 


part t>l it was conducted with 

■ th studied attention to every 


UxivKicrrY or Loxpos. 

The visitor and Inspector In their careful report on the examination 
for the degree of Bachelor of Medicine of th© University of London 
came to the conclusion “that the examination In medicine and la 


r l** 1 only 
kwtd at the 
s'*, ard the 






1628 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 6 , 1903 . 


visitors that as regards biology, “ tho examination is not one capable of 
eliciting whether a candidate has been properly taught or lias been 
crammed ”; it also agrees that as regards tho curriculum of tho 
Colleges “tho standard exacted is apparently as high as can bo 
obtained from candidates so imperfectly trained." Concerning 
chemist ry and physics the committee agrees with tho visitors that ■ ‘ tbo 
standard is a low one ”; and that “the main portion of tbo practical 
examination is empirical and not scientific, and is no test either of 
sound principles or of practical efficiency.” 

Returns from Teaching Institutions. 

Oh the motion of Sir Victor Horsley, seconded by Sir 
John Batty Tuke, there was also formally received and 
entered on the minutes a report by the Education Committee 
on the returns supplied by the Examining Board in England 
pursuant to a request made by the General Medical Council 
in a resolution passed on Feb. 26th, 1902, showing the 
answers given by the teaching institutions recognised by the 
Royal Colleges of Physicians and Surgeons in London, but 
not approved by the General Medical Council, regarding 
the courses of study in chemistry, physics, and biology 
to be gone through by candidates for the qualifications 
L.R.C.P.Lond. and M.R.C.S.Eng., with remarks by the 
Education Committee. These remarks were summarised in 
the following way :— 

From tho statistics presented to and analysed by tho committee 
two important facts emerge which tho committeo think worthy of 
special emphasis:— 

I. Tho Royal Colleges of England do not demand, as an essential 
for admission to their professional examination in chemistry, physics, 
and biology, that any certified coursoof instruction in these subjects 
should bo taken subsequent to tho preliminary examination in 
general knowledge. It is understood that at some period tho 
student has studied theso subjects in a recognised school, hut ho may 
present himself for examination in thorn immediately after passing 
tho preliminary examination, and the licensing body relies, for 
evidence of his knowledge, solely upon the results of its own 
examination. 

II. In eases where tho whole time spent upon those three subjects 
is antecedent to the dato of the preliminary examination in general 
knowledge the licensing body does not permit the proscribed five 
years’ curriculum in medical study to bo curtailed thereby. All 
students are required subsequent to tho preliminary examination to 
devote five years to medical study. But on tho other hand a student 
whoso course of study in chemistry, physics, and biology is taken 
out subsequent to tho date of his preliminary examination is per¬ 
mitted to count, as part of tho necessary five years, any period 
from three monthB to one year spent in ono of tho recognised 
schools, provided that during tho period specified—three, six, 
or nine months, as tho caso may bo—he engages in study 
in ono, two, or all of, tho subjects mentioned. In tho majority 
of tho recognised institutions biology is not taught and as a 
consequenco tho student who spends a portion of his first 
year of medical study in ono of those schools in most instances 
confines his professional work to chemistry and physics and very 
frequently takes these snbjccts in conjunction with others which form 
part of tho ordinary school curriculum. In most of tho schools tho 
course of instruction followed in chemistry and physics is less than 15 
hours a week; in many it is very much less. And it is evident from 
the statistics presented that in some of tho cases it is actually possible 
for six months of medical study to bo constituted by a course of 
instruction in chemistry and physics, limited so far as these subjects 
are concerned to four or five hours a week and taken out at an ordinary 
grammar school during school hours, or at a technical institute, it may 
be in its evening classes. 

Note by Dr. Norman Moore on the returns : —It should bo observed 
that the principle generally adopted in the recognition of institutions 
bv the Conjoint Board has been that where the laboratories and appli¬ 
ances are satisfactory and the teachers efficient, tho syllabus and 
examination of the Board will, in chemistry, physics, and biology, be 
sufficient to regulate the course of study. 

The Pharmacopoeia. 

At the request of Dr. MacAlister, who said that he had 
nothing to add, the following report was received and 
entered on the minutes :— 

Tho Pharmacopeia Committeo beg leave to report that up to tho 
present date 33.880 copies of tho British Pharmacopeia, 1898, and 
541 copies of tho Indian and Colonial Addendum, 1900, have beeu 
disposed of. 

As tho issue of 1500 copies of the Pharmacopoeia ordered by tho 
President in July of last year was nearly' exhausted by tho end of 
March it liecamo necessary to direct the printers to prepare a further 
supply. On inquiry it appeared that an appreciable saving would 
bo effected if a larger issuo than 1500 were priuted and tho President 
accordingly, after consultation with the chairman of the committee, 
gave orders for an issue of 3000 copies. This supply should, at 
the present rate of sale, suffice for two years or more. Tho com¬ 
mittee recommend that the action taken in tho matter bo approved by 
tho Council; 

Tho committeo have received an interim report on tho Pharma- 
copceial tests for arsenium from Professor Vf. R. Dunstan, F.R.S., who 
has undertaken to investigate for the committee certain important 
questions bearing on this subject. The investigations are being made 
under Professor Dunstan’s direction in tho laboratories of the Imperial 
Institute. As the inquiry involves a large amount of laborious work 
the committee propose, with the approval of tho Council, to make a 
grant towards the necessary expense involved. 

Tho first instalment of a digest of criticisms and researches bearing 
x? tS revision of the Pharmacopteia, prepared for tho committeo by 
ALr. william Chattaway of tho Society of Apothecaries, has just been 
received and tho remainder will bo ready in a short time. This digest 
will be of great service in suggesting tho directions in which further 


investigation may be necessary before the preparation of the neit 
Tharmacopaia is undertaken. 

Notice has been received of tho resignation of Mr. Charles Ekin' 
who, with Dr. W. Inglis Clark, has since 1899 represented the 1’harnn- 
ccutical Society of Croat Britain in tho conference with members of 
tho committee which was sanctioned by tho Council on Nov. 30th 
1898. Tho committeo desiro to record their thanks to Mr. Ekin 'forhis 
services in this connexion. 

Gifts of books and pamphlets for the library havo been received from 
Professor II. O. Wood, Dr. Payne, Dr. Power, and the chairman. 

Dr. MacAlister, in answer to Mr. Brown, said that in 
respect to Dr. Inglis Clark the matter Tested with-the 
Pharmaceutical Society. 

Mr. Brown : I should like to propose that it Is not neces¬ 
sary that the vacancy should be filled. I have reasons for 
that. 

Dr. MacAlister : I think you should leave the Pharma¬ 
ceutical Society to mind its own business. 

Application for Registration. 

A report was submitted from the English Branch Council 
recommending that an application for registration by Mr. 
William Bennett Rule, Mem. R. Coll. Snrg. Eng., 1866, 
Lie. R. Coll. Phys. Edin., 1867, a medical practitioner 
entitled to be registered under the Medical Act (1858), but 
who neglected to effect such registration until after the 
“appointed day” (June 30th, 1887), under the Medical Act 
(1886) should be granted. 

On the motion of Dr. MacAlister, seconded by Mr. 
Bryant, the recommendation was adopted and the Registrar 
was directed to place Mr. Rule’s name upon the Medical 
Register. 

Committees of Council. 

Committees as follows were appointed:— 

Pharmacopoeia Committee. —Dr. Norman Moore, Sir George 
Philipson, Dr. Payne, Dr. MacAlister, Sir John Tuke, Dr. 
McVail, Dr. Atthill, and Mr. Tichborne. 

Finance Committee. —Dr. Pye-Smith, Mr. Bryant, Dr. 
Heron Watson, Dr. Bennett, and Mr. Tomes. 

Dental Committee.—The President (Chairman), Mr. Bryant, 
Dr. Heron Watson, Mr. Tomes, and Sir Charles Ball. 

Rental Education and Examination Committee.—m. 
Bryant, Mr. Brown, Mr. Tomes, Dr. Finlay, Sir Charles 
Ball, Dr. Lindsay Steven, and Dr. Bennett. 

Students' Registration Committee .—Sir Hugh Beevor, Ur. 
MacAlister, Sir John Tuke, Dr. Maokay, Dr. Bennett, ana 
Sir William Thomson. , _ . 

Examination Committee. —Nominated by tho Eng 
Branch Council: Mr. Bryant, Mr. Young, and Dr. Payne , 
by the Scottish Branch Council: Dr. Heron Watson, w 
MoVail, and Dr. Finlay ; and by the Irish Branch Council. 
Sir Charles Ball, Dr. Little, and Sir William Thomson. 

Education Committee. —Nominated by the English B 
Council: Dr. Norman Moore, Dr. MacAlister, anai 
Windle ; by the Scottish Branch Council: Sir John 
Dr. Mackay, and Dr. McCall Anderson ; and by the n 
Branch Council: Sir O. Nixon, Dr. Bennett, and Sir \ 

Public Health Committee. —Nominated by the Englis 
Branch Council: Mr. Power, Mr. Jickson, an A 
Philipson ; by the Scottish Branch Council: Dr. B ’ , 

McVail, and Dr. Lindsay Steven ; and by the Irish Bmncn 
Council: Sir Charles Ball, Mr. Tichborne, and Dr. Benue 

JPiiblio Health Covnnittee. atileS 

On the motion of Dr. Bruce, seconded by Sr Char 
Ball, a report from the Public Health 9 0C ? m ' a Altered 
which the following are extracts, was received 
on the minutes_ Director- 

1. Tbo committee considered a communication fro™ tho 

General of tho Army Medical Department gn| n 8 P® xiroa to populs- 
proposed military sanitary districts, with their app ^ommena 

tions. After duo consideration, the commitb ee 68 f it n .,.j n ,r districts 
tbo Council to recognise on tbo present occasion too . rn l ’x)istriot<i 
viz.:—Aldershot. Sal. V. f VA r ", 8 “ d fl j ftern D |strict8 f 

Dublin and Cork D. : C- ■■ -="; ’Sottish District, 

North-Eastern and N c-i.-Wc ■■ .■ 8 9, „ nci i in accordant 

Gibraltar, as meeting tho requirements or t-no o 

with Rule 3. ' • lptter dated 16th 

2. Tho committeo had submitted to them a le .inclosing* 

1903, trom tho Clerk of tho Metropolitan Asylums hwp|t3 i s o( 

resolution of that body in regard to the . a H°," rt ®”oordanco with 
candidates for diplomas in public health In ac d^ fu] | est manner 
The committee consider that this scheme‘ meets in puW 

the rules and requirements of tho Council for dip' ghouW exp«g 
health. Tho committee suggest that the seen its w fJ nl0 

gratification that the Metropoiitai ueb atnp 

afford to students preparing for i. ' 

opportunities for complying with ' ... n mjjjtaiy 

It was agreed to adopt Part 1 ^ " 
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district 1 } there recommended be the recognised military 
Banitary districts. 

In moving the adoption of Part 2, Dr. BmJCE said that the 
Clerk to the Metropolitan Asylums Board was very anxious 
to meet the wished ofs the Council in this matter. He had 
given every opportunity to secure inspection of diseases and 
if the Council approved of this report he thought they 
should express their thanks to the Metropolitan Asylums 
Board for allowing such opportunities as it was giving for the 
study of sanitary science. 

Dr. Norman Moore seoonded the proposal which was 
agreed to. . 

The President : We shall see that a letter is dnly sent to 
the Board. 

The Council adjourned. 


We havo received a letter from Mr. Henry Yarley com¬ 
plaining of our publication of the reference made at the 
General Medical Council to certain pamphlets written by 
him and addressed to young men. We made no comment 
on the proceedings, but, although we do not impute improper 
motives to Mr. Varley, we must say, having read his 
pamphlets, that they are not fitting works to be retailed to 
anyone who likes to buy them for 6 a. or 3*2 .—Ed. L. 


.Ultbital ftrfos. 


bachelor of Medicine.—U. W, Atkinson ami K. F. Williams, Gom ilio 
ami Cftlus. < t « 

Bachelor of Surgery. —F, S. Kidd and J. 13. Spicer, Trinity; J. K. 
Frere, Pembroke.; II. Statham, Christ'a; and W. B, Crowfoot, 
Emmanuel. 

Tho graces for tbe re-establishment of the professorship of 
surgery will come before the Senate on June 11th. 

Royal British Nurses’ Association.— Her 

P—a 1 . P- : --T*PI preside at the annual 

■. ■ N ■ ■’ Association to be held 

i - • .. I June 6th, at 3 30 r.M. 

Tenby.—A large section of the British 

Medical Association will this year visit tho town of 
Tenby in Pembrokeshire. We are asked to mention the 
fact that an illustrated souvenir of tho town can be 
obtained gratis and post free upon application to the 
Secretary of the Improvement Association, Tenby. Tho 
guide contains nearly 60 full-pngo photographic pictures of 
Tenby and its environs, whilst the descriptive matter is 
contributed by Dr. D. A. Reid, tho borough medical officer of 
health. 

Medical Golf Tournament.— The sixth annual 
tournament was held on May 28th on the links of tho 
Hanger Hill Golf Club, to which club thanks ore duo for its 
courteous hospitality. There was a large entry in both 


The Roval College op Surgeons of England 

—The following gentlemen passed the first professional 
examination for tbe Fellowship at tbe half-yearly meeting of 
the examiners in May :— > 

■w - T —•*— "-jspltal; James Vcro Arkle, M.R.O.S. 

' aland University, nnd St. Thomas's 
• ■ " * n —*- - ,J — University 

■ Rowland 

Alessandro Howling, hn Davis 

Barris, B.A.Camb, College, 

London; Albert Ogl ■ \ London 

Hospital: Laurenco . ■ Thomas 

Charles Glare and Joseph’ Bernard Dawson, Birmingham Uni¬ 
versity ; George Coates, MD. Glas , Glasgow University and 
Klngx College, London; Janies Douglas Cooke, M.B., B.S Melb., 
Melbourne Unlvonslty and London Hospital; Vincent Zachary 
Cope, St. Mary’s Hospital; Claude Harold Cross ami Reginald 
Oheyno Elmslie. M.D., B 6. Lond., M.R C S. Eng , L.U C F. 
• Lond., St. Bartholomew's Hospital; John Dundon, MB.R.U. 
Ird., F.R.0 B.Irol .'Queen’s College, Cork; Watts Edmondson, 
Yorkshire - T •« *"*■ —»- 7 - L “ p * Mungo's 

. ■ ■ ’thol»K.*rt 

■ e, Man- 

»■ * Lond., 

» • ■ French, 


Yorkshire 
Cotlego, « 
Queen's < 
Rest FHn 
Chester; 
London 3 


« ■ ■ UOIIUOJI 

, ■ ■ ■ . Iverslty 

■ • i ■ ■ ■ Lond., 

* . Hussey 

■ - a ondori i 

... .» . Toronto 

. . ■ M.A.. 

■ . ■ « ty and 

fat Bartholomew’s Hospital; Frederic William'Forbes Res*. M.D., 
O.M.Ld , M.U.O S.L’ng., LJt C.F.Loml.. Ktinburgh I'nhcrslty 
and University College, London; Cecil William Rotrntrce. MB. 
Lond , M.R.O.S. Eng . L H.C.P. Lend.. Middlesex Hospital; Wallace 
Arthur Scott. ALB, Toronto. M.R.O.S. Kng . L R.C 1*. Lend., 
Toronto University. University and King’s Colleges. Londons 
George Stanley Thompson, bt Mary’s Hoiplial; Charles Farrier 
WalUrs, M.ft C.B Eng,. L.R O.P. Lend.. Unlversltv College. 
Bristol, and King’* Coliego. London; Albert James Walton, 
London Hospital; and Philip Rosooo W’rlgley, M R C.S. Log., 
L.R.C.P. I/ond , Owens College. Manchester. 

12S gentlemen presented themselves tor this examination, of whom 
O pvitcri and 79 were referred. 

University op Camdridge.—T ho following 

medical degrees were conferred on May 28th :— 

of Medicine — 5. H. Long. Gonvfllo and Csiu*. . 

JtarMtoraf iftHicinr md Bachrlor of Surgery. —J. McBryde, King •; 
y. H. Pearce. TrinitV; W. II. Bralley.Queen’s; II. T. Thompson, 
Christ’s; anil G. W, Greene, Downing. 


down to bogey ; second prize, tied for at three down by Dr. 
Vassie and Dr. Maclaren ; best last nine holes, Dr. James 
Taylor with the good score of two np. Second class : Resulted f 
in a tie at four down between Dr. Gordon Watson, Dr. 
Alderson, and Dr. Schofield; best last nine holes, Dr. 
Schofield wi.b all square. A keenly contested foursome 
competition r. bogey wa* won by Dr. Seymour Taylor and 
Dr. Lyle with the fine score of two down. 

Chelsea Clinical Society.—D r. C. C. Giblios, 
the President of the society, took tho chair at tho annual 
dinner of tho society, which was held at the Holbom 
Restaurant on May 26th. In the course of proposing tho 
toast of “Tho Chelsea Clinical Society” the President 
traced the origin and rise of the society and congratulated 
tho members on the continued success of their annual 
debates. He ascribed the satisfactory condition of tho 
society to the fact that what ho called subjects of a 
“high falutin’” character wero severely left to bo dealt 
with by the societies which assembled at 20, Hanover* 
square, and which favoured topics of a high and mighty, 
but extremely dry, kind. The members of tho Chelsea 
Clinical Society were ordinary mortals and supported their 
Bociety because it not only afforded them help by means 
of the papers read at their meetings, but it al«o enabled 
them to make a determined stand against any encroachment 
on their rights.—Dr. T. V. Dickinson, tho president-elect, 
responded to the toast, which was followed by that of 
“Kindred Societies” proposed by Dr. W. Ewart and re¬ 
plied to by Dr. W Hale White and Dr. G. Herschcll. Tho 
toast of “Tbe Visitors” wbh intrusted to Mr J. F. Palmer 
and acknowledged by Dr. Hector W. G. Mackenzie nnd Dr. 

T. B. Hyslop.—Mr. C. A. Morris proposed “Tho President" 
and Mr. Noble Smith “Tho Officer* or the Society,” to which 
the officers concerned responded. 
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^health committee of tho city took steps to prevent the further dis¬ 
tribution of these blankets, some portions of the consignments in 
•question had already been sold and distributed to villages in the neigh¬ 
bourhood ; and, if so, whether he would state what Bteps ho was taking 
in tho matter.—Mr. Long : I have communicated with tho town clerk of 
Nottingham on tho subject, who has informed mo this morning that, 
in consequence of the action taken by tho medical officer of health in 
notifying the persona in tho villages referred to who had purchased tho 
blankets, the whole of these articles have been sent back to the firm at 
Nottingham who supplied them. The town clerk adds that all tho 
blankets which reached Nottingham, some hundreds in number, are in 
process of disinfection. 

Outbreak of Ophthalmia. 

Mr. Hfrbert Samuel asked the President of tho Local Government 
Board whether he was aware that an outbreak of ophthalmia at tho 
Hanw ell Poor-law schools had affected 230 children between April 4th 
and May 16th of this year; whethc * ’ ' . ■ ~ ' * 

thatlthis outbreak had been due to . ‘ . 

from the ophthalmic school to tt , , 

he would state what steps had been taken in tho matter.—Mr. Long: 
I am aware of the outbreak which has recently occurred at the schools 
referred to. The managers obtained the services of Mr. Sydney 
Stephenson and I have seen a report by him on tho subject. It appears 
that the outbreak was a mild form of conjunctivitis or “blight.” This 
is an ailment which is very prevalent among children and which 
readily yields to suitable treatment. I am not aware of any report 
to show that tho outbreak was due to the causo referred to in tho 
question. Indeed, the evidence indicates that the infection was Intro¬ 
duced into the schools by a child recently admitted from Southwark. 
I am informed that the managers rc-opcned a portion of the former 
ophthalmic school for the reception of the children affected, and I 
understand that the action which they ba\e taken on tho advice of 
Mr. Stephenson is being attended with success. Only 60 of the 
children now remain isolated and under treatment. 

Epidemics in a Poor-law School. 

X Mr. Herbert Samuel asked the President of the Local Government- 
Board during how many weeks in tho past 12 months there had been 
epidemics of illness in tho Hanwell Poor-law schools.—Mr. Long It 
appears from a return which I have rccoived from tho clerk to the 
managers that during the year ended Saturday last there kavo been 
three slight epidemics of illness at these schools. Thus, there were 
59 cases of influenza during nine weeks, 43 cases of chicken-pox 
during 12 weeks, and 26 cases of whooping-cough during 10 weeks. 
Tho total number of cases of all other diseases for tho year is nine. 
During 13 weeks there was no case of disease in tho schools. I am 
informed that there have been no deaths there since June, 1901. This 
reply does not take account of tho mild attack of “ blight” which had 
recently occurred in tho schools. 

Poor-law Nursing. 

Mr. Talbot asked tho President of tho Local Government Board 
whether he had taken into consideration tho Report of the depart¬ 
mental committee on Poor-law’ Nursing, dated Nov. 10th, 1902, and 
whether it w'as still his intention to recommend tho training of a class 
of qualified nurses in tho smaller workhouses.—Mr. Long : I can only 
state at present that the report referred to is under my consideration. 

Royal Army Medical Corps. 

Dr.E. C. Thompson asked the Secretary of State for India if ho w’ould 
explain why certain increases of pay and chargo pay, granted by Royal 
warrant of March 26th, 1902, to officers of tho Royal Army Medical 
Corps, and drawn all over the world since that date, were still with¬ 
held in India.—Lord George Hamilton : The Royal warrant of 
March 24th, 1902, amended certain articles of the pay warrant and 
was therefore subject to tho last clause in the preamble of tho pay 
warrant w’hich declares that it is not in force in the Indian empire. The 
question of the pay of the Royal Army Medical Corps in India has 
however, been under consideration, and revised rates, giving a sub¬ 
stantial increase to tho ranks of lieutenant, captain, and lieutenaut- 
colonel, have been sanctioned with effect from Nov. 24th, 1902. 

Plague in the Punjab . 

rtMr. Weir asked the Secretary of State for India if he would state tho 
number of persons who had died from plague in tho Punjab since Jan. 1st 
last, and what percentage of these persons were inoculated with plague 
serum.—Lord George Hamilton : The number of persons who have 
died from f plague in tho Punjab, the population of which is 22£ millions, 
between Jan. lBt, 1903, and May 2nd (the latest date for which figures 
have been received) is 141,789. Tho returns do not distinguish deaths 
ofjjnoculated persons from deaths of persons not inoculated. 

Plague at Hong-Kong. 

Mr. Weir asked the Secrotary of State for tho Colonics whether the 
system of inoculation with plague serum which was in force in India had 
teen adopted in HoDg-Kong and, if not, whether ho would consider the 
expediency of calling for a report on the subject.—Mr. Chamberlain : 
The honourable Member will see from Dr. Simpson’s report which 
has just been placed in the library of tho House that the inocu¬ 
lation of those w'ho wish to be protected with Haffkine’s plague 
prophylactic is already carried on in Hong-Kong, and that Dr. 
Simpson recommends the continuance of this practice. 


^pntmeirfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adams, J. E., L.R.C.P.Lond , M.R.C.S.,. has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Badcock, C. H., B.A. Cantab., M.R.O.S., L R.C.P.Lond., has been 
appointed House Surgeon to Salisbury Infirmary. 


Bevajt, A. M.B. Lond., L.R.O.P. Lend., M.R.O.B., has been appoints 
Clinical Assistant in tho Ear Department at St, TtoS 
Hospital. * 

Biddle, Henby G„ M.R.O.S.. L.R.C.P. Lond., has been antwinhvi 
Medical Officer and Public Vaccinator for tho St. Peter’s SSwcUr 
the Isle of Thanot Union. (Corrected notice.) 

Boycott, A. E., M.B., B.Ch. Oxon., has been appointed Houso Physician 
to St. Thomas’s Hospital. J 

Bradford, A.B., M.B., B.S. Durh.,has been appointed IIouso Surgeon 
to St. Thomas s Hospital. 6 

Carpmael,N., L.R.O.P. Loud,, M.R.O.S., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Coates, J., L.II.O.P. Lond., M.R.C.S., has been appointed Clinical 
Assistant In tho Throat Department at St. Thomas's Hospital, 

Colman, Frank, L.D.S., has been appointed Dental Surgeon to the 
East London Hospital for Children. 

Dick, G. W., L.R.O.P., L.R.C.S., Edin., has been appointed Certifying 
Surgeon under tho Fact oryAcMor tho Shotts District of the county 
of Lanark. 

Edward, A. A., M.D.Edin., has been appointed Certifying Surgeon 
under tho Factory Act for tho Haslingdcn District of the county of 
Lancaster. 

Glanville, W. M. G., M.B., B.Ch. Oxon,, has been appointed Senior 
Obstetric House Physician to St. Thomas's Hospital. 

Guthrie, T., L.R.O.P. Lond., M.R.C S., has been appointed Clinical 
Assistant in the Skin Department at St. Thomas’s Hospital. 

Hedlet, J. P., M.B., B.O. Cantab., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Henderson, T. B., M.A., M.B. Oxon., has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Hildesheim, O., M.B., B.Ch. Oxon., has been appointed House Phy¬ 
sician to St. Thomas’s Hospital. 

Hutchinson, J. R., M.B., Ck.B.Vict., has been appointed Junior 
Resident Medical Officer to the Ohorlton Union Workhouse 
Infirraarv, Withington. 

Ibbotson, W. f L.R.C.P.Lond., M.R.C.S., lias been appointed Clinical 
Assistant in tho Skin Department at St. Thomas’s Hospital. 

Joy, O. II., M.D. Durh., has boon appointed Certifying Surgeon under 
tho Factory Act for tho Tamworth District of tho county ot 
Staffs. 

Leach, R. E. H., L.R.C.P.Lond.. M.R.O.S., has been appointed 
Clinical Assistant in tho Throat Department at St. Thomas’s 
Hospital. 

March, J. Ogdin, L.R.O.P. Lond., M.R.C.S., has been appointed to the 
Medical Charge of tho troops in camp at Lecklado, Gloucester- 
shire. 

McGill, J. M., M.B,, M.S.Edin., has been appointed Certifying 
Surgeon under the Factory Act for the Aunbank District of the 
county of Ayr. 

Milestone, Evelyn Stone, L.R.O.P. & S.Edin., M.D.Brux., has 
been appointed by tho Education Committee, Sheffield, as Medical 
Officer for examining women teachers and fomalo candidates for 
pupil tcachcr6kips. 

Panton, B.N., B.A.Cantab., L.R.C.P.Lond., M.R.O.S , has been ap¬ 
pointed Assistant House Physician to St. Thomas’s Hospital. 

Philip, A., M.B., M.S. Edin., has been appointed Certifying Silicon 
under the Factory Act for tho Newport District of tho county ot 

Reid, W.A., L.R.O.P. & S.Edin.. has been appointed Junior House 
" * •' f" t- 1 and Wakefield Qoueral Dispensary. 

Ro . ■■ " i . . ■ . < been appointed House Surgeon to 

Ross, ii. A., AL.is. (JUUUU)., nas been appointed Clinical Assistant iu the 
Ear Department at St. Thomas’s Hospital. , , . ...... 

Seahs, 0. M., L.R.C.P.Lond., M.R.O.S., has been appointed IM'J-o 
Physician to St. Thomas’s Hospital. 

SebOeant, J. N„ L.R.C.P.Lond., M.R.C.S.. has been appointed 
Assistant House Physician to St. Thomas’s Hospital. 

Seiton, H. W., L.R.O.P. Lond.. M.R.C.S.. has been appointed House 
Physician to St. Thomas’s Hospital. , _ . 

Spurbieb, H., B.A. Cantab., L.R.C.P. Lond., M.R.O.S., has b« 
appointed Junior Obstetric House Physician to fat. auoiu 

Upcott, P Il!’ L.R.O.P. Lond., M.R.O.S., has been nppointed Assistant 
Houso Surgeon to St. Thomas’s Hospital.' 

Wheen, O., B.A. One- T. V r - - ” " n ° been 6D P° m 

Assistant IIouso ■ : i 

Wood.W.W., M.B., y \ 

under tho Factory 1 ( 

of Stirling. 


Jfacrarfes. 
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For ntrlher information regarding each vacancy reference 
made to the advertisement (see Index)* 

Army Medical Service.— Examination of Candidates for not 
than 30 Commissions in tho Royal Army Medical Con’s. „ 
Bath, Royal United Hospital.— Houso Surgeon, oaiso 

annum, with board, lodging, and washing. House 

Brecknock County and Borougii Intibmaey. —Jif. ‘Soartmentt, 
Surgeon, unmarried. Salary £100 per annum, with ap 
board, attendance, fire, and gas. ...... c,,, Be o'n. 

Bbistol Genebal Hospital.— Surgeon, also Assistant burgt ^ 
Oehtbal London Ophthalmic Hospital, Grays In “V t r£, ar dsad 
House Surgeon. Salary at rate of £50 per annum, witn 
residence. _ . £90 P cr 

Chester General Infirmaby.— House Physician. Salary 

annum, with res' . ' *- „ warlinubai”' 

Croydon, County “ 1 ■ B $ s ? TI J’jrieover annum. 

Surrey.—Senior ■; • Salary £1 °°p 

rising to £180, with apartments, board, and washing. mon tM 
Dudley Guest Hospital.— Assistant House Surgeon, tor 
Salary £40 per annum, with residence, hoard, and was h 
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Evelina HosriTAL FOE CHILDREN, Southwark, S.B.—Four Clinical 
Assistants. 

Great Northern Central Hospital, Holloway, N.— Senior House 

■ Surgeon, Senior House Physician, and two Junior House Surgeons, 
each for six months. Salary of Seniors at rate of £60 per annum, 
of Juniors at £30 per annum, with board, lodging, and washing. 

Harris, Parish of— Medical Officer and Public Vaccinator. Salary 

£ 110 . 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £175 per annum, 
with board, lodging, and attendance. 

Hospital for Sick Children, Great Ormond-strect, London, W.C.— 
Assistant Surgeon. 

IslF op WlOHT County Hospital, Hyde.—Resident House Surgeon. 
Salary £90 per annum. 

Kent and Canterbury Hospital,— nouso Surgeon, unmarried. 
8alary £90 a year, with board and lodging. 

Kfnt County OrimiALino Hospital, Maidstone.—Surgeon. 

Kino’S College, London.—Senior Demonstrator In State Medicine 
Laboratories. 

Lancashire County -Asylum. Winwick. Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, Increasing to 
£360, with apartments, board, attendance, and washing. 

Leicester Httirmary —Assistant nouso Surgeon. Salary £60 per 


Mjjod Comments, mb §,nskrs 
to Corrtspthds. 

MEDICAL LEGISLATION IN THE ABHAHAMIC ERA. 

COXTBOYERSIF3 regarding the origin, autbnrshfp, and date of tba 
Mosaic code have prevailed for 100years and have within the last 
few months been revived In an Intense form Jn consequent* of 
archeological discoveries made by M. do Morgan at Susa In the end 
of 1901 and beginning of 1902. Interest at present centres In the 
Inscription contained on a pillar of black dlorlte about eight feet 
high and consisting chiefly of a code of laws made by a Babylonian 
monarch w hose name la variously transliterated as Hammurabi or 
Khammurabl and whoso date Is assigned to about 2200 n.c. On tho 
publication, in France, of a photographic reproduction and ft 
translation biblical critics immediately called attention to 
remarkable similarities In the codes ascribed respectively to 
Hammurabi and to Moses, tho latter of whom la usually eon* 
aldered to have been born between 1600 and 1560 D.C. Tho dls* 
cuss Ions growing out of this circumstance will no doubt con¬ 
tinue to occupy scholars for many years, but we do not propose 
to do more than refer to tho clauses affecting medical practitioner* 
as quoted on pp. 45-47 of the version by Mr. O. II. W. Johns (Tho 
( ■ ' 

1 ■ 


Hnv 

NOR' 


hnal 
: £60 


Royal Hospital for OniLnnEN and Women, Waterloo Bridge-road, 
6.E.—Resident Medical Officer. Salary at rate of £70 per annum. 

r_ -* i* - r " W.—Lecturer on 

street, Cavendlah- 

Bhfjfield Royal Hospital.— Junior Assistant Reuse Surgeon, un¬ 
married. Salary £50, with board, washing, and apartments. 

"Warrington Infirmary and Dispensary.— Senior Resident House 
Surgeon, unmarried. Salary £120 per annum, with residence and 
board. ’ 

West Bromwich District Hospital.— Resident Junior House 
Burgeon. ' Salary £50 per annum, with board, lodging, washing, 
and attendance. 

Wolverhampton and Staffordshire General Hospital.— House 
Burgeon. Salary £100 per annum, with board, lodging, and 
washing." 


\ 

$irijjs, lltarrittgts, ititir $f»i{rs. 


BIRTHS. 


_r>., \f.. ofitL 


MAREIAGE. 


WEATnmur-TnunGARLAND.—On tho 3rd Juno, 1903, at tho jyirlsh 
church, Rotherham, by the Rev J. W. Ooodall, vicar. Dr. Lewis 
Johnstone Weather!*? of Ivy Lodge. Mashoro', Yorks, to Ethel 
Louise, second daughter of Mr. Godfrey J. Thurgarland of 
Rotherham. _ 


DEATHS. 

Ford.— ()n January 23rd, at 5. St. Leonard's road, Surbiton, Joseph 
Fool, M.H C.S., L.S.A., lato of Wo<lmore, Somerset, aged 74 
Hatilaxd.—(J n May 30th. at his residence. Rldgvmount, Frfmloy 
Green, after two and a half years’ lllnces, most patiently home, 
Alfred navilaud, M.It G.S.Kng., aged 7B. No flowers. b\ request. 
Bprigof.—O rt May 30th. at 6, 1'rince of Wal*s terrace, ft’.. aged 26. 
Mary Ada Beatrice, aecond daughter of the Hon. Charles Moss, 
• -J - c c <— -\* it., of 

Wr s - '12. 


N.B.—A fit oJ U. fs-cVjrerd for tM interticn cj Notices cj JSirikt 
Slarriaffet, and Deaths 


I . 

Co. 1903. Pp. 88. Price Is. 6d.) and in the Deutsche Mtdlcinitcht 
Wochcnschrijl of May 21st. Tho code consists of 282 clauses, 
those relative to practitioners of human and veterinary surgery 
being numbered 215 to 225. Beales of fees are authorised for sur¬ 
gical operations both on man and on domestic animals and a terribie 
fate was in etoro for the operator in tho event of tho human patient 
cither dying or losing an eye. Ophthalmic surgeons must havo been 
greatly devoted to their art who were content to accept tlio alterna¬ 
tives of a fee of from two to ten silver shekels when on operation was 
successful or amputation of both their hands when It failed. The 
following version Is taken from tho translation by Mr. Johns. Tho 
German rendering given in tho Deutsche JfedicinUhc fTflcAenscArf/l 
differs from It in a fow quite unimportant particulars. For Instance, 
In the German the words “ gentleman “and “ bron re” are not repre¬ 
sented and tho word which Mr. Johns has translated “sheep’* 
appears as “ ass ” (Esel). 

f 225. It a doctor baa treated a gentleman for a severe wound 
with a bronzo lancet and has cured tho roan, or has opened an 
abscess of tho eye for a gentleman with tho bronze lancet and has 
cured tho eye of tho gentleman, he shall take ten shekels of silver. 

f 216. If be (the patient) bo tho son of a poor man, he shall take 
fivo sbokols of silver. 

$ 217. If ho I* a gentleman’s servant, tho master of the servant 
shall giro two shekels of silver to tho doctor. 


cut off bis hands. 

$ 219. If a doctor has treated the severe wound of a slave of a 
poor man with a bronze laucet and haa caused his death he shall 
render slave for slave. 

f 220. If ho has opened bis access with a bronzo lancet and has 


aflrcr to the doctor. 

$ 999. If It Is tho son of » poor man, ho shall give threo shekel* 
of silver. 

& 223. If a gentleman’s servant, the master of the slave shall give 
two shekel* of silver to the doctor, 

$ 224. If a cow doctor or a sheep doctor ha* treated a cow or ft 
sheep for a severe wound and cured It, the owner of the cow or 
sheep shall glvo one sixth of a shekel of silver to the docto 
as hla fee. 

{ 225. If he ba» treated a cow or a sheep for a severe wound and 
ha* caused ft to die. be shall give a quarter of Jl* prion to tfco 
owner of the ox or sheep. 

AKGIO NECROTIC ERYTHEMA AND ITS SURGICAL TRBAT- 
MllKT BY NEURECTOMY. 

In the Slay numl>er of the Mullet (n cj the Johns EepHn# JTorpKal Dr. 
Joseph C. Blood good has published an account of three case* of 
angio-neurotic disease. In one of which tbe condition ww multiple 
and wa* relieved by division of the nerve* over the dUtrit utlon of 
which the area of erythema ard erdema encoded. The pat lent w*j 
ft female, whfte, and 17 jw*r» of age. 5h« ntrne under Dr. 
Blocrigood’sct*rrvalien In Jnl>. 19^ Her Wcm* began aloM eight 
months before that date with sign* of an abscev* at the root cf tba 
right upper tlcu*p53 tou*h. There were pc'*'steal pain and 
tenderness referred to the right gum aci chreA, and after atjcuv rft 
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Communications, Letters, &c., have been 
received from— 


A—Dr. J. Adam, West Mailing; 
Mr. K. Andorson, Weston-super- 
Maro; A. J. R. O. 

B. —Mr. O. Berthier, Paris j Dr. 
Byrom Bramwell, Edinburgh ; 
T. B. Browno, Ltd., Bond.; 
Dr. A. M. Barford, Bond.; Mr. 

E. A. Barton, Bond.; Dr. E. 0. 
Bridges, Bond., Briton; B.M.N.; 
Miss Bond, Bond.; Lieutenant- 
Colonol W. H. Burko, I.M.S.; 
Dr. A. Balfour, Khartoum; 
Mr, T. A. Brocklebank, Lond.; 
Dr. AV. J. Barclay, AVolver- 
hampton; Bristol General Hos¬ 
pital, Secretary of; Messrs. 
Burroughs, Wellcome, and Go., 
Bond. 

C. —Mr. J. T. Cunningham, Lond.; 
Mr. D. Campbell, Kidderminster; 
Messrs. T. Christy and Co., Bond.; 
0. and B.; Dr. J. Ward Cousins, 
Southsea; Colonial Nursing 
Association, Secretary of; Chester 
General Infirmary, Secretary of. 

D. —Messrs. Davies, Gibbins, and 
Co., Derby; Mr. T. Dixon, Bond.; 
Messrs. AV. Dowson and Sons, 
Bond. 

E. —East Suffolk Hospital, Ipswich, 
Secretary of. 

F. —Mr. H. A. Fairbalrn, Bond.; 
Mrs. Ford, Wedmore; Dr. T. 
Fisher, Bristol; Mr. J. R. Fry, 
Hull. 

G. —Mr. O. E. Gaitskili, Oxford; 
Mr. B. 0. Garland, Yeovil; 
Mrs. Gale, AVithcridgO; Guest 
Hospital, Dudley, Secretary of; 
Mr. E. S. Gooddy, Llandudno; 
Dr. J. H. Galton, Bond.; 
Glasgow Institute of Architects, 
Clerk of; G. T.; Messrs. Glogau 
and Co., Chicago, U.S.A. 

H. —Hastings, Town Clerk of; 
Rev. H. T. Hughes, West Nor¬ 
wood; Mr. 0. 0. Haviland, 
Frimley Green; Haslemere 
Invalid Home, Secretary of; 
Mr. T. Hughes, Pontypridd; 
Huddersfield, Medical Officer of 
Health of; The Humanitarian; 
Mr. T A. B. Harris, Raunds. 

I. —Invomith Lodge Retreat,Colins- 
burgh; Proprietors of. 

J. —Dr. Robert Jones, Olay bury; 
Mr. 0. J. Jacomb-Hood, 
Brighton. 

K. —Mr. R. Knowles, Haslingden; 


Kent County Ophthalmic Hos¬ 
pital, Maidstone, Secretary of; 
Kent and Canterbury Hospital, 
Secretary of; Dr. Keller, Bonn; 
Messrs. R. A. Knight and Co., 
Bond. 

L. —Liverpool Stanley Hospital, 
Hon. Secretary of; Livingstone 
College, Boyton, Principal of; 

L.R.C.P., M.R.C.S.; Leicester 
Infirmary, Secretary of. 

M. —Mrs. McBoughiln, Hipon; 
Dr. J. McBachlan, Oxford; 
Mr. T. McLean, Bond.; M. U.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. D. Mathieson, Edinburgh; 
Manchester Corporation, Clerk 
of; Mrs. Michfld, Emsworth; 
Manchester Medical Agoncy, 
Secretary of; Middlesex Hos¬ 
pital, Bond., Secretary of; Mr. 
AV. G. Mumford, Lond. 

N. —Miss 0. M. Nicholls, Norwich ; 
Mr. H. Needes, Bond., Mr. J. 0. 
Needos, Lond. 

P.—Mr. A. Pellant, Loud.; 
Mr. M. Parkington, Eastbourne; 
Mr. Y. J. Pentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Bond. 

R. —Messrs. H. and J. Reading, 
Bond.; Mr. Percy Rose, Bond.; 
Royal Isle of AViglit County 
Hospital, Rydo, Secretary of; 
Royal Collego of Physicians, 
Bond.; Dr. RoctliBbergor, Baden, 
Switzerland. 

S. —Mr. J. S. Scott, Manchester; 
Mr. C. E. Swczoy, Now York; 
Dr. S. Sloan, Gloucester; 
Messrs. Savory and Moore, Bond.; 
Swansea Goneral Hospital, Secre¬ 
tary of; Rov. AV. Sharp, Ross; 
Sun Life Assurance Company of 
Canadaj Manager for Chile; Mr. 
E. A. Ortmann Smith, Edin¬ 
burgh; Mr. E. A. 1 Sharp, Bond.; 
Southport Infirmary, Secre¬ 
tary of; Mr. G. F. Smith, 
AVatford. 

T. —Mr. T. Thatcher, Bristol; 
Dr. B. Thome Thorne, Bond.; 
Tenby Improvement Association, 
Secretary of; T. F. 

V.—Mr. J. AV. Vickers, Bond.; 
Vinolia Co., Lond.; Mr. H. 
Vorley, Lond. 

AV.—Mr. S. AVand, Leicester; 


Mr. H. C. AVilkins, Coventry; 
Mr. S. AVesloy Wilson, Bath; 
Dr. S. AVhltaker, Bond.; Mossrs. 
H. Wolfaro and Co., Bond.; 


Wolverhampton General Hos¬ 
pital, Secretary of; Warrington 
Infirmary, Secretary of; Dr. 
T. O. Wood, Bond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ashwood House, Kingswin- 
ford, Superintendent of; A. B.; 
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* , -p,. w . shown that the ingestion of food initiates a most interesting 

ntt series of circulatory events which recur with perfect 

: , &*»*»"* regularity after every meal. Tho observations have proved 

' ESTnxED that the influence exerted by the act of digestion on tho 

A FEW JOTTINGS IN PHYSIOLOGICAL 

^TEmnriSrR ' is a rauch m0re P roI °oged physiological disturbance which 

xi. can bo traced for fully three or four hours. 

Delivered lefore the British Balneological and Climatological I will first describe the effect of digestion on tho arterial 
Society on May 21st, 1903, pressure, then on the capillary and venous pressures, 

n ^itjwv nmn A rnrTnn u tv ^ ^ t In 1 are record ed hourly observations of the mean 

By GEORGE OLIVER, M.D., E.R.C.P. LoND. arterial pressure throughout tho day from 8.30 AM. to 
- 10.30 r.M. in a subject leading an ordinary quiescent life 

branches of physiology which has of late years been pressed rise immediately after each meal which attainsits maximum 
into the service of medicine is the study of blood pressure development in an hour and then the pressure slowly sub- 
and of the distribution of the blood. I propose to-night to s * dea - This wavelike rise and fall of the arterial pressure pro¬ 
glance at a few sections of this interesting chapter of d ^ ced by each meal last from two and a half to four hours, 
physiological medicine which have move particularly cogaged EWLSi °¥K 

my attention during the past year or two and which may be observations show that the average maximum rise of tho 


A FEW JOTTINGS IN PHYSIOLOGICAL 
MEDICINE, 

Delivered lefore the British Balneological and Climatological 
Society on May 21st, 1903, 

By GEORGE OLIVER, M.D., E.R.C.R Lond. 


of interest to some of you as practitioners in balneology. mean arterial pressure attained in an hour after a meal 
NomtAi. Hr non Prfs-s imv amounts to 15 cubio millimetres of mercury, though it may 

W2MMX. BLOOD PRESSWtB. reach 20 CQ bi c millimetres ; for example, a typIcaDy normal 

Tho first requisite for the olinicat study of blood pressure wave should rise from 100 to 115 cubio millimetres and then 
is a knowledge of the normal blood pressure, for that is, of gradually return to 100 cubic millimetres, 
course, the standard to which clinical 

deviations should be referred. It is well Fig. 1. 

recognised that in healthy subjects it is 
liablo to very appreciable variations 
above and below a certain mean and 
these extremes of normal fluctuation 
should be familiar to the practitioner. 

They are due to such physiological con¬ 
ditions as the ingestion of food, exercise, 
and temperature. I have taken the 1 
opportunity afforded by the past winter's I la¬ 
test from clinical work to study afresh JI2 
these normal fluctuations of the circula- ||0 
tion and I will now sketch an outline of jqb 
the results. It may appear to you to be 
somewhat of a reversion nowadays to re- , 
examine some of the elementary facts i n 
our studies of blood pressure, but I think 102 
you will agree with me that the best 100 
possible assurance we can have of ad- Chart show Ing tho hourly observations of tho mean arterial praiure. 

vanclng securely in a somewhat untrodden 

field like this is to retrace our steps occasionally and to i Now you will naturally ask: Why should we have a 
re-test tho safety and soundness of the track. In so doing we rise j n the arterial pressure after meals, when dilatation 

may verify or correct our position and, moreover, we may J ' * ’ ’ ’ -* - 1 — >A ~uko for a lowering of 

perchance pick up a few fragments of truth which before we 


O iqop)0<p0(pocqot0af0o0‘? *p 
«\i t vi rn po rt Tf* 0 1 0 i£)<ofs.Ka 3 a 3 a><h 22 


cn ? o pi 9 *r> 





Chart show Ing tho hourly observations of tho mean arterial pm sure. 

Now you will naturally ask: Why should we lmvo a 


passed by unheeded. For the most part the observations on 
tho arterial pressure were made with the hicmodynamometcr, 


ako for a lowering of 
•tcrioraetcr shows that 
when the splanchnic 
creforc apparently a 


but Hill nnd Barnard’s sphygmometer and Giirtner’s tono- compensatory reduction of tbc systemic area of the circula- 
meter were likewise used. tion and the increased tonus of the arteries is one factor In 

I have elsewbero 1 shown how delicate readings of the raising tho arterial blood pressure, the other being cardiao— 

arterial pressure may be read for physiological purposes by -- 1 -*- **— — f ---‘ ~ r f,,A r,rt,A •♦imnintfiwi «r 

tho blood-pressure gauge. A small artery (like the eupor- 

ficialis volte) is selected and tho pulsation of the indicator present when the arterial pressure Is above tho normal 
is gradually developed to its maximum degree by gently rango. 

increasing the pressure on tho water pad when tho reading i D determining the arterial pressure In clinical work a 
is made and then it is found that beyond this point the correc tion for tho influence of digestion on the mean arterial 
motion nt once diminishes. With a little practice differences p rewnrc rojV y i*, usefully made by applying tho following 
of even ono or two cubio millimetres of mercury may be ^,] e . to deduct 10 cubic millimetres of mercury from a 
reliably read. I have found it useful to use rubber covers s pressure observed within two hours after a meal and five 

which can bo placed over the pad so that the motion of the cubic millimetres of mercury daring the third hour. Tho 

radial pulsation can be limited to a similar minimum range. ^est t j mc make a reliable observation of the mean arterial 

T*' . *.»■■ . : *• !* * *« 1,1 *r' the arterial pressure pressure Is within an hour before a meal. 

1 ” 1 ; " *■" ‘ ■* ‘ • 1 “ 1 : prevents a secondary *pj, 0 gtucly of the capillary and venous blood pressures 

w : : ‘ ‘ ■ 1 J ‘P* to , fac produced in - uf . the dlgcatiie circulatoiy wavo lias likewise afforded 

some cases when a high pressure is applied to the pad and „ om *i D t cre . tin ~ result* The senous blood pressure Is 
which may lead an observer to think that tho arterial j. determined by a method of nring tho hrrmodynamo- 
pressuro is higher than it is. me t£ c i. €w here described, 5 but so far no reliable method of 

Tun Influence of Digestion on the Circulation. gauging the capillary blood pressure has Ujen iugge4t«h I 

iinvp however, employed a method which Is Mmplo and 
During tho past winter I have been much interested in tbo * . lmt a , j hopo to impime it I will cot now describe 

effects which the ingestion of food produces on the circula- ha3> f0 f nrr .lionn that the caplllftnr blood 


tion. I had previously worked on tills subject and the * considerably mi'wl at the acme of the digestive 

results of tho observations then made, and published Jn 1901, circulatory wave and that it then gradually falls daring the 
were confirmed ; but this more thorough and more critical lJccI j nc 0 * dirturbancc. Tlie rise and fall o! the capillary 
inquiry has revealed an extension of these result*. It has _ _ _ 


* Sot' Plot),! Jin l I!loM Vt*s*ure, 1901 . 

J Mftile hy Mr. Haw Valov. 367 , Otfi’ftUlw't, London, IT. 

NO. 4163. 


* Soe the Jon roe! o l Pbnl'&KT, *n\ Lr-r<W, 12*2, 

I Ulooi tJiii IVotJurr, ll r 1. 
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blood pressure therefore coincide with those of the arterial 
blood pressure. The venous blood pressure, on the other 
band, generally falls during the full development of the 
digestive circulatory wave; and when it does not fall it fails 
to rise with the capillary and arterial pressures. These facts 
suggest that the venules—endowed, as you know, with 
muscular tissue which surely serves some purpose in the 
economy of the circulation—play an important part in regu¬ 
lating the capillary blood pressure ; at one time, as at the 
acme of the digestive wave, contracting and so increasing 
that pressure and then relaxing and letting it down again. 
This regulating influence of the venules, however, only comes 
into play when the body is at rest, for it is overcome during 
-exercise which raises both the venous and the capillary 
pressures together. I have just lately discovered that my 
friend, Sir Lauder Brunton, so long ago as in 1879 when 
writing on the contractility of the veins anticipated this 
function of the venules. “ It is obvious that if venous 
radicles contract they may oppose a resistance to the flow of 
blood in the capillaries and by thus increasing the pressure 
within them may cause more fluid to exude from them into 
the tissues.” 1 

Why should the capillary pressure be raised during the 
digestive- disturbance of the circulation 1 As suggested by 
Sir Lauder Brunton a rise in capillary blood pressnre may 
cause an increased exudation of tissue fluid. The experi¬ 
mental work of Ludwig and Noll*, 4 5 * of Starling, 5 of Lazarns- 
Barlow, 7 and of others undoubtedly supports this view and, 
following a new method of observation by which the tissue 
lymph may be measured, I have been fortunate enough to 
obtain confirmatory evidence of it. in man. May not these 
periodically recurring variations of the capillary blood 
pressure which accompany the act of digestion be of supreme 
importance in nutrition 1 Moreover, do they not aiford us a 
glimpse of a much broader fact than is signified by the mere 
act of digestion 1 ! For when food is taken there is, it would 
seem, not only the internal flow of the digestive secre¬ 
tions, but likewise a concurrent exudation into every tissue 
-of nourishing fluid expressed from the blood into the inter¬ 
stitial spaces. Should further inquiry substantiate this view 
the physiological significance of the prolonged rhythmical 
movement in the circulation produced by the ingestion of 
food will be apparent. 

In reading quite lately Pawlow’s lectures on the work 
of the digestive glands I could not avoid observing the 
similarity of the form and duration of his curve of the 
-secretion of gastric juice in the dog after a meal with the 
curves of arterial blood pressure Incited by digestion in man 
—as if both were concurrent events which proceeded from 
•the same physiological movement in the system. For the 
purpose of comparison I have reproduced one of Pawlow’s 
gastric juice curves in Fig 2. I have observed that the 


Fig. 2. 



Curve showing the secretion of the gastric juice after a meal of 
flesh. After Pawlow. 

beverages tea and coffee produce a similar rhythmical dis¬ 
turbance of the circulation to that which follows the ordinary 
meals; it is, however, less pronounced and shorter (see 
Fig. 1). 

Thc Influence of Exercise on Blood Pressure. 

It is now well known that the primary effect of exercise is 
to raise the arterial pressure, but I do not think that it is as 
generally recognised as it should be that this immediate rise 
of pressure is but temporary and is soon succeeded by a 
marked fall, which fall continues during the further con¬ 
tinuance of the exercise and for some time after the cessation 
•of it. The peripheral tubing very soon widens and the rise 

4 Collected Papers on the Circulation and Respiration, by Sir Lauder 
Brunton, F.R S„ 1903. p 537. 

5 Zettschrift fur Rationellc Mediciu, 1850, Band ix,, S. 52. 

Journal of Physiology. Cambridge and London, vol. xvii. 

• Ibid., vol. xn. 


is thus converted into a fall. Fig. 3 illustrates how quickly 
and how effectually the mean arterial pressnre may be ' 
lowered by merely throwing the muscles of the limbs and 
trunk into a state of contraction for short intervals. You 


Fig. 3. 



Shoving the effect of tvo minutes'static contraction of tho 
muscles (a and b) on tho digestive curve of tho mean 
arterial pressure. 


observe two deep indentations in the curve of the digestive 
wave : they are the impressions made on the normal course 
of that curve produced by throwing the muscles into a state 
of sustained tension for two minutes. In spite of these 
interruptions the digestive wave of blood pressure continues 
its course, and ultimately subsides in a normal manner. The 
effect is therefore only temporary; but it is instructive in 
showing how great is the power of muscular contraction to 
lower the arterial blood pressnre. This is tho fundamental 
fact in resistance exercises. But this fall in the arterial 
pressure is but a portion of the physiological fact which we 
are now studying ; it is simply the result of the widening of 
the arterioles produced by the muscular contraction—a fact 
which is proved by the rapid, though transitory, concurrent 
rise in the capillary and venous blood pressures. It therefore 
follows that mere static muscular contraction lets down, as it 
were, a large volume of arterial blood into the capillaries and 
in this way brings more-oxygen within reach of the tissues 
and thus raises the metabolic processes. But it may do more 
than this, for by raising the capillary pressure it may gr eatl f 
accelerate and increase the flow of interstitial fluid filt® 16 
from the blood into tbe vacuoles of the tissues and may rfm 
flush these spaces and favour the clearing away °‘_ re , “ 
from them. From the clinical standpoint such effects 
these produced by muscular action should prove useful m 
treatment of diseases of the suboxidation type in win 
the removal of waste products is imperfect, as m cure 


goutiness. . 

A large group of our cases at a health resort * laV ° 
prominent feature of their circulatory disturbances a nyp 
tonic 8 state of their arteries and arterioles and in a f 
majority of these cases the mean arterial pressure i 
siderably raised. In some such cases both the capiliaiy 
venous pressures are lowered together, showing t 1 1 
dominance of arteriolar contraction, while in .. ,t ie 
capillary pressure is raised along with the arterial w _ 

venous pressure is lessened, indicating the prepondc .. 

vennlar contraction. Now*, in such cases'- the p . 

generally felt to be small and is often reported as * , 
the hands and fingers are apt.to be f n< ;mnres sioa 

sometimes they may even afford a cold fisn-liKo 1 } , t j, e 
to the touch, but when the capillary pressure is - . t 
hands are generally warm. The unguarded phy s „ ea fc 
to regard these signs as indicating a feeble heat „ ncx aud 
circulation, and when he places his hand over tu p ^ 
finds it displaced outwardly he is confirmed m m • j n 

many such cases the heart muscle remains una , uate d. 
nearly all the second aortic sound is marlmaly . , e3 jo 
In nine out of ten such ca--es the trouble, o' S ton „. 
the periphery of the circulation. The physi r - , 
of the arteries, arterioles,' and venules M l' - n j- aC t, 
normal bounds and become pathological. H _ 

* Tlio convenient term •'artoriA livpyrtou us l' 53 ^ :r6t e ** 

Dr. IV. Russell (The Laxcet, June 1st. 1991. P- lois;. 
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a persistent hypertonic condition which often threatens to 
overmaster the ventricle. The embarrassment Is peripheral, 
and the bravely acting heart mnscle is apt in time to 
yield, and, indeed, does very frequently yield, and then 
'there is established a new centre from which a fresh series 

of . ' -re majority 

of at a well- 

eqt # k „ dir ordered 

S heral mechanism; and then the blood-pressures (arterial, 
lary, and venous) either approximate to their normal 
relationship to one another or they become normal. Then 
it becomes after the course of treatment a matter of 
some importance to suggest such simple methods of pre¬ 
ventive management as may he easily followed up at home 
so that the benefit acquired from the visit may be maintained. 
Among other measures designed to this end I have found 
static or tension exercises of considerable value. At first 
the duration oE the sustained tension of the raurelcs should 
bo brief—so as not to be irksome—and as time goes on it 
should be lengthened. The exercises should be practised 
perseveringly at all odd times and season*, but especially 
duriDg the hour before every meal—this being the time 
when nature herself produces a normal fall in the arterial 
blood pressure It is interesting to find how such exercises 
will frequently warm the extremities. One patient (a 
medical man) volunteered the remark that in his case the 
effect resembled that of a dose of nitro-glycerine ; and that 
reminds mo that Brtmton and Tunnicliffo suggested in a 
recent article that muscular contraction may produce some 
product which possesses the property of dilating blood¬ 
vessels. 

It is apparent that the ultimate physiological effect of 
muscular contraction on the circulation is much the same 
as that Induced-by warmth—namely, a widening of the 
peripheral channels and a consequent easing of the work of 
the heart and a proportionate lowering of the arterial pres¬ 
sure. Bafi beyond £hi3 result common to both there is a 
difference between the therapeutic effect of warmth and that 
of exercise, for heat merely relaxes muscular fibre, while 
exercise—even though tiring at the time—is followed by 
Improved tone and vigour. It seems to mo that physiology 
lia3 a promising suggestion to offer to account for this differ¬ 
ence ; for Ranke showed that whenever muscles contract they 
absorb water from the blood. Now that water is proteid- 
containlng water, which, after son tog the immediate needs 
demanded by the contraction, may provide for repair and 
construction. So that wo may say that exercise, like heat, 
oxpands the contracted peripheral mechanism and thus re¬ 
duces tbo consequent increased arterial blood pressure, but 
does more than heat In providing for repair. 

It is an easy matter to test this towering effect of muscular 
tension on the blood pressure during tbo course of your 
examination of a case. I have frequently done so. Of coarse, 
you must see that the patient breathes quietly and regularly 
when he throws the muscles into static contraction. You 
will not uncommonly find, when the arterial pressure is raised 
whilo the venous is lowered, that after a minute’s muscular 
tension the former will fall 20, or even 30, cubio millimetres 
of mercury and the InLter will bo doubled. 


The Influence of Temperature on Blood Pressure. 

Wo now come to the third leading cause of variation in 
the blood pressure—namely, temperature. Wo are all 
familiar with tbo contracting influence of n foil of tempera¬ 
ture on the arterial wall with rise in blood pressure and the 
relaxing effect of warmth with lowering of that pressure; 
but few of ns, I think, quite realise how powerful is the 
influence of changing temperature, not only on the systemic 
blood pressure, but on all the physiological processes 
governed by that pressure. With a view of obtaining some 
evidenco bearing on this point I registered daily at 8.30 
every morning for over three months during last winter the 
mean arterial pressure and some other physiological data, as 
well ns the temperature, as recorded m Stevenson's screen 
and in the room. Though these observations on the circula¬ 
tion were made in tho house and before experiencing the 
infiueneo of tho outside air the record obtained was certainly 
Instructive, for it showed that the circulatory mechanL-m is 
very sensitive to thermic variations In the weather The 
record is, of course, too long to quote in detail. Suffice it to 
say that tho average reading of the mean arterial pressure 
vras 120 cubic millimetres of mercury for all the screen 
temperatures below 36° F. and 107 cubic millimetres of 
mercury for all those above that temperature. 


Such striking effects being traceable in a normal subject 
we gain some notion of the disturbing influence of thermic 
changes of the weather on many of our sensitive patient*. 
Thus it may bo that “cold snaps" (as they arc popularly 
called) may threw as much additional strain on a yielding 
ventricle as may result firm an aphill walk, even, though the 
patient be quiescent. Surely our patients suffering from 
arterial hypertonus need quite as much tho protecting 
influence of an equable winter and spring as do our 
bronchitic invalids. 

Fig. 4 shows the effect of a warm bath (temperature 100°) 


Fig. 4. 


no 



on the mean artenal prcs c nro taken a little over an hour 
after a meak You obrerve how deeply ft Indents the normal 
course of the digestivo wave of blood pressure. The Influence 
of warmth quickly passes off, as In this example. It is 
nevertheless a great power when judiciously directed in 
balneological practice. It acquires its force as a curative 
agent by repetition, as in a course of baths. My physio¬ 
logical observations have suggested that in certain cases the 
beneficial influence of warm immersion bathing may be 
enhanced by directing the patient to throw tbo muscles into 
a state of tension for thort intervals during the immersion. 
In this way the dilating effect on tho periphery <£ tbo 
circulation is increased and tho warm bathing becomes less 
relaxing. I have also found it useful to direct thore patients 
who Euffer unduly from the exhausting effects of warm- 
immersion baths to contract the abdominal muscles 
frequently, so as to reduce tho abdominal stasis which 
warmth encourages- Masraco, and especially abdominal 
massage, is also n valuable addition to iho warm-immersion 
bath 

To return from this slight digresrion Cold may ratoo 
the lino of the digestive curvo on tho blood pressure fcato, 
to that the commencement and tho finish may read from 
five to 10 cubic millimetres higher than tho strict Bormal 
(100) and warmth may lower theso points two or three cubic 
millimetres. These figures furntoh somewhat of a guide to 
the clinical correction for tho effects of temperature on (ho 
arterial pressure 

It will bo recognised from this sketch of the respective 
parts taken by there three leading causes of variation in tbo 
arterial pressure—digestion, exerene, and to rapemture—that 
tho toflnenco of digestion is parameunt and constant, for 
the long curves of rire and fall produced by tho meals 
recur with perfect regularity nnd persist Iseyond the 
temporary variations of the blood pre«surc produced by 
muscular action and by temperature, which therefore 
modify the line of there curves in a mere transitory way. 

Tun Influence of Altitude on the Droop Pressure. 

In tho winter of 1899-1900 1 rando romo obremdhns at 
Arc'•a (6800 feet) in Switzerland on the mean arterial 
procure with the view of ascertaining tho tffcct cf altitude 
upon it. There observations tod me to conclude that In tho 
winter months the blood f rosrere is ratoed in high altitude*. 
Inasmuch as intenrely cold weather prevailed durirg tho 
v(«it I conld not on that account regard my oh emit Ion* as 
altogether cocctodve, especially, too, other obrerrera 
were led to believe that altitude towered the blood p-c* 1 arc. 
Summer is undoubted!/« more suitable period of the year 
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for observations o£ tbis kind than winter, for then there is 
less liability to encounter the disturbing influence of a low 
temperature. Unfortunately for myself, I can only make any 
such observations in the winter ; still, even then they may 
prove instructive—for if it be a fact that altitude does lower 
the blood pressure and if that lowering influence is apparent 
in the cold months it should on this account be all the more 
readily accepted. 

Having last January and February five or six weeks at 
my disposal I spent them in Switzerland, where I made a 
large number of observations at different altitudes, and at 
some (Chateau d'Oex, St. Moritz, Zurich, Klosters, and Siis) 
the blood pressure was taken at different times. At Chateau 
d’Oex (3498 feet) and at St. Moritz (6080 feet) serial observa¬ 
tions were made at 8.30 every morning in a warm room and 
a number of digestive waves were recorded, and the effects 
-of exercise on the blood pressure at these altitudes were also 
determined. Having previously to the visit made a large 
number of observations of the blood pressure under the same 
conditions at home I had the advantage of having a well- 
worked-out standard for comparison. Besides these observa¬ 
tions on myself I made others on another subject, on many 
visitors, and on some residents. 

Now what is the teaching afforded by the three groups of 
the observations—namely : (1) those made apart from the 
influence of digestion and exercise; (2) those afforded by 
the digestive waves; and (3) those furnished by exercise 1 
In Fig. 5 are plotted out the mean arterial pressure deter- 
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Show ing tho mean arterial prossure taken at 8.30 or an 
hour before a meal, at various altitudes in Switzerland in 
January and February, 1903. 

mined at 8.30 A si., or an hour before a meal, in a state of 
rest in London and at 14 different altitudes, advancing pro¬ 
gressively from 1128 to 7835 feet. You will observe that at 
about 1000 feet there is no appreciable change; that a 
marked fall is apparent when a little over 2000 feet is 
reached; that at 3500 feet (Chateau d’Oex) the blood 
pressure, though somewhat higher than at the lowest point 
reached, is much lower than at home ; and that above that 
altitude (3500 feet) there is a rise progressive with the 
altitude until we reach the highest point, the Fluela Pass 
(7835 feet). The digestive waves of blood pressure at 
Chateau d’Oex began at, and fell to, a much lower point on 
the blood pressure scale (97 cubic millimetres) than at St. 
Moritz (110 cubic millimetres). The effects of exercise on 
the arterial pressure also show that the pressure is lower at 
Chdteau d’Oex than at home or at St. Moritz and that it is 
higher at St. Moritz than at home. At home the usual effect 
of active exercise is to cause a fall of my arterial pressure to 
97 cubic millimetres (observed just after the exercise is over). 
At Chdteau d’Oex a simiiat amount of exercise reduced the 


pressure to 92 cubic millimetres, but at'St. Moritz I could not 
diminish it below 105 cubic millimetres. 

After completing the foregoing observations I made some 
interesting readings of the arterial pressure at Zurich where 
there is a railway which ascends in half an hour from 1345 
feet (Zurich) to 2865 feet (Uetliberg) with a midway halt 
2040 feet (Waldegg). The uniform temperature and rest of 
the railway carriage afforded the most favourable conditions 
for comparable observations of the blood pressure. The 
results furnished by the up and down journeys, which 
corroborate each other, appear in Fig. 5 and confirm in a 
general way the previous observations made at similar 
altitudes. The concurrent testimony of all these observa¬ 
tions made in winter points, I think, to the conclusion 
that altitude does lower the blood pressure within certain 
limits—and especially so between 2000 and 3500 feet—above 
which the pressure rises. 

When one thinks of it, it is surely improbable that altitude 
should either lower or raise the blood pressure progressively 
throughout all gradations, for in either case life would soon 
be threatened or would cease. We know that nature when 
•dealing with organic life does not, as a rule, work in straight 
lines ; it is but the limitations of our view that give us that 
impression. She is ever deviating by her corrections to her 
beneficent ends. We should not, therefore, be surprised by 
this contrary effect of altitude on the blood pressure, as 
it is apparently but an example of this universal law, 
for the observations suggest that at a certain point tho 
lowering influence of the reduced atmospheric pressure 
is met by an adjustment on the part of the organism. 
How is this adjustment brought about 1 The observations 
show that in the higher altitudes (6000 feet, as at St 
Moritz) the heart’s action is more frequent and the 
calibre of the arteries is somewhat smaller than in the 
lower elevations (3000 feet or so, as at Chdteau d’Oex) 
The morning observations give an average pulse-rate of 76 
at St. Moritz and of 71 at Chdteau d’Oex and an average 
radial calibre 0-4 millimetre less at the former than at the 
latter place. I think we may therefore conclude that the 
progressive rise in the mean arterial pressure observed in the 
higher elevations is the result of an increase of the output of 
the heart and of the normal tonus of the arteries. Observa¬ 
tions at St. Moritz on several visitors—even on those who 
had been sojourning there for two and three months—ana on 
one whom I had observed at Chdteau d’Oex were exactly 
similar to those on myself ; but those made on a few natives 
showed that the mean arterial pressure in them was lower 
in fact, it was much the same as in England. From tins 1 
may be inferred that acclimatisation in a liigb altitude is no 
a question of a few months only. , 

I am sorry that I could not prolong my visit so a 
extend these observations to other altitudes and to venij 
to correct'those already made by repetition, and 1 regre 
the more because at the highest point reached—name y, 
the Fluela Pass (7835 feet)—it seemed to me as it a second 
compensation, having for its object a reduction of tn 
pressure, were coming into play—namely, a vagus e ■ 
hesitate to mention this single observation as there y 
nothing in it. I was, however, struck with the ta 
beats per minute below the average pulse-rate wm , 
observed at St. Moritz, as a slow pulse at the bighe g 

reached seemed to be somewhat noteworthy. ,, 0 f 
vagus effect develop in still higher elevations it ’. 
course, counteract the rise of blood pressure mal .. ;l! j or{ i 
a further increase of tbo arterial tonus and mg t 
a suggestion as to the cause of that mysten 
“mountain sickness.” . m/A without 

I merely give you my limited observations, wm t j ve[ 
further extension you should regard as Do 1 fallacies 
though they were made with care so as to esc ay to 
as much as possible. I trust that other ob * e . . resD lts 
induced to take up this work and to report . ^ ata 

Climatology is sorely in need of exact physi S j; 
and we cannot have too many good observers. • i ower ing 
highly probable that in the warm months 1 ti0 a 

influence of altitude on the blood pressure cay . winter 
much higher limit than my observations m g0 far 

indicate, for warmth reduces the arterial "° n • - , hat they 
as these observations go I am inclined to j affl not 

have a suggestive bearing on practical cliroato ^can 

aware of a climatic condition that will altitudes 

arterial pressure to the same extent as the m where to 

Why should we not think of this when _de ° ure jn (he 
sent some of our patients with phis arterial p 
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t i winter months? Then, again, onr colleagues at Aix-les- 
, Bains an cl other bathing resorts abroad for the goaty wisely 
advise their patients after the course to resort to a moderate 
altitude for their “after care”; now according to these 
observations this advice may mean that the effect of the 
baths in lowering the arterial pressure will be maintained 
until the patient has recovered from the strain of the treat* 
■meat. .Then there is a thought that will occur to you in 
connexion with the higher blood pressure maintained in the 
winter by the higher altitudes. These should be well 
adapted to the climatic treatment of cases which require 
construction and repair, such, for example, as the phthisical, 
and should be contra-indicated in cases in which the removal 
of waste products should be the keynote of treatment, such 
as in gout and chronic Bright’s disease, and should be 
further contra-indicated when we cannot be sure that the 
heart muscle will safely bear the additional strain of a high 
altitude. 

[The address concluded with some remarks on the clinical 
value of determining blood pressure and. on tho importance 
of adopting such methods of observation as exclude the 
personal equation as much as possible and render clinical 
data equally appreciable to all.] 
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ohvsician -ro the frfnch hospital and senior pmrstcrAX to the 

HOSPITAL FOB EPILEPSY AND PARALYSIS, MAIDA VALF, LONDON. 

With an Apollonian “ Inventum medicina meum est,” | 
Roomier proclaims himself the “inventor” of parasyphilis. 
Indeed, tho numerous contributions to the subject which 
have followed the publication of his work in 1894 seem to 
mo more or less m&t vo \\At dvraFaicXcbrett—the re- 

cchoings of his powerful and far-reaching voice. Thus to 
discuss the principles of the doctrino and its bearing on 
retrospective diagnosis and treatment means nothing else 
than to discuss the principles laid down and tho conclusions 
drawn in Fournier’a writings. I am therefore justified in 
closely following and limiting myself to his line of argument. 
Dr. Edmund Fournier’s book on the same subject I shall 
treat as one of bis father's, as he himself declares “quo 

JBOI ' ..... i. _ if 

pbilltic in 

-on eatures are 

Ah e met with 

independently oi sypums ; iney may be dim to other causes 
as well, they are banal? while syphilitic lesions, properly 
so-called, such as mucous patches and tho gumma, are never 
produced outside the domain of syphilis. 2. The so-called 
fipccilio drugs—i e., mercury and Iodide of potassium—ba*o a 
totally different influence upon parasyphilitic affections from 
r that which they are known to exercise upon true syphilitio 
lotions. ** Thero is really an abyss between tho one and tho 
other.” These drugs are said to have cither no effect at all 
upon parasyphilis or the effect is slow and incomplete, while 
in the case of syphilis proper it Is “rapid and efficient” 
“These two principal feature**,” accomlng to Fournier, 
“seem to establish a well-marked line of demarcation 
between syphilitic affections proper and the so-called 
parasyphilitic one-.” 

tf from a clinical point of view tho specificity of 
tho mucous patch * and the guranm has to bo granted 
there still remain among true syphilitic lesions a great 
many which, to use Fournier’s own* words, are “banal 


* It is strange to find roum!oreonil*nll.VL*lnj» a terra agtlnit which 
lu> has *o long and no vr Isemrntly waited »»,. 


and borrowed from ordinary pathology.” As, such ho 
himself mentions the disturbances of the general health, 
fever, anmmia, asthenia, wasting, cachexia, Arc., as well 
as aches, and pains, neuralgias and neuroses, which have 
nothing specific besides. their origin. He also mentions 
rashes of the skin, so similar to, and bo much resembling, 
common rashes that i*■ 1 ‘ ’ * * 

to differentiate betwe 
yet truly syphilitic 1c 

Hutchinson has made the remarkable statement that all the 
various phenomena of disease duo to syphilis are imitations 
of other non-specific type forms. “ li e have,” he says, 
“absolutely no malady which is peculiar to syphilis.” 
Without going so far it will have to be granted that, apart 
from those mentioned by Fournier himself, numberless affec¬ 
tions, such as iritis, choroiditis, hemiplegia, paralysis of 
single nerves, transverse lesions of the spinal cord, Ac., 
present nothing specific apart from their origin. Nobody 
would think of excluding all these manifestations of true 
syphilis from the domain of syphilis proper under some 
other name for the Bole reason that they are “banal.” More¬ 
over, there is among those who grant the spcolficity of 
certain syphilitic affections a great diversity of opinion 

■**.'* '' " ' r * . ■” * *n—viz., 

. o, intcr- 
e state- 

, x “ to base 

the diagnosis of inherited syphilis on this symptom alone. 
It is the Bame with the notched teeth which go by bis namo. 
And with regard to either symptom he has many convinced 
followers. According to Fournier, and perhaps the majority 
of syphilograpbers and ophthalmic surgeons of our time, 
both symptoms are to bo met with in other diseases besides 
syphilis, they are “banal.” Interstitial keratitis Is to some 
nothing but an expression of impaired nutrition, to others aa 
frequently of tuberculous as of syphilitic origin. Leu co- 
derma is given by Fournier as the classical prototype, tho 
type par excellence , of a parasyphilitic lesion. On tho other 
liand, I. Neumann of Vienna says that thero exists at present 
only one opinion—viz., that leucoderma is abmlutclg charac¬ 
teristic of syphilis. Very few, I believe, will not subscribe 
to this statement Opinions are likewise divided with regard 
to ophthalmoplegia externa, to the skin infiltration of the 
newly born, to certain forms of choroiditis, to spastic spinal 
paralysis, Ac. On the other hand, it seems that at least one 


reference to, gumma of the palato 44 per cent were 

i ‘ .* 1 * 1 —'esses that this pro- 

■ , taking into account 

Mils “ la chance tlet 
. r or identity of a 

number of consecutive cases—ho proposes to rcduco it and 
even to diminisl ‘ ' ■ ’' ’ ‘ “ 

ordinary scalo 

sequence. Tha. _ . 

syphilitic hit ’ * k 

Fournier, is 

aro less thai , ’ 

one takes into consideration the mental state of some of tho 
patients on whom we have to rely for their previous history— 
“without mentioning all the ca<es of syf hills abnegated nr 
wilfully concealed, of syphilis overlooked or unnoticed, nho 
the ca«es of conccntlonal hereditary gyphllb”—one would 
scarcely bo surprised to find tho final figures on tho other side 
of a hundred, in the same way ns tho addition of certain 
mortality statistics leads to figures in excels of the birth-rate. 

I may be allowed to remark that from my own experience, 
which extends over more than 140 hospital and no «ma)t 
number of private case**, I am personally convinced of 
tho important part which fyphili* plays in the pro¬ 
duction of tabes without, however, going to extremes 
or even bolieWng that the questfon ho* been finally 
settled. Different observer? from different parts of the 
world have pointed to tho non exhtt nr 0 or infinite rarity 
of tabes in districts whero syphilis rages cndcmlcally. At 
the tint glance this K*cras to be a very strung argument 
against the specific origin of tnW Vet It has to be 
borne in mind that exactly the «nrao has been ifj*ort<d 
with regard to other nffertlor?, which in onr dime* at 
least are undoubtedly a frrqurrir fomequetico Of syphilitic 
Infection, each a* dbca«c? of the rye. How far functional 
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use or “irritation ” influences the localisation of the noxious 
effects of the syphilitic poison we do not know. With the 
' present Btate of our knowledge we must confess that certain 
facts in the pathology of tabes are Only with great difficulty) 
if at all,'reconcileable to the doctrine of its syphilitic origin.’ 
Anyhow, it seems strange to call an affection “specific” 
which in its antecedents lacks evidence of syphilis in from 
22 to 44per cent., while another should be “banal” with 
less than 10 per cent. I am not aware that this strange 
contradiction has been pointed out before, much less that it 
has been satisfactorily explained. In his recent careful and 
interesting statistics of tertiary syphilis Neisser gives the 
percentage of those who present tertiary symptoms without a 
history or evidence of previous infection at about 50. How 
can it, then, be explained that an affection likes tabes, 
which after all belongs to the late sequel® of the disease, 
should in its previous history afford evidence of syphilis 
with such astounding frequency 1 The only explanation 
which presents itself to my understanding is that some 
seekers after syphilis will seek and find even an "absent 
argument.” For general paralysis the percentage is by 
several authors given as high as for tabes. The obvious 
consequence would be that the disease cannot be called 
“banal.” Banality, one of the “characteristics” of para- 
syphilitic affections, is, as we have seen, not an attribute of 
all of them, while it is an attribute of numberless syphilitic 
affections. Which particular affections are to be considered 
specific, which “banal,” is, after all, to a largo extent a 
matter of personal opinion. Anyhow, the most banal of 
lesions may be and frequently is syphilitic. 

1 With Tegard to the second "characteristic ”—the influence 
of specific drugs—it must be admitted that this seems only 
a question of degree. Of course, in many syphilitic 
'affections the effect of mercuiy and iodide is “at once 
intense and rapid.” But I am not going to enumerate »U 
those in which it is slow, little, or none. Quite apart from 
cases of idiosyncrasy to the drugs, or cases of malignant 
syphilis,' one has only to think of the many disappointing 
results in cases of hemiplegia, choroiditis, ophthalmoplegia, 
spastic spinal paralysis, &c., to realise the incongruity of 
making the effect of the drug a criterion of the nature of 
the disease. On the other band, it is not generally admitted 
that specific drugs are powerless in leucoderma, tabes, and 
general paralysis. Good results have' been reported in 
general paralysis and in tabes which unfortunately I have 
never been able to obtain. Fournier himself has had most 
satisfactory results, amounting to complete cures, in cases of 
parasyphilis, where one would expect them least—viz., in 
certain heredo-syphilitic dystrophies—and he advocates 
, mercurial treatment in most cases in which parasyphilitic 
affections are met with in children only suspected of heredo- 
syphilis. " Those who think that the result of treatment by 
specifics may be relied upon as establishing the diagnosis 
may easily make great mistakes. Syphilitic affections often 
resist treatment for a long time (I may add, even alto¬ 
gether) and, on the other hand, mercury and iodides often 
effect the greatest possible good in cases which are not 
syphilitic” (Hutchinson). How, then, could a “charac¬ 
teristic” of this kind be of use in drawing a line of de¬ 
marcation between two classes of affections supposed to 
differ in nature 1 Later on I shall have to say a word on the 
“nature” of parasyphilitic affections in general. Of the 
arbitrariness which must of necessity reign in allotting a 
certain disease to one of the two classes of affections I 
want to give at least one instance. Interstitial keratitis, 
according to Fournier, is not necessarily syphilitic, an 
opinion in which I concur. All will agiee that if at all it is 
neither rapidly nor intensely influenced by drugs. Its course 
may be shortened and attenuated, but on the whole it is 
an affair of many months, whether treated by specifics or not, 
it is never cut short by them, and with the most energetic 
treatment is often extremely tedious. Yet this affection, 
bearing both the characteristics of parasyphilis, is not classed 
under the latter. This example conclusively demonstrates 
that either of the two criterions taken singly, or together, 
is utterly unfit to decide anything respecting the nature of 
the disease. Take, for instance, a case of spastic spinal 
paralysis, or of choroiditis (both “banal” affections) of un¬ 
doubted syphilitic origin, as proved by the co-existence of 
such specific lesions as a gumma, which latter disappears 
under specific treatment, while the paralysis or the 
choroiditis remains little or not at all influenced. Such cases 
abound. Was the “banal” affection syphilitic or para¬ 
syphilitic 7 It was, of course, syphilitic, although it bore 


both 'the characteristics of parasyphilis-—viz ,' banality and 
refractoriness to specific treatment. The classical trpe'ol 
parasyphilis will, after all, be a scar left' by some ulcerathe 
syphilitic process—for instance, an ulcerative gumma. Here 
we have a lesion of undoubtedly syphilitic origin and 
possessing the qualities ■ of banality and refractoriness 
to treatment. If one were to object that a scar 
cannot properly be called an “affection,” it has to be 
remembered that'the terms “affection,” “stigma,” and 
“lesion” are all through used promiscuously by Fournier. 
A spar certainly is a stigma, and intra-nterine amputation 
stumps or dental erosions are no more “ affections" than 
scars are. But there seems no need for inventing an extra 
name for a scar'left by a pathological process, nor, can any¬ 
thing he gained by huddling together distinct pathological 
processes—as, for instance, pneumonia, corneal ulcer, iio., 
when due to the same cause, e.g., measles—under the 
denomination of parameasles. 

With regard to the parasyphilitic affections following 
acquired syphilis I shall have to say only a few words, The 
connexion of tabes and general paralysis with syphilis seems 
to me established by carefully and critically silted clinical 
evidence. Nothing of the kind can he said of any other 
parasyphilitic lesion attributed to the acquired disease, such 
as neurasthenia, hystero-neurasthenia, hysteria, epilepsy, kc. 
Of course, in a neurotic person syphilis may, and will, like 
any other disease, play the part of agent provocateur. In 
this way syphiliB will be responsible for many manifestations 
of the variegated disease called neurasthenia. But so will 
gonorrhoea, or a cold, or any other complaint befalling a 
neurotic person. > To give an idea of the degree to which 
syphilis may react on the mind and consequently on the 
nervous system Fournier cites the case of a young'man who 
on being told that he had an indurated chancre immediately 
went home and hanged himself. Of course, suicide here 
seems parasyphilitic par excellence, although parasyphilis at 
a lOmarkably early stage. Its syphilitio origin is beyond 
doubt, it is eminently “banal” and past cure A similar 
event has quite recently been reported by another eminent 
syphilographer in a case of gonorrhoea. It .would seem odd 
to describe it as paragonorrhccal, yet there is apparently no 
reason why the frequent and profound disturbances oi 
psychical functions following this disease, particularly in its* 
chronic stage, should be treated differently from those caused 
by syphilis. In the new "Trait6 de Syphilis” by Fournier 
the functional disorders of the nervous system during tne 
secondary stage are treated at considerable length. Here 
they are described as syphilitic and specific treatment is- 
urgently recommended as the only and certain remedy, m 
his book on parasyphilis the identical nervous disorders are 
treated at the same length and the coihplete ineilicacy M 
specific treatment is given as proof of their parasyphih r 
nature. It seems that exactly tlio same nervous complain 
during the same stage may, in his opinion, be eithersypnui 
or parasyphilitic, either only curable by specifics or no 
all, That strange symptom boulimia, as a mamfestatio 
syphilis, although by no means unknown in the con / 
of beef-eaters, appears in the “ Trait6 ” as a s Jph 
disease, the symptom of a “ diathesis, .which xeq 
the treatment necessary for that diathesis and n e 
more.” In the work on “Parasyphilis” this very 
boulimia appears (in a footnote) as a parasyphih ™ . 

tioD the characteristic of which is not to yield to sp 
treatment. Evidently we are to understand thatdun g 
secondary stage of syphilis there is a boulimia ' 

and apart from it a boulimia parasyphilitic, both a - 
“banal,” the one curable and curablo by mercury a > 
other not amenable to mercurial treatment. . bu0 ° . . ] e 
gruities are the natural outcome of the capricious p 
underlying the whole division between syphilitic - 1 

syphilitic lesions. . , i, ar rest 

The seed of parasyphilis has yielded a mnen ric , (Il0 
in hereditary than in acquired syphilis. If one „£ 

list of parasyphilitic affections attributed to_ , e „ ,. ar icty 

syphilis on the offspring one is at once shuck by 'Xhere 
of the pathological conditions which meet the y • d 
are inflammatory processes, progressive degene “j. 
trophic conditions, dyscrasias, scars, tumours j r ., from 
tions, anything from a slight anomaly to mom J* f ro m 

intellectual weakness to complete absence or to „ fflore . 

simple uncomplicated debility to o ’ xi,e 

over Tnoxa’i Aelecte, functional disorders, dialthe. 'Afaheil fe 
method by which this ubiquity of syphilis is u banal” 
very simple. Every pathological condition whl 
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and not rapidly and intensely benefited by mercury fonnd jn 
a heredo syphilitic subject (or one suspected of heredo 
eypbilis for the reason that one o£ f tbe parents or grand 
parents has at one time suffered from syphilis) is registered 
as parasyphilitic, and subsequently the cases are arranged 
under different pathological headings Of course in this 
manner a fairly large number of cases have been collected in 
which congenital syphilis or a history of acquired syphilis 
in. parents or grandparents has been co oxistmg with nearly 
every imaginable pathological condition But co existence is 
not caa^il connexion, and the question of origin, to be 
satisfactorily answered, requires much more subtle methods 
than compilation, enumeration, and registration 

Here I wish to take up the thread where it waa dropped at 
the last International Oongress in Pans One of the subjects 
lor general discussion there was the state of health of the 
descendants of parents who had themselves suffered from 
congenital syphilis Some time before the discussion took 
place Professor Jallien of Pans bad addressed an appeal to 
all specialists, Freach and foreign asking for their personal 
expsnencd on the subject The result of this collective 
investigation, although instigated by a member of the 
profession so widely known and so highly esteemed 
and on such an important occasion, has been a com 
plete failure In tho list of fcho*e who answered the 
appeal nearly all tho foremost names of Europe and America 
were missing This fact alone is, I think, a certain indica 
tfon that to the majority of our most experienced specialists 
the deleterious influence of syphilis on the third genera 
tlon was an unknown quantity Of the 45 observations 
sent in to Professor JaiUen 12 aro negative the re 


matmng 33 being mostly of such a shadowy nature that 
exposed to tho searchlight of sound criticism they have 
to vanish into nothingness , the remaining few are open 
to moro than one interpretation and—of course a most 
important point—are too small in number to prove any 
thing at all If syphilis bad an appreciable effect on the 
third generation tin* would show Itself in more than a 
handful of cases Some years ago I pointed out in a paper 
on tho transmission of syphilis to the third generation the 
extraordinary difficulties which lie in the way of proving 
auch transmission even if one limit* oneself to syphilis 
proper Obviously the difficulties arc increased a hundredfold 
1 * - 1 fphilitfc” affections a 

n tho production of 
be operative not even 
to be guessed at in tho present state of our knowledge The 
question put by the last International Congress has remained 
unanswered At present the value of parasyphilis as a means 
of retrospective diagnosis respecting the third generation is 

Of course, there is more chance of attaining tangible 
results by setting the mark somewhat nearer and limiting 
■oneself to tho next generation I do not deny nor do i 
doubt, that several of the affections classed by Fournier as 
parasyphilltio aro really of sypbilitio origin For instance, 
there is scarcely any doubt o' 1 J 
being in no small number of 


But why call thorn “parasyp 
llsh a distinction between 


meningitis the one syphilitic, tho other para*yphiiitio as 
Fournier does 7 There is no need Tor any such division, cither 
from a clinical or an anatomical point of view Tho more or 
less marked effect of mercury, the more or le«s “specific 


domain ot syphilis but I have met them in a ease of un 
doubted congenital nj pbilis, in a set of teeth otherwise per 
lectly shaped and n\«o in another equally certain case in 
which several subsequent children were affected in exactly 
the sumo manner 1 should be loth to call a etlgma of such 
value and precision parasyphilitic nud to class it with a} ile 
of insignificant dental malformations to bo met with every 
day and in every stato of health Of course it U no* 
nmenablo to specific trentnunt anymore than the remains 
■of any pathological process which has come to an end— as 
for instance, a scar Tabes mid general paralysis nUo art 
as I eai l before in all y rohabihty closely related to syjhm* 
and when met in children (a ran> occnrret ce) * romriy 
suggestive of hereditary taint Whether In tin en 1 they 
will tarn out to he erne and the sane proce * only differing 
in 1o»*Hs ition as roanv believe or whether they will have to 
•xcimrin two distinct maladies is still a matter of doubt I do 


i. 

t- 

T 

call “heredo syphilitic,' whatever tholr “nature” may be, 
will undoubtedly allow a retrospective diagnosis, if not with 
absolute certainty, yet with moie or less probability, accord* 
mg to the accompanying circumstances But with regard 
to the teat of this pathological medley—such as strabismus, 
hysteria, toothgaps cataract, giantism moral gaps, 
astigmatism, headache and auch like— men U they were 
occasionally produced by parental syphilis, are utterly worth* 
less for retrospective diagnosis as well as for prospective 
treatment Parasyphilis might be called a pathological 
lumber room there may bo a few valuable pieces in it but 
the greater part is worthless 

On the question of malformations as caused by syphilis 1 
want to say a final word which to a greater or less extent 
“ * hilifcic ’ lesions 1 o 

ills and malforma- 
1 of coses in which 

the patient had congenital syphilis or lus parents or grand¬ 
parents a history of the acquired disease According to 
Fournier, out of 100 people In Pans “healthy or suffer 
mg from any disease wlialsoevcr, there are always from 
15 to 20 who are found to be actually puttering from 
syphilis * Making allowance for “ * * “ * r ” n ' 1 irr •*- 

times less common in women th 

Fournier cv ery second or third p > 

have 4 a family history’ if wc go as far back as the third 
generation and about every fifth or sixth if we limit 
ourselves to the second generation This applies to every¬ 
body whether mnlformed or not IVliat wc wmt is 
the counter test—viz , how often is congenital syphilis 
or a history of acquired syphilis in the two preceding 
generations to bo found in cases of such and such a 
malformation 1 And this question has to bo put and 
answered for every individual malformation separately 
It is just this Kind of evidence which is generally 
wanting Cmb foot is mtti a certain p-cdUection given 
a.i an instance of a piracy philitlc malformation M L6oo 
Courtilher has examined 64 cases with regard to previous 
disease* ol parents grandparents, and their near relatives 
with the result tluat m one case only a history of syphilis in 
the parent (mother) wa» found Thu- of course, prove* that 

1 ompictc 
insiders 
proved 
rccora 
hnutcra 

after family histories who try to provo the syphilitic oTigln 
of, say, pigraont deposits on or near the optic dlso solely by 
inquiring from parents or grandparents whether they h id had 
syphilis If the grandfather answers in the affirmative and 
the mother has bad teeth or squints, n caso of here lo j*ara 
—i « r. i\ «»Mr i f-pnontion will to some seem established 

to “buckkr fal cboodwilh a 


were caused by hereditary 
find them with greater fro 
loency "hero Bjrphill". lor fovoral gcnurilloiw lin-r hotn 
raging cndcmicallr The recent ini estimations of IMring In 
Vsm Minor bale proied nothing of the Mud in 

■oral ilistnc-s, nbero sj|liHis is notns Inqncat as in Tatis, 
ts disfiguring influence on the off-pnng should ho lo-s 
Jn tho other hand it 1" emplnlically staled that tho 
same malformation* in man art. j reduced by o her agents 
,uch a* alcohol tuberculous uonxrily (I« fimille wr/v»* 
imthiqvt:) acute infectious disease kc In the t dream 
stance* in order to demonstrate the syphilitic factor in 
he causation of these terata it would itc inhspenwiUe to 
sollcct such ca«e5 in which tin fee otl er factor* can be 
iluninaici w ith at h a»t some degree vt J r rl»l IlJty Aothing 
>f the kind is even attempt* d Fbo clumsy etiUmnil tf 
accasional coiacidence U offerpJ as l rw>f of con 

nexion. It In* to lo gnntc I that rneb mi a* *tni t w oui i 
me** with nearly in up rath. difficulties dim l) the pnrtl -a 
rnipo vlbilvtv o f coUoc’iuj, tnffcienlivc uqVte rm r tin tie 
family JiL toric* extending o\vy*rftt»1 untrifiorv and abo 
[o the co exi'tenet o’ * vend of tW fac’nMJn cwrlr «urr 
individual ca t But evtn if this IttqmcUuvbi^ ta k cool I 
be acrotm-il dwd for a number of cans with nvara win* 
mSuc .centre* If we <v ,11 tieln fa thy*, r «./* 
ol error—notMi R mv.cb would be pvtnea kcw'rue ftrtm 
fdd caa*es of malforma iur* art fo- the wo-t \*ri still 
buried in » **jrofocnd of ignorance To “ctdu’« 
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what is hidden in its “unknown fathoms” is, of course, a 
matter of impossibility. The little which at present we 
dimly discern of these “ secrets of the deep ” is not 
such as to prop up any hypothesis which attributes a con¬ 
siderable share to toxic influences. The “strange issues” of 
animal birth are not less frequent in all those species which 
are unexposed to syphilitic or tuberculous infection or to 
alcoholic intoxication. Certainly they may have toxins of 
their own with regard to which we are “unobnoxious to be 
pain’d.” Moreover,' the “mechanics of evolution" have 
brought to light many interesting experimental facts regard¬ 
ing the mechanical causation of deviations from the normal 
course. Finally, phylogenetic reminiscences in ontogenetic 
evolution seem the foremost factor where the abnormal 
can be traced back to anterior or lower types. There 
is, perhaps, although it may sound paradoxical, a large 
physiological factor in the production of malformations 
which are commonly considered as pathological only. 
Anyhow,_the whole question is of such extent and depth 
that it has to be looked upon from an elevated biological 
standpoint and not through the peephole of a speciality such 
as syphilography. We are standing just on the threshold of 
teratology, and we see that the causes which are operative in 
diverting embryonic development from its normal course are 
of infinite variety and complexity, for the most part at 
present‘beyond our power of conjecture or divination. We 
know that toxic influence is a factor which plays a part in it, 
but how large this part is, and whether the syphilitic poison 
is one which acts in this manner by intra-uterine intoxica¬ 
tion, we do not know. 

The inconsistency of the theoretical foundation of the 
whole doctrine is best illustrated by the practical conclusions 
drawn from it. We have been told that specific remedies 
either have no influence at all upon parasyphilitic affections 
or, if they have, “ they act very slowly ; in fact, their thera¬ 
peutic action is altvayt incomplete and insufficient." - This 
was. in fact, one of the characteristics upon which the whole 
distinction was founded. Yet we are told in the end that 
experience is above theory and that it teaches us that specific 
treatment has very often cut short, palliated, and corrected, 
and even absolutely cured, certain syphilitic dystrophies, and 
in corroboration of this statement several cases are given in 
which the effect of specific treatment was not only sufficient 
but complete. I may be allowed to say that in this case it 
seems not to be the superiority of experience in general over 
theory in general, but the inferiority of this particular theory 
of parasyphilis which has to be held responsible for the 
contradictions to which it leads. If a theory is found to be 
diametrically opposed to practice the blame cannot be thrown 
on theory as an abstract while the theorist makes his escape. 
The theory of parasyphilis is bound to lead to direct oppo¬ 
sition with facts, because the premisses upon which it is 
reared are fallacious and because it is based on a wrong 
notion of specificity. 

OE course, it is out of the question to give general rules 
for the line oE conduct to be followed with regard to treat¬ 
ment. A dental erosion, rickets, nsevus, hydrocephalus, 
strabismus, tabes, haemophilia, a predisposition to tuber¬ 
culosis, See.—all declared to be parasyphilitic conditions— 
will give different therapeutic indications. It therefore 
seems to me the crown-stone to the whole edifice of para¬ 
syphilis when Dr. E. Fournier gives general therapeutic 
rules—supposed to be binding, no matter what particular 
afEection may be present in any individual case. As an 
example I give here the third of these therapeutic indi¬ 
cations: “When a child is born where there is a previous 
history of syphilis in the parents, and who presents this or 
that stigma, the only thing to do is to place the parents 
under a prolonged anti-syphilitic treatment." When the 
parents are syphilitic mercurial treatment is certainly indi¬ 
cated “ with the object of exercising a permanent influence 
on subsequent pregnancies. ” But it would seem exaggerated 
prudence to put both healthy parents on prolonged mercurial 
treatment merely because a child has bad teeth, or strabismus, 
or a naevus. On the other hand, meningitis or tabes may, per¬ 
haps, justify such a course. But in an omnium gatherum 
like parasyphilis it can never be a question of “this or 
that ’’—every fact has to be examined separately and to be 
treated according to its own merit. In like manner the 
question of treatment for the parasyphilitic himself will have 
to be answered according to the particular form of his para¬ 
syphilis. A case of parasyphilitic giantism, for instance, 
may without the least scruple be put on mercurial treatment 
with the object of reducing his size, likewise the corrective 


effect of the drug maybe tried in cases of moral perversions 
of heredo-syphilitic origin, while in such parasyphilitic 
affections as congenital amputation, imperforate anos 
double or triple tongue, &o,, specific treatment will be of 
no avail. ' . 

The idea underlying the doctrine of parasyphilis is not 
new. Any specific disease may, and often does, lead to 
sequelte void of all specificity in the same way as, to use Mr. 
Hutchinson’s happy parallel, war may, and often does, lead 
to famine. Under different names, such as quaternary 
syphilis, pseudo-syphilis, post-syphilis, &c., exactly the same 
idea has at different times made its appearance in the history 
of syphilography. What is particularly new in the modem 
teaching of parasyphilis is, apart from the name, the 
enormous extension given to the deleterious and deteriorat¬ 
ing influence of syphilis upon the race. With regard to 
this point I wish to give unmistakeable expression to my 
firm conviction that the modern doctrine of heredo-para- 
syphilis contains “ one inch of discovery ” to a “South Sea” 
of “invention.” 


A STATISTICAL INQUIRY INTO THE PRO¬ 
GNOSIS AND CURABILITY OP 
EPILEPSY; BASED UPON 
THE RESULTS OP 
TREATMENT. 1 

BY WILLIAM ALDREN TURNER, M.D.Edin, 
F.R.O.P. Lond., 

PHYSICIAN TO OUT-PATlr.NTS, THE NATIONAL HOSPITAL POE nil 
PARALYSED AND EPILEPTIC. QUEEN-SQUARE, AND TO KINO'S 
COLLEGE HOSPITAL. 


Introduction. —Much attention has been given from 
classical times onwards to the prognosis of epilepsy, h 
would, however, serve no useful purpose to refer to the 
numerous authorities on this disease, or even briefly to state 
their conclusions. An exception ought, however, to be made 
in the case of Hippocrates, in whose writings will be found 
much that is of value even at the present time. For 
example, when describing the “ Sacred Disease” he wrote. 
“ If it attacks little children the greater number die. ..... 11 
youths and young adults, recovery may take place, but there 
is danger of its becoming habitual, and even lncreasi g 
if not treated by suitable remedies. Such also is 

case when it attacks children. When it at 

people of advanced years it often proves fatal. ' , 
a person has passed the twentieth year of his ute 
disease is not apt to seize him, unless it has become ba 

from childhood. When the disease lias prevailed tor a 

length of time it is no longer curable. It would PP > 
however, as if the ancient Greek and Roman physicians toon 
a more generally favourable view of the disease tn 1 
been the custom, in more recent times. The ess I 
gloomy view of the prognosis which has attended 
and treatment of the malady up to the present tim I ^ 
largely ascribed to the writings of the French , is 

the earlier decades of the last centuryGloomy . ton , 
the general impression obtained from the wribugs 0 ‘ 

neuve (1803), Pinel (1818), Esquirol (1838), VaUaxV*j$ 
and others. More cheerful are the results recor I M( j 
writers as Herpin (1852) and Trousseau (1861) m Franc ^ 

Russell Reynolds (1861) in this country, who corroborat^ 

opinion expressed by one of the earhest o£ . * hte enth 
authors, Tissot (1778-80), who almost alone “ ’^epileptics 
century stated that he had cured a great numbe P F ot 
and believed that much could be done towards tbearre 

the malady. _. , „ re frith a 

A few statistics on the subject may Jj tll e results 
view of showing the variability existing bet .^ e p rc - 

obtained by treatment at different period . 
bromide days it is interesting to recall the higb pe thnS 
of so-called cures which have been g cen t 
Hufeland 3 stated that a cure was effect r 

of his cases. Russell Reynold s 4 noted that l OJpo-_ 

V* 


1 A paper read before tho Koyal Medical and Cldrurgica 
rune9th, 1903. . i; pp . $ 50 etsett 

2 bydenham Sneirtv’s translation.^ oi., - 1S4I. 

3 ■' . 561. 
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of his cases were , cured ; Trousseau obtained, 20 cures 
out of 150 cases, or 13 per cent. ; and Herpin * was perhaps 
justified in his sanguine belief when he recorded 19 cures 
out of 38 cases, or 50 per cent. These are the results 
recorded by< physicians who used remedies (such as oxide 
of zinc and nitrate of silver) which have long ago passed 
out of present-day practice. The almost universal adminis¬ 
tration of bromides, since their introduction in 1857 in the 
treatment of, this disease, has in no way affected the 
variability jn the results obtained. To mention a few 
instances : Nothnagel gives from 4 to 5 per cent, of cures, 
Laebr gives 6 per cent., Ackerraann gives 7'6 per cent., 
Dana® gives from 5 to 10 per cent., Wildermuth gives 
8 5 per cent., Habermaas 7 gives 10'3 per cent., and Alt 
gives 12*5 per cent. It must ba evident that some explana¬ 
tion ought to bo forthcoming as to the difference existing 
between the statistics of recent authors upon the results 
obtained before and since the introduction of the bromide 
treatment. First, some proportion of the existing differ¬ 
ence ^ is accounted for by the greater precision exercised 
in diagnosis, the later authors excluding all cases from 
their statistics of symptomatic epilepsy, or epilepsy arising 
from organic cerebral or meningeal disease, and of hystero- 
npilepsy. It is within the knowledge of most neurologists 
that the prognosis of symptomatic epilepsy is more 
favourable than that of true epilepsy, but an obvious 
proof of this fact may be found on perusal of Reynolds’s 8 
figures, which show 10 per cent, of cures in the idio¬ 
pathic disease and 43 per cent, in that due to organic 
corobral disorders. Secondly, much of the discrepancy 
existing in statistics depends upon the definition of a cure, 
the interpretation differing widely in nearly every writer’s 
statements. Reynolds regarded only those cases as cured in 
which there had been perfect restoration to health during 
a period of at least four, or at most eight, years after 
cessation of the seizures; but many authors fail to state in 
their writings what is their definition of cure or recovery 
from epilepsy, and in the majority of instances so-called 
curo3 are merely long remissions occurring spontaneously or 
induced by suitable medicinal remedies. It would seem to 
bo obvious from Voison’s statement that Herpin’s were really 
cases of permanent cure, for he observed many of these 

S tients 10 years after Ilerpin’e death and found them free 
im fits.® 

The statistics .—It has been thought advisable that the 
records of the out-patient department of the National Hos¬ 
pital for the Paralysed and Epileptic, which contain an 
enormons amount of valuable information in this connexion, 
:\ r . 1 * 1 •!. 1 ■* ^ with a view to collecting 

. ■ * ■ ■ ■ any years in the treatment 

■ ' ..of the bromides and the 

:■■■■. . s I am therefore greatly 

indebted to my colleagues in the out-patient department of 
the hospital for permission to refer to their case records and 
to add them to tho^c which have been under my own 
observation. A few cases have also been obtained from 
private sources. 1 have reserved for special consideration in 
a. further communication tho cases which have come under 
■care and treatment at the Colony for Epileptics, Chalfont 
St. Peter, amounting to nbout 200 in number. The reason 
for this separation is obvious, in that those cases which 
eventually find their way into this and similar institutions 
have previously to their admission been under various forms 
of medicinal treatment, from which they have received 
no permanent benefit, and have become in tho majority of 
instances confirmed epileptics. The hospital cases, on tho 
other hand, are mainly early examples of tho disease, with 
little or no mental impairment, and are perfectly capable of 
■continuing their schooling or attending to their several 
occupations. 

In analysing the cases certain guiding principles wero laid 
down ana tho following eliminations were mado: (1) all 
cases which had not been under constant observation and 
treatment for a period of at least two years; (2) all cases 
which showed any co-existing complication, such as hemi¬ 
plegia, albuminuria, or gross cerebral lesion; and (3) all 
cases of pronounced idiocy or dementia. By observing these 
restrictions cases of so-called idiopathic epilepsy were as far 


5 Herpin« Du rnmostlc, Ac., 1S52. 

« Dan»: Text book. 1£33. 

t Ilaberroaa* i Atlpcmelno 7 >it»ehrift filr 1‘rychUtrle, toI. Mil., 
p. 245, from which the other references »re taken. 

• Runell lleynoM* t Epilepsy, London. 1851. 

* Mentioned by Jfoliiuiget, Zicm«cn’« Eneyelop&lie, rol. xir., 1273. 


as possible obtained, while any transitory amelioration 
resulting from medicinal or other treatment was checked by 
fixing the minimum period of observation at two years. In 
the study of the cases the statistical method has been adopted 
and the results have been recorded in percentages, the total 
number of cases used in the construction of each table being 
also given. Although many objections may be urged against 
such a method it has been deemed to be tho best available, 
while the results, as will be seen later, show a surprising 
uniformity when considered from various points of view. The 
total number of cases used in the investigation is 366. Of 
these 355 are from tho records of tho out-patient depart¬ 
ment of the Hospital for the Paralysed and Epileptic, wbilo 
only 11 are from private sources. By far the larger propor¬ 
tion are out-patient hospital cases, a fact of practical 
importance when we consider how large a part the ordinaiy 
conditions of life, such as diet, habits, and general environ¬ 
ment, play in modifying a disease like epilepsy. The cases 
have been subdivided into three groups according as they 
have responded, successfully or unsuccessfully, to treatment. 


Table I., giving the Total Number of Cases and the General 
Jtesult of Treatment. 


Cases of arrest . 

86 

1 Obsm ed over nine years.. 

. 38 

Cases showing improvement 

105 

. <3 

Confirmed cases . 

175 j 


. 68 

Total . 

366 1 

Total . 

147 


The term arrest has been used at tho outset advisedly 
in preference to cure, owing to the uncertainty in defining 
the latter term. No case has beon regarded as arrested 
which has not been free from fits for n period of at least 
two years. The cases classified as improved are those which 
have responded, more or less satisfactorily, to treatment. 
Under this heading nro also included thoso cases in which 
a remission, sometimes for a number of years, has occurred, 
but in which a relapse has eventually taken placo. Con- 

f- . T - r.*-* * .*•**'* p i ~~t ‘toady tendency, 

■ ■ : ■ . . * »■ tental deteriora* 

• • ■■ ■ ■ ' . i : . tho frequenoy 

or tho teverity’ of the seizures. In the second column 
of ’the table is given the number of cakes which were 
observed for a period of nine years or more. Tho importance 
of this column will be seen in a suta-cqucnt part of tho paper. 
Of the total of 366 cases no less than 86 showed an arrest of 
the seizures over periods varying from two and a half to 25 
years. The majority of there continued the bromide treatment 
during the whole period of arrest, 60 that, with few excep¬ 
tions, the amelioration cannot be described as other than 
arrest during the administration of the bromides. In all 
cases, owing to tiio patient passing from under observation 
after a number of years, no further record has been obtain¬ 
able. It is, however, no uncommon thing to meet with a 
past history of this disease in adults and elderly people 
suffering from symptoms of nervous debility and neuras¬ 
thenia, who give an account of having many years before 
been subject to attacks of an epileptic nature and of which 
they have been cured. Two instances of this may ho given 

Case 1.—A man, when 18 years of age, had an epileptic 
fit. This was followed by two more attacks during the next 
18 months He was kept upon bromide treatment for four 
years and as there was no recurrence of the fits the medicine 
was stopped. 15 years later, when nged 35 years, he catuo 
under treatment for general neurasthenic symptoms, having 
had no relapse of the epileptic attacks. 

CASE 2.—An unmarried woman had a number of epileptic 
fits between tho ages of 28 and 32 ycare. She was under 
treatment by bromides for one year only. 22 years later, 
when 64 years of age, she came under observation for head¬ 
ache and nervousness, having liad no farther attacks of 
epilepsy since eho was 32 years of age. During this period 
she hau no treatment of any kind. 

The subjoined table (Table II.) gives the total number of 
ca*cs in which arrest took placo and the length ol time 
daring which no fits were noticed, tho bromides losing all the 
while administered, except where stated to the contrary. 

As It is highly desirable to ascertain how far epilep«y is » 
disease which may be arrested, improved, or become con¬ 
firmed. it Is proposed to study the cases which have been 
collected and the influence of treatment upon them under 
various headings, *o as to define, as far aa pc^rible, tho 
specific factors upon which n prognosis may bo bared. , The 
method adopted In this paper Is one at percentage*, the 
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Table H., giving the Number of Cases in which Arrest tool * 
place ai\d their Duration. 

11 cases of arrest of from 2 to 3 years’ duration. 


18 
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11 
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5 

6 
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11 

6 
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4 

11 

II 

10 

11 
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11 
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»* 

*1 
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11 

11 
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»* 

It 


86 * Without bromides. 
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total number of cases in the several tables showing slight 
variations, according as the information supplied by the 
notes threw light upon the points specially under investiga¬ 
tion. The prognostic bearing and value of the following 
influences will therefore receive separate consideration. 

Conditions influencing prognosis —The prognosis of 
epilepsy and Vne conditions wiaicia influence it will lie dis¬ 
cussed in detail. It is proposed to deal with this subject 
under the following headings : (1) the influence of a here¬ 
ditary disposition; (2) the influence of age at the onset of 
the disease ; (3) the duration of the disease ; (4) the fre¬ 
quency of the seizures ; (5) the character and time of the 
seizures ; (6) the influence of marriage ; (7) the influence of 
pregnancy, parturition, and the pnerperium ; (8) the in¬ 
fluence of sex ; (9) the influence of the catamenia ; and (10) 
the influence of accidental factors. After the above have 
received consideration on the basis of the collected cases, 
attention will be directed to certain types of epilepsy which 
have an influence on the prognosis, and also to the irn- 
portant subject of long remissions in epilepsy and their 
bearing upon the cure of the disease. 

. 1. The influence of a hereditary disposition. —For the 
purposes of this investigation a family predisposition to 
epilepsy only—i.e., a similar heredity—has been noted. The 
influence of the neuroses, such as chorea, migraine, 
alcoholism, and insanity, has been for the present purpose 
omitted from the statistics. 


a hereditary history, the latter, Moreover, showing a greater 
percentage of impioved cases and a decidedly smaller per¬ 
centage of cases which eventually became confirmed. ^ ' 
The general prognostic conclusions which may be drawn 
from these cases are : (a) That there is as great a chance of 
arrest of epileptic fits in those who have as in those who have 
not a known family history of epilepsy. ( b) In those who 
have a hereditary history the chances as to whether the fits 
become arrested, improved, or confirmed are in any given 
case about equal. ( 0 ) That as regards general improvement 
more is to be expected in those who have no hereditary dis¬ 
position. (d) On the other'hand, a considerably smaller 
percentage of confirmed epileptics is to be found amongst 
those who have no family predisposition to the disease 
2. The influence of ago at the onset of the disease —In the 
subjoined table tho percentages are given in the middle 
columns, the total numbeis being stated in the last 


Table V., showing tho Ago Percentage at the Onset of the 

Pits. 



Ago at onset. 

Arrests. 
Per cent. 

Improved. 
Per cent. 

Confirmed. 
Per cent. 

Total 

cases. 

Under 10 years 

19 8 

18 0 

62 0 

in 

11 to 15 „ 

20 0 

35 9 

43 8 

89 

16 M 20 „ h> 

34 3 

29 6 

35 9 

64 

21 M 25 ,1 ... 

26-6 

30 0 

43 0 

30 

26 „ 30 t , ... 

25-0 

25-0 

500 

24 

31 11 35 11 ... 

11-7 

23-5 

64-7 

17 

36 „ 45 . 

27 7 

38-8 

33-3 

18 

46 ,, 55 ,1 

181 

63-6 

9-0 

11 

Over 55 „ ... 

500 

50-0 


2 

Total. 


- 

- 

366 



The accompanying chart (Chart 1) is of especial value as 
it shows that the age at the onset of the disease is particu¬ 
larly important in considering the prognosis. In order to 
facilitate the comprehension of the figures in Table 1. the 
following graphic method has been adopted. 


.Table III., giving the Total Number of Cases in which this 
point was investigated. . 


*— 7 

Arrests. 

Improved. 

Confirmed. 

Total. 

Epilepsy on mother's side 

16 

16 

18 

50 

Epilepsy on father’s side 

12 

11 

14 

37 

No known heredity to) 
epilepsy .. .f 

42 

59 

24 

125 

No note of heredity. 

12 

19 

: 

119 


Total . 

- 

- 

- 

362 


In Table III. a total of 362 cases has been analysed ; 
of these 150 may be eliminated, as there was no note either 
for or against any hereditary predisposition. Of the remainder 
there was a clear family history of epilepsy in 87, while the 
existence of this disease in the family was unknown to tlm 
patient or the relatives in 125, The malady was slightly 
more common npon the mother’s than npon the father’s side- 


Table IV., giving the Percentage of Hereditary and NoU- 
hereditary Cases. 



Arrests. 
Per cent 

Improved. 
Per cent. 

Confirmed. 
Per cent. 

Total 

cases* 

With hereditary history 

32 0 

31-0 

36 0 

87 

- Without hereditary his-) 

, toT .. 

33 6 • 

47-2 

19 2 

125 

- r Total ... . I 

- 

- i 

- 

212 


, From Table IV. it is seen that there is practically the 
uame percentage of arrests in those with as in those without 



Showing influence of age nt onset. 

re main conclusions to be derived from a ^® ru J‘jif nc jng 
re may be stated as follows : (a) Epilepsy arre st 
er ten years of age is least favourable as r J’,, ]nct j on of 
mprovement and most favourable for the P . 0 f the 
irmed oases. (J) Those -cases in which the — E 3 te=t 
ase is between 16 and 20 years 01 age Innfirm^ 

:entage of arrests and the lowest percentage 0 f 31 

is. From this quinquennial period onward 
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to‘35 th6re is a steady diminution in the percentage of improvement. (6) That there is a greater prospect of arrest 
arrests and a progressive increase in the percentage of con* or improvement during the first five than during the second 
firmed cases. The chief point of practical importance to be five years of the disease, (c) "Arrest of the fits, however, 
■deduced from these figures, if put in general terms, is that 

epilepsy * arising during puberty is essentially attractable OiXAKT 2. 

disorder, while that of adolescence is resistance to treatment 


These'facts and figures confirm in a striking manner the 
opinion of Hippocrates who wrote: “Epilepsy which com¬ 
mences about, puberty is Busceptible to cure, while that 
which comes on after 25 years of age as a rule only 
terminates with the patient.” 10 («•) From that arising 
during the quinquennial period from 31 to 35 years (which 
provides the least traotable form of epilepsy, except perhaps 
that commencing under 10 years of age) there is a steady 
■diminution in the number of cases which become confirmed, 
so much so that of those cases which arose during the 
decennial period from 46 to 55 years only 9 per cent, became 
confirmed epileptics, (d) Epilepsy arising over 55 years of 
age, to which the namo of senile epilepsy has been applied by 
some writers, is essentially a tractable disorder. 

3. The influence of the duration of the > disease. —In the 
two following tables the duration of the malady is con¬ 
sidered, the percentage frequency being given in the middle 
columns and the total number of cases in 'the last. The 
term “duration” signifies the course of the disease from 
its commencement until the patient came under regular 
observation and treatment at the hospital, from which time 
there dated either arrest of the fits, improvement, or a steady 
downward deterioration. 

Table VI., giving the Duration Percentage of the Disease vp 
to the Commencement of Treatment and the General lie suit 
of Treatment. 


Duration. 


Arrests. Improved. Confirmed Total 

Percent. Ter cent. Percent. cases. 



Showing duration percentage. 


10 year* aud uuder * 

i 236 

32 3 

i 41*1 

272 

11 to 20 yesra ... t ... 

258 

19-3 1 

• 54*8 

62 

21 „ 30 . 

12 5 

20-3 

666 

24 

31 „ 10 . : 

200 

— 

80 0 

5 

Over 10 „ . 1 

600 

~ • 

60*0 

2 

( Total. 

- 

7 ' 

- 

365 


Table VI. shows, by division into decennial periods, that 
there is as great a percentage of arrests when the disea«e 
has lasted from 11 to 20 years as from one to 10 years, but 
that under 10 years the percentage of improved cases is 
greater and there is less tendency for tho disease to become 
confirmed. But as 10 years is a considerably prolonged 
period, and as the majority of epileptics come under observa¬ 
tion and treatment before so long a time has elapsed, it is 
important to ascertain tho percentage frequency for periods 
short of 10 years, and this has been aono in Table VII.:— 


Table VII,, giving the Percentage Frequency in Four 
Unequal Periods under 10 Years of Age. 



Somo general conclusions may be drawn from a perusal 
of tho tables, as well as from a study of tho subjoined 
chart (Chart 2), which gives in a graphic form tho percentage 
results already detailed, (a) Speaking in general terms 
the earlier a caso is brought under systematic treatment the 
more hopeful the prognosis and tho greater the probability of 


11 Aphorisms. Section 6, No. til. The *pht>rl*m (a rendered In the 
Sydenham Society'* translation. v*L li., p. 738, a* follow* i *’Tho*» 
owea of epilepsy which come on before puberty may undergo a change, 
but those which come on after 25 yean ot ago for tho most part 
terminate In death.” * . ■ 1 ' * 


may tako place in cases even after a duration of from 20 to 
30 years. After 30 years arrest is possiblo, but tho fewness 
of thh cases hardly allows of any definito conclusions, 
(rf) There is a progressive tendency for epilepsy to become 
confirmed the longer the disease lasts without definite 
treatment. 

A comparison may now usefully be mado between Tables V. 
and VII., which show respectively the age and duration per¬ 
centages, and the following tablo (Table VIII.), which show* 
tho ago periods at whioh arrest most commonly took places. 

Table VIII., showing the Age Periods at which Arrest tool 
place in 86 Cases. 


Under 10 years of ago ... ... ... 

...* 6 cares 

or C 9 per cent 

From 11 to 15 years of age. 

... 8 


9 2 „ 

,. 16 „ 20 .. 

... 15 


17 4 „ 

„ 21 „ 25 *. 

... 17 


19-7 

., 26 30 „ .. 

9 


10*4 

31 „ 35 . 

... 8 


9 2 „ 

36 „ 40 . 

• M 7 


6*0 .... 

.. 41 „ 45 .. 

... 7 


8*0 .. 

„ 45 „ 60 .. •» *“ ••• 

... 4 


4 C 

Over 60 years . -* *. 

A doubtful case .. —« 

... 4 
„. 1 


46 ., 


Total . £6 

From these tables it is obvious that tho decade 16 to 25 
presents the greatest number of arrests ; in other words, 
more arrc«ts are likely to take place during tho latter part 
of that decade, in the earlier part of Which the onset of truo 
epilepsy is most common—that is to ray, the quinquennial 
i*eriod 16 to 20, in which the disease most usually declares 
itself, is succeeded by the quinquennial period 21 to 25, in 
which arrest tuo«t frequent* This observation would 
corroborate the interpretation put upon the figures given in 
Tables VI. and Y1I., from which it is clear that epileptic fit* 
aro more prone to arrest during the first threo or fire year* 
following their onset. ’ 

4. The frequency of the tenures —Tho relative or average 
frequency of the attacks has an important bearing upon the 
prognostic outlook, as will bo readily seen from Table IX 
The general conclusion may be drawn that the longer the 
interval between the attack* tho greater tho prospect of 
arrest or improvement Very Infrequent attacks are 
eminent]v favourable. Attacks which occur every three or 
four months, or once or twlco a yeak, are—within certain 
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Table IN., giving the Percentage Frequency of the Attache, 


Frequency. 

Arrests. 
Per cent. 

Improved. 
Per cent. 

Confirmed. 
Per cent. 

Total 

cases. 

Daily (1 or more) ... 

— 

42-5 


40 

Weekly (1 or 2) 

12-5 

23-9 


98 

Monthly (1 or 2) ... 

22-9 

31'2 

45-8 

96 

Quarterly (1 or 2)... 

36-9 

24-3 

38'4 

65 

Yearly (1 or 2). 

42-1 

47-3 

10-5 

19 

Total. 


- 

- 

316 


limits and when considered in association with the points 
already mentioned in previous paragraphs—o£ more satis¬ 
factory prognostic importance than those which may be 
counted by the month, the week, or the day. The greatest 
percentage of confirmed cases and the smallest percentage 
of arrested cases are seen from the above table to occur in 
those epileptics who are subject to daily and weekly attacks, 
and the converse also holds good in that the smallest per¬ 
centage of confirmed and the highest of arrested cases are 
found amongst those epileptics whose fits occur so in¬ 
frequently as once or twice a year. 

5. The character and time of the seizures. —The kind of 
attack to some extent modifies the prognosis. It is a matter 
of common knowledge that the major attacks are more 
readily influenced by drugs than the minor seizures. Owing 
to «jthe incompleteness of the notes in describing the exact 
character of the fits it has been found impossible to construct 
a table of any real value, but so far as information has been 
supplied it is clear that the greatest percentage of arrests is 
to be found in cases of grand mal (49 per cent, out of a 
total of 96 cases) ; then follow the cases of combined grand 
and petit mal (35 per cent, ont of a total of 56 cases) ; and 
lastly, petit mal occurring alone (26 per cent, out of a total 
of 15 cases). So also with regard to the time-incidence of 
the seizures. Those occurring by day only—including in this 
the very common early morning seizure—give a greater per¬ 
centage of arrests (51 • 9 per cent, out of a total of 52 cases) 
than those occurring only during sleep (34 per cent, out of 
a total of 35 cases). Combined day and night attacks give 
also an arrest percentage of 34 per cent, out of a total of 
35 cases. 

6 . The influence of marriage. —There would appear to be 
no real foundation for the popular belief that marriage pre¬ 
disposes towards cure, or even amelioration, of epileptic 
seizures. On the contrary, the consequences of matrimony 
tend to the production of circumstances distinctly unfavour¬ 
able to the arrest or alleviation of the disease. Of 13 cases 
in which the disease was specially observed in its relation to 
marriage (all being women), five stated that they observed 
no change at all either in the frequency or the character of 
their fits; five appear to have slightly improved, in one of 
whom the improvement was only temporary ; of the remain¬ 
ing three, one had her first seizure on the night of her 
marriage, another developed epilepsy seven months after 
marriage, while the third case seems to have been distinctly 
affected for the worse by marriage. These observations are 
in general harmony with what has been stated by other 
writers—namely, that there is no constancy in the influence 
of marriage upon the seizures. 11 The influence of marriage 
upon the transmission of the disease is a subject which 
scarcely comes within the scope of this paper, but some facts 
bearing upon it are incidentally mentioned and will be here 
briefly stated. 

Case 3.—A married woman, suffering from epilepsy, whose 
maternal grandfather had fits, bore six children, all of whom 
died from convulsions in infancy. 

Case 4.— Two epileptics, husband and wife, had six 
children. Three daughters and a son were well and without 
fits. Two other daughters, aged 16 and 18 years, developed 
fits when they were respectively 13 and 14 years old. 

Oase 5.—A married epileptic woman, without any known 
heredity to the disease, had ten children, the eldest of whom 
was 37 and the youngest 20 years old. None of them had 
convulsions or fits. 

Case 6 .—A married epileptic woman, whose two brothers 
also had fits, had a daughter who was also an epileptic. 

_ 11 On this point see some statistics collected by A. Hughes Bennett, 
Brit. Med. Jour., March, 1879. ' 


Oase 7.—An epileptic man, without any known heredity 
had ten children, the youngest of whom was 36 years of are. 
None of them had fits. ^ ‘ 

Case 8 .—An epileptic man without heredity, who had fits, 
from 16 to 69 years of age, had two children, neither of whom 
had fits. 

Case 9.—A married epileptic woman had two children 
without fits, but both of them had an attack of chorea. 

The above form only a small number of cases, but one fact- 
stands out—namely, that of the three parents in whose 
family there was no known history of epilepsy, epileptic fits 
had not appeared in the children ; that in the two cases in 
which the disease was obviously hereditary fits or convulsioas 
were present in the offspring; and that in the case in which 
both parents were epileptic two out of six children developed 
epilepsy. 

7. The influence of pregnancy, parturition, and the 
pnerperium. —The influence of pregnancy has been noted 
in 20 cases. Of these, nine were free from seizures 
during this period, one patient stating that her longest 
free intervals occurred when she was in this condition. 
Of the remainder, seven were invariably worse when- 
pregnant, two had fits only at or about the time of 
quickening, and one never observed any difference either 
in the frequency or character of the fits. In another case, in 
which the fits were arrested by bromides for a long time, an 
intercurrcnt pregnancy and subsequent pnerperium inter¬ 
vened without any symptoms of epileptic seizures. It may 
therefore be concluded that gestation has little, if any, 
influence upon the disease. At the best there may only be 
a temporary respite ; but pregnancy is the forerunner of the 
pnerperium, a period which is especially prone to epileptic 
attacks. Of 19 cases in which this state was noted 
all gave a history of one or more severe attacks within a 
short period, usually a few days after the birth of the 
child. In two of the cases the onset of the disease was 
observed after the birth of the first baby and in one after 
the birth of the fourth child. Lactation wonld seem in 
some cases to be peculiarly favourable for the occurrence 
of fits. In one case the fits only came on during the period 
of suckling and this happened after three successive preg¬ 
nancies. On weaning the fits disappeared. In a second case 
the first fit arose while nursing the first baby four months 
after confinement. Erom the above facts it would appear as 
if there were three periods when epileptic fits were prone to 
develop—at quickening, during the first few days of the 
puerperium, and during lactation. 

8. The influence of sex. —Sex plays little part in the 
prognosis of epilepsy. The following table (Table X.) will 
show the percentage of arrested, improved, and confirmed 
cases in this relation. From this it is seen that rather more 
males show arrest of the seizures, but at the shine time this 
sex gives a greater percentage of confirmed cases. 

Table X., showing the Sex Percentage of Arrested, Improved, 
and Confirmed Cases. 



Arrests. 
Per cent. 

Improved 
Per cent. 

Confirmed. 
Per cent. 

Total 

cases. 

Males. 

26 

22 

51 

179 

Females ... ... ... 

20 

34 

44 

187 

Total. 

- 



366 


observers (Reynolds, Gowers, and others), bnt a 
opposition to the statement of Herpin. 

9 The influence of the catamenia. 

O T" f A OWftrf I.flnnnAO til 


These results are in harmony with those of several P rc '* 01 .^ 
lcflrvprs (inmorc and others), but are i 


9 l'tie influence of the catamenia. —Menstruation ^ 

appear to exert little influence upon the anf ] 

epilepsy. The popular belief that the satisfactory 
regular establishment of this function will ar ^ 
ameliorate the disease has no scientific basis, ff „ rco m- 
o£ epileptic fits during puberty is not uncommonly . g 
panied by irregularity in the menstrual periods, -jy 

rare to find any amelioration 1 in the frequency or _ 
of the attacks when the period becomes.regma 
Wished. It will be seen that amenorrhma ind “° e L*,efirial 
logically by pregnancy may or may .not have any „ 

effect. There were some cases also m which the h 
arrested at or about the climacteric penod, but tne 
is f nn small fn ctafn rlaftnifalir that this IS an pv 
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which spontaneous arrest may be expected. A reference to 
Table VIII. will show that 8 per cent, of the cases were 
arrested between the ages of 41 and 45 years, but only three 
of these were women. There was one patient, however, who 
seemed to lose her fits when she was subject to amenorrhoca, 
from which she occasionally suffered for prolonged periods. 
Daring these periods she was invariably free from attacks, 
which reappeared when the catamenia were established. 

10. The influence of accidental factors. —A few words may 
be said upon the influence of accidental factors in relation 
to the production of epileptic fits. In two cases an inter- 
current attack of pneumonia was noted. In one, although 
several seizures occurred during the course of the pulmonary 
inflammation, a respite from fits was subsequently obtained 
lasting for several months. In another, during a long spell 
of freedom from fits an attack of pneumonia brought about 
a temporary return of the seizures. In another patient an 
attack of chorea was followed by a year’s freedom from fits. 
In another an attack of scarlet fever greatly increased the 
number and severity of the epileptic seizures. In another 
caso a long interval of freedom was broken by the patient 
receiving a severe blow upon the head. In a case of epilepsy 
the gradual onset of paralysis agitans made no difference to 
the pre-existing disease. As a rule an attack of acute febrile 
disorder gives a subsequent temporary respite from fits, with 
the exception of scarlet fever, a fact which has also been 
noted by Gowers. On the other hand, the onset of an acute 
pneumonia may be accompanied by severe seizures or by a 
temporary relapse during a remission from fits. Injuries, 
such as blows upon tho head, aggravate the disease, an 
observation which is in harmony with what occurs in other 
chronic nervous disorders. No prolonged relief from epileptic 
fits can therefore bo predicted after the occurrence of an 
acute inflammatory disorder. 

Types of epilepsy. —Even a brief acquaintance with 
epileptics will 6how that there is a marked periodicity in the 
occurrence of the seizures, which is highly characteristic of 
the disease. Tho intervals are of varying duration—a day, 
a week, two weeks, a month, two or three months, a year, 
* or longer. These intervals are, however, not absolutely 
regular, considerable variability and irregularity being 
observed on charts specially kept for recording tho time 
periodicity of epileptic fits. Such, indeed, is the common 
incidence of attacks; but attention has been directed by 
Biro 12 to certain types of cases which have apparently somo 
bearing on prognosis. These types have been called 
“increasing” or “decreasing,” and some examples will be 
given to illustrate their characteristics. The types may bo 
described cither by the number of fits per month or per year, 
in increasing or decreasing numbers, or by tho number of 
years or months intervening between the seizures. The 
following cases may bo taken as illustrative of the types. 
Cases 10,11, and 12 aro of the increasing type ; Cases 13, 14, 
and 15 are of the decreasing type ; and Cases 16 and 17 are 
blended increasing and decreasing types. 

Case 10.—In this patient fits commenced at 15 years of 
age. Three fits occurred in the first year (without treat¬ 
ment) ; four in the second year (under bromides); nino in 
the third year (under bromides) ; and ton in the fourth year 
(under bromides) After this the patient ceased attending. 
It is seen that tho fits went on increasing, notwithstanding 
tho continuanco of treatment. 

Case 11.—This patient had the first fit when five years of 
ago, the second when 11, the third when 19, tho fourth 
when 20, and tho fifth and sixth when 21. He was then 
put under bromide treatment and has had no fits for eight 
years. 

IQ T— U.!„ Rf a _ _S _i M nf 

age. 

about 

fit In December, 1897; interval of two years; two fits in 
January, 1900; interval of one year ; two fits in 1901; three 
fits in 1902; since which date there has been no further 
observation. 

Case 13. —In this patient fits commenced at 39 years of 
ago. During the first year of bromide treatment the patient 
had several attacks ; the second year, four; tho third year, 
one; the fourth year, two; the fifth year, one attack; 
and tho sixth, seventh, eighth, and ninth years, none. 

Cask 14.—In this patient fits commenced at 21 years of 
age. During the first year of treatment tho patient had 12 
Or more fits ; tho second year, 12; tho thira year, 12; the 


fourth year, three; the fifth yoar, four; tho sixth year, 
two; and the seventh, eighth, and ninth years, none. 

Case 15.—This patient came under treatment at 19 years 
of age, having a fit every two or three weeks. During the 
first year of treatment he had about 12 fits ; the second year, 
several; the third year, eight; the fourth year, four; tho 
fifth year, one fit; and the sixth year, none. 

The two types, as above described, may, upon the other 
hand, be found blended in the same case ; for example, ono 
of increasing character may as the result of treatment be 
changed into the decreasing type and of this description 
are the two following cases. , 

Case 16.—In this patient tho first fit occurred at 12 years 
of age, the second after eight years' interval, the third 
after five, tho fourth after five, tho fifth after two, and a 
batch of three fits aftor three. Ho thon came under regular 
bromide treatment and had two fits in the next year, three 
in each of the two following years, fivo in the next year, 
one fit a year later, and none in the next tlirco years. 

Case 17.—When aged 25 years, in 1882, this patient had 
his first fit, in 1884 his second, from 1884 to 1887 he was 
free from attacks, from 1887 to 1890 ho had several, in 
1891 four, in 1892 11, in 1893-94 eight, in 1895 six, in 
1896 three, in 1897-98 none, in 1899 one very slight, and 
in 1900-01 none. 

The above-recorded cases, although symbolic of the types 
referred to, are rarely met in such purity. Their prognostic 
importance may be briefly stated as follows: (1) In tho 
increasing type, as shown in Cases 10 and 12, the fits through 
a natural inclination to ” * ** 

spite of treatment. On 
unfavourable for arrest, 

typo is more commonly induced by treatment and if clearly 
established has a favourable outlook. 

Long remissions tn epiltpsy. —It is well known that remis¬ 
sions aro a frequent, if not a characteristic, feature of this 
disease. The common remission which takes place daring 
childhood in those patients whose fits commence in infancy, 
then cease for a time and recur at or about the timo ol 
puberty, is one of the most remarkable features of this 
disorder. An interval of soveral years not infrequently 
occurs between the first and second "attacks, while numerous 
instances may be cited in which periods of fivo, ten, or 16 
years have been known to elapse between epileptic seizures. 
Wharton Sinkler 18 records a remission of 29 years in ono of 
his cases. An examination of the present series reveals a 
number of instances in which remissions havo been observed 
and which have persisted for a number of years, but which 
have been succeeded by a return of the characteristic 
seizures. In the cases In which arrest is stated to have 
occurred, freedom from fits was noted over periods vaiying 
from two to 25 years (these havo not been included in tbe 
present table), but in Table XI. will be found the list of cases 
which show remissions lasting for moro than two years, with 
subsequent relapse. 


Table XI., thorcing the Cases of Demission and their 
Duration. 

Remission o! from 2 to 3 years otoerred In 1 case. 


3 

.. 4 



2 caws. 

4 

5 



4 

5 

„ 6 



2 .. 

G 

„ 7 



2 

7 

.. 8 



1 case. 


15 



1 


•* - -—ten*-.- occurred daring the admlnls* 
- f them the fits returned, not- 
1 the drug. 

ion of such c.vcs that mo*t 
information may be gleaned with reference to the possibility 
of a euro of epilepsy It will be instructive to study some 
of them with greater detail. In one case thcro were two 
periods of remission, one lasting for three and a half 
years without any remedies having been given and the other 
for four years under bromide treatment. The fits eventually 
recurred with symptoms of automatism and violence. In 
another an interval of six years of freedom was succeeded 
by a return of fits in increasing frequency. In a third 
there were two remissions, one of three years and a 
second of five years, to be followed by fits occurring 


11 Whirr tm glnklrr i Jonrr.it of Ncrroui aa>t Sfeatil DI*****, l£3£V 
p. Ml* 


12 Biro \ DfiuSicbe ZciUchrlft fOr Nerrenbellkuncle, voL will., p. <0. 
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about every month. In another an apparent arrest for seven 
years was broken by two fits during an attack of acute pneu¬ 
monia. In the patient remission of whose seizures lasted 
for 15 years the relapse was characterised by the occurrence 
of petit mal. It should be pointed out that in all the above 
cases the disease had been fully established for some years 
and that the intervals therefore do not correspond to the 
prolonged periods sometimes found between the first and 
second fits to which reference has already been made, Two 
points especially call for notice in this connexion : on the one 
hand, long remissions may occur under the administration 
of bromides to be followed by a relapse' when the drug is 
omitted ; and on the other hand, a remission of long duration 
may be broken by accidental circumstances, such as a blow 
on the head, a fall, childbirth, or an acute inflammatory dis¬ 
order. Hence it is apparent that long periods of arrest, 
though as a rule indicating a favourable prognosis, are not 
synonymous with a cure of the disease. The question may 
therefore now be asked— 

Is there a cure of epilepsy? —This question may in 
general terms be answered in the affirmative. Two cases 
(Oases 1 and 2) have been already mentioned in which this 
occurred and not a few instances may be gathered from 
amongst epileptics and neurasthenics who state that they 
suffered from fits in earlier years, and if the later histories 
of epileptics could be traced many more instances might no 
doubt be added. Although writers are generally agreed as 
to a cure of epilepsy there is a less general consensus of 
opinion as to what is the definition of a cure—that is to say, 
after what period of arrest a “cure” may be said to have 
taken place. 11 Before attempting to answer this question it 
is necessary to refer again to a few points to which attention 
has 1 already been directed. With this object in view, 
Tables II. and XI, dealing especially with the cases of arrest 
and long remission, are blended and reproduced side by side 
in Table XII., which gives the number and duration of the 
cases of arrest and remission :— 

Table XII., giving the Cases of Arrest and Remission with 
the Duration. 


remain in which relapse occurred after the nine years’ limit 
—viz., four lay Sinkler and one by myself. Therefore, 
although it may be laid down as a general rule that a core of 
epilepsy has been established after an arrest of nine years 
the fact must be bome in mind that a very small percentage 
of cases do relapse after that period. While disenssing the 
cure of epilepsy, a point of practical importance which 
should not be overlooked is that those who have been cured 
of their seizures not infrequently show various mental 
peculiarities such as impairment of memory, irritability 
of temper, headache, and a tendency towards neurasthenic 
symptoms. 

The curable cases of epilepsy. —Although in the present 
series of cases there is no definite information as to the 
mental condition of the patients, clinical experience and 
observation show that many cases of epilepsy may exist for 
prolonged periods without any material mental impairment. 
Such cases would appear to belong to what may be termed 
a curable type of epilepsy. A special investigation has there¬ 
fore been made into the duration of the disease before 
regular treatment was established in the 86 cases in which 
arrest took place From this it is seen that of 44 cases in 
which arrest took place daring the first year of treatment 
tho disease had been in existence during periods varying from 
one to 35 years, with an average duration of seven years. 
This investigation also brought forward a point of great im¬ 
portance—namely, that if any given case of epilepsy is 
capable of amelioration by treatment a satisfactory response 
will be shortly apparent, as Table XIII. shows. 

Table XIII., shaming the Influence of Bromide Treatment 
upon 86 Oases of Arrested Epilepsy. 


Arrest under 1 year's treatment . 

44 cases 

or 51*7 per cent 

I* M ^ , t 

... ... 

9 

or 10 5 I, 

II II ^ II 

. 

6 „ 

or 7 0 „ 

II II ^ II 


4 „ 

or 4'7 „ 

II II ^ II 

. 

3 „ 

or 3 5 „ 

It II ^ II 

... ... 

2 

or 2 3 

over 6 », 

„ (7-22 years) 

17 .. 

or 20 0 ,1 

An uncertain case ... 

... 

1 case. 



11 cases ol arrest, 1 of remission, from 2 to 3 years' duration. 


13 „ 

II 

2 

II 

II 

3„ 4 „ 

II 

10 

II 

4 

II 

II 

4 6 „ 


11 .. 

II 

2 

II 

• 1 

5 „ 6 „ 

n 

5 

II 

2 

II 

*1 

6 7 „ 

II 

8 „ 

11 

1 

II 

11 

7 „ 8 „ 


8 „ 

It 

0 

11 

II 

8 „ 9 „ 

II 

-1 „ 

„ 

0 

11 

It 

9 „ 10 „ 


5 „ 

11 

0 

11 

11 

10 „ 11 „ 

t . 

2 „ 

II 

0 

II 

of 

It 


2 „ 

II 

1 


11 

15 

11 

1 caso 

II 

0 


11 

22 


1 „ 

II 

0 


II 

25 

„ 


86 Total ... 13 

The arrest column shows that the greater number of the 
cases (71 out of a total of 86) were observed over a period 
of from two to nine years during which no fits occurred ; 
while of the cases of remission, although four showed an 
arrest of from four to five years, in five a relapse occurred up 
to eight years, after which time only one was found to re¬ 
lapse. When these results are compared in conjunction with 
those of Wharton Sinkler, who observed only four cases of 
relapse out of a total of 24 after nine years’ remission, I have 
thought it unsafe to regard as cured any case of epilepsy in 
which the seizures have been in abeyance for a period of less 
than nine years after the disease has become satisfactorily 
established. This provision is made in order to eliminate all 
those cases of remission during childhood which are known 
to laA for seven, eight, or nine years aDd also those cases in 
which long intervals elapse between the first and second or 
second and third fits at the commencement of the disease. 
In order to obtain the percentage of cures in the present 
series those cases only have been taken which were under 
observation for a period of at least nine years. They form a 
total of 147 of which 15 were arrested for nine or more years 
(pid; Table II.), giving a percentage of 10 2 cures.™ Taking 
the series of cases with long remission recorded in this paper 
along with those of Sinkler it is found that a few still 


. 1 \ 3 j e i’ uolds defined a cure as perfect restoration to health for at 
rr? Ur ,7i 0Iirs ’ , ar ??- at ™ os t eight years, aftor arrest of the fits. 

There is a striking harmony between these results and the per- 
centago of cures obtained by Reynolds (10 per cent, with a basis of from 
trears'°bafte) i yCar3) aud Haber «^Rs (10 3 per cent, with a five to ten 


Total . 86 

From Table XIII. it is obvious that over 50 per cent, of the 
cases in which arrest took place yielded to treatment within 
the first year of regular bromide administration. 


Summary and Conclusions. 

1. A total of 366 cases, chiefly derived from the out- 
atient records of the National Hospital for the laraiys 
nd Bpileptic, has been used for the investigation. 

2. Only cases of genuine idiopathic epilepsy which n 
een under constant observation and treatment for a P® 

E at least two years have been taken. All cases of symp 
tie epilepsy, or cases otherwise complicated, were as 
s possible eliminated. _ „„ r dinv 

3 The cases have been divided into three series, ace 6 
3 they have responded, successfully or otherwise, to 
tent—arrested, improved, and confirmed cases- . has 
lfiuence of the various conditions modifying progno 
een mentioned in detail, tho results of the observ 
eing stated in percentages. . , . f re - 

4. A family history of epilepsy will be found m. 
uently amongst those who have become confirmed L T P ■]_ 
ut a hereditary history of epilepsy does not n -, 0 ( 
lilitate against the prospects of arrest or improv 

re disease in any given case. ' , amecial 

5. The age at the onset of the disease has a c P^ es 
earing upon the prognosis. The most unsatisi U J 

re those in which the disease commences under te j {[jC 
ge ; they show the smallest percentage of recove j5 

irgest of confirmed cases. If the disease arises „ rres t c d 

ad 20 years of age an almost equal percentage ))cr . 

ud confirmed cases may be expected. A “ e ; n whom 
mtage of confirmed cases is found amongst tu f rom 
le disease begins between 25 and 35 years o ag/ ’ cta . 

hich time onwards there is a steady increase m i co tae 

ons of arrest and diminution in the number w 

6. The duration of the malady influences^ 

j the extent that arrest or improvement is years- 
keiy during the first five than duriDg the sec on . .; on 0 f 
ases, however, may be arrested even after 
•om 20 to 30 years. >n e lowest 

7. The greatest percentage of confirmed a .. jjgg yrbo 
ercentage of arrested cases occur in. those p P 
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,ara subject to daily or weekly attacks, while conversely the 
smallest percentages of confirmed and the highest of arrested 
cases occur in those whose fits are as infrequent as once or 
twice a year. 

8. The character of the seizures influences the prognosis 
to tho, extent that the major attacks are the most tractable ; 
then follow combined major and minor seizures ; ancl lastly, 
the minor attacks occurring alone. 

9. Marriage exerts little, if any, influenco upon epileptic 
fits. Some patients are relieved and others are made worse. 
In the majority of cases the disease remains unaffected. 

10. Pregnancy has little influence upon the seizures ; at 
the best there may be only a temporary respite. On the 
Other hand Che puerperium would seem to be especially 
favourable for the recurrence of fits ; while lactation also is 
not without an exciting influence in their production 

11 mi _ . .. ■ of epileptic fits is an irregular 

| '-.es, however, which have been 

‘ ’ . or “decreasing,” according as 

the Ids increase or decrease in number in a definite period 
oE time or in which there is a shortening or lengthening of 
the intervals between the fits. A case of increasing type 
may by treatment be converted into one of the decreasing 
variety. 

12. Long remissions, induced either by successful treat¬ 
ment or from spontaneous cessation of the fits, sometimes 
lasting for several years are not unusual in epilepsy; they 
are of favourable prognostic value but are not synonymous 
with a cure of the disease. 

13 From the collected statistics a period of reminion for 
at 2ea»t nine years has been fixed at the basis upon which a 
cure of epilepsy may be established. IFifA this definition of a 
cure Tregard 10 Sper cent, of epileptics as curable. 

14. There are some cases of epilepsy which may be 
regarded a3 belonging to a curable typo of the disease. 
These present little or no mental impahment, notwithstand¬ 
ing that fits may have existed for a long period In the 
cases in which arrest took place cessation of the fits occurred 
within the first year of continuous treatment in over 50 per 
cent. 
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MALATUA AS SEEN IN THE ANDAMANS 
PENAL SETTLEMENT. 

By ERNEST EDWIN WATER9, M.B., 0 M Edi.s , 
captaiy, rv.s; ornciATivo surrnnrn mi*© jufdicai. otricrn, 

PORT I 1 LA 1 R. 

Malaria is the disease that causes by far the greatest 
amount of sickness in the Andamans penal settlement 
and which consequently causes a serious disorganisation 
of tho labour supply and a heavy financial lo-s to the 
administration. In 1902 there were nearly 14,000 addition* 
from malaria and though only 57 deaths were directly 
attributed to this disease, yet I am convinced that many 
patients who died from other diseases had their constitutions 
undermined by previous malarial attacks. In other words, 
» healthy man has strong resisting powers to the bacilli of 
dysentery or tnberculori*, but once his vitatity Is lowered by 
malaria no falls an easy prey to theso complaints. The tax 
of malarial fever is a very heavy one ; taking 14 days as tho 
nverago period for which fever cases nro non effective, 
malaria alono in 1902 accounted for 193,000 labour units (one 
man for one day) or, at four annas per day, for 49 000 
rupees. This represents tho labour of 2000 men for 98 days. 


And a 
establ* 

On 

that in vfje, use iea*t malarial month was February, with 
seven inches of rain, that the admissions increased slightly 
in March, much increased in April, further increased in 
May, till they reached a maximum in June. In July thero 
was in nearly all districts a decline in the malaria mote or 
less marked, whilst in August and September, the two 
wettest months of the year, the admissions for fever sharply 
declined. The*e statements also apply for the two previous 
unhealthy years 1900 and 1901, but more especially to the 
larger stations and districts. Ross Jail and the Female Jail 
show variations and do not conform to this Table I. 
shows precisely the proportion of the monthly malarial 
admissions in the various areas and the rainfall from 
January, 1902, to March, 1903, inclusive. The rainfall 
shown is the average of tho whole settlement In 1902 
Rosa was the wettest station. 


Table I. —Showing the Kumbar of Admissions for \TnJana 
into the Hospital* and the Average Hain/all from 
January , 1902, to March, 1D0S, inclusive 


Month*. 

£ a 

>-ri 

< 2 

Ross. 


■ 

H 



1902. 

January 

012 

15 

24 

67 

21 

313 

218 

February 

728 

12 

13 

41 

29 

232 

199 

March 

053 

22 

41 

62 

20 

287 

312 

April 

193 

33 

61 

£5 

19 

472 

Goa 

May 

18 59 

31 

147 

156 

34 

626 

793 

Juno 

21*47 

35 

372 

312 

192 

733 

817 

July 

16 49 

75 

310 

253 

156 

620 

4C4 

August 

33 65 

39 

172 

129 

123 

4CO 

279 

Sei temlx»r 

24 83 

27 

129 

1C9 

89 

354 

211 

Octolier 

9 44 

37 

153 

77 

85 

ns 

212 

November 

10 95 

58 

153 

93 

84 

210 

186 

December 

5 38 

67 

93 

51 

53 

225 

242 

1903. 

January 

0 31 

70 

70 

<0 

66 

186 

115 

Fobruary 

4 61 

53 

49 

35 

49 

200 

180 

March 

ATI. 

67 

83 

54 

33 

310 

213 


The approximate strengths in the various hospitals during 
the period mentioned were as follows : Ros«, 700 ; Aberdeen, 
2200 ; Haddo, 1800 ; the Female Jail, 400 ; Wlmberlcy Ganj, 
2350 ; and in the Southern District, 3500. 

There arc two methods in which wo may attempt to 
account for tho prevalence of malaria: (l) tho purely 
mosquito theory; and (2) the relapse or recrude* oenco 

theory. ^ _ TnK purely Mosquito Theory. 

This would require infection from a specific ano;holes to 
account for every attack of malaria, and the malarial admis¬ 
sion rate should bo coincident with a marked inert a*o In 
mosquitoes or at lca*t with moro favourable conditions for 
their existence. Now, cur malaria begins in April, the 
hottest and one of the driest months It it.cre«*e<? and 


which flourishes in tho hot month of Aj rii and the wet ones 
of May and June, suddenly dylrg oil in July rnd subsequent 
month 1 *, althcugh these months, from conditions of tem¬ 
perature and inoi«turc, would appear to bo equally suitable 
for their development. More than tills, tho number or 
cases of roalnm from which the mosquitoes tray bee* ire in¬ 
fected Is much greater in May and June nnd comequently 
the number of infected and dargtrous mo-qnltccs »honW 
be much larger With more infected mo quitoes the malaria 
rate should ri^c, but it undoubtedly fall-. (It has iecn 
fm-ceried to mo that the mo<qmtocs them-ehes become to 
IU from malarial pobonirg that they. too. die eC. This the* ry 
Is ingenious but It Is hardly practscab'e to invedlgVfl it.) 
ALo. ll may t>o that In July other mt^qulto eating in-rets 
and animals appear who prey cp^n the cuHcid* and to 
enormouriy reduce their numbers. 
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If we can exclude mosquitoes, does malaria diminish 1 It react equally against the quinine treatment. But whereas 
does, most decidedly. For the past 15 months careful regular systematic treatment prevents attacks recurring 
experiments have been carried out in the Female Jail, one of short intervals it does not prevent those recurring atlonv 
the most unhealthy and malarious units in the settlement, intervals, which come on after a space of time which mav 
This experiment was initiated by Major Anderson, I.M.S., reach 12 months of apyrexia. The attack always occur 
and has since been extended by me. upon the intervention of any of the organically debilitating 

37 women selected from all classes were placed under causes mentioned. Thus with patients treated with quinine 
mosquito curtains, going under them at dusk and coming and divided into categories according to the method of treat- 
out in the morning. Their occupation, health, and food in ment every category shows the same percentage of attacks 
no way differed from any other section of tlie jail. The occurring at long intervals. In every case the attack 
remainder of the jail population was divided into two classes, followed upon the intervention of one of the debilitating 
To one class 20 grains of quinine were given in two succes- causes above noted. Any patient guarding against dehilitat- 
sive days ; to the other no prophylactic issue was made. The ing accidents and observing a regular diet may remain free 
effect was most marked. In Class A, in which the women from attacks of fever for a long while (from six to seven 
slept under mosquito nets, there were 1007 admissions per months) but suffers a relapse after that time upon exposure 
1000 ; in Class B, who received quinine, the admissions were to cold, fatigue, wounds, or illness.” 

2421 per 1000 and in Class C, who received no quinine, they Now these statements correspond with onr experience here, 
were 4177 per 1000. I believe that the figures would have IVe know that exceptionally hard work will send up the 
been better in Class A but for an unfortunate case of fever admissions from the men exposed to it, especially when 
chicken-pox in one of the women which necessitated a change proper precautions are not taken. On Ross Island in the 
in the inhabitants of a second net which had just been period from December to March there is usually a strong 
occupied. These figures go to show that under conditions cool wind blowing and it is to this that the population ascribe 
prevailing in the Female Jail the exclusion of mosquitoes is their fever. They say beforehand that when this wind 
an effectual and inexpensive method of reducing malaria. begins they get fever, and they certainly do. I do not think' 

that at that time there were any anopheles mosquitoes on 
II.— The Relapse or Recrudescence Theory op the island—certainly one could never catch them—and even 

Malaria. culices were very rare. The wind came directly from the 

This theory is somewhat heterodox nowadays but it has north-east over some hundreds of miles of sea, so that the 
some grounds for consideration. To begin with, practically chances of infected mosquitoes being carried in may be 
every native who comes to the Andamans has suffered from dismissed. 

malaria in his youth and probably has had several attacks of The probability is that both these theories are true and 
fever. He has not become immune or he would not suffer from that direct infection from the mosquito and relapses due to 
malaria or fever. The malarial parasites are supposed to be exposure together and unitedly account for the malaria as 
locked up in the spleen and under favourable conditions will seen here. 

be eventually destroyed there. But it is a matter of common The Means op Diminishing Malaria. 2 

knowledge that in the case of a person who has once Any measures that will diminish the heavy malarial sick- 
suffered from malaria a chill, over-exposure, &c„ will induce ra te are naturally of the greatest value and much attention 
a fresh attack, even years after the original infection, and has been paid to this question during the past year. So far 
that a malarial subject should avoid circumstances where he as our present knowledge goes three, or possibly four, 
Is likely to be so exposed. Now, as I have said above, most methods are supposed or are likely to be efficacious (always 
natives have suffered from malaria and on arrival here as remembering that we are dealing with a malaria-infected 
prisoners they are subject to new and trying conditions, population). These are : (1) the destruction of all anopheles 
The climate, water, and food are strange to them, they are mosquitoes ; (2) the prevention of infection of, and by, 
worked hard, and they are constantly exposed to sun, rain, anopheles mosquitoes by means of nets or combustible 
and wind. Differing from free men they cannot, if feeling only pastilles; (3) the dosage of the whole population with 
slightly unwell, leave work for a day or two, change their quinine to an effective extent; and (4) the keeping of the 
food, or take life a little easily. They must either work on population "fit” or in such a good state of general health 
or go sick to hospital, with the possibility of not being that relapses or recrudescences are unlikely, 
admitted and the risk of punishment. Our hospital figures 1. The destruction of all anopheles mosquitoes .—This I 
•substantiate this theory. Well-cleared, established stations have no hesitation in saying under local conditions is 
like Aberdeen, Haddo, and Phoenix Bay are less malarial impossible. The large area of the settlement, the dense 
than out-stations like Goplakabang, but even in the healthy vegetation, the heavy rainfall and consequent swamps all 
stations it is the men doing hard outdoor work who furnish make such a task impossible of fulfilment. It may be done 
the bulk of the malarial cases. True, it is these men who over comparatively small areas and in the older stations, 
have the most inducement to come to hospital; but latterly but to do it over the 100 and odd square miles within the 
.all our cases of malaria have been examined microscopically settlement boundaries is not practicable. But even on a 
and I have yet to find a malingerer who is competent to small scale much good may be done and I propose to 
produce pigmented crescencs at will or to arrange for a describe in detail the results of the efforts made. The first, 
suitable increase in his large mononuclear leucocytes. It attempts were made on Viper, a small island accommodating 
appears to me that the convict may at times derive his fever about 1000 convicts and some 250 troops and police. Inis 
from the bite of infected mosquitoes but that he may also island has no streams; its water-supply is from collecte 
Rave a relapse from a previous attack through exposure, over- Tain water, one or two wells, and from a daily ration brongn 
work, or some cause lowering his vitality, Again, while a from another station. The island is thoroughly cleared an 
healthy, well-nourished man may only suffer slightly from well drained. Like all other stations the buildings ar 
fever after an infected bite, it is obvious that a weakly, wood and as a protection against fire there are wooden ^ 
chilled, tired man whose powers of resistance are much barrels distributed round all the houses and barracks. 1. - 
lowered would in all probability suffer to a much greater or fire barrels were the mam sources from which the mosqmto » 
more serious extent. came and early in the year every barrel swarmed with larv- 

This question is admirably worked out by Attilio Oaccini 1 and mosquito eggs could always be found, hen 1 y 
of Rome. He gives specific instances (with detailed exami- these larvio and eggs were of the culex variety, on 
nations of cases) where fever has re-appeared within 48 sionally anopheletes were discovered. The work ot ge fc 
hours of exposure to damp and cold, even in patients who rid of mosquitoes was commenced in June with a 
were tkking quinine regularly at the time of exposure. He valescents who were instructed to keep these barre 
farther proves “ that in patients not treated with quinine, in and to pick up cocoanut shells, tea. The results w . 
whom the primary malarial infection has exhausted itself, cellent so far as the number of mosquitoes were cope ^ 
the attack recurring after a long period always comes on On every hand one got the same response to inquiries, 
after the intervention of one of these recognised determining officials and convicts alike. The mosquitoes were m ^ 
causes.” In these cases parasites rapidly reappear in the numerous, nets were no longer a necessity, ana e 

blood. He says, further: “The attack recurring after a rendered much more tolerable in consequence. Ac f0 

long interval exactly resembles true first infection—that is, time experiments were made with combustible pas aa ;toes 
the paroxysms of fever may be more or less regular ; attacks evil-smelling as to be calculated to drive out the m -q 
may or may not occur at long or short intervals and they from any building in which they were bur nt. 1 _ 

* Vide Ross’s report on Malaria ot Ismailla, 1903. 


1 Journal of Tropical Mediclno, May and June, 1902. 





The Lancet,] CAPT.E.E. WATERS: MALARIA IN THE ANDAMANS PENAL SETTLEMENT. [June 13, 1903. 1659 


f 

J 


made of sulphur, charcoal, and saltpetre but were not satis¬ 
factory. They were expensive (the cost to burn them twice 
weekly throughout the settlement at the scale of 1 per 1000 
cubic feet would have been about 10,000 rupees) and they 
were only temporarily effectual The general opinion was 
that so long as thoy were burning neither man nor mosquito 
could exist within their range but that as soon as they had 
burnt out sufficiently to permit the inhabitants to return the 
mosquitoes returned also. Poliowing the small Viper experi¬ 
ment and other small experiments elsewhere a more thorough 
trial was decided on. In November the Chief Commissioner 
issued orders forming mosquito brigades in every station 
and these commenced operations on Dec. 15th. Information 
and literature, including Ross’s book, had previously been 
widely circulated and the petty officers in charge of the 
gangs were instructed in their duties. The men of the 
brigades, numbering in all nearly 200, were equipped with 
carts, tools, and dippers for searching purposes. Careful 
arrangements were made to check the exact sleeping places 
and occupations of all men reporting sick and the blood of 
every fever case was examined microscopically, often more 
than once. 

In some respects the results of these special gangs have 
been excellent. Mosquitoes everywhere have enormously 
decreased—in fact, in many places a mosquito is quite a 
rarity and as such is immediately noticed. The exact 
prevalence in bungalows appears to depend on the interest 
and enthusiasm of the occupants. Many residents have 
assured mo that they can now sleep without nets or punkahs 
and the convicts all tell me that mosquitoes have much 
diminished. Besides this the general sanitation of the 
settlement has much improved. Drains have been cleared, 
puddles filled, rubbish removed, and undergrowth cot back 
to a considerable distance. The improvement in the general 
cleanliness is most marked and in this rospect alone the 
mosquito gangs have done much good. But when wo 
examine the eifect of these measures on the malarial admis¬ 
sions we do not obtain such^ encouraging or consistent 
results. The results from the principal stations and districts 
are as follows for the three months during which the 
brigades have been working (Table II.). 

' Table II .—Best Island. 


Period. 


Approximate Admissions 
strength. for fever. 


been more malarious this year than usual, when stringent 
sanitary precautions were exercised and when half tho 
inhabitants were takLflg 20 grains of quinine twice daily. 

At Ross hospital the blood of every patient coming to 
hospital was examined for malaria parasites, whatever his 
disease may have been. In all, 527 patients 3 were examined 
and parasites were found in 136 cases. The analyses showed 
intracellular hyaline, 49 times ; intracellular pigmented, 36 ; 
extracellular forms, 20 *, and crescents, 31. Them wore also 
combinations of these varieties. In many cases crescents 
were found in enormous numbers, as many as 180 being 
counted in a single slide. In other cases crescents abounded 
in the blood of men feeling perfectly well, having normal 
temperatures, and who were anxious to go out of the hospital. 


Table IV.— Aberdeen. 


Period. 

Admissions for malaria. 

December to March, 1 £99-1900 

312 

„ „ 1900-01 ! 

234 ' 

,, „ 1901-02 

70 

„ „ 1902-03 

215 


At Aberdeen Hospital, too (Tablo IV.), careful blood 
examinations were made, but the results aro included with 
those of Haddo hospital. 

At the Female Jail the malaria admissions for January 
were 66 ; for February, 49 ; and for March, 33. Micro¬ 
scopic examination of tho blood in the 212 cases which were 
examined (being all the admissions) revealed parasites in 
125 cases, of tho following varieties : byalino intracellular, 
47 ; intracellular pigmented, 36 ; extracellular pigmented, 

26 ; and crescents, 16. 

Table V. — Haddo, Chatham, and PTwmz Bay. 


Period. 

Haddo fever 

admlisions. 

Chatham fovor 
admissions. 

PhcrnixBay fescr 
admissions. 

1899-1900 

162 

1M 

1EG 

1900-01 

69 

M 

92 

1901-02 

78 

33 

58 

1902-03 

49 

28 

49 


December, January, and March, 1399-19C0 
„ „ „ 1900-01 

„ „ „ 1901-02 

„ „ „ 1902-03 



Of this season’s admissions, mullahs furnished 67 and 
sweepers 25. 49 admissions catno from No 1 barrack and 29 
from each of the others. Government Hoa«e, the senior 
medical officer’s bungalow, and the mess, which are close 
to ono another, each had ten fever admissions, whilst 
two other bungalowB, which aro side by side gave 
13 and 12 admissions respectively. No other liou«e had 
anything approaching this number. These cases arc very 
difficult to explain on tho purely mo«quito theory. In tho 
patients (boatmen) from the senior medical officer's bunga¬ 
low distinct parasites wero found and in two cases crescents ; 
at that time of the year it was impossible to discover an 
anopheles on Ro«s Island. The patients generally and many 
of the residents, too, ascribed their fever to the onset of the 
north-cast monsoon which, they say, chilled them and gavo 
them fever. On tho other hand, both tho areas above named 
are thickly covered with vegetation which gives good mos¬ 
quito cover. 

Table III. —Female Ja 11. 


Period. 

Approximate 

strength. 

Admissions 
tor fever. 

Three months in 1899-1900 

W3 

140 

.. 1900-01 

3 n 

1« 

..1901-02 

406 

SO 

„ „ ,, 1W2-03 

431 

163 


Tho result * shown by Tablo Til arc fimllarly disappoint¬ 

ing. It is easy to explain why the Female Jail should bo 
malarious, but it la not easy to explain why it should have 


In Haddo, Chatham, and Pbccmx Bay (Tnblo \ tho 
results are favourable; everywhere there were lower cases, 
although in 1902 the population tended to iDcrea'o 
steadily. Possibly the inhabitants of these stations aro 
less exposed in the cold season to changes of temperature 
than most other men and consequently are more likely 
to benefit from anti-mosquito efforts. As in other cases, 
careful blood examinations were always mado. 194 fever 
cases were examined and parasites wero found in 173 
cases of tho following varieties: intracellular hyaline, 101; 
intracellular pigmented, 23; Intracellular ring forms, 21; 
extracellular pigmented, 10; crescents 10; segmenting 
forms 6 * and flagella 2 This blood examination was carried 
out by Dr. Sanyal who ascribes tho high pararitc rate to the 
facts that only "fever" cases aro included, that thcro was no 
prophylactic issuo of quinine going on, and that no quinine 
was given to the patients until tho blood examination had 
been mado and the diagno-ls checked. 

SouTirrns* District. 

It is in an unhealthy area such as this that the mosquito 
brigade work Is of social interest Attention was specially 
directed to Viper, Npmumghar, Dundos Point, and Minnio 
Bay (Table VI.). 

Table VI_ Shorn ng Fumber of Cates in Southern District. 


rcrhxi. 

Viper. 

Namun- 
| »Khar. i 

Pandas 

Point. 

Minnie 

Bay. 

'Aver- ] 

M932- 
f"3 |Y£s 
years. j 

Aver- ! 

USA 1 
for 3 j 
years, j 

IKC- 
1"!! 

1 

Aver- , 

j 

for 3 
years, j 

1«02- 
1933 , 

Aver¬ 
se* 
for 3 
years 

lirC- 
j m 

December 

35 ) 75 | 

101 

Cl I 

<9 | 

! 26 ’ 

5 

j p 

January 

« « | 

■ 7b 

4i ! 

iS j 

! rj 1 

23 

1 !2 

1r iTcsry 

*2 ' M | 

1 

10 

27 j 

1 13 i 

! 1 

43 

' 19 

» TS c-*e f gores icewda lirk it* tn 
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Of the 129 admissions from,'“Nanranaghar inTthe three 
months 83 came from one barrack—the temporary one—but 
the firewood cutters (who (are always unhealthy) lived in this 
barrack. Altogether the blood of 692 fever cases was exa¬ 
mined. In 289 of these malarial parasites were discovered. 


Table VII .—Wimberley Ganj Subdivision. 


Period. 

Approximate 

strength. 

Admissions, 

1899-1900 

1480 

620 

1900-01 

1944 

916 

1901-02 

2161 

811 

1902-03 

2352 

603 


In Wimberley Ganj Subdivision, too (Table VII.), there is 
a decline in the admission rate as compared with previous 
years and that although the population of the subdivision 
has increased. In 1062 blood examinations made from 
October to February parasites were found in 892 cases, of 
the following varieties: extracellular hyaline, 851; extra¬ 
cellular, 19; and crescents, 22. 

The above tables are, of course, but a summary of all the 
information which has been colleoted on this subject but 
which want of space prevent me from inserting. This 
account does not exhaust what has been done in the direction 
of mosquito brigades. In the villages, both ticket-of-leave 
and free, the system has also been inaugurated and men have 
been told off to attend to puddles, sanitation, and general 
cleanliness. The effect of this action is bound to be most 
marked. 

I am indebted to Mr. Lowis, the subdivisional officer of 
Ross, for much assistance in connexion with the mosquito 
brigades and for the following information as to local varieties 
of the insect. 

The commonest variety of mosquito in Port Blair is Culex 
fatigans. It is a house mosquito, breeding in any con¬ 
venient collection of water and biting at all hours, but 
especially at night. The only other known variety of 
culex locally found is Oulcx concolor, a larger insect 
than Culex fatigans and possessing lame of canna- 
balistic habits. There is one other small culex found but 
it has not yet been identified. Of the subfamily stegomyia 
(Theobald) two species are found—namely, Stegomyia 
fasoiata and Stegomyia soutellaris. Both are very common 
here, but they do not affect houses as much as the 
true culex. They breed usually in stagnant pools con¬ 
taining vegetable ddbris, such as hollows in trunks of 
trees. This species wanders further from its breeding- 
places than culex does and is often found where there is 
no possible breeding-place and where Culex fatigans dis¬ 
appears. Only one variety of anopheles is known here, ' 
the Anopheles Rossii, and that has been found only in two 
places. The breeding-place which this variety affected 
was a series of pits excavated during the building of 
a convict barrack. This variety was also discovered at 
Dnndas Point. Except when these pits were in existence it 
was impossible to find any anopheles larva; on Ross Island. 
Another mosquito of the subfamily panoplites has also 
been caught but only in small numbers. Of corethra three 
varieties were discovered, one of which breeds largely in the 
Ross drinking-water tank and is the only larva to be found 
there. These corethne appear to have no biting apparatus 
and therefore can hardly be said to be carriers of infection. 
One variety has not hitherto been described and appears to 
be a new one discovered by Mr. Lowis. 

On the whole, mosquito brigades are of distinct benefit; 
for some unexplained reason they have not succeeded'this 
season in Ro=s and Aberdeen, but in the other districts the 
results are encouraging Undoubtedly the stations are much 
cleaner and the number of mosquitoes less, but the latter are 
far from being exterminated ; they no longer flourish in the 
fire barrels or in the immediate vicinity of barracks, but 
• except in very small or special areas or where there is 
enthusiastic European supervision these pests will remain 
and will continue to carry infection. 

2 7 he p •erention of infection of. and by, anopheles mos¬ 
quitoes by the me of nets or combustible pastilles .— At fir-t 
sight »hi-\appears to be the remedy offering the best 
prospects. We know that a net will keep off mosquitoes and 
we also -know, from 15 months’ steady observation in the 
Female Jail, that persons slreping under a net have only one- 
fourth the risk of malaria that unprotected people have and 


when attacked with fever are a shorter time in hospital. The 
cost, too, of mosquito netting is comparatively little. ’ ‘Why 
not, then, introduce it‘7 The'great drawback to netting « 
its interference with ventilation. Even under an ordinary 
mosquito net the difference in the freshness of the air inside 
and outside is quite marked and this is equally the case with 
a larger net containing 20 or 30 people. The women in the 
jail complain much of the heat under the net and it is ahso- 
lutely certain that if nets are to be taken into general nse as 
malaria guards the amount of cubic space per head must be 
very considerably increased, fortthere is practical!y no move¬ 
ment of air through the meshes of a thick net. The ques¬ 
tion is of much importance owing to the prevalence of 
phthisis and one is confronted by two precisely opposite 
problems. To check malaria in this way one must put up 
nets to exclude mosquitoes and consequently seriously inter¬ 
fere with the air-supply. On the other hand, to check 
phthisis we must have better ventilation, more air, and 
more superficial space. Which is the better? I think the 
balance is in favour of more space and more air combined 
with measures to be presently discussed. 

3. The dosage of the whole population with quinine to a* 
effective extent .—This procedure is strongly recommended 
by many authorities, more especially by the Italian observers 
and by Koch. The theory is that the administration of one 
gramme of quinine daily for two successive days and the 
repetition of this every wqek will check the occurrence of 
malaria by inhibiting the growth of parasites. The local 
opinion is against this theory, but quinine had never been 
given in sufficiently large doses nor had the distribution 
been made on sufficiently systematic lines. Naturally, over 
a district comprising 130 square miles of conntry and popu¬ 
lated by men of very varying occupations, who. cannot 
always be caught at meal or other parades, the issue of 
quinine regularly is a very difficult matter. Major Anderson’s 
experiments showed that small doses of quinine, such as from 
two and a half to five grains daily, had absolutely no effect 
on the malaria admissions of the Female Jail but that the 
effects of large doses were more favourable. Longer 
observation has confirmed this view. The administration 01 
20 grains of quinine twice weekly has halved the admission* 
for malaria but the remedy is not a specific. Dunng the 
malarial outbreak last year I directed that a further experi¬ 
ment should be made at Bindrabun, probably the mos 
malarious place in the settlement, but the results were mos 
disappointing so far as this station goes. 120 men wer 
taken and their names recorded. To the even nnmo 
20 grains of quinine were given on two successive ay, 
to the odd numbers nothing. The results were as 10 5 

(Table VIII.):— 



The average stay in hospital for those men tab a d , 
was 5 56 days and for those taking no quinine 
After August the special experiment was discon in • , . 

In June last an attempt was made to check thema^ 
by an issue of ten grains of quinine to every eem ^ 

successive days, repeated weekly. With the Pj C£rWC re 
executive authorities diaries were arranged and P wcr e 
organised. Compounders accompanied by pet y fflan 

sent round the districts and carefully instructe • „ ron . 

had his route and times marked out for him, so j^ger 
cerned knew what arrangements to make. • special 

stations private servants, boatmen, and °t , pbo 
employ were attended to.by travellingco P ven i e nce 
visited the different houses and so avoided tfr 1 , This 

of such men having to attend parades or P _ j-t 
propli) lactic issue lasted from June . e* , ,5 and 
Altogether 496 501 doses (each of ten grams) t , ]e ff i,ok 

about 650 pounds of quinine expended. pornte- 

period of five months more than 80 per cen • no t(iirg 
tion were receiving this drug, but, the resu , vcre they 

like what they theoretically should have be c j 0DS from 

consistent. Thus, for Ross tbe average . . , 0 jears no 
July to December inclusive were as folio , ■ ggg Fof 
quinine, 150 ; admissions with quinine, ’ 
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Aberdeen, the average admissions from July to November 
inclusive were as follows: two years no quinine, 960; 
admissions with quinine, 1902, -922. _ (There were 300 
increase in strength of this station.) For Haddo 
the average admissions from Jnly to November were 
as follows: two years no quinine, 818; admissions 
with quinino, 1902, 877. (There was some increase in 
strength of this station.) For the Southern District the 
average admissions from July to November were as follows : 
three years no quinine, 1234 ; admissions with quinine, 
1902, 1372. (There ,was considerable increase in the strength 
in the Southern District.) For Wimberiey Ganj the average 
admissions from July to November were as follows: two 
years no quinine, 1671; admissions with quinine, 1903, 
1769. (There was considerable increase in strength of 
this station, so that the fever admission rate per 1000 of 
strongth is lower.) For the Female Jail the total admissions 
for fever in 15 months were as follows; ( a ) receiving 
quinine, 362, with an average stay in hospital of 5'5 days ; 
and (&) not receiving .quinine, .695, with an average stay in 
hospital of 7‘35 days. (The strength of each class was 
nearly the same.) 

At first sight it would appear that the issue of quinine has 
done little or no good or at most that the results have been 
inconclusive. But 1902 was a particularly unhealthy year 
and it may fairly be assumed that but for the quinine the 
malarial admissions would have been even higher than they 
wore. Thus in the two lunbealthy districts of Southern 
District and Wimberiey Ganj tho fever admissions in the 
pre-quinine period of 1902 were very muoh higher than in 
previous years, whilst after quinine was given the figures 
assimilate very closely. In the Southern District the three 
years’average malarial admissions from January to June in¬ 
clusive were 1983, the average from July to November being 
1234. The malarial admissions daring the first period in 
1902 with no quinine were 2938 (an increase of 955) and 
during the second period in 1902 with quinine 1374 (an 
increase of 140). In Wimberiey Ganj the two years’ average 
malarial admissions, from January to June inclusive, were 
2149, tho average from July to November being 1671. The 
malarial admissions during the first period in 1902 with no 
quinine wore 2668 (an increase of 619) and during the second 
period in 1902 with quinine 1769 (an increase ,of 88). Thus 
quinino seems to have brought the very unhealthy year back 
to the level of the previous ones, although the population 
has increased. It iB possible that the prevalent type of 
malarial parasite ia largely responsible for the inefficacy of 
quinine as a 'prophylactic. One of tho commonest parasites 
5 1 .! 11 ■ .■ 1 4 . * and this, as 

: .. ‘ : ■■■. : j .... ■ ■ . a . ■ i . ■ ■■ This fact, 

* . 1 ■. 1 ■■ r"'■ '■ *■ ■ nts existing 

without fever or symptoms, has an important bearing on 
malarial prophylaxis. 

4. The keeping of the population “ fit ” or in such a good 
state of general health that relapses or recrudescences are 
wnftileZy.—-This suggestion has been already discussed above 
under the relapse theory and little more requires to be said. 
It is obvious that tho better general health our men are in 
tho loss likely they will be to succumb to malaria or other 
disease. But here the great difiiculty is the interference 
with discipline and with the work of the administration. 
If labour m swamps, forests, and brickfields is prohibited, 
if work is to stop at every shower of rain, then I do 
not doubt that the sickness will decrease, but it does 
not appear advisable to recommend any such procedure 
or to attempt to Interfere with necessary forms of convict 
labour in tho settlement. Apart from any such steps 
wo may improve the cooking and food-supply, wo may 
introduce drying rooms, or issue extra clothes and to 
Ins tiro that the convict shall have dry things to sleep In. 
Sanitation, air space, and bo on can bo attended to and 
an occasional extra ration may bo issued when tho labour is 
excessively .trying or hard. With this object in view it is 
proposed to utilise the Aberdeen drying room for one 
particular section of convicts during the wet season, to make 
such arrangements as will insure dry clothes to them anil 
possibly to make special arrangement* about their food. 
The results,will bo of great interest and will be carefully 
noted. 

I have detailed above the four principal methods in which 
we may combat malaria; it Is vow necessary to discuss 
their relative merits and practicability. 

It has,been pointed out that as far as actual admissions 
go tho mosquito net undoubtedly has tho best effect, 


especially in the case of women living under jail conditions, 
not doing hard outdoor labour or exposed to rain and storm. 
But the ventilation difficulty is insuperable unless a very 
much larger amount of cubic space is provided—a larger 
amount than one could justly recommend. We are left, 
then, with mosquito brigades, prophylactic quinino, and 
general sanitation, and it is to these that we must look as 
means of cheoking malaria. I have endeavoured to show 
that the two former have already had some good effect. It 
is not unreasonable to hope that as experience is gained in 
the working of the mosquito brigades better results may bo 
boppd for. The prophylactic issue did do good and, I think, 
not only by diminishing the admissions but over the whole 
settlement by lessening the periods of detention in hospital. 
This opinion is supported by the various medical officers in 
charge of the settlement hospitals, especially in the Femalo 
Jail. For general sanitation we must rely largely on the 
executive oih.-ers in immediate charge of the convicts. It is 
to their interest to have a low sick rate, for the fewer men 
they have in hospital the more easily can remunerative work 
be undertaken. 

In conclusion, I advocate the following measures as tho 
most suitable for checking malaria:— 

1. The retention and, when necessary, expansion of the 

existing mosquito brigades. * The expert trained part of 
each gang should be permanent and not available for 
other work. The coolies, drain-makers, &a, may, of 
course, be taken on and off aa requited, but tho petty 
officer of the gang who knows what a mosquito larva 
is like and who can recognise culex eggs and knows the 
usual biding and breeding places of tho insects should bo 
a fixture. * 

2. The general administration of quinine throughout the 
settlement in prophylactic doses. 

& The establishment in the outlying and unhealthy stations 
of branch dispensaries supplied with quinino and simple 
remedies. This plan was tried last year with much success 
both in the treatment of malaria and also of dysentery. It 
at times enabled us to get hold of patients earlier than wo 
otherwise should have done and to save invaluablo time in 
treatment So far we are hampered by want of an adequate 
medical and dispensing staff, but it is hoped that more 
assistance will soon be available. 

4. Tho provision of drying rooms or drying frames at every 
station and as a corollary the issue of extra clothing. I do 

—*- a *t,„ mnm qa a panacea for all evils, but I 

r clothes to sleep in and a good, 
io comes homo from work will 
enable him much more successfully to fight against malaria 
and other climatic diseases. 

6, The restriction of such unhealthy forms of labour as 
firewood cutting, swamp work, S:c., to the narrowest limits 
and the granting to men so employed of a small extra food 
ration. I regard the proposed substitution of coal for fire- 
WOO c ’ .... - which cannot bnt have 

8 il public interest in the 

licrUt iko to see competition 

between gtations as to which should have tho lowest sick- 
rates and death-rates and whoso malarial admissions should 
be fewest. , 

I should like to add a lew remarks on the clinical 
characters of the malaria as locally observed and on the 
various methods of treatment iu use. 

Owing to the nomenclature adopted by the Royal College 
of Physicians of London we are obliged to define our 
malaria cases as “remittent fever” or “intermittent feier." 
This is a most unsatisfactory classification; many cases 
aro remittent (in the *cn*o that tho temperature doe* 
not touch normal) for tho first two or three day* and 
then assume an intermittent type for a longer period. 
The patient in such a case may recover and bo re¬ 
turned under either heading according to the Ideas of the 
medical officer in charge of the case. On tho other baud, 
the patient may die after a stay of tomo weeks in hospital, 
daring the latter part of which stay the temi>eniture may 
have been normal, intermittent, ot men subnormal at 
times. Yet that case may reasonably be shown as remittent 
fever by one man and as intermittent fever by another. 
In tho Tort Blair return* “remittent fever” may be taler, to 
mean a severe tvpc cf malarial fever, and alj cases dying 
from remittent fever aro considered as malarial. These 
“remittent” cases occur in all parts of the »ettlcmcnt, bet 
especially in the leas cleared area* like the Win berk j Ganj 
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and Viper subdivision. 148 cases with 48 deaths were thus 
retarned in 1902. Many of the cases are rapidly fatal, the 
patients often being brought to hospital in a dying condition. 
Three or four days are a very common period for the patient 
to survive and delirium and coma are frequent before death. 
Hyperpyrexia is not common, though in one fatal case a 
temperature of 110° F. was noted and in another non-fatal 
case one of 107°. The men attacked are often old malarial 
subjects who have had many previous admissions for the 
disease; one patient had 24 previous admissions recorded, 
others had 15, 12, 10, and so on. 

Malarial parasites are occasionally but not often found. 
As is well known in these pernicious cases parasites are often 
absent from the peripheral circulation. On post-mortem 
examination the outstanding features are the general con¬ 
gestion of the organs, especially of the brain and its 
membranes, the abundance of cerebro-spinal fluid, and the 
enlargement of the liver and spleen. The latter in 29 exa¬ 
minations averaged 22 ounces in weight, whilst the liver was 
frequently well over 70 ounces. These cases coincide very 
closely with those described by Pewintzky 4 of St. Petersburg 
in his essay on pernicious swamp fever. The possibility of 
some of these cases being cerebro-spinal fever was con¬ 
sidered, but no definite evidence of this disease was obtained 
either clinically or microscopically. 

Some of these remittent cases yield very well to treatment, 
but others are most intractable. Hypodermic injections of 
quinine are freely given, in some cases with much benefit, 
only rarely with none. Large doses of quinine by the mouth 
and by the rectum have also been tried. Methylene blue 
acts well in some obstinate cases. Latterly we have been 
giving “ mass doses of 30 grains of quinine by the mouth 
or hypodermically and in most cases with good effect. Often 
the temperature falls at once and remains down. In no case 
have we noticed ill-effects from these large doses, nor is 
hemoglobinuria known. 

An attempt is now made to examine microscopically 
the blood of every patient who comes to hospital complain¬ 
ing of fever and in this way the blood of 4304 
patients has been searched. In many cases two, three, 
or even more examinations -were made. Parasites were 
found in 2338 cases, the chief varieties noted being intra¬ 
cellular hyaline in 776 cases ; hyaline ring for m (malignant 
tertian) in 438 cases ; pigmented intracellular in 704 cases ; 
pigmented extracellular in 273 cases; crescents in 123 cases ; 
segmenting forms in 20 cases; and flagella in two casQs. 
More attention was paid to the presence or absence of 
parasites than to the particular variety, but it is interesting 
to note that quartan parasites were far from rare and would 
often resist quinine for some days. 

It has been stated 8 that native children frequently harbour 
parasites without symptoms or rise of temperature. This I 
can partly confirm. Many children in whose blood we found 
parasites said that they were perfectly well, but on investiga¬ 
tion they were found to be suffering from fever or from 
enlarged spleens. For example, all the children in the 
Female Jail and attending the Aberdeen school were exa¬ 
mined. Of 158 children parasites were found in 58, and of 
these on examination 40 had fever or enlarged spleen, whilst 
18 had no fever. The varieties of parasites were as follows : 
intracellular hyaline in 22 cases ; intracellular pigmented 
in 23 cases; extracellular forms in 10 cases ; and crescents 
in two cases. Again, at Haddo 68 healthy-looking persons 
(including Andamanese adults and children, and school 
children) were examined. Parasites were found in 11 castjs, 
but all of these on examination were found to be suffering 
from slight fever. 

With regard to the diagnosis of malaria by means of 
differential bloodcounts our results do not altogether agree 
with those of Rogers. Of over 63 counts and never of loss 
than 500 leucocytes the average is : largo mononuclears, 
14 per cent. ; lymphocytes, 25 per cent.; neutrophil^, 
59 per cent.; eosinophiles, 5 per cent.; and others, 2 per 
cent. Rogers claims 15 per cent, of large mononuclears 
as a diagnostic sign in malaria, but we do not always 
get such a high percentage. We have taken specimens in 
which the crescents were double the large mononuclears 
and yet the percentage of the latter was only 14 per ceht. 
For instance : large mononuclears, 14 per cent. ; lympho¬ 
cytes, 21 - 8 per cent.; neutrophiles, 60 per cent.; eosiqo- 
jpbAtey, 3 -<S per eerr t. ; sa<2 differs; 2 per ivanfi Tin -antpaf 

4 Journal of Tropical Medicine, July, 1902. 

5 Report of the Malaria Commission of the Hoyal Society. 


count was 501 and the crescents found numbered 137 
The red blood corpuscles numbered 4,026,000 and the 
white blood corpuscles 6000 per cubic millimetre. On the 
other hand, in a case of djsenteiy where the patient did not 
complain of fever the following count was made: large 
mononuclears, 16'3 per cent.; polynuolears, 46-9 per cent.; 
lymphocytes, 34'2 per cent, ; eosinophiles, 1-0 percent.; and 
others, 1*6 per cent. The total count was 609 and the 
crescents present were 58. Here the malarial factor of large 
mononuclears was present, even though the usual dysentenc 
increase of lymphocytes was marked. Altogether, 265 
differential blood counts have been made and many results 
of considerable clinical interest have been elucidated. 

The convicts whom I have trained for microscopical work 
have been of the greatest use. These men are now well 
conversant with the different forms of parasites and they 
can make and stain their own preparations and in some cases 
can perform differential blood counts. 

Port Blair, South Andamans. 


CHRONIC SUPPURATION IN THE MIDDLE 
EAR; THROMBOSIS OF THE LATERAL 
SINUS; GENERAL SEPTIC INFEC¬ 
TION; OPERATION; VENOUS 
TRANSFUSION; RECOVERY . 1 

By W.- M. WILLIS, F.R.O.S. Eng., 

ASSISTANT SUBGEON TO THE JfOTTDrGHAM GENERAL HOSPITAL AX® 10 
THE NOTTINGHAM OHILDBEX’S HOSPITAL. 


OHRONIO suppuration in the middle ear is an extremely 
common disease and in view of the serious complications 
which sometimes ensue in consequence of its persistence it 
is well deserving of consideration and adequate treatment. 
However the inflammation originates, its persistence is to 
be found in the fact that inefficient drainage exists and 
this arises from several causes. There Is an anatomical 
cause, which is a bar to effioient drainage in the case of 
suppuration within the tympanic cavity, inasmuch as that 
portion known as the attic is a sort of natural reservoir the 
floor of which is on a higher level than that of the floor 
of the general cavity of the tympanum and discharge 
from this position will only occur by overflow. 

! s common for the inflammatory 'process to involve e 
nastoid and here we have isolated cells which 


itaSUUAU OAAU AAUAU II V AIU1IV —- 

vitb the general tympanic cavity through the 
if them known as the antrum. But the commumca 1 
lie antrum with the tympanum is reduced in msea , 
bat efficient drainage is easily impaired. Thus fro . 

auses we have a collection, varying slightly m , 

from time to time, but always more or less existing, 
nay be termed residual pus and this is present 
certain amount of pressure or tension. 

In addition to the foregoing there is a pa 6 . 
reason why efficient discharge is prevented an ms 
;o be found in the presence of granulation ti 0 

.s present in varying quantity both within the ympa 
ind on the outer side of the perforation ^ 

tympanic membrane through which the pent- P 
iriginally made its escape and from which i te( j 
inued to issue. Two facts have so , The 



E freed rainage is establisnea ana f fjjese 

econd is that by reason of the long time so , n 
ases are allowed to persist either they must be 
rith apathy or indifference or inadequately tremeu. e 
ar to efficient drainage found in the granu . ^ 

lluded to be removed by treatment directed . be 

leatus and the aperture in tfi e tympanic kept 

nlarged, and subsequently the tympan cases 

urgically clean, the patients m many or ot a nd 
rill quickly get quite well. Some, however, w hen 

aore extensive measures will be required. * , r ] ef ] and 
he less severe methods have been thoroug y_.—- 


per read before the Nottingham Hedico-CWrurgical Bod 

,, 1903. 
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failed, the operation of opening the mastoid antrum or that 
known as complete mastoidectomy' will need to be per¬ 
formed. This can be urged with mnoh confidence as a 
cure can be promised and the mortality per ae may be 
disregarded. 

Cases will have to be decided upon on their own merits. 
In some an operation on the lines of that originally devised 
by Schwartzo will be adequate but in others the more 
extensive proceedings practised and described by StUckc 
will be needed. In either operation it is necessary to have 
an accurate knowledge of the anatomical structure of the 
parts and to exerciso an abundant care in the steps of 
■ the operations; but provided these conditions can be com¬ 
plied with then the operations are reasonably safe and will 
afford good results. There will be careful and patifnfc 
subsequent treatment necessary oftentimes, but in the end a 
cure will bo effected. 

These preliminary observations on chronic suppuration in 
the middle ear serve as a preface to the description of a 
case recently under my care, * r. 1 ’ - ‘ “ 

was followed by thrombosis . * ■ 

into the jugular vein, and • • • \ . 

infection as evidenced by si . . .• 

and effusion of fluid into the pleural cavity and repeated 
rigors. 

The patient, a male, aged 19 years, was admitted into the 
Nottingham General Hospital on Oct. 11th, 1902. JIo com¬ 
plained of pain in the head and gave tbo following history. 
There had been a discharge of matter from the right ear foi 
nine years, it having followed an attack of scarlet fever. 
One week before admission he was seized with sudden ill¬ 
ness and suffered from shiverings, vomiting, and intense pain 
in the head. Coincidently, he stated, the discharge from tho 
ear ceased. His condition on admission was as follows. 
The temperature was 102 8° F He had pain m the head, 
especially on the right Bide, stiffness and tenderness of the 
muscles of the back of the neck, and some retraction of tho 
head. There was an indistinct fulness to be felt in the neck 
high up just below the mastoid process. He was under the 
care of Mr. Joseph Thompson at this time who in view of 
the patient describing himself as feeling better, and as the 
temperature was falling, and there being no urgent 
symptoms, decided to watch the case for a time Hie 
condition remained much as above described until Oct 18th, 
when, for the first time simie admission, he had a rigor which 
lasted for 20- minutes aud the temperature rose to 105 2°. 

On Oct. 19th Mr. Thompson, being unable to attend, 
asked me to see the patient and I then learnt the fact 
of tho rigor on the evening of the 18th and found that during 
tho time ho had been in the hospital, whilst there had been 
no rigors other than that mentioned, yet there had been an 
extremely oscillating temperature which the accompanying 
chart will show. In addition to tho temperature there wore 
present headache, purulent discharge from the right ear, 
tendcrnc o a and stiffness of the muscle* of tbo back of the 
neck, and a fulness down the upper half of tho anterior 
bonier of tho sterno-mastoid on the right side There was 
no optic neuritis. 

I formed tho opinion that he had a thrombosed lateral 
sinus and operated on tho same morning I first turned 
down a semilunar flap about two inches in diameter, ono side 
of tho incision falling just behind the pinna and the other 
noarcr tho occipital protuberance. Baring tho bono and 
drawing tho pinna well forward I defined tho bony margin 
of the external auditory meatus I then opened the mastoid 
antram and cleared oat a small quantity of inspi^alcd pns 
which it contained. Tho next step consisted of trephining 
over the lateral sinus, exposing it by the removal of a half- 
inch disc of bone. An incision into the sinus revealed the 
fact that it was full of clot. Leaving the skull I now- 
turned to tho neck and exposed the Internal jugular vein 
and found that tho thrombaa extended low down into 
this. ,1 thoreforo ligatured it as low down as possible 
but could not get below the clot, and excised some 
one and a half inches of the vein abotc Uio ligature 
Returning to the skull I slit open the t-inns and 
removed the clot and syringed through with sterilised 
water from the sinus to the jugular vein exposed in the 
neck, washing out thereby all tho contained clot. Bleeding 
now became free both from tho sinus and tho jugular ^cin. 
Tbo latter w.i* therefore heat are*! and the former was 
plugged with gauze, the luemerrhagc being thus drily con¬ 
trolled, The skull flap wa* then stitched into position, 
gnozo plug** being in the tino* and in the mastoid antrum. 


[Just, 13,1903. 1663 
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the ends of these issuing from the respective angles of the 
■wound. The wound in the neck was then closed, and here 
I may say that this was a mistake, as it suppurated later and 
had to be completely undone ; no harm, however, ensued. 

By tliis complete operation I succeeded in removing nearly 
the whole of the septic clot and in addition cut off the main 
supply of septic material from entering the general circula¬ 
tion. I therefore looked for a cessation of the symptoms 
which had previously existed and hoped for an uninterrupted 
recovery. But in this I was disappointed. The operation 
was performed on Oct 19th and withont giving the detailed 
notes taken from day to day suffice it to say that his sym¬ 
ptoms continued. He had repeated rigors and high tem¬ 
peratures, a chart of which is appended. In the intervals 
of the rigors he felt fairly well but extremely weak. 

On Oct. 25th my note says: “Breathing seems a little 
laboured; crepitations to be heard at the third left rib in 
front and impaired resonance at the left base.” The physical 
signs remained thus for the next day or two and the rigors 
were repeated. I therefore resolved to adopt a method which 
I have not seen described as having been employed for the 
treatment of undoubted general septic infection. 

I think there can be no doubt that it was a case of true 
septic infection as distinct trom septic intoxication—i.e., 
septicaemia as against saprmmia—this view being supported 
by the fact that the main part, if not the entire supply, of 
septic material had been cut off, in spite of which the con¬ 
stitutional symptoms persisted and the condition in the 
lungs above described supervened. His only hope of recovery 
I considered lay in an increase in his power of eliminating 
the poison with which he was saturated and this I thought 
I could effect for him by largely diluting his blood. 
On Oct. 30th I therefore admitted into his right median 
basilic vein three pints of normal saline solution and one 
ounce of brandy. On Nov. 2nd my note says: “Has had 
no rigor for several days and there has certainly been an 
improvement in his condition ever since the transfusion.” 
(See temperature chart.) “There are some dulness at the 
left base and a diminution of breath sounds and vocal 
resonance.” On the 3rd I opened the median basilic vein 
of the left arm and removed nearly one pint of blood; I 
then transfused him with another three pints of normal 
saline solution and one ounce of brandy. On the 10th 
my note states: “He has improved immensely since 
the last transfusion. For the last three days his tempera¬ 
ture has been practically normal.” (See temperature chart.) 
On the 3rd the second transfusion took place and the 
temperature did not finally reach normal until the 7th, but 
in the intervening four days it was lower on the average and 
the elevations were not so great when they did occur. The 
chart for these days suggests a final flicker of the disease. 
The quantity of urine excreted subsequently to the trans¬ 
fusions did not show any great increase, though it was a 
little more, but there was marked sweating, his garments 
being frequently changed when wet through. It was in this 
way, possibly, that he eliminated toxic elements. 

His final recovery was now uninterrupted and he is at the 
present time perfectly well and was shown at a meeting of 
the Nottingham Medico-Ohirurgical Society on Jan. 21st, 
when this account of the case was read. 

In conclusion, I would say that this short paper does not 
presume to be an elaborate account of the treatment of 
chronic suppuration in the middle ear, but merely expresses 
the opinion that that disease is eminently curable, and in 
view of its complications, should be cured. Secondly, in a 
brief and imperfect manner the lines on which such treat¬ 
ment should be carried out are suggested and outlined. 
Finally, in respect of the thrombosed lateral sinus, the 
operation described is in no way novel, but is the method 
very frequently adopted. In regard to the history of the 
case, however, subsequent to the operation, the evidence 
which the case affords seems to me to warrant the opinion 
that the patient’s life was saved, when he would otherwise 
have died from septicaemia, by the transfusions which 
were performed and 1 venture to submit this for publication 
, as I have not seen any similar case recorded. 

Nottingham. 
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New Workhouse Infirmary at Bideford,— 

The new workhonse infirmary at Bideford, Devon, was 
formally opened on June 2nd in the presence of a large 
gathering. The building will accommodate 38 persons and 
has been erected at a cost of £3248, 


In looking over the pages of that excellent compilation the 
Medical Annual for 1903 I was interested to find an article 
stating that methylene blue has been used with success as a 
sedative in cases of insanity. Ehrlich and Leppmann 1 in 
1890 used this stain as an analgesic, administering it both 
internally and hypodermically, and reported favourably upon 
it. They were led to employ it from the fact that methylene 
bine will stain during life the axis cylinders of both sensory 
and motor nerve fibres. They stated that colouration of 
the nerves followed hypodermic injections. Combemale, 4 
Gaillard, and Piotrowski denied this action, but, on the other 
hand, Pilliet 3 confirmed the observations of Ehrlich and 
Leppmann both as regards the staining of nerves and the 
analgesic effects, while Combemale admitted that the dreg 
was useful in neuralgic and ataxic pains. 

Some years ago I was engaged upon an investigation into 
the toxic properties of the dye stuffs which was embodied in 
an M.D. thesis, 4 but the results of which I did not publish. 
The work dealt chiefly with the effects of these dyes on (he 
public health and more especially with the subject of river 
pollution, but to some extent it considered them from a 
pharmacological standpoint, I experimented largely with 
fish—roach, dace, and gudgeon—and was surprised at some 
of the curious results obtained. Of peculiar interest was the 
apparent affinity of certain of the aniline dyes for the central 
nervous system. Unfortunately neither the thesis nor any 
of my notes are at hand and I have to rely on my memory, 
but I well recall that both methylene blue, tetra-methyl- 
thionine-chloride, C 16 H J8 N 3 SCI, and chrysoidine, the hydro¬ 
chloride of diamido-azo-benzene, C 0 HjN 2 O 6 H 3 (NH S ) S HOI, 
exhibited this property to a marked extent. It was found 
that when fishes were placed even in very dilute solutions 
of these dyes (I in 500,000 in the case of chrysoidine) 
they were speedily killed and on post-mortem examina¬ 
tion were found to be stained through and through. The 
scales took on the stain vividly, the muscles were stained, 
but above all the brain and spinal cord were deeply 
coloured. It was hoped that this property might be utilised 
for Btaining en masse in histological work, but it was found 
on microscopical examination that the staining was amnse 
and useless for purposes of differentiation. These two stains 
in particular seemed to pass very rapidly' into the bJooa 
stream, no donbt via. the gill arches, but chrysoidine was by 
far the most toxic. Indeed, it proved to be the most 
poisonous of any of the numerous aniline dyes employed, i 
am not aware that this dye has been used therapeutically 
though its disinfectant action has been tested. 

Methylene blue has proved of value in malaria and to so 
extent also in bilharzial disease where it certainly produce 
sedative effects though its precise mode of action is 
known. It seems to me that chrysoidine might bo give 

I did not find it nearly so toxic for rabbits as for fish but 
it would have to be employed at first with camion 
probably only after some experiments on m a nun 3 ‘ ® ■“ a 
conducted. It has the property of precipitating the 
of cholera quantitatively from solutions in which toy 
held in suspension. The other azo compounds do not P° 
this property and I remember that in other ways cbrys 
was found to differ from allied chemical substances. _ . 

Any drug likely to benefit those suffering from the i > 
of the Schistosoma hamatobiiim (to adopt the mos 
nomenclature) would prove a great boon in Egypt a a erS 
just possible that chrysoidine might succeed wiicr . . ;t 
have failed, while in the light of what I ka ve 6 . , ne 
might also find a use in those nervous cases where m J 
blue has been tried with gratifying results. 

Khartoum. —- 


i Deutscho Medicinische Woohenschrift Juno, 1902. 

5 La Seroalne Medirale May, 189L 
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A CASE OF CONGENITAL DEFORMITY 
OF THE SKULL ASSOCIATED WITH 
OCULAR DEFECTS. 

Br H. WORK DODD, F.ILO.S, Eng., 

OPHTHALMIC SURGEON TO, AND CLINICAL LECTUBFB ON OPHTHALMO- 
LOGICAL MEDICINE AND SURGERY AT. THE ROYAL TREE 
HOSPITAL; SURGEON TO THE ROYAL WESTMINSTER 
OPHTHALMIO HOSPITAL, ETC. J 
AND 

W. HALLIBURTON MoMULLEN, B.S.Lom, 
F.ILO.S. Eng., 

PATHOLOGIST AND CURATOR TO THE ROYAL WESTMINSTER OPHTHALMIO 
HOSPITAL; ASSISTANT OPHTHALMIO SURGEON TO THE MILLER 
HOSPITAL AND ROYAL KENT DISPENSARY. 

Tnc following case is interesting both on acconnt of the 
remarkable deformity of the stall and also on account of 
the association with this deformity of certain ocular defects 
The patient is a boy, aged seven years, who was 
brought to the Royal Westminster Ophthalmic Hospital on 
account of the prominence of his eyes and slightly defective 
vision. He was born at fall term after a somewhat difficult 
labour lasting 12 hours, but no instruments were used. His 
father stated that the head was deformed and the eyes were 
prominent at birth and that the shape of tho head was then 
much the same as it is now. This statement is con¬ 
firmed by Dr. Shelmerdine of Sandgate who saw the child 
shortly after birth. The patient is a backward child ; 
he did not walk until nearly two years of age, became 
clean in his habits at two and a half years, and 
began to talk at three years. He has now been 
to school for two years but only knows a few letters 
and counts to four or five. For some time his parents have 
thought that his vision has been slightly defective They 
have also noticed slight deafness which has increased lately. 
He has never had convulsions or fits and there is no history 
of rash or other signs of inherited syphilis. 

Fig. 1. 


syphilis in the parents or of deformity, bono disease, Insanity, 
or fits in any of his relatives. 

The patient’s present condition is as follows. (Vide 
Figs. 1 and 2.) He is of somewhat stunted growth (height 

Fig. 2. 




Aspect of patient, side view. 


Aspect of patient, front view. uub«* — --. • . .. ,—»-o 

tj 0 e to a very marked upward projection over tho frontal 
With regard to tho family history the patient is the third region extending back only as far as a point vertically above 


three feet eight inches) but fairly well nourished. Ills 
head is of very peculiar shape, showing remarkable pro¬ 
jection upwards of the anterior part of the cranium and 
very marked bulging in the temporal regions. The face is 
broad and fiat; tho eyes are very prominent and widely 
separated and there aro traces of epicanthic folds; the no«o 
is small, the bridge being 6hort and narrow ; tho mouth 
is kept open, the lips aro rather thick and projecting, 
and the tongue protrudes slightly between them. Tho neck 
is short, not unduly thick, and there is no enlargement 
of the thyroid gland. Ills gait is clumsy and slouching 
and he walks with a decided stoop, tho head being thrust 
forward. His skm is thin and supple and Ills hair Is 
normal. The principal measurements of tbo head aro as 
follows: horizontal circumference, 48*5 centimetres; naso- 
occipital arc, 36 centimetres; binauricular arc, 34 centi¬ 
metres ; antero*po«tenor diameter, 16*6 centimetres; greatest 
transverse diameter (bi-temporal), 14 2 centimetres ; bin- 
auricular diameter, 11*7 centimetres; dlstanco between 
external angular proce s ses, 10*2 centimetres; height of 
face, chin to hair, 14 6 centimetres ; height of orbits, 3*3 
centimetres; and breadth of orbits, 3*2 centimetres. Tho 
horizontal circumference is but little below normal, the 
average measurement according to Still being 49*6 centi¬ 
metres atjslxjyears of ago and 51*25 centimetres at eight 
years. 1 

The most remarkable features are tho great excess In 
height and width The abnormal height Is shown by tho 
great relative length of iho rja«o-occij Ital and binauricular 
arcs, the former being practically equal to three-quarters of 
the total horizontal circumference. The great relative width 
,, , . , , . brndth y 100 

is shown by the high cephalic index—i c.,- ^ -, 

which works out at 91*7 ; the average cephalic index in 
European skulls varying from 75 to 80 Tho excers in 
height Is limited to tho anterior part of tho cranium, being 


child in a family of four. All tho others are healthy, 
normally developed, and intelligent. There is no history of 
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the external auditory meatus. The prominence so produced 
is somewhat 'compressed laterally and a low wide ridge 
can he felt in the middle line extending from the glabella 
to the back of the prominence. Just behind thfe prominence 
there is a small depression in' the middle line, possibly 
indicating the site of the anterior fontanelle. The forehead 
is very high and vertical in the middle line, but on either 
side recedes markedly, forming a distinct depression above 
the outer part of the superciliary ridge. The excessive 
width is due to bulging in the temporal regions so great 
as to extend outwards on each side considerably beyond the 
level of the outer surface of the zygoma. This bulging is 
slightly greater on the left than on the right side, and 
on both sides it is limited above by the temporal 
ridge where a -well-defined margin can be felt. The 
temporal muscle is palpable only for about half-an-inch 
above the zygoma. The superior curved line of the occipital 
bone is rather prominent and there is a slight mesial ridge 
on the interparietal portion of the bone and also along 
the line of the sagittal suture. There are no definite 
parietal eminences. The superior maxilire are poorly 
developed ; the palate is narrow and very highly arched 
and the premaxilire are deficient; there are only one per¬ 
manent incisor on the left side and no room for more on 
that side. Many of the teeth are carious. 

There are certain defects, probably developmental, in other 
parts of the body. 0n both sides, on extension and supination 
of the forearm, the head of the radius becomes snblnxated 
forwards, apparently owing to laxity of ligaments. On flexion 
the head of the bone returns into place. This defect does not 
impair the usefulness of the limb or interfere with its move¬ 
ments. Congenital dislocation of the radius is a very rare 
condition ; indeed, Stimson was of opinion that the majority 
even of the few cases reported as such were really cases of 
unreduced dislocation which had occurred in early life. 3 
But in this case it appears probable that the slight defect 
is congenital as it is symmetrical and associated with 
developmental defects in other parts of the body. The 
phalanges of the great toes are abnormally broad: there is 
slight hallux varus, and the interphalangeal joints are anky- 
losed with some inversion. The arches of the feet are flat. 
The knee-joints are rather large and there is slight genu 
valgum. 

With regard to the ocular symptoms, there is very marked 
proptosis, fully half of each eyeball being in front of 
the plane of the orbital margin. There is fine lateral 
nystagmus which is barely perceptible except on ophthalmo¬ 
scopic examination; the ocular movements are otherwise 
normal. The pupils react to light and to accommodation. 
Ophthalmoscopic examination is difficult on account of the 
nystagmus. The optic discs are white, the margins are 
well defined, and the foramina of the lamina cribrosa are 
not visible. The veins are rather tortuous. The appear¬ 
ances suggest post-neuritic atrophy. Vision-appears to be 
fair ; ,the boy can count fingers at six metres with each eye. 
More exact determination is impossible on account of his 
defective intelligence. Hearing is slightly defective. He 
does not hear a watch ticking until it almost touches his ear. 
The external auditory meatuses and tympanic membranes 
are normal. The heart and lungs are normal. 

The cranium in this case is rather of the oxycephalic or 
steeple-shaped type, the characteristics of whioh are great 
development of the vertical at the expense of the antero¬ 
posterior dimensions, the transverse measurements differing 
but little from the normal. Virchow found that cranial 
deformity of this type was due to premature synostosis of 
the parietal bone with the ocoipital and temporal bones, 
associated with compensatory development in the region of 
the anterior fontanelle. 3 The present case is remarkable on 
account of the very marked projection upwards of the part of 
the skull in front of the anterior fontanelle while the 
posterior part of the skull is no higher than usual, and also 
on account of the very great bulging in the temporal 
regions. Mr. Henry Power in 1894 published a case 
of remarkable cranial deformity associated with extreme 
proptosis. 4 The patient was an infant who died 30 
days after birth. A cast of the head and a section of 
the head itself are now in the Museum of St. Bartholomew’s 
Hospital. The similarity between the bead of this infant 


\ 2 Stimson: Fractures and Dislocations (1901), p. 669. 

3 Virchow: Gesammelte Abhandlung ziir WissenscUaftlichon 
Medicin. 

4 Power: Transactions of the Ophthalmological Society, 1891, 


and the head in our case is .-!:Iki.'.g. ij-c r.iirealk 
features in,both being great upward projection over the 
frontal region and bulging in the temporal region, but in Mr. 
Power’s, case these "features are more marked than in ours." 
The skull of the latter case was examined by Professor D. 3, 
Cunningham who’found that every suture and synchondrosis 
of the skull was firmly ossified with the .single exception 
of that between the basi-occipital and the ex-occipital. 1 
Probably, then, the deformity in onr case also is duo to 
premature synostosis of certain cranial sutures with com- 
pensatory development in other regions. . Thus it may 
possibly be explained as the result of early ossification of 
the lambdoid, parieto-temporal, all or part of the sagittal 
and perhaps of the coronal sutures, while the great upward 
development in the frontal region may be due to persistence 
of the frontal suture and overgrowth in that region. 

Cases of cranial deformity associated With ocular defects 
form an interesting group. Such cases are rare but the 
ocular defects observed in them are so constant that it 
appears highly probable that these defects are dependent on, 
or at any rate are closely related to, the deformity of the 
skull. The variety of cranial deformity most commonly i 
found in these cases is oxycephaly. Of a series of 19 
published cases collected by Friedenwald, in 12 the crania 
were oxycephalic, in three scaphocephalic, and in -the rest 
various other kinds of deformity were present. 6 Of the 
associated ocular defects optic neuritis or post-neuritic 
atrophy is the most important. As a rule, cases do not come 
under observation until they have reached the atrophic stage. 
The history of these cases is generally somewhat as follows. 
The cranial deformity is noticed at birth or very soon after. 
During infancy the children frequently suffer from con¬ 
vulsions and not uncommonly from epileptic fits when they 
grow older. More or less defect of vision becomes evident 
generally at an early age but sometimes not till later in life. 
Borne of the patients are mentally deficient, but the majority 
possess average intelligence and a few are described as 
unusually bright and clever. When brought under observa¬ 
tion the following are the ocular conditions noted. In 
nearly all cases there is proptosis, in many divergent stra¬ 
bismus. There is defect of vision varying from slight 
deficiency to complete blindness in one or both eyes. On 
ophthalmoscopic examination the discs generally present 
appearances characteristic of post-neuritic atrophy. 01 
Friedenwald’s 19 cases atrophy was present in 15. In two 
cases optic neuritis of choked disc type was present when 
first seen, atrophy supervening later. In one case there was 
acute neuritis which was entirely recovered from, witn 
restoration of sight. In a case published by Stood tue 
fundus was normal although there was total blindness wmeu 
was attributed to defective development of _ the occipital 
lobes 7 In many cases vision gradually deteriorates, but m 
some it remains unaltered. T - 

The pathology of these cases is somewhat obscure, 1 
proptosis is due to malformation of the orbits, wine , 
especially in oxycephalic skulls, are very shallow a 
abnormally high'in proportion to their width, the vert 
diameters being equal to, or greater than, the liorizonta, 
in our case, whereas in the normal skull the horizonta 
greater than the vertical'measurements. In Powers 
the orbits were extremely shallow and very high, tue 
being nearly vertical in position. Weiss and Brugger, 
carefully measured four oxycephalic skulls in the I 1 ® 10 ®, .v" 
Anatomical Institute, found that the average depth .. 
orbits in these skulls was 10 millimetres less than h 
and the cubic contents six centimetres less than the av #.' 
This abnormality in shape was principally due to tu P 
tion of the great wing of the sphenoid which went t 
the posterior instead of the outer wall of the orbit. * 

over, the roofs of the orbits were unusually highly ^ 

They consider that the shape of the orbits is sue 
cause the eyeball to occupy an unusually high posi . 
to this largely they attribute the proptosis. , 6js _ 

opinions are held as to the cause of the optic ^ t ^ r eo 
Post-mortem examinations have been made m o y 
of these cases. Michel found hyperostosis ot tne> . 

narrowing of the optic foramina, and P 30 ®?®- ^Iso 
thickening over the cortex. 3 Manz ana Po 


5 Swanzy: Norris and Oliver’s System of Diseases ol the Eye, 
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neuritis. This view, however, is not generally accepted 
because the optic foramina are usually of normal she in 
gynostotic crania- “Weiss and B rugger found no narrowing 
. of the foramina in the four oxycephalic skulla which they 
examined, but in all four skulls they found the dorsum sell® 
large and pushed forward and suggest that the'ncuritis may 
be due to pressure during early life on the optic chiasma or 
on .the optic tracts in the neighbourhood. Virchow and 
Hirschbcrg attribute the neuritis to some inflammatory intra¬ 
cranial trouble, in most cases probably pachymeningitis 
which may also be the cause of the cranial deformity. 11 
Virchow in his examinations of synostotic crania found that 
meningeal disease, especially pachymeningitis, was of fre¬ 
quent occurrence. Manx also favours the view that fatal 
meningitis and osteitis are the underlying causes of the 
condition. Friedenwald suggests increased intracranial 
pressure, the result of premature synostosis, as the cause of 
the neuritis, which he therefore considers analogous to that 
associated with intracranial tumours. This explanation 
cannot be considered satisfactory until it is proved that 
optic neuritis occurring in cases of intracranial tumour is, 
in fact, due to pressure merely, a view not universally 
accepted. Moreover, in many of these cases there seems no 
reason to suppose that the cranial capacity is diminished and 
hence no increase of intracranial pressure would occur. 

The cause of the whole condition remains quito obscure. 
In one of Hirachberg’s cases theie was a history of similar 
cranial deformity in a maternal grandfather; m another a 
definite history of syphilis in the parents ; but in the 
majority of cases there is no history of deformity or 
specific disease in the parents and no evidence of the 
latter in the patients. The deformity is quite unlike that 
produced by rickets, and in rickets closure of the sutures 
is delayed; in. these cases it is premature In our 
pate there is no sign of rickets and there is no men¬ 
tion of its occurrence in any of the published cases. 
In the present case the existence of a slighw degree of 
cretinism is suggested by the clumsy build, thick lips, largish 
tongue, and dull aspect. The thapo of tho head, however, is 
quite different from that usually associated with cretinism— 
viz, a broad short head, with flattened forehead, which 
Virchow found to be produced by premature ossification of 
the spheno-occipital synchondrosis. Moreover, the nbuormal 
shape of tho head was noticed at hirth, but the cranial 
deformity of cretins develops gradually in the early years of 
life. Hii skin is thin, supple, and moist; there is no 
thickening of the subcutaneous tissue, prominence of abdo¬ 
men, or lordosis ; his hands nud feet though rather large have 
not the thick podgy character of the cretin’s ; he show-> con¬ 
siderable nctivity and curiosity, seldom remaining rtill for 
more than a few minutes at a time. It was considered 
advisable, however, to try the effect of a course of thyroid 
medication, but no benefit has resulted. It must be acknow- 
lodged that at present nothing is known of the ultimate 
cause of the condition; it remains a problem to be ‘.olved 
probably only when we possess a much fuller and more exact 
knowledge of anto-natal pathology.. 

iv Manti Bcriebt iter OphthvlmoloeUchcn Geaellschatt HcltM 
berg. 1SC7. 

VI lllrschbcrg: CcutralWatt fiir rniktl^chc AugenhHlkuudc, January, 
1633. 


Royal Medical Benevolent Fund Society of 

lit ulan b.—Tho annual meeting of the Royal Medical 
Benevolent Fund Society of Ireland was held at the Itoyal 
College of Surgeons in Ireland on June 1st, Mr L II. 
Ormsoy, President of tho College, being in the chair Having 
approved of the report and statement of accounts, the meeting 
elected, the committee and officers for tho year. 

Biutisii Medicaj. Association, Dtm.ix 

Division. —The first annual raoetieg of tho Dublin division 
of the British Medical Association was held at tho Royal 
College of Physicians of Ireland on Juno fltli, when the 
following office-bearers v.ere elected for tho ensuing year — 
Chairman, Mr. Arthur Chance; vice-chairman. Dr H T. 
Ilewley ; and honorary secretary, Mr. K. Y. L. G. Gunn. Dr. 
K. V', Kidd was chosen to represent the division of Dublin 
at the meeting of the British Medical Association to Ik? licit! 
at Swansea in July next 


CHRONIC VOLVULUS OF THE SIGMOID 
FLEXURE; INTESTINAL OBSTRUC¬ 
TION; OPERATION; 
t RECOVERY. 

By HERBERT WILLIAM ALLINGHAM, F.R.C.S.ENG., 


E. CHITTENDEN BRIDGES, M.D., B.S. Durui., 

CtCTICXL ASSISTANT AT THE BOYAI. WKSTMIfSTEK OPHTHALMIC 
HOSPITAL. 


TnE patient was a man, aged 54 years, who for tho 
previous 30 years had been subject to attacks of constipa¬ 
tion recurring at periods of from four to six weeks and 
lasting from five to six days, accompanied by great pain in 
the lower half of tho abdomen. Vomiting uauaUy occurred 
towards the end of the attacks. At times there was con¬ 
siderable distension of the abdomen He had nlways been 
able to pass flatus per rectum during the attacks and there 
had been no difficulty with micturition. Towards the end v of 
the attack tho bowels usually acted very copiously as tho 
result of medicine (bluo pills, black draughts, or cascara 
sagrada). No blood, slime, or mucus was passed per 
rectum. There was no pyrexia or lew of weight. 

The history of the present attack was as follows On 
the evening of April 18th the patient returned homo from 
his office complaining of feeling cold. The bowels had 
acted once and bnt slightly. On tho 19th, and again on the 
20th and 21st, the patient took cascara sagrada with no 
result except that of much griping pain in tho abdomen. 
There was no vomiting. On the 22nd, shortly after starting 
for his office, lie had to return homo on account of severe 
pain in the abdomen and he felt very faint. There was 
much straining at stool but with no result except the 
passage of flatus. 

One of us (E. 0. B ) saw the patient for the first time on 
April 23rd ; ho was lying on his back in bed with his legs 
drawn up and complained of considerable i>r.in in th o 
abdomen, especially over tho left iliac region; this was much 
aggravated by digital pressure. He had been sick once that 
morning and had brought up tho contents of his stomach. 
He had perspired very freely during tho night and had 
passed flatus The abdomen was moderately distended and 
the percussion noto was tympanitic. Ho jerintaUio action of 
the intestines was seen through the abdominal wall which 
moved freely on respiration. The liver dulness was slightly 
diminished. On examination the rectum was found to 
bo quito empty and ballooned; no growth was felt. Tho 
pulse was 68, regular, and of good volume The tempera¬ 
ture was normal. Tho respiration was not hurried and was 
partly abdominal Tho tongue was covered with a dirty 
brown moist fur on tho dorsum. Tho breath was foul but not 
ficcnl The urine was loaded with urates, There was no 
albumin. An enema of t-oap and water with lialt an ounce 
of turpentine was ordered, but with no result except tho 
passage of much flAtns ; nn ounco of ms tor oil was therefore 
administered. On the 24th the castor oil had acted three 
or four times with much ahdomin d pate, a few drops of 
blood accompanying the motion. There was no slime The 
patient felt «ick T he temperature was normal. The pulse 
was 68 ; regular and soft. The tongue was furred. On 
examining the abdomen, which vya 6 - much less dUtaMlml 

than on the - .■<>—M twilling 

could bo felt I*" 1 ®* 

much pain i 

distinct and ' A» (he 

natient appeared to bo m cnaaidcml-te |M Un mln.nwol 
nepenthe i-en ordered, to he repelled. it noco-arr, ounrs 
thednr On tho Z5th the patient felt belter; ho hod to join 
to spent of and no nnu-ca or roinltlnj; lio had raved tvutd 
frccW .after an enema (soap nr.dstater a.itti hall nn ounce ol 
turret lined tho ctenlnR befurti hue no «elid Kic'loa. There 
".Tno chae-o h> hi- rnnd.tior. on th- 2C-h . r 27th On the 
omn he ha I e. bad nicht. There was much abdominal |ia!n 
andhutd- icrvs.eV The b-c ttl. a.*., foal (1 fatal} The 
pnl.ctra. £0 and thin: tic t.-ir-'ri'urr ™ PS-d’F. 
JLc'O tverc grrCM* 


u. j-'ortn dS-‘e:.*Icn cf thi n'-l-mtn Aed 
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much tenderness over the left iliac region and .the sausage- 
shaped swelling could .be distinctly felt. Mr. Allingham 
saw the patient in consultation and agreed that immediate 
operation should be performed. 

Operation. —The ordinary incision for left inguinal colo- 
tomy was made but only collapsed small intestine presented 
itself. On enlarging the wound upwards and downwards and 
passing the fingers towards the middle line an enormously 
distended gut was felt which was with considerable difficulty 
brought into the wound ; this was punctured and the gaseous 
contents were allowed to escape ; the difficulty experienced 
in bringing the gut ifito the wound was found to be due to 
adhesions between the coils of the intestine. On drawing 
the gut out of the wound and examining it it was found to 
be a volvulus of the large intestine (sigmoid flexure which 
was at least 3 feet long), to which was attached a very long 
mesocolon and many adhesions which were evidently of long 
standing, as was borne out by the history of the patient. The 
adhesions were broken down and the volvulus was reduced. 
Before the wound was sewn up the sigmoid flexure was 
attached by two sutures to the abdominal wall, one at the 
upper part of the wound and one at the lower, the object 
being to prevent a recurrence of the volvulus. With the 
exception of slight thrombosis in the lefc leg the patient 
made an uninterrupted recovery. 

Remarks ly Mr. Allingham. —From the condition found 
at the operation—viz., old adhesions at the seat of the 
twist of the gut—I am disposed to think that the 
volvulus was always present and only gave rise to 
symptoms when the part contained within the volvulus 
became distended with flatus and so caused the attacks 
which the patient had complained of for so many 
years. In the last attack, however, the distension of 
the gut became so great that the muscular coat of the 
bowel became paralysed from over distension. Since the 
operation there has been no return of the old symptoms. So 
that one may conclude that the sutures which were put into 
the gut to secure it to the upper and lower part of the wound 
have prevented the enormously long sigmoid flexure from 
twisting on itself again and so re-forming the volvulus. 

Note-ly Dr. Bktdgdes. —It is now over 12 months since 
the operation was performed and the patient has had no 
return of his old symptoms. The bowols act regularly with¬ 
out medicine and he expresses himself as never having felt 
so well before. 


Clinical ®ot£s: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SEVERE UTERINE HEMORRHAGE 
TREATED BY IODIPIN. 

By George E. Keith, M.B., O.M. Edin., 

LATE ASSISTANT TO PROFESSOR OF CLINICAL SURGERY, ROYAL 
INFIRMARY, EDINBURGH. 


| The menstrual history for the last 12 mouths was'as 
follows. She had been twice free from haemorrhage for 14 
days and once for 11 dayB, hut beyond that the longest 
interval had been five days. Her general condition was 
certainly very bad, dyspepsia, constipation, swollen ankles 
dilatation of the heart, and all the signs of extreme anemia 
being present. On examination' the cervix was found to be 
large and hard while the fundus was heavy and lying back¬ 
wards. After washing the skin of the outside of the thigh with 
bichloride of mercury solution 1 injected one drachm of the 
25 per cent, solution of iodipin into the cellular tissue. This 
dose was repeated every second day till March 3rd when the 
flow came on. This was an interval of 15 days. During the 
first day she noticed no difference in the amount of the loss, 
and as it was still excessive I gave the iodipin every day until 
March 6th, when the period stopped. It had thus lasted 
for four and a half days, the shortest and best she had 
had for a great many months, as, with the exception of 
the first day, there had been veiy little loss. The general 
condition had now much improved and she was able to do 
a little light work in her home. After the period was over 
the iodipin was again given every second day from the 
7th to the 20th, when it was given every day as the 
patient felt that the period was coming on ; however, it 
did not. The second period after commencing this treat¬ 
ment began on March 31st, an interval of 24 days ; it lasted 
four days and was normal in amount. Since April there 
has been only one period ; this also was normal and lasted 
four days. On examining the patient in the middle of May 
I found the uterus to be smaller and softer and the cervix 
normal. 

This case shows the benefit of iodipin in certain forms of 
uterine hsemorrhage and, though it is perhaps unfair to praise 
it on the strength of one case, the paper of Dr. J. A. Shaw- 
Mackenzie in The Lancet of April 4th, p. 958, also goes to 
show the value of this drug. Here was this patient reduced 
to utter helplessness by uterine hsemorrhage; every known 
drug in such cases had been tried for at least 14 months, and 
instead of getting better she was rapidly getting worse and 
she had become an invalid and a burden to others. There 
was nothing before her but a life of misery until the 
menopause came, probably three or four years hence, or an 
operation of more or less severity. Should the operation 
have been resorted to, owing to her enfeebled condition, a 
long convalescence was before her. Instead of this con¬ 
valescence, within a week of commencing the hypodermic 
treatment by iodipin she was better and long before it was 
finished she was able to resume her employment and bad 
become a useful member of society again. This is a point 
that is too often ignored and the weary weeks and months 
necessary for convalescence are forgotten when a patient is 
hurried into an operation. The result we ought to strive for 
is the cure of the patient with as little mutilation as possible 
and in a way that will put her on her feet soonest. 

So far I have not tried iodipin in any case of delin' 
fibroid tumour but my brother (Mr. Skene Keith) is getting 
good results in several cases. 

Gharles-slreot, W. 


EMBOLISM IN AOUTE RHEUMATISM. 


The patient was a single woman, aged 49 years, who had 
been suffering from menorrhagia and metrorrhagia for some 
years. Up to the age of 43 years she was quite regular and 
the amount of loss was normal. About six years ago she 
noticed that the flow began to last longer and that she lost 
more than formerly. This gradually got worse until two 
years ago, when she sought advice from various medical men 
and hospitals. 

I saw the patient first in consultation with my sister, Dr. 
Gertrude Keith, on Feb. 18th, 1903, the period having 
ceased the day before. The hsemorrhage had become so 
severe and constant that the patient had had to give up 
her occupation and, indeed, work of any kind, the 
slightest exertion not only increasing the hsemorrhage but 
bringing on faintness and intense breathlessness. These 
symptoms had been going on for some months. She was fit 
for nothing and if she even sat with her legs hanging down 
- she became breathless. She stated that she had been 
treated at a London hospital for the last 14 months with 
ergot and other drags and, though she had taken the 
medicines regularly, the symptoms had continuously 
increased. 


By A. Brownlie, M.B., Ch.B. 


On March 16th 1 was called to see a boy, aged eight ycare, 
whom I found suffering from well-marked symptoms o 
acute rheumatism with endocarditis. This was 28 ^ 

attack. There was also considerable broncho-pneumonia 
both lungs. At the apex and in the axilla a wel-mar 
systolic murmur was heard. Pericarditis did not eve 
during the course of the illness. He had alv?ays enijo^ 
good health previously. On the 24th I found rame 0 n 
following condition which, bis mother informed m®, - 

quite suddenly during the night There was co P ^ 
hemiplegia with aphasia, the right side of tie f aC j a l 
and leg being involved. The upper branches 1 o an( 3 

nerve were not affected as the orbicularis pmfi , „ t 0 a 

frontalis muscles were intact, this fact clearly P S 
supranuclear lesion. It was also noted, that {Jje 

movements of the face were more impair yhe 

emotional. Electrical tests were not npp • be ; B g 
hypoglossal nerve was also involved, the p J ev j a t«i 
unable to put out the tongue straight, bu nnm nletely 
toward the paralysed side. The arm was m 
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■paralysed than the leg. The thoracic and abdominal 
‘ muscles were^nofc involved. Hemiameithesia was present 
■and was more {marked in the arm. The deep reflexes were 
increased in the arm and leg, ankle clonus being well 
' marked. 

With the exception of *•--«.«. ^ ases 0 f 

the lungs the patient’s iderably 

improved up to May 5th, _ • failure 

presented themselves, cyanosis being a prominent feature for 
two Jdays before death which occurred on the 9th. The 
ultimate cause of death was evidently asthenia. There was 
no improvement in the hemiplegia and aphasia.during the 
illness. No secondary contractions developed. Un¬ 
fortunately, I was unable to obtain a necropsy. 

Apparently, the case was one of embolism of the left 
middle cerebral artery with softening of the parts supplied 
by Jit, including the posterior part of the internal capsule. 
The easels interesting as, according to an eminent authority, 
embolism is rare In the acute endocarditis of rheumatism. 

Lydney. 


% Utirror 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autera est alia pro corto noscendl via. n!ai quamplorimM et 
morborum et ilJ«ecllonum hktorias, turn allorum turn propria* 
-oollectas habere, et Inter ee coruparare.—M oboagni De Sed. et Caut. 
iforb., lib. Iv„ rroccmlum. _ 

ST. GEORGE’S HOSPITAL. 

A CASE or SIMULTANEOUS AMPUTATION OF BOTH LEGS; 

RECOVERY. 

(Under the care of Mr. G. R. Turner.) 

Fon the notes of the case wo are indebted to Mr. 
Lawrence Jones. 

A man, aged 35 years, was picked up unconscious on the 
railway line on Feb. 3rd, 1902, and was admitted into 
St. George’s Hospital under the care of Mr. G. R Turner. 
On admission the left leg was found to be completely severed 
from the trunk at the centre of the calf and the right leg to 
be hanging by the peronei tendons and divided at a rather 
lower level. The only other injury was a Btnnll scalp wound. 
He was very much -collapsed and had evidently lost much 
blood; the pulse was almost imperceptible, beating 150 to 
the minute, and the surface of the body was cold and 
sweating profusely. 

The patient was taken to the operating theatre without 
delay and after a rectal injection of saline solntion and 
brandy and the administration of 10 minims of liquor 
strychnin® subcutaneously, gas and ether were given and 
both legs were amputated simultaneously, the left by Mr. 
Turner and the right by Mr. Jones. The condition of the 
roan was so critical that very little time was lost in rendering 
■the skin aseptio. On the right side Stephen Smith’s method 
through the knee-joint was employed, but on the left there 
was not sufficient sound skin for the flaps and the femur was 
-divided just above the condyles. H/cmorrhage after removal 
of the tourniquet was very slight, the popliteal artery on 
each side being the only vessel that required a ligature. 
Largo drainage-tubes wero used and the patient was sent 
back to bed in a very collapsed condition. During the night 
slight improvement was shown under the free use of brandy 
and strychnine and saline Cnemata. 

Progress was maintained until Feb. 5th when the patient 
vomited several times and complained of feeling hot. The 
temperature rose to 103° F. and the right stump began to 
look red and inflamed. In a few days there was a free dis- 
■Obarge of pus on this side and a slough, of about the sire of 
a half-crown, formed ; on the left side there was also a small 
slough. The temperature gradually fell and the discharge 
lessened, tbo former reaching the normal oa the 14th. The 
sloughs separated on March 4th and both wounds were 
soundly healed on April 1st, when the man was sent to a 
‘ ’ ‘ V : 1 •; ■ itely, it has been found impos- 

1 . I *" ‘ ‘"" '■ ■’ ■ “ charge from the home and so 

Jicnutrkt by Mr. Jones. —Recovery aftor amputation 


through both legs is a sufficiently rare event to warrant the 
publication of the abo\e case. The main points about tho 
case are. firstly, that the patient was subjected to an short 
an operation as possible, the amputations being performed 
simultaneously with this idea ; and, secondly, the free use oE 
stimulants before and after the operation. A good many 
cases of recovery after multiple amputations have been 
reported singly in The Lancet; similar cases to tho 
above have been published by Hewet^on 1 and Stirling. 1 
Successful cases of amputation through both legs below 
the knee-joint have been reported by Tyson,* Bundle,* 
O’Callaghan, 5 and Crompton.® But in the statistics of 
amputations in general tho dcath-rato Is high ; thus out 
of 400 cases of amputation given by Deot and Bull 1 seven 

were don ' ‘ .. ■ r - 

all; and 
extremity 

results’ 4 and six out of 13 in those of the Newcastle 
Infirmary,* 


SWANSEA HOSPITAL. 

A CASE or DOUBLE GANGRENE WITH DOUBLE AMPUTATION 
AT ONE YEAR AND NINE MONTHS. 

(Under the care of Dr. R. C. ELSWonTH,) 

For the notes of the case we are indobted to Dr. Alan H. 


Muir, house surgeon. 

A female, aged one year and nine months, was admitted 
to the Swansea Hospital on Jan. 31st, 1903, as a case of 
gangrene exhibiting a lino of demarcation. The child was 
very iU with a temperature of 102° F. The pulse-rate was 
160, irregular, and hardly to be felt. The respirations were 
48 and all the usual signs of septiemmia wero present. The 
stench was appalling. The right foot hung on by tho 
posterior tibial vessels and the left foot was in a similar 
condition. Higher up the legs tho skin was broken in 
several places and there were a few bedsores. Under chloro¬ 
form Dr. Eisworth amputated both limbs below tho knee, 
obtaining flaps in the best way possible, whilst Dr. Muir 

♦ is JJ 10 


nmpu- 

ames- 

Tho 

tatient 

hypo- 

were "givVn *cvery* three hours for the first 24 hours. Tho 
child showed evidence of the severe toxicraic condition for 
some time. Tho temperature for tho first eight days ranged 
from normal to 103°. The wounds healed by first intention 
and the little patient was discharged in a healthy state and 
became an inmato oE Mr. Baroardo’s Home. Tho condition 
seemed to have commenced as an acute epiphysitis. 


bonifies. 

ROYAL MEDICAL AND CHIRUKGICAL 
SOCIETY. 


StatMical Inquiry into «♦ FrnmntU and CuraHUiy cf 
Epilepty bated 1 port the Jletulft of Treatment- 

A meeting of this society was held on Juno 9th, Mr. 
r fr^MViLLETT. the President, being in the chair. 

Dr W ALURES turner read a paper on the above subject 
w m be found at p. 1650 of our present issue. 

In the discussion which followed Dr, Fletcher Bn icu 
l* Mention to the confirmation a Horded by statistic* to 
view that case* In which there Is no hereditary 
10 general . j:L e ]yto improve. Tho rule that tho 

iftory two .‘it.S h. wo. more otiriou. when both r*ient* 
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were epileptic was not limited to epilepsy bat was a rule 
common to most hereditary diseases. The large proportion 
of confirmed cases which had commenced in early childhood 
was an interesting fact which awaited explanation. In regard 
to the duration of treatment after the last fit, there seemed 
to be a lengthening of the period during which it was con¬ 
sidered desirable to maintain treatment before the disease 
could be regarded as cured. 

Dr. G. E. Shuttle wo rth laid stress on the importance of 
statistical inquiry and gave particulars of a series of 340 
cases of epilepsy in board school children, of whom 17 per 
cent, were fit to continue with the ordinary courses of 
instruction, 27' 5 per cent, were able to profit by the 
modified instruction provided at special schools, and 40 per 
cent, required special institutional treatment. He referred 
to the popular opinion that epilepsy was favourably influenced 
by marriage and quoted a case which was strongly opposed 
to this view. 

Dr. W. H. Blake had ’obtained good results in the treat¬ 
ment of epilepsy with sulplio-carbolate of sodium and 
believed that in many cases the stomach was the seat of 
peripheral irritation. In cases arising at puberty he relied 
on treatment with salicylate of sodium. 

Dr. G. Newton Pitt emphasised the two facts that the 
proportion of cures appeared to be no greater since the intro¬ 
duction of bromides than previously, and that cases in which 
treatment failed after having been carried out for one year 
were not likely to be arrested. He asked for some rule as to 
the administration of bromides in cases in which there had 
been a remission for two years or more. 

Dr. H. Batty Shaw drew attention to the similarity of 
Dr. Turner's statistics to those given by Sir William Gowers 
in regard to the frequency of a history of heredity in cases 
of epilepsy. 

Dr. D. A. Shirres referred to the value of Babinski’s sign 
as an indication of organic disease. 

Dr. Turner, in reply, stated that he regarded the convul¬ 
sions as only one symptom of the disease. A more important 
element was the mental factor and it was on this that the 
prognosis depended more than on the convulsive factor. He 
•was inclined to attribute the intractability of epilepsy in 
early childhood to the special mental conditions of that 
period No general rule could be given as to the administra¬ 
tion of bromides after a period of remission, but each case 
must be treated on its own merits. He considered that the 
statistics of the older observers should be regarded with 
caution in the absence of strict definition as to what consti¬ 
tuted cure. 


ISLINGTON MEDICAL SOCIETY. 


The Medical Problems of Alcoholism. 

A discussion on the Medical Problems of Alcoholism 
took place at the last meeting of this society for the session 
1902-03, on May 18tb. 

Professor G. Sims Woobhead having been asked to 
open the discussion from a physiological and pathological 
standpoint, said that he was almost afraid to come 
before them with a tale that he had been telling so 
constantly for some time past. As, however, the dis¬ 
cussion was to be a very general one it might per¬ 
haps be as well to have a few statements and suggestions 
which might serve as direction posts to indicate a possible 
line of discussion. It must be remembered that he 
approached the question from the point of view of a total 
abstainer—a convinced “teetotaler” if they liked—and 
therefore that he held stronger views on the subject of 
alcoholism than did many of his friends. He observed 
that in Germany and Switzerland, where men were now 
making a scientific study of the alcohol question, the 
physiologists, alienists, and some of their hygienists 
were also becoming convinced abstainers. He pointed out 
many experiments on the action of fairly strong alcohol 
on the protoplasm of plants and lower animals. There could 
be little doubt that the functions of such protoplasm were 
seriously interfered with and that ultimately, if the action 
were continued, marked degenerative changes were in¬ 
evitably produced. It had long been suspected and even 
recognised that alcohol probably acting as a protoplasmic 
poison was in some way or other responsible for the fibroid 
condition met with in cirrhosis of the liver and more 
recently the association of fatty changes in the liver 


with the exhibition of large and continuous doses of 
alcohol had come to be looked upon as a commonplace 
of pathology. He should, however, leave these condi¬ 
tions as associated with the liver and sec if they 
could not satisfy themselves that alcohol as a poison 
had a far more wide-reaching effect. Alcohol as a poison 
appeared to act in two ways. First it acted upon the 
protoplasm of the different cells of the body, causing in many 
cases a rapid degeneration, the * evidence of which was 
manifested by the presence of fat in the cells of various 
organs, by cloudy swelling, by the disappearance of N is si’s 
granules, or by the stunting and clubbing of the twiglets on 
the long processes of the nerve cells and the moniliform 
thickening of these processes. At the same time the poison 
acting on the connective-tissne cells in the immediate 
neighbourhood, all much less highly developed and therefore 
more readily stimulated to proliferation, caused an increase 
of these cells near the seat of degeneration. In very chronic 
cases these connective-tissue changes appeared to be 
primary, but be thought that although they were the changes 
that were most prominent and permanent, they were in most 
cases quite secondary to, and dependent to some extent 
upon, the more important degenerative changes first 
mentioned. This might, however, be a primary change 
especially when occurring in the walls of the blood-vessels 
or in tissues richly supplied with lymphatics. In con¬ 
nexion with changes in this latter position he pointed 
out that alcohol not only impaired function in one 
direction, it had a direct effect in bringing about a 
retention of the waste products of the body in the tissues 
themselves and in the fluids in which these tissues were 
bathed. These waste products being of a highly poisonous 
nature acted along with the alcohol in increasing the 
extent and severity of the degenerative and irritant pro¬ 
cesses of which mention had been made. Reference was 
made to the experiments carried out in connexion with the 
study of the effect of alcohol in preventing the acquisition 
of a state of immunity against disease-producing micro¬ 
organisms and their toxins. Professor Woodhcad thought 
that, they were only on the threshold of this subject as 
yet, but sufficient information had been acquired to justify 
the hope that still more would ere long be garnered. The 
popular notion that the effects of large doses of alcohol, 
especially when repeated, could be slept off in a night was 
absolutely erroneous, as was also an idea that it was a 
valuable food." Its action as a poison was far more important 
than its action as a food, and although a spurt had been 
made in bringing up evidence as to the food value of alcohol 
it was daily becoming more evident that its role was patho - 
genic rather than nutritive. In conclusion Professor M ood- 
liead quoted the experiments qf Ivurz and Kraepehn to 
show that the foundations of chronic alcoholism might he 
laid sooner than is generally supposed They say: “ A sing e 
dose of 80 grammes of alcohol (2J ounces) does not P aE f ® 
quickly and perfectly but leaves behind an after-effect whic 
lasts more than 24 houis. If this dose is repeated in « 
hours a gradual increase of effect is produced which we ta 
designate as the commencement of chronic alcoholism 
this is already very ovident after 12 days’ actum y 
depreciation of faculty to the extent of 25-40 per cent. 

Dr. J. G. Glover said that of all questions affecting we 
health of nations and patients few were more importan 
that of the careful and intelligent use of alcohol, h 
not pretend to give any demonstration of the truth , 
opinions. They had only the value of impressions pro 
on a practitioner with an average open mind who naa 
long enough to have seen the profession swayed wtn 
waves of opinion in favour of different methods of tre 
and who remembered, in respect of this sub.iect, gr . 
cussions and great variations of practice and who n 
it more or less an anxious study. He had been w® 
impressed with tbe views of medical men ennt ea 
leaders. Sir William Jenner once said to him bi 
Jenner was not a teetotaler—I have comei to ea j 
elusion that if a man has ■ to work hard he f r i e nd 

moderately and drink nothing.” The view of . ed 

and mine, the late Dr. Edmund A. Parkes, 
after careful experiments, was that only an u?e( i 

small amount ‘of alcohol could be dealt w ^eir 

by tbe system. The burden of the testimo y 
leaders before the Lords’- Committee and , ^ey 

gainsaid—was in favour of extreme moderatio _ __ 

1 British Medical Temperance Roview, Haj, 1903, P' 
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agreed in warning the public that quantities which tbo 
“man in the street” might consider moderate often 
led - to inconvenient and pathological results. But the 
quantities consumed were enormous and showed no satis- 
factory signs of decrease, though large sections of the 
community took none and others little; so that there 
must be large portions of the community who were actually 
soaked and saturated with alcohol. There was a very 
general consensus of opinion in the profession that alcohol 
was not necessary for the young, that in their diet it 
was misplaced, and that even in acute,depressing diseases 
they needed none or little, On this last point, wliat 
mndc a great impression upon him (Dr. Glover) was tho 
teaching of Sir William (then Dr.) Gairdner in 1864 
as to tho treatment of typhus fever in Glasgow with little 
or no alcohol, showing that he treated 189 cases below .16 
years of age, of which only one patient died, a child 
aged sis years, who was admitted into the hospital in a 
moribund condition. Dr. Gairdner reckoned that it these 189 
cases had been treated on Dr. Ik B. Todd's system instead of 
one death—and that in a moribund child—there would have 
been from 30 to 35 deaths. These cases were treated without 
stimulants except in the rarest cases., Of 406 patients admitted 
above the age of 16 years 17 2 per cent. died. Dr. Todd’s 
mortality from typhus fever in* London with huge quan¬ 
tities of stimulants was, according to Dr. Murchison, 
25 per cent, In recent days the value of alcohol in the treat¬ 
ment of cardiac failure, in fever ,< and in other states had 
been much discussed. Dr. H. D. Rolleston, in an address to 
the North London ’* " had spoken 

as follows : “At on a the remedy 

for failing heart ir . ^ lered that it 

should be given with ’ no niggardly hand in bad cases, but 
gradually, partly from observation of cases and. partly from 
experience of others, especially from consideration of.facts 
insisted on by Dr. Graham Steoll—that cardiac dilatation is 
frequently in tho otherwise healthy due - to alcoholic excels—- 
I have come to distrust the value of alcohol in large 
—-if.... t -hat discaso the myocardium 
i • ■ io action of one poison and 

i- : ■ -* T i» * ■ ' ’ to suffer from tho effects 

t • . . 1 to roly on other means 

and chiefly on the hypodermic injection of strychnine." 
Dr. Glover had a strong conviction that as life advanced 
in those who had been in tho habit of taking stimulants 
moderately the quantity should be decreased rather than 
increased. Tho prolongation of life* depended much on 
the glands and tho blood-vessels and alcohol was not 
good for tho liver and >the kidneys. It tended to destroy 
fine special cells, whether of the liver, the kidneys, or 
tho brain, and to^ replace thorn by -fibrous tissue; it 
seniliscd, it favoured degeneration, and impaired both the 
liver and kidneys, so that the system could not disjxise 
of alcohol as it could when those glands were younger. The 
principle “t rinvm lao tenum ” was a most doubtful one, even 
when the wine took tbo form of wbisky, according to the 
prevailing fashion. Here Dr. Glover wished to record his 
belief that the' notion 'that whisky was a benign and 
innocent form of alcohol which’ young and old, healthy 
ahd gouty, might indulge in with impunity was one of the 
greatest delusions of tills generation, and nothing was more 
striking than the hold that this delusion bad of tho more 
educated classes. Ho was told by one of his most intelli¬ 
gent patients, himself a commercial traveller of high 
character and great and long experience, that “ commercial 
travellers drink more whisky than they ever did ; they take 
It in the morning and at all times; and they all say that 
their doctors told them they might. Men used to take sherry 
with lunch and dinner and port after ; now they take whisky 
instead ” On tho need for diminishing the amount of alcohol 

* r . .1 It -.note the opinion of so 

R ■ ■ ■ : ■ • „■ a ■: the late Sir William 

E of this natural ten¬ 

dency— be., to diminish the proportion of stimulants taken 
as age creeps on and tho nutritive processes decline m 
elasticity and power—aro neglected or resisted by tbo un¬ 
wary; they Imagine that tho quantity of stimulants which 
they tolerated with impunity, or even took with advantage, 
during tho vigour of manhood cannot hurt them in later life. 
Thi*, I believe, is an error, the commission of which tends 
to accelerate senile decay and to provoke fatally tending 
organic change* in tho kidneys, liver, and arterial system. 
Ac a ctirloUM illustration of the defective intelligence of 
educated people in this matter he was often struck with 


tho levity with which they might see gentlemen, even 
young gentlemen, enter a railway bar and toss off a 
glass of whisky, sometimes very little diluted and some¬ 
times, he feared, raw. Even in Scotland, with all its 
centuries of education and its high religiousness, there 
was still little or no decline in the consumption of 
wbisky; and there was some years hack, if there was 
not still, a club known as the “Ten-tumbler Club," tho 
members of which included some distinguished Scots. He 
had seen tho Timet recently quoted as to criminal statistics 
In Scotland : “Remarkable is tho increase of crimes against 
property without violence, of malicious injury to property, 
and of drunkenness and disorder.” The special committee 
on mental cases of the parish of Glasgow lately reported as 
follows : “Tho commit tee views with concern the fact that, 
of 565 admissions to the two asylums as insane and 213 to 
the pooihouse as cates of incipient insanity during tho 12, 
months, no fewer than 259 or 33 per cent, have become 
chargeable to tho parish through alcoholic indulgence. ...... 

In the large majority of cases tho conditions and surround¬ 
ings were good, and the earnings in 19 typical cases were 
from 19*. to 60s. per week. It is beyond question, further, 
that a large number of the insane sent to tho asylums in 
previous years, and still inmates thereof, aro cases of tho 
Fame nature." Late reports of Dr.' T. S, (Houston, of the 
Royal Asylum, Edinburgh, equally show tho increasing 
influence of alcohol in the causation of insanity. Recent 
revelations as to physical defects and degeneration in the 
large English town populations as revealed by tho tests 
applied to recruits were very painful reading. In tho 
Manchester district only 1200 out of 11,000 men offering 
themselves for enlistment during tho recent war were 
found up to the standard of what a soldier ought 
to be. In a report of Colonel Bennett, the inspector- 
general of recruiting, it was said that 75,7o0 men were 
medically examined last year. As many as 22,286, or, 
29 04 per cent., wore rejected for various ailments or want of 
physical development. Dr. Glover associated this physical 

- - »*-. '- '—*u 0 excessive use of alcohol. It 

rful cause of deterioration, hat 
s lie could mnko out, to about 
. i working-man, affected gravely 

his own nourishment and that 
endlturo were reduced oven by 
many quarts of milk weekly or 
nn extra room to live in. Too much was made of mere legis¬ 
lation for tbo treatment of habitual drunkards. This was 
beginning at tbo wrong end. They must begin with sounder 
views of diet for children, for young people, for patients, for 
servants, and for families generally. In America tU>™» 
subject if teaching in tho schools, and so It should bo every- 
whore with ns if more Intelligence was to bo brought 
to redneo the amonnt of alcohol consumed by the 
nation, which so retarded social and phys caUmprovcmcnt 
Thoro were eomo diseases in which alcohol, according to 
nonular views, was beneficial—c fa, consumption. In a .very 
intcro-ting article Dr, W. H. Dickinson* showed conduswcly 
frnm thn clinical and pathological records of ht George » 
Hospital tod U* free use oT alcohol by persons in the 
iS trade did not prevent phthisis, as even so acute an 
observer ns Dr. TVnishc thought, bnt promoted it. As 
an instance of the old ideas in the treatment of 
carbuncle It was a common practico to pash the ndminis- 
tration of stimulants, e-rocial|y ^r^wine.,,HoJDr, Glover) 

vas common in olclbh people, 

■ and whoso organs and blood- 

ves-cls wero older tnan men years, sometimes taring sugar 
in thn urine. They were easily overpowered with 
t «nd worn mmle woL. Such cases were far better 
treated with rational diet and local antl-eptic dre-siaCT with 
trearea wi , ^ treatment of fevers by fair Imam 

GaWner he^V alrv^ rofcrred to Perhaps the led- 
folk of the Indiscriminate prescribing of 
KatntsculdS understood by considering lorn few 
* ® i a. MfdtM fll tho word “wcakac*** bribe 
™ Hie aa’d too often sanctioned by tbc profcvicn. Debility 
public amt wo ruzm anything; it mean* actually 

noth l^Tat Stowes the foundation upon which much of 
o' stimulants actually retted TV facile diagnosis 
the abuse o. sttmuiar ignorance, or rare!.— 

r.U A ’radc at ~ carac t£ them complainirg of feeHrg 
t Ocrthd'TOdl I■ 





1672 The Lancet,] MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN & IRELAND. [June 13, 1903. 


■weak. He had, perhaps, been takiDg on his own account 
what he called “strengthening” things—“nourishing 
stout,” port wine, or rump steaks, All the time he had 
probably some considerable disorder—catarrh, some error of 
metabolism, or some block of digestion or assimilation. His 
tongue might be furred or his urine loaded with litbates or 
slightly albuminous, or he might have touches of rheumatism 
or gout. The correction of these states was the obvious 
treatment and all the so-called tonics in the Pharmacopoeia 
with the soundest whisky and the most nourishing stout 
were so many delusions to which the intelligent practitioner 
should be no party. That was the real tonic treatment which 
aimed at the correction of latent or obvious errors in the 
working of the system or of its individual organs. Alcohol 
might easily aggravate such evils. Dr. Glover then spoke of 
beer alcoholism in Germany and in England and of intem¬ 
perance of women. In Islington in the last ten years 
there had died from cirrhosis of the liver 286 men and 
300 women. Dr. Glover ended by saying that he was 
not a teetotaler and that he did not think that teetotalism 
was a practical doctrine for a northern nation. Certainly 
alcohol could not be dispensed with as a remedy, or by 
some persons as a part of diet. All the same, he regarded 
the present consumption of it as simply disastrous and 
discreditable to the public intelligence. All the great 
European nations were showing a wise anxiety on this 
subject. On the whole, he had a low opinion of alcohol in 
any but the lightest form and quantity and thought that 
there could be no doubt that recent research and careful 
clinical observation pointed to the wisdom of greatly 
reducing its consumption with food, never using it casually 
or carelessly and prescribing it with more precision and 
with a high sense of medical responsibility. The profession 
of France, Germany, and Russia were exercised much on 
this problem and that of Great Britain would not be 
behindhand. 

Dr. Alexander Morison was glad that Professor Wood- 
head did not exclude a therapeutic use for alcohol from con¬ 
sideration. The effect of alcohol on the higher cells of the body 
was shared by other agencies of admitted therapeutic value as 
strychnia, opium, and belladonna. The therapeutic use of 
drugs was frequently and admittedly an intoxication with 
them, or, to use the language of the clinician, it was 
generally necessary to induce in some degree the physio¬ 
logical action of a drug before we could hope to influence 
the organism beneficially. Did ihe argument apply to 
alcohol in health or in diseas? 1 They did not use 
drugs in health or endeavour to induce in some degree 
their physiological action when a person was well. But 
drugs were hot food, which alcohol in some measure 
was. Still they could not beneficially live on alcohol 
and it might be stated generally that a healthy man 
needed no alcohol even when fatigued, for the fatigue 
of a healthy man would soon pass off with rest, ordinary 
food, and natural sleep. A man who led a strenuous life 
and was free from organic disease might, however, be fatigued 
to that extent at which we had apostolic authority for 
believing that a little wine might be good for the stbmach’s 
sake, for in such circumstances it might aid digestion 
and relieve vascular tension. The danger of this was that 
moderation was not widespread. There was risk of excess 
fostered in many ways by social customs and by commercial 
interests. Unfortunately the wise counsels of the physician 
were not likely to be taken seriously by alcoholic Philistines. 
It was not as a stimulant to the digestive process that alcohol 
found its most serious application in medicine. It was as 
seriously combating threatened cardiac failure that alcohol 
found its most useful applications in medicine, in serious and 
sudden emergencies, in the prolonged strain of exhausting 
diseases, and in the shock, either of mental distress or of 
severe pain either in the heart itself or in some other region 
reacting on the heart. In such circumstances half an ounce 
of brandy, undiluted or little diluted, was most useful, acting 
directly upon the nervous regulative apparatus of the heart. 
Dr. Morison showed by slides the rich endowment of the 
heart with peripheral nerves. He thought that they should 
beware, lest for political, economic, or philanthropic reasons 
they held their hand in the practical field of rational 
therapeutics. 

Dr. J. L. Hewer remarked that it was interesting to hear 
that the eaily nerve changes as demonstrated by the micro¬ 
scope could be absolutely recovered from, but he would like 
to know the definite point at which recovery was impossible. 
They must all know the patient who took nearly a bottle of 


whisky a day with apparent impunity. A great deal must 
depend upon individual idiosyncrasy. 

Dr. J. Ford Anderson said that he would like to know if 
the moderate drinkers—those who like himself had been in 
the habit of taking a glass of wine with their meals—wonld 
suffer the degeneration of cells which Professor IVoodhead 
had mentioned. He understood that most of the observa¬ 
tions on alcoholic poisoning in man had been made in pro¬ 
nounced cases of the alcoholic habit, and if this were true 
it would be misleading. Dr. Anderson further remarked 
on the almost universal use of alcohol by nations and 
on the general distribution of alcohol in the vegetable 
kingdom and thought that people could not avoid par¬ 
taking of alcohol sooner or later if they used as 
a diet the fruits of the earth. He cited a case in 
illustration where fermenting grapes caught fire when a 
lighted match was applied. He regarded alcohol in carefully 
regulated doses as a food and as a producer of force in the- 
malnutrition and malassimilation of chronic disease and 
in the exhaustion of acute diseases. When alcohol was 
administered in such cases it not only produced direct 
stimulation but it underwent combustion and the tissues of 
the patient were spared, and he cited as an example cases of 
pronounced anremia where iron and feeding seemed to fail 
until port wine or an equivalent was ordered. Alcohol also 
in health generated energy when to use the French proverb, 
“ II n’y a que le premier pas qui cofite when the work was 
really beyond their strength but yet must be done a glass of 
wine often overcame the initial difficulty of starting and the 
vital powers would carry them through. This did not seem, 
however, to be true when the muscles were tired, muscular 
fatigue being more relieved by tea than by alcohol. Dr. 
Anderson also expressed disapproval of the prevailing laxity 
in ordering spirits without specifying the quantity, especially 
to young people who were likely to end by taking more than 
the physiological dose. 

Mr. T. D. Jago said that he was a teetotaler but he was 
quite alive to the value of alcohol, especially in obstetric 
and other emergencies. . , 

Professor Woodhead by way of reply to Dr. Monsons 
point that alcohol in injuring the protoplasm only did what 
strychnia, opium, and other drugs, confessedly useful medi¬ 
cines, did, agreed, but he pointed out that whereas they 
were prescribed only as drugs in precise quantities and for a 
limited time alcohol was used loosely and after the occasion 
for prescribing it had passed. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OP GREAT BRITAIN AND IRELAND. 


Adjourned Dismission on (D the Care and Treatment of 
Persons of Unsound Mind in Private Houses and A 9 
Homes, and ( '2) Lunacy and the Lam. 

A meeting of this association was held on May 15th un er 
the presidency of Dr. Joseph Wiglesworth. . 0 f 

Dr. Henry Rayner resumed the adjourned disc - 
two papers read at the meeting held at Derby eatme nt 
Asylum on Feb. 12th—namely : (1) the Care an jT urs mg 
of PersoD-s of Unsound Mind in Private Houses «u | 

Homes, by Dr. Ernest W. White and (2) Lunacy 
the Law, by Dr. T. Outterson Wood.’ Dr. Rayne«“« 
the first point was the desirability of having «1 J ® bonia 
mental cases, and the second point was that such . 

Kd The legalisation of the treatment Ot ear J 


be efficient. The legalisation of the treatmen ^ was 
mental cases might be regarded as fairly settle ^ y. 


mental cases mignu De regarded m b j 3 

to be hoped that the Lord Chancellor would succ . that 
Bill at the third attempt. Dr. Rayner, however, were 
the privilege might be abused unless some ' .,L ion wa a 
placed upon its use, though the basis of s u°h tQ ta te 

matter for discussion. The persons most „ nns ;derable 
care of early cases were those who bad h asylum 

asylum experience; the next best persons w expe rience 
officers; and after them ladies who originally h 1 p nurs ; D g 

in nursing their own friends and then had t stereo¬ 
work. On the other hand, general aurees t gases, 

typed in their habits to be successful with t0 j iaV e 

Persons without experience should never be a j cases 

the care of those difficult cases. He bad see - f - roen t; 
treated with care and kindness but yet to tbewdet____ 


1 The^Lancet, Feb. l«b, 1903. P- ^7- 

2 TheJLancet, Feb. 28th, 19Q3, p. o 
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sometimes, again, they were allowed to be wet and dirty 
and to masturbate to any extent With regard to the 
limitations referred to, it was possible that the Commissioners 
in Lunacy might be inclined to grant licences to persons 
who would take charge of early mental cases, but his own 
feeling was that that association, which had done so much in 
the matter of training attendants at asylums, might set to 
work, by examination, and perhaps by teaching, to furnish 
the public with a trustworthy body of people to have charge 
of incipient cases of insanity 

Dr L 1 We vtherley (Bath) said that the first 14 years 
of his professional life were devoted largely to the care of 
the insane m private dwellings, and in 1880 he read a paper, 
which was discussed at two meetings of the association, on 
the same question He published the paper as a book and 
dedicated it to the late Earl of Shaftesbury In that book 
be proposed to make the system of single treatment of the 
insane a definite legalised system—l e , to eliminate those 
who, simply for payment, took patients into their houses 
when they had no special knowledge of mental 
disease. He advocated the issuing of licences to persons 
who should have such care, not by quarter sessional districts, 
but by petty sessional districts, as the latter would know 
more of the people in their particular area In a letter 
written to him the late Earl of Shaftesbury said that he did 
not object to the principle of placing the insane in private 
■care, but were any relative of bis afflicted with insanity he 
would place him or her m a house along with many others m 
preference to any retreat for a single patient Almost all 
reformers in lunacy matters were so carried away by the 
claims of the patient that they totally forgot the claims of 
the public who had a right to security from danger and 
annoyance Sir William R. Gowers 8 In hts paper read before 
the association, seemed to want to make it possible for people 
to be placed under the care of almost anyone bo that what 
was called the stigma of insanity should not rest upon the 
patient and his family , but Sir William Gowers probably 
forgot that the majority of those even who were sent to 
private houses were not Bent with their free will, but against 
it A great deal depended on the kind of person with whom 
the patients were to be placed He (the speaker) thought 
that the voluntary boarder Bystem ought also to be very 
widely extended and that each asylum should have a separate 
department and dietary for private patients 

Mr J F Briscoe recommended the passing of a motion 
stating that the association disapproved of the system now 
practised with regard to single care and private nursing 
homes, and suggesting to the authorities some stringent 
methods with regard to the bettor regulation of single care 
cares nursing homes, and other places for persons of un 
sound mind 

Dr David BOWER reminded the members that the associa 
tion had done all that it could to get the Scotch provision 
inserted into the now Bill But, on the other hand it was 
very necessary not to make the treatment of lunacy abso 
lutcly a matter of free trade, and it was desirable to have 
such precautions as those laid down in the two papers nnder 
debate 

Dr G BA'S AGP said that a largo proportion of friends 
would not have their relatives certified, and until by some 
sort of police action, they could be forced against their will 
something must bo done in the wav of recognising single 
homes He agreed that there should be a kind of notifica 
tlon of patients and of homes As an Illustration of the 
qualifications of some of the persons who wished to have 
patients in their houses he mentioned that a parsons 
wlfo had written to 6ay that unless he could send a 
patient who could pay £1000 a year and would cause 
no trouble her husband would have to give up his carriage 
as ho had met with heavy financial losses In some 
of tho cases in which application had been made to him 
by medical men to have cases for private care the men were 
well qualified but tho houses were unfit for various reasons 
such as being semi-detached and having no garden In 
another case the relatives said that a medical man was no 
good—they would have a nurre and run the risk They did 
so and the patient committed suicide 

Dr H F H Newington (Ticehurst) said that Dr White e 
paper might bo regarded as an answer to that of Sir William 
Gowers who Fcemcd to want to tear down the provisions of 
the lunacy law too much and to allow of the treatment of 
excessive numbers of patients in private houses In some 


case*, of course, good results were more likely to follow by 
placing patients in good hands under private care than in 
public institutions but Sir William Gowers went much 
further than that 

Dr Douglas (London), Dr F W Edridge Green 
(Hendon) Dr A J Alliott, Dr Hrsm Forres Winslow, 
and Dr W LlO'iD Andriezpn also took part In the discus¬ 
sion, after which Dr White and Dr Wood replied to the 
points raised by the various speakers 


EDINBURGH MEDICO CHIRURGICAL 
SOCIETY 


Ichthyosis —Roentgen Rays in the Diagnoses of Lung 
Disease —The Nauheim Rath —Sxalogogucs 
A MEETING of this society was hold on June 3rd, Dr C E. 
Underiiill, Vice President, being in the chair 
Dr D Chalmers Watson Bhowed a case of Ichthyosis in 
a girl who had benefited considerably by treatment In 
December she presented an entire absence of hair over the 
body, while that on the head was scanty At tho present 
time hair was growing on its normal situations on the arms 
and on other parts and that of the bead was luxuriant. Dr 
Watson also exhibited microscope slides showing the Histo¬ 
logical Appearances of the Skin of a Seventh month icctns— 
a sister of the above mentioned case of ichthyosis He 
also exhibited a case of Rheumatoid Arthritis with several 
interesting features, as pigmentation, tremors cachexia, 
and tender deep seated areas in the muscles, chiefly of tho 


neck 

Dr D Lawson (Nordrach on Dee) read a paper on 
Roentgen Rays m the Diagnosis of Lung Disease and illus¬ 
trated it with a large number of lantern slides The paper 
will shortly appear m full in The Lancft —In the discussion 
which followed Dr Alexander James Dr F Gardinfr, 
Dr W Allan Jamieson, Dr G Lovell Guiland, Dr 
D C A McAllum, and Dr Norman ai Krn took part 

Dr A. D Webster contributed a paper on tho Saline 
Effervescing Bath (Nauheim Bath) and Resisted Fxerdses in 
the Treatment of some Heart Cases He said that the 
special treatment was indicated (1) in enfeebled states of tho 
heart such as might be due to physical strain to psychical 
stress or worry, and to toxins , and (2) In some cases of 
valvular disease He discussed the effects of the social 
bath as regards the temperature of tho water, the dissolved 
salts, and the carbonio acid gas, comparing them with tho 
cardiac remedies—arsenic, strychnine the nitrites, and 
digitalis He said that the temperature of tho bath in its 
action on tho heart corresponded to digitalis The salts in 
their action on the heart and skin corresponded to arsenic 
and in their action on the vessels corresponded to tho 
nitrites The carbonic acid gas by its stimulation of tho 
sensory nerves corresponded to strychnine Ihe bath acted 
as a powerful stimulant both thermio and mechanical with 
special influence on tho vagi The general effects of a 
course of these baths were a eenso of well being good 
sleep, improved appetite, increased warmth of the skin and 
increase of the bony weight 

Dr W G AitchisOS Rorfrtson read a paper on Slaio- 
gogues and their Therapeutic Employment. It was well 
known that certain substances and especially those which 
were pungent to tho taste when chets ed, enured a rapid 
flow of a watery fluid into the mouth Tortions of each 
of the sub>tances investigated were masticated for n 
neriod of 30 minutes, the amount of saliva being col¬ 
lected and measured every two minutes In this way 
it was noted whether the flow was constant and uniform 
or whether it varied in its amount, alkalinity, or starch- 
converting power Tho alkalinity of tho sal.va to Hi- 
mated in each case by mean, of very MMitito litmtu 
mDcr Tho starch converting power was estimated by 
allowing a measured quantity of the saliva secreted coder 
the stimulation of esch agent to act upon a measured 
quantity o! stare!, mucilage for a deSnite period At theerd 
of this interval the amount o' sugar produced and the degree 
of deitrinl-ation of the starch which remained were deter- 
mined U was found that rhubarb, rau-lard, pirarnta 

SnnVmon and marsh mallow called forth hut a relatively 

small increase in tho saltraiT flow, wWirt such agents as 
.. ..~u.ee peel, gentian, cinchona and cu.paria 

induced a much more copious secretion. Heading the list 
were pyretLrnm, coichlcnm. ginger, horse radish, and black 
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pepper. The alkalinity of the saliva was found to vary 
within such small limits that for practical purposes it might 
be said to have been uniform. As regarded the starch¬ 
converting power of the saliva it was found that catechu, 
rhubarb, alum, and borax entirely inhibited the action of the 
salivary ferment. On the other hand, most of the drugs 
which induced a copious flow of saliva exerted what might 
be termed a normal sialocinetic action—that was, that 
the saliva secreted under their stimulation acted in 
a normal way on starch mucilage. For practical pur¬ 
poses it might be considered that the useful sialocinetic 
agents were confined to the vegetable kingdom. Many 
individuals found difficulty in the digestion of starchy 
food and such cases could often be benefited by slow mas¬ 
tication and proper insalivation of the amylaceous con¬ 
stituents of the meals. Dyspeptics were also advised after 
meals to chew for ten minutes or so one or other of the more 
potent and palatable sialogogues. In hyperchlorhydria' the 
onset of pain was usually delayed until some time after par¬ 
taking of a meal. It was, therefore, desirable to secure the 
digestion of the amylaceous constituents of the meal before 
the free acidity checked proteolysis. This could be done by 
increasing the flow of normal saliva, which, also, by its 
alkalinity delayed the presence of free acid. In many cases 
of feeble gastric digestion the fault was due merely to a 
diminished activity in the gastric juice, both hydrochloric 
acid and pepsin being present in less than their normal 
amounts. When saliva was introduced into such a stomach 
it had the effect of stimulating a more copious as well as 
a stronger secretion. Thus an increase in the saliva which 
was introduced caused a larger amount of gastric fluid 
to be secreted. In many such cases Dr. Robertson had 
found that great benefit was produced by a stimulation 
of the salivary secretion by means of palatable vegetable 
sialogogues, such as ginger, gentian, peppercorns, or cus- 
paria. In certain cases other means of treatment must first 
be employed, as, for example, multiple fermentations in 
the stomach must be treated by lavage and the exhibition of 
antiseptic agents, such as salol, salicylate of bismuth, or 
naphthol.—Dr. Underhill, Dr. H. M. Church, Dr. G. 
Keppie Paterson, Dr. Webster, and Dr. W. Craig took 
part in the discussion. 


Clinical Society of Manchester.— A meeting 

of this society was held on May 20th, Dr. T. A. Helme, 
the President, being in the chair.—Mr. J. E. Platt 
made a communication upon Bronchocele, especially from 
the point of view of treatment. He briefly reviewed the 
various forms of chronic bronchocele and referred to a few 
points in their etiology, pathology, and symptomatology. 
In ca^es of parenchymatous bronchocele he had found con¬ 
siderable benefit from the administration of iodine and 
potassium iodide internally, but these and all other internal 
remedies were practically useless in adenomatous cases. In 
the latter the only effective treatment was operation with 
enucleation of the tumour. The general parenchymatous 
enlargement of the gland which often accompanied adenoma 
usually subsided after the removal of the adenoma. In simple 
parenchymatous cases which resisted medicinal treatment 
operative measures should consist in partial excision of the 
gland or scooping out of its interior. Mr. Platt also referred 
to -the symptoms of absorption of thyroid secretion which 
sometimes occurred after operation and showed a number of 
charts illustrating special observations upon this point.— 
Dr. Arnold W. W. Lea read a paper on Acute Recurrent 
Hydronephrosis and related the notes of four cases treated 
by operation. The condition was characterised by recurrent 
attacks of acute abdominal pain with severe con¬ 
stitutional disturbance and associated with rapid swelling 
of the kidney and temporary hydronephrosis. It may 
be found along with mobile kidney, but extreme mobility 
of the kidney often existed without any evidence of 
hydronephrosis. Mr. W. Bruce Clarke in 1893 described 
this condition as “acute renal dislocation” and con¬ 
sidered that the kidney slipped downwards beyond 
the costal margin. In the cases described by Dr. Lea 
the reduction of the kidney even under anaesthesia was 
impossible owing to the great increase in the size of the 
organ. The cause of this condition was temporary ureteial 
obstruction. Slight degrees of ureteral obstruction were 
common in mobile kidney, producing some hydronephrosis, 
but in the acute cases an additional element was introduced 
—viz., sudden kinking or torsion of the ureter. Valvular 
folds were frequently present in the upper part of the 
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ureter near the renal pelvis. Sometimes also strictures 
occurred from adhesions, traction by bands, or more rarely 
by a calculus. Reference was made to an interesting paper 
by Barg of Paris, 1 who had examined the ureter'and 
renal pelvis of a large number of newly born infants. 
The pelvis of the kidney showed great variation in size 
and shape, and the angle of insertion of the ureter might be 
vertical or almost horizontal. The form most liable to lead 
to hydronephrosis was a voluminous renal pelvis with the 
ureter entering at an acute angle. In these cases, which were 
rare, slight degrees of movement of the kidney, such as might 
be produced by sudden strain or effort, led to obstruction of 
the ureter and acute hydronephrosis. Other factors, such as 
congenital stenosis, valves, and twists, also conduced to it. 
The production of recurrent hydronephrosis was largely 
dependent on the congenital disposition of the ureter and 
renal pelvis. In these cases slight descent of the kidney, 
not recognisable clinically, might lead to acute ureteral 
obstruction. The symptoms might be very s'evere. In one 
case the attacks came on at frequent intervals without 
obvious cause and were accompanied by intestinal obstruc¬ 
tion duo to displacement of, or traction on, the colon. 
A distinct tendency existed for the attack to come on just 
before a menstrual period. This occurred in two cases and 
might suggest a pelvic cause for the symptoms. The attacks 
might last three or five days and then within a few honrs the 
kidney returned to its normal size and all the symptoms 
disappeared. In the intervals the patients might be well 
but they were usually neurasthenic and had constant aching 
in the loin. The diagnosis was simple if a definite 
tumour could be felt, but in the earlier stages of ureteral 
obstruction with dilatation of the pelvis the symptoms 
might be very severe in the absence of any definite 
tumour. The treatment must be mainly surgical. The 
kidney must be exposed, and in the great majority 
of cases nephrorrhaphy effected a permanent cure. In 
slight cases it was unnecessary to drain the pelvis. If, 
however, the kidney was hydronephrotic the pelvis must 
be incised and a careful examination made of the upper end 
of the ureter. If no obstruction was found the pelvis might 
be sutured and the kidney fixed. Nephrorrhaphy was earned 
out by Dr. Lea in all the cases. In three the pelvis of the 
kidney was opened and in one case it was thought advisable 
to drain for a few days. In each instance a permanent core 
was obtained. It was important not to delay operation too 
long, as otherwise the kidney might be irretrievably 
damaged. There was also a great tendency to the develop¬ 
ment of pyonephrosis in these cases, due to an ascending 
infection from the bladder or possibly secondary to adhesions 
forming between the colon and the perirenal tissues. 

Dermatological Society of Great Britain 

and Ireland. —The annual meeting and conference of this 
society took -place on May 27tb. The following gentlemen 
were elected as officers for the ensuing session President. 
Dr. J. H. Stowers. President-elect: Dr. H. Waldo, v ice- 
Presidents: Dr. P. S. Abraham, Dr, R. L. Bowles, Dr. Jain 
Galloway, Dr. A. J. Harrison, Dr. J. F. Payne, Dr. JLJ 1 - 
Phillips-Oonn, and Dr. P. H. Pye-Smith. Treasurer: v. 
0. H. Thompson. Honorary secretaries : Mr. A. Shillitoe an 
Dr. W. B. Warde. Council: Dr. Wallace Beatty, Dr. H. A • 
Brooke, Sir Alfred Cooper, Dr. H. Radcliffe Crocker, 

A. Eddowes, Mr. Willmott H. Evans, Mr. W. T. Freeman, 
Dr. A. J. Hall, Dr. E. G. Graham Little, Mr. George 
Pernet. Mr. George W. Sequeira, and Dr. Edward Stainer 
Dr. W T illiam Thomas Corlett, professor of dermatology 
sypbilology, Western Reserve University, Cleveland, gav 
address on the Present Epidemic of Small-pox tnroug 
the United States, together with a short consideration o 
different types of the disease, their recognition, ana 
of the influences of vaccination, illustrated by 
slides. By way of introduction be called attention 
similarity in the methods employed in combating 
disease both here and in America. To the great bj J fnr 
they were indebted for placing at rest, he Das 
all time, the uncertainty which existed concern fc 
identity of certain affections—e g , chicken-pox, , . 
&c.—which presented, it must be acknowledged, - 

fundamental characteristics which entitled them to ’ F,. 
in a group by themselves—“the acute infectious 
mata.” He next spoke of the freedom from small-p, 
the aborigines of the American continent enjoyed P . , t0 
to its discovery by Columbus. Th e disease was _—. 
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tbo islandof San Domingo in one of the subsequent voyages, 
thence it spread to the mainland' carrying consternation 
and death to the natives who, scattering far and wide, 
spread the new disease far into the interior. Small-pox was 
not unknown to the early settlers of New England and a 
few years after Jenner’s great discovery in 1798 vaccination 
was practised In the infant republic of the New World. 
Attention was next called to the variability in severity of the 
different epidemics that from time to time bad swept over the 
country, as well as to the various clinical types of the disease, 
the importance of which, the speaker thought, could not 
be too strongly emphasised. The epidemic of 1898 appeared, 
within a few months, in various States remote from each 
other. Thus in Boston and New York the disease assumed a 
virulent form and was from the first attended by a high 
mortality, while in Philadelphia, only about 100 miles away, 
it was so mild that the health authorities experienced 
difficulty in maintaining strict quarantine measures. In 
Ohio bo mild was it that a correct diagnosis was not 
at first made, the disease being regarded as a severe form 
of varicella. Into Boston and New York small-pox was 
thought to have been introduced from Europe, and into 
Ohio from Cuba, where .it was endemic, rur the Southern 
States.* A series of photographs, illustrating the various 
types of the disease, kc., was thrown on to the screen: 
Two factors, Dr. Corlett thought, should be taken into 
account in controlling or modifying small-pox : (1) vaccina¬ 
tion { and (2) the as yet unknown condition of the variola 
virus itself. By vaccination small-pox might be stamped out 
of any community, ns had been done in Germany. But it 
must be impressed on the laity that revaccination at least 
every ten years, or oftener during epidemics, alone insured ' 
complete immunity. Ab to tho second factor, all they knew 
was that tho epidemics varied greatly _ in severity, in¬ 
dependently of the influence of, vaccination. In the 
Cleveland epidemic the death-rate increased from about 
one-half of X per cent, for the first year to nearly 20 per 
cent, in the third and fourth years. The virus was supposed 
to -have developed more virulent properties by successive 
transplantations. In conclusion Dr. Corlett spoko of the 
exclusion of the actinic rays of the solar spectrum in the 
course of treatment. Tho exclusion of daylight must bo . 
complete from the beginning of the eruption. To insure this | 
Finsen recommended the suspension of a sensitised photo- 
gmphio plate in tho room. The exclusion oE the actinic rays 
in no way influenced the variola virus itself.—Dr. Harrison 
moved, and Dr. Radcliffe Crocker seconded, a very cordial 
vote of thanks to Dr. Corlett for the most interesting address 
which ho had given to the flociety. 

Glasgow Southern Medical Society. — A 

meeting of this society was held recently under the pre¬ 
sidency of Dr. D. Macgllvray. Dr. Bruce gave a most 
interesting account of Ids experiences in South Africa duriug 
the war which was much appreciated. At the conclusion he 
was cordially thanked for bis lecture.—Dr. G. H. Edington 
then showod :—1. An Appendix which bad been removed 
from a Right Femoral Hernial Sac. Tho appendix wa$ 
tightly grasped at tho orifice of tho crural canal and pro¬ 
truded one inch into tho sac. The sac was distended with 
fluid and was of about the eize of a Tangerine orange and 
contained no other viscus. The appendix was pulled down, 
ligatured, and cut away. The stump was touched with pure 
carbolic acid and returned into the abdomen. Tb° canal 
was closed by one suturo passing through Tonpart’s ligament 
and the pectineal fascia The patient was a woman, multi¬ 
parous, aged 60 years, and had no signs of strangulation, 
bat she had complained of swelling in the groin, pain, and 
uneasiness. Tho swelling was Irreducible and had no 
impulse on coughing. The duration of the illness was four 
days. She made an uninterrupted recovery. 2. A 
Sequestrum containing Temporary Molars and one Biscuspid 
Crown from tho left upper jaw of a boy, aged six years, 
who had a severe attack of typhoid fever ten months pre¬ 
viously. The necrosis followed sloughing of the check in 
the sixth week of the illness, but the sequestrum was not 
removed until eight months later. While in hospital a 
similar sequestrum had come away frtmi the right upper jaw. 
The symmetry and the part of the jaw affected wero in 
agreement with Salter’s description of exanthematous jaw 
necrosis occurring after scarlet fever, tncaries, and small¬ 
pox. Dr, Edington having shown other specimens of a 
surgically interesting kind was cordially thanked for nis 
demonstrations. 


Windsor and District Medical Society.—A 
meeting of this society was held on May 27th, Mr. \V\ B. 
Holderness, the President, being in the chair.—Cases and 
specimens were shown by Dr. G. L. Earies, Mr. d. W. 
Gooch, Mr. W. H. Beresford, Dr. G. E Hale, Dr. F. E. Wood, 
and Dr. 0. R. Elgood.—Dr. Harry Campbell made a com¬ 
munication on Respiratory Exeroisea and Thoracio Mechanics. 
He pointed out that tho position of the chest most favour¬ 
able to the pulmonary circulation was that of full inspiration, 
first, becauso in it the lungs were most stretched and their 
suction action on thoheartwas at its maximum; and secondly, 
because the “bed ” of the pulmonary circuit being widest 
in tho inspiratory position the resistance in tho pulmonary 
circuit was at its minimum. Hence, in all cases of dyspncca 
the thorax was maintained in the inspiratory position, physio¬ 
logical breathlessness, cardiao dyspnoea, spasmodic asthma, 
pnenmonia. pleural effusion, and pneumothorax being 
instances in point. This truth did not seem to haves been 
recognised by clinicians. Dr. Campbell said that much the 
most satisfactory way of developing the lungs was by the 
induction of physiological breathlessness, as by running, 
jumping, skipping, and tho liko, and not by gymnastic 
exercises calculated to over-develop tho muscular Bystem 
and to render the thorax muscle-bound. Ho further con¬ 
tended that writers on emphysema had failed to furnish, 
a satisfactory explanation of the enlargement of the 
chest in this disea c c. The enlargement in question was 
to bo explained first, by tho necessity for a widening of tho 
pulmonary vascular “bed" owing to the destniction of the 
pulmonary capillaries; and secondly, to tho need for a 
tightening or tuning np (eo to speak) of the relaxed pul¬ 
monary tissue so as to maintain as far a« possible the, 
pulmonary suction in tho heart at its normal level. 
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Obstetrict: a Text-boot for the XJtc 0 / Students and Practi¬ 
tioners. By J. WniTitmcrE Williams, I'rofcssor of 
Obstetrics, Johns Hopkins University; Obstctncian-ln- 
chief to the Johns Hopkins Hospital. With 8 Coloured 
Plates and 630 Illnstrnttons In tho text. London and 
Now York: D. Appleton and Co. 1903. Jtoyal Bvo, 
pp. 845. 

The appearance of a work on obstetrics from the pen of 
Prole'sor Wbitridgo Williams iH a matter lor congratulation. 
Ihe amount of research which ho has carried ont npon many 
subjects in this field of modiolno and the high character of 
ril the work emanating from the Johns Hopkins Unitcrsity 
render tho book one of special interest. Tlia manual, 
although a volume of some 845 pages, Is easy to read not only 
because tho author has a pleasing stylo bnt also bceaore he 
has arranged his material in a number of relatively short 
md conciso chapters. To each of theso a bibliography fa 
appended containing a list of tho most important original 
articles npon tho subject treated of and there Is a refreshing, 
absence not only of old and obsolete theories bnt alio of tho 
old and obsolete drawings which even at tho present time 
arc so often banded on from one textbook to another. The 
book fa profusely and well illustrated with eight coloured 
njates and C30 illustrations, almost all original. 

In considering racial difierenccs in tho pelrls the author 
points ont the interesting fact that contracted pelves occur 
several times as frccjncntly amongst bind, as they do amongst 
white women (21 per ,0 7 P 4 ' rent). whu * t “° 

qnency of operative deliveries is greater amengrt the tatter. 
This would appear to be dee to tho small sire of tho children « 
beads amount the negroes. The description of the change 
n,at occur In tho decldna and the imbedding of the early 
" Ocularly Food- Professor Whltridga Williams 
is Inclined to agree with Graf Spec's view that the origin of 
to Son In ihe early human ovum is by an inversion, 0 ! 
Sc wall of the original blastodermic vmc.c, a view which 
Iran been confirmed by Selenka's observations oisra monkeys 
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andjwhich is admirably illustrated by Spee’s drawings of his 
earliest human ovum with an embryonic area 0 - 4 milli¬ 
metre long. The account of the development of the early 
placenta is the best that has so far appeared in any text-ljook 
in the English language. 

The author's views upon the antiseptic precautions neces¬ 
sary to be taken in the conduct of labour are very 
thorough. He advocates the permanganate of potassium 
and oxalic acid method of disinfecting the hands, and 
recommends that, before applying forceps, the* genitalia 
should be shaved. We are afraid that women in this country 
are hardly educated up to this point of surgical cleanliness. 
We, however, entirely agree with the advisability of all such 
precautions being taken, but the difficulties of carrying out 
such an elaborate preparation in private practice are made 
a little too light of. 

In the chapter upon the forceps it is recommended that 
it should always be applied to the sides of the child’s 
head, the position of the lowest ear being first defined, and in 
the management of unreduced occipito-posterior presenta¬ 
tions the application of the forceps to the sides of the head 
and the rotation forwards of the occiput after it has reached 
the pelvic floor are advocated. The forceps is then re¬ 
moved and re-applied. It is interesting to note that the 
author doe6 not commend the operation of symphysiotomy. 
He does not agree with the claim that is made that it is a 
suitable operation for the general practitioner to cany out, 
and sums up his remarks upon the subject by ■rtriting “that 
he does not expect to perform symphysiotomy under any 
circumstances and believes that the present enthusiasm for 
it will eventually disappear.” This view of the matter is 
one that has found a good deal of favour in this country 
and at the present day there is hardly a single English 
obstetrician of note who is an enthusiastic supporter of this 
operation. On the other hand, the induction of premature 
labour, a method of treating cases of contracted pelvis 
which is constantly being practised amongst us, finds but 
little support in this work. It must be remembered 
that the fcetal mortality is undoubtedly high, varying 
as it does from 12 to 45 per cent, and when we read 
that Professor Whitridge Williams has had a foetal mortality 
of only 13 per cent, in a series of 278 cases of con¬ 
tracted pelvis in which premature labour was not induced 
the position which he takes up is in part explained. Bar, 
who has had a large experience of the induction of pre¬ 
mature labour, has practically abandoned it and recommends 
the performance of Cmsarean section at term if spontaneous 
delivery does not occur. With this view the author is in 
agreement and he would limit the induction of premature 
labour to cases where the pelvis is normal but the child 
is abnormally large. If we turn to the account of the 
treatment of cases of contracted pelvis, a section in which 
the illustrations are especially good, we find that in flattened 
pelves with a conjugate diameter varying from 8 9 to 
7'6 centimetres the performance of Caesarean section or 
symphysiotomy is recommended if, after some hours of 
efficient second-stage pains, there is no likelihood of 
engagement of the head and the patient is in a good con¬ 
dition and in a well-regulated hospital. If, on the other 
hand, the patient is not placed under such favourable 
conditions and spontaneous delivery does not occur forceps 
should be applied obliquely to the head and a few tractions 
should be made. If the head shows no tendency to advance 
craniotomy must be performed. The method of treatment 
advocated is all in favour of a decided advance in the 
number of cases subjected to Caesarean section so long as the 
patient is under favourable conditions, a plan of treatment 
which Professor Whitridge Williams thinks is likely to lessen 
very markedly the foetal mortality while the maternal mor¬ 
tality will be reduced to a minimum. 

The chapter upon Puerperal Fever contains an excellent 
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summary of the bacteriology of the disease and in dig. 
cussing the treatment the employment of the curette is 
unhesitatingly condemned. The administration of anti¬ 
streptococcic serum is not held to be of much value in 
the treatment of these cases, nor does the author think 
that the practice of removing the uterus with the idea of 
limiting the further spread of the poison is an operation 
likely to be at all commonly practised or of much avail. 

The work can be recommended not only because it is well 
up-to-date, but because many of the methods of treatment 
advocated, although not in common practice at the present 
time, are likely to be the current teaching of the future. 


Handbook of Climatology. By Dr. Julius' Hank. Part I., 
General Climatology. Translated with the author’s per¬ 
mission from the Second German Edition, with additional 
References and Notes, by R. de Courcy Ward, Assistant 
Professor of Climatology in Harvard University. New 
York : The Macmillan Co. (London : Macmillan and Co ). 
1903. Demy 8vo, pp. xiv. -j- 437. Price 12s. 6 d. net. 

Professor Hann’s well-known “Handbuch der KHmato- 
logie" first appeared in 1883. The present volume is an 
excellent translation from the second edition of 1897 of the 
portion dealing with general climatology. It forms a com¬ 
plete work in itself. Numerous references have been added 
and some changes have been made in the text with a view 
to bringing the subject up to date, but the translator 
points ont that every change has been made with the full 
approval of Professor Hann. The translator likewise states 
that though some new examples of climatic phenomena 
have been added, chiefly from the United States, most of 
the examples given necessarily still relate to Europe, because 
the climatology of that continent has been studied more 
critically than that of any other region. Professor Hann’s 
work certainly deserves to be better known in England 
and America than it is at present and the translator is to 
be congratulated on the English edition now offered to the 
public. 

It would be impossible to discuss much of the work in 
a short review. The sections on winds are of great interest 
to medical men. Though all agree that a certain amount 
of movement of the air has a beneficial effect in main¬ 
taining the purity of the supply, yet most are convinced 
that strong, cold, and damp winds may be injurious to 
weakly and diseased persons. They exert a generally depres¬ 
sing effect and favour any tendency to bronchitis, and it 
is thus that Dr. W. Gordon explains the harmful influence 
of the west and south-west winds in Devonshire in regar 
to pulmonary tuberculosis. Moreover, cold strong win s 
induce persons to keep doors and windows shut and to 
remain in stuffy rooms. One of the great advantages o a 
sheltered sunny winter climate is that more time is like y 
to be spent in the open air. 

Professor Hann selects striking and often fami iar 
phenomena to illustrate elementary principles. Thus, e 
very clearly explains the causes of the usual morning an 
evening winds in mountain valleys and the apparen ex 
ceptions to the rule, such as in the Upper Engadinc. 
morning wind blows down instead of up the valley o 
Upper Inn during the warmer months, whilst in the si e 
valleys the morning winds blow upwards according o 
rule. Bill wilier and others have shown that this appare. 
exception is due to the fact that the Upper Enga ln ® 
not inclosed at its upper end and that on the fur er 
of the Maloja Pass, which is but little higher aa e( j 
valley floor itself, is the head of the deep and we ‘ wa . 
valley of the Maira (Upper Bergell) the air of w ic 
above the level of the Maloja Pass and descends ® 
Engadine valley. Professor Hann likewise exp 
origin of the “Foehn” and other local winds __ 
various theories have at different times been P r0 P. , oW 
The results of the studies of Erk, Billwiller, and Pern 
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** that in the rear of the larger barometric depressions which 
usually pass by on the western or north-western side of the 
Alps there ore developed local depressions with their own 
inflowing spiral wind systems along the northern border of 
the Alps and in the Alpine valleys' themselves and that these 
are the immediate cause of the Foehn." This explains the 
local violence of the Foehn winds and their frequent occur¬ 
rence in the eastern Alps especially at Innsbruck, in 
apparent disregard of the general distribution of barometrio 
pre‘6ure. Winds analogous to the “Foehn" of Switzerland 
occur in othor countries and can be similarly explained. 

In regard to the theory of Dnbois concerning the great 
changes of climate to which the world has, according to 
geological evidence, been subjected the following conclusion 
is arrived at: “ One thing, however, is certain and this is 
that in explaining the climates of the geological past the sun 
cannot be considered to be an absolutely constant source of 
heat. Hence, such considerations as those which have been 
urged by Dnbois are perfectly legitimate.” 

In the portion of the book dealing with mountain climate 
the physiological effects of diminished atmospheric pressure 
and the question of “mountain sickness" are considered 
The effects of high altitudes on the blood are, of coarse, 
alluded to, but many observations on the subject remain un¬ 
noticed. Thns, though mention is made of the writings of 
F, Bert, Egli-Sinclair, A. L. Botch, F, Viault, A. Muntz, and 
F, Regnard, those of F. Hiescher, F. Eggcr, A. Gottstein, 
E. Meissen, G. Schroeder, von Pacbt, S. E. Solly, W. A. 
Campbell, and H. W. Hoagland and other recent observers 
have been omitted. Yet it must be allowed that the whole 
subject of blood changes at high altitudes has even yet not 
been settled, and possibly a prolonged discussion of the 
question might be considered oat of place in a handbook 
of general climatology. 

We consider that the present volume should be in the 
hands of every student of general climatology since it is a 
careful, ably written, and trustworthy text-book on the subject. 

LIBRARY TABLE. 

The Castration of Cryptorohid Horses and the Ovariotomy 
of Troublesome Hares, By F. T. G. Hobday, F RO V S. 
London and Edinburgh: W. and A. K. Johnston. 1903 
Fp. 105. Price 5s .—The treatment of cryptorchidism in the 
horse is not uncommonly a matter of necessity, as such an 
animal may at aDy time display a vicious and treacherous 
disposition. Mr. Hobday has collected in this little book an 
Interesting series of consecutive cases of castration of crypt- 
orchid horses and of ovariotomy of troublesome mares 
With regard to the fertility of such horses it is interesting 
to note that spermatozoa were demonstrated by Professor 
M‘Fadyean not only in five of the cases where the testis was 
in the inguinal canal but also In two instances where it was 
in the abdominal cavity. Two of the colts were out of the 
same marc but by different sires, while three were by the 
same sire out of different mares. In regard to the trouble¬ 
some mares it is not uncommon to get a condition of almost 
continuous ccstrum which renders them too objectionable or 
treacherous to bo used and the only thing to be done is 
either to sell tho animal or to have it operated upon. Tho 
result of ovariotomy, as a tuIc, Is good, except In the case 
of aged mares or in tho«e in which the habit of kicking has 
been of long standing. The operation Is performed through 
tho vagina and the fact that in two cases tho animals were 
ridden within seven and ten days respectively shows how 
little shock is produced The book is an interesting proof of 
the success with which major >urglcal operations can be 
performed upon equine patients under ansesthetics 
with modem antiseptic precautions. 

JOURNALS AND MAGAZINES. 

The Medical Magazine .—The Issue for May contains some 
remarks upon the illdwives Act by Dr. W. J. Sinclair 


which are prefaced with the hope that future amendments 
to the Act will he in the direction of greater stringency 
and efficiency. He considers that more definite limitations 
should be placed upon the action of the midwife of the 
future and that her scope should bo clearly outlined in a 
manner which is not likely to obtain under the Act as it 
stands. Dr. Frederick Taylor contributes an article which 
supports bis well known views upon the treatment of 
chlorosis, and the editorial notes touch briefly upon general 
events of current interest in the medical world. 


Btfo Inbcnfimts. 


AN INHALER FOR THE ADMINISTRATION OF 
SOMNOFORM. 

The accompanying illustration represents an apparatus 
which I have now used for some months for the administra¬ 
tion of somnoform, consisting of a celluloid face-piece con¬ 
nected by means of a right-angled metal tube to n rubber 
bag. The face-piece Is lined with lint which is maintained 
in position by a special spring, horseshoe in shape, prevent¬ 
ing collapse of the lining during any deep inhalation by the 



patient The lint can be thes readily changed and a clean 
piece substituted. In using this apparatus tho dose of 
somnoform required for a singlo administration, pro¬ 
ducing an anesthesia averaging Iiom 90 to 120 seconds, Is 
about two and a half cubfo centimetres—ie., halt tho dose 
of the drug marked on the bottles in which it is supplied 
for nse with the handkerchief cone adopted by Dr. Rolland. 
The apparatus was made for me by, and can bo obtained 
from, Messrs. Down Bros , Limited, 21, St. Thomas’s-strect, 
London, S E. . 

R. H, Jocelyn Swan, M.S Lond., F.R.0 0. 

St. Tbonm’s *lrret. London Bridge, S.E. 


ENEMA SYRINGE. 

Mr. R. J. Reuter of 6, 'Well-Street, Jewin-street, London, 
: c brought to our notice a new enema syringe 

resenting certain novel features in Its parts which arc of 
istinct hygienic advantage. To begin with, there are no 
ictal parts at all In tho appliance, and therefore no metallic 
entamination can take place or deterioration or break-down 
f the valves duo to rusting or cottomgu. Tlio valves which 
crmlt of the parsafre of the Hold by the notion of the clnrtic 
kamber in one direction, are also made of vulcanite. The 
SnuU terminates in a circular slit »o that the fluid Is 
clivered in tho shape of a spherical film. There i« thus n 
on.ldrraMe hot ^tlc .lintmbution The 
jbo may bo replaced hr a mlcnnlte reetom pipe. Tito 
ahes can eavily ho reacted for clean-leg po.-pon-» 
nd alizarin can readily bo itaahed with an anllrcptlc 
alntion. Altogether the rtorinl conrtrcctlon of thin er.etra 
IriORO la calculated to {name the car of a 
lean instrument for the particular porpoac for which It la 

esfgucd. 
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LONDON: SATURDAY, JUNE IS, ISOS. 


The Metropolitan Hospital Sunday 
Fund. 

Next Sunday, Juno 14th, is Hospital Sunday. All our 
readers know it, and the strenuous exertions of the 
supporters of the Fund and of ourselves to bring the 
occasion prominently before the public have led to the 
fact being common knowledge also. What remains for ns 
to do on the eve of the great annual collection is very little. 
We can only add to our advocacy of the movement a few 
last words in reinforcement of the extraordinaiy efforts being 
made this year to ensure a record result. The actual and 
final advancement of the claims of the Hospital Sunday Fund 
upon the public does not rest with us. The maintenance, 
efficacy, and well-being of the institutions which exist for 
the healing of the sick and maimed poor of all creeds 
and nationalities in this great metropolis will be pleaded 
for to-morrow by the ministers of all sections of religions 
opinion in churches and places of worship dedicated to 
various creeds. Our part has been to supply the pleaders 
•with facts in aid of their arguments and with concrete 
reasons upon which to base theii demands for liberal alms. 
Our annual supplement strives to do these services, and we 
are proud to know that its publication in our columns and 
its dissemination in places of worship a week prior to the 
collection are regarded by the managers of the Fund, as well 
as by the occupants of the most important metropolitan 
pulpits, as a powerful adjuvant to the cause. 

Thirty years ago the idea of instituting an annual 
collection in the metropolitan places of worship for the 
metropolitan hospitals and dispensaries first took shape, 
and the leading part that was played in the movement 
by the proprietors of this journal, and especially by 
our then editor, the late Dr. James Wakley, by Sir Sydney 
Waterlow, and by the late Oanon Miller of Birmingham 
may properly be recalled. At that time it was difficult 
to arouse public interest in the needs of the hospitals. 
The value of the work done for the sick and injured 
poor of London by many noble healing institutions was not 
recognised by the public to the same extent that it is now, 
and the powerful patronage under which the Metropolitan 
Hospital Sunday Fund and King Edward’s Hospital Fund 
for London flourish to-day had not yet been extended to 
them. It is known now to all England that the King op 
England makes the condition of, and the treatment of, 
helpless sufferers in his imperial capital the subject 
of his peculiar and anxious care. When he insti¬ 
tuted the Fund that bears his name we stated definitely 
that it was in no sense to be regarded as a rival 
or a supplanter of the older charity, a point which 
has since been emphasised on several occasions. This year 
His Majesty has done more. With a magnificent spirit of 


cooperation in the work of the Metropolitan Hospital Sunday 
Fund he attended Et. Paul’s Cathedral last week, accom¬ 
panied by the Queen and many members of the Boyal 
Family, and there took part in an enthusiastic service at 
which a special appeal was made on behalf of the London 
hospitals. A magnificent sermon, clear, brief, eloquent, 
and pointed, was preached by the Bishop of Stepxet, 
and no less a sum than £4300 was received at the 
collection made upon the close of the service on behalf 
of the Metropolitan Hospital Sunday Fund. The impetus 
and publicity that His Majesty’s action has given to 
the work and claims of this Fund will certainly have 
enormous influence npon the donations of to-morrow. Once 
again, and in the most prominent and practical manner our 
King and our Queen have displayed their known feeling 
towards the London hospitals, and so far-reaching is the 
influence of their opinion, because so genuine is the 
personal affection which they inspire, that we may hope 
that the total to be received this year by the Metropolitan 
Hospital Sunday Fund will be the one which has always 
been regarded as the proper figure for an annual collec¬ 
tion in such a city and for such an object—viz., £100,000. 

Following hard upon the invaluable assistance of their 
Majesties there was held this week at the Mansion 
Hoube an important meeting with the objeot of furthering 
public interest in the hospitals and medical charities of the 
metropolis. At this meeting His Grace the Archbishop of 
Canterbury brought forward a motion in these terms: 
“ That in view of the great interest taken by His Majesty 
in promoting the welfare of the metropolitan hospitals this 
meeting pledges itself to use every effort to make the 
Hospital Sunday collection a ‘record’one this year.” The 
Archbishop said that the corporate life of which Londoners 
should be proud would be deliberately set on one side if the 
claims of the London hospitals for real, substantial, and 
permanent support were ignored—indeed, that those doing so 
would place themselves outside the pale of ordinary civilisa¬ 
tion. That is the view—the strong, clear view—that we 
should have expected his Grace to take, and it is our 
own view. No citizen is worthy of the name of citizen 
who does not acknowledge cheerfully that it is his duty to 
help to the best of his ability the sick and suffering poor of 
the community. Sir R. Douglas Powell in seconding and 
Sir Frederick Treves in supporting the motion, which was 
unanimously adopted, took practically the same line, though 
using different illustrations to point their words They 
showed that not only had the work done by the hospitals 
of London enormously increased in hulk but that by 
its higher scientific standards it was able to do in¬ 
calculably more permanent good than was possible under 
older conditions. This is a side which is too often 
neglected by those who are speaking in behalf of hospital 
charity, but it was made very definitely by both the speakers 
who affirmed out of an enormous experience of hospitals that 
the public, in return for theii contributions, received benefits 
which repaid the debt over and over again. Self 
interest, in short, should also inspire the vast generosity 
that we hope to record as the result of the collections 
to-morrow in the various metropolitan places of worship- 
Have we not in these few words justified a belief tha 
the record total will be reached ?—indeed, we do no 
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gee why the ideal figure should be .fixed at any sum. Love 
of God and love of man, loyalty to the Grown and loyalty 
to the ordinary standards of civilisation, generosity and 
prudence alike,"Bhould prevail with us to give to the limit of 
our power. 


The’ Royal Dental Hospital and its 
Honorary Anaesthetists. 

It is satisfactory to learn that the affairs of the Royal 
Dental Hospital as regards its staff of anaesthetists are 
being settled in a manner that complies to some extent with 
the views that we expressed in these columns some four 
months ago, at a time when those responsible for the 
management of the hospital appeared to bo on tho eve of a 
most unfortunate departure. The Royal Dental Hospital 
would certainly have suffered not only in prestige but in its 
capacity for fulfilling the purposes of its existence bad 
the committee of management persisted in its original 
proposal, which was virtually tho summary dismissal of 
its honorary ( staff of anesthetists. The proposal was 
made hastily and without proper regard either for the 
needs of the hospital or for . the ordinary forms of 
courtesy, and if it had been carried out the charity would 
have suffered the obloquy of being placed in a retrograde 
position. Both the medical profession and tho public at 
large would have seen in the failure to recognise the import¬ 
ance of maintaining a strong staff of anaesthetists a remark¬ 
able indifference to the trend of modern scientific opinion. 
The hospital authorities appear anxious now to escape this 
reproach. They are also desirous of avoiding the appearance 
of .belittling the services of their staff of anaesthetists, an 
appearance that, considering the traditions of the hospital 
and how intimately the progress of our knowledge of anes¬ 
thetics in this country is bound up with tho practice within 
its walla, was a peculiarly unfortunate one. If we are not 
able to gay tliat tho scheme of reform which it is proposed 
to adopt is a perfect one, wo are glad to recognise a spirit of 
conciliation in the new plan for the regulation of the ad¬ 
ministration of anesthetics in this important institution. 

The committee of management of the Royal Dental 
Hospital has now adopted the report presented to it by 
tho subcommittee appointed early in tho year to consider 
and to report upon the arrangements for the administration 
of anesthetics 'at the. hospital. This report was carefully 
discussed at a meeting held on May 21st and may 
be considered to embody the views of the authorities. 
It commences by alluding to the constantly increasing 
number of patienta requiring anesthetics and to the diffi¬ 
culty in satisfactorily accomplishing tho large number of 
extractions which have to be made. As the obvious w ay of 
dealing with the mass of work the appointment is recom¬ 
mended of two paid officers whose duty it shall be to see 
“that no case requiring an anmsthctic is dismissed without 
treatment.” This Is not a very clear definition of the 
functions of tho paid anesthetists. They will bo engaged, we 
take it, in the administration of antcsthetics when the*a arc 
required, cot in arranging for tho reception, or tho dif mi*sal, 
of patients, for which they should bo in no way responsible. 
NVhera there Is a doubt as to tho propriety of administering 
ftCKsthetica the honorary anaesthetist rather than the paid 


officer would, wc presume, bo the authority relied upon for a 
decision. The next section of the report deals with the 
appointment of the honorary anaesthetists and of these it 
is recommended that six should bo appointed “to have the 
general supervision of the department and to be responsible 
for its efficient management to the committee of manage¬ 
ment.” This seems clear enough, but when the duties of the 
honorary anesthetists are set out in detail it is not easy t« 
understand how they will perform them. They aro to be 
six in number and “each honorary anesthetist is to attend 
at the hospital one day in each week (the respective days 
to bo arranged amongst themselves), eithor morning or 
afternoon, for the purposes of administering anrosthetica, 
of giving advico and instruction to tho house anmsthetlste, 
and of generally supervising the department.” If this 
paragraph means that each anaesthetist shall once a week 
spend a morning or else an afternoon at the hospital, then, 
as there are to be but six anesthetists, obviously five 
mornings or afternoons remain unprovided for if, as we 
believe, tho hospital is not open to patients on Saturday 
afternoons or duriDg Sundays at nny hour. It may 
be intended that each honorary amesthetist shall spend 
one day a week at the hospital, that day being made 
up of two mornings, or of two afternoons, or of one morning 
and one afternoon, in which case one member of tho 
honorary staff would get a weekly half-holiday. The para¬ 
graph that follows is equally puzzling, for it states that 
the anmsthetista shall “when requested, either by a dental 
surgeon, or in his abscnco by tho dental superintendent, 
attend, on their own day n-s speedily as possible, to 
administer anmsthctics in special cases.” But surely the 
honorary anesthetists should not require special requests to 
attend on “their own day" when thoy would presumably be 
in the building. 

We have said enough, and inyio spirit of carping, to show 
that tbo^wording of the adopted report is open to objection ; 
to the matter of it we take little exception. The present 
honorary stall of anesthetists will resign so as to allow of 
the remodelling of the department, but they will be eligible, 
of course, for re-election, though only six of them can retain 
their posts. Tho holding of the posts will be subject to 
annual re-election Wc see no particular gain in the reduc¬ 
tion of tho number of honorary anesthetists and it is highly 
important tliat the process of selection decided upon should 
not be allowed to look as though It had been meant to secure 
the ab s encc of any particular member of the present staff. 
The immediate result of tho reduction in tho staff will be 
that on a certain number of mornings or afternoons 
the administration of anrcsthctica may l* entirely in the 
bands of the paid or hou*e anarstbetistp. and we do 
not know what grounds tho committee of management 
may have for supposing that for the*e post-} men of much 
experience will bo available. This, howerer. remains to lie 
seen and wo hope heartily tbit an honest attempt to meet h 
very serious difficulty wifi rr-uR in ruccc-s. But wc would 
urge upon the committee of management tho nWnte 
necessity of revUng the phraseology of the refert before 
transforming it into new regulations It will Ik- courting 
a recurrence of trouble if the character and scope cf 
tho work expected from the honorary rtaff cf kbki- 
tbciists and from the home amr-tUlK* arc Ml in any 
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sort of doubt. The committee of management should define 
exactly what are the duties which it requires, and having 
done so there will be nothing but praise for it if it takes the 
most drastic steps to insure those duties being performed. 


The General Medical Council and 
the Royal Colleges of Physicians 
of London and Surgeons 
of England. 

On several occasions during the last few years it has 
been our duty to refer to the lamentable dispute which 
has arisen between the General Medical Council on the 
one part and the Royal College of Physicians of London 
and the Royal College of Surgeons of England on the 
other with regard to the conduct of the earlier portion 
of medical education—a dispute which has now reached 
a stage at which accommodation seems more difficult 
than ever and from which any advance on either 
side seems more likely to injure than to benefit the 
cause which both of the disputants, no doubt with 
entire sincerity, declare that they have at heart. It will | 
be remembered that the Council several years ago, after 
prolonged deliberation and with the full assent of the 
representatives of the London Colleges, determined to 
increase the length of the medical curriculum from four 
years to five and to allow the first of these years to 
be devoted, mainly or entirely, to physics and biology. 
The change was very generally approved by the profes¬ 
sion and after a necessary period of transition it was com¬ 
monly believed to have been brought into operation and 
to be working satisfactorily to all concerned. From this 
belief the Council was somewhat rudely awakened by a com¬ 
munication from the Royal College of Surgeons in Ireland 
in which it was set forth that the new regulations had, in 
fact, been evaded by the London Colleges in the sense that 
they accepted as the first year of the new curriculum what 
was, in fact, the last year of ordinary school education 
conducted at almost any establishment in which in¬ 
struction in physics and biology was said to form part 
of the course. The Irish College pointed out that its own 
strict observance of the recommendation of the Council 
placed it at a great disadvantage as compared with 
competing qualifying bodies which disregarded it and in¬ 
timated that unless the Council could induce the London 
Colleges to conform the Irish College might be compelled 
to cease from doing so. It is needless to follow the details 
of a controversy every step of which has been recorded and 
commented upon in our columns. We need only say that 
the Council determined to refuse registration to so-called 
“medical” students who were still pupils at common 
schools unrecognised by the Council and that the London 
Colleges, in reply, ceased to require registration as a 
condition of examination for their diplomas. The Council 
appointed a strong committee, of which the repre¬ 
sentatives of the two London Colleges were members, to 
inquire into and to report upon the circumstances of the 
case, and this committee, the two representatives in question 
alone dissenting, recommended the Council to report to the 
Pnvy Council that the course of study required by the 


Colleges was, m the terms of the Medical Acts, “insuffi- 
cient ” to secure the possession of the necessary skill and 
knowledge for the practice of the profession. In the mean¬ 
while the advice of counsel had been sought upon the legal 
aspects of the question, and finally it was carried as an 
amendment to the report of the committee that the examina¬ 
tions of the Conjoint Board in chemistry, physics, and biology 
should be visited and inspected by Dr. Windle and Pro¬ 
fessor Campbell Brown on behalf of the Council and that 
the whole matter should be suffered to rest until the report 
of this inspection had been received. 

The report in question was presented to the Council 
during the session just concluded and its considera¬ 
tion was adjourned to a special session to be commenced 
on July 15th. We have already published the essential 
parts of the report, and it is sufficient now to eay that 
it entirely supports the contention of those who maintain 
that the knowledge gained during the last year of school 
teaching is of no appreciable value as a preparation 
for medical study. “Nothing struck us more forcibly,” say 
the visitor and inspector, “than the fact that scarcely a 
single candidate presented himself in biology who could 
be said to have exhibited the possession of any real 
grasp of the elementary principles of the subject 
The ignorance of many of the candidates is said to have 
been “unfathomable” and the general character of the 
examination such that “a candidate might very well pass 
and does pass with only an empirical knowledge of a few 
facts crammed up from a book or a teacher and with to 
understanding of elementary principles. ” It is abundantly 
manifest that the first year of what is nominally medical 
study, as it has been conducted under the regulations of the 
London Colleges, has been of no practical value to the 
students, either as regards mental training or as regards the 
acquirement of knowledge calculated to afford a satis¬ 
factory foundation for future attainments. On the 
presentation of the report Sir Victor Horslet gs Te 
notice of his intention to move that the insufficiency 
of the courses of study and examination should be repre 
sented to the Privy Council in accordance with the 
terms of the Medical Acts; and this notice appeal 
in the Times report of the proceedings of the Council on t e 
following day. The President called attention to it as 
having appeared by error, inasmuch as the notice had een 
withdrawn from the consideration of the Council for 9 
time being. At any rate, it may be regarded as a declarati^ 
of war against the Colleges and if it should hereafter 
adopted by the Council it can scarcely fail to be product 
of very mischievous consequences. 

The report of the visitor and inspector has, of 00 " 
been communicated to the two Colleges concerned an ^ 
College of Physicians has not yet furnished the 
with its commentary. That of the College of Surgeon® ^ 
been received and published ; and it would be di ^ 
we think, to conceive a document displaying 8 
complete incapacity to discern the magnitude a ^ 
character of the issues which are involved. An 
and wholly unimportant verbal inconsistency ( 
two sentences of the report is seized on , an ^ 
i.e., the College—“are of opinion that the jg 

inspector are in error in supposing that the examm 
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not sufficient for the purpose for which it is intended. This 
purpose >is the testing of such. knowledge of chemistry, 
physics, and biology as a student may acquire in proper 
laboratories and under sound teachers in the first year of his 
medical studies.*' Such an attitude is. manifestly hopeless 
and would clearly compel the Council to report to the Privy 
Council in the manner proposed by Sir Victor Horsley. 
Of the result there could, we think, be no doubt. The 
Colleges would support one another with the whole of their 
influence and the question of the sufficiency or insufficiency 
of the current system of medical education would be argued 
before an incompetent legal tribunal, certain to be unduly in¬ 
fluenced by the supposed authority of venerable corporations. 
The effect produced upon the public would be to increase 
their distrust of medical science and to give a new lease 
to quackery and to “anti-ism.” The licensing bodies, 
entirely released from their present doubtful allegiance to 
the Council, would be free to render themselves more and 
more acceptable to students and the standard of qualifica¬ 
tion would decline Bteadily under the influence of open com¬ 
petition. We hope it is not too late to appeal to the Koyal 
College of Physicians of London to stay the downward course 
of events by an act of wise and conciliatory statesmanship, 
such as the history and repute of the College give us a right 
to expect from those who control its destinies. The exceed¬ 
ing badness of the education given at the “approved” schools 
has now been rendered manifest; and the College might 
gracefally take the lead in revising both the list and the 
requirements. Sir Victor Hobslev’s motion will meet with 
no influential support unless the Colleges themselves render 
Sts acceptance inevitable, for doubtless the Council has no 
desire to ; provoke a contest which, however it terminated, 
could only be disastrous to all concerned. It is manifest 
that the Council cannot recede from ita piesenc position 
without absolute and irrecoverable Iosb of authority ; and it 
is equally manifest that such a loss would reduce the 
granting of medical qualifications to a mere Dutch auction 
between competing bodies. Prom such an issue we appeal 
to the Royal College of Physicians of London to preserve 
both the profession and the country, and we feel confident 
that we Bhall not appeal In vain. 


^niwlirfions. 

“ Kg quid nlmla." 

THE BALLACHULfSH CASE. 

The case of Dr. Lachlan Grant, whose treatment at the 
hands of the directors of the Ballachulish Slate Quarries 
Company, Limited, has been made the subject of detailed 
Comment in these columns on several occasions, has taken a 
stop forward. A judgment of Lord Kyllacby, it will bo 
remombered, recently held that in dismissing Dr. Grant from 
bis position as medical officer to the Ballachulbh Slate 
Quarries the directors of the company had acted within 
their right®, although the men and not the directors 
paid Dr. Grant’s salary and although they thoroughly 
trusted him and desired his continuance in his post* 
Against this judgment Dr. Grant haa appealed to the Inner 
Division of the Court of Session, before which the case 

1 Tre Lax err, J&n. 23 th, 1903, jj, 2i9. 


came on May 29ch, Four judges were on the bench and 
it is understood that after a prolonged discussion the 
court was equally divided upon the point at issue—viz., 
whether the agreement under which Dr. Grant held his 
office could bo terminated at the sole will of the 
directors. The court made avizandum, so that Its 
ultimate decision may be delayed some time. In the 
meantime Colonel Malcolm of Poltalloch, chairman of 
the Ballachulish Slate Qaarries Company, has been to 
Ballachulish, has met the quarriers, and'lias been subjected 
to a severe heckling. Colonel Malcolm read a written Bpeech 
to the men in which he protested that the directors had 
acted throughout in the men’s interests and that^tho manager 
was the men’s best friend. The speech was received with 
ridicule by his audience It was openly stated that the 
manager had caballed against Dr. Grant whose services the 
men paid for and intended to retain. Colonel Malcolm then 
made the amazing statement, according to the Jliphland 
Kent of May 30th, that Dr. Grant was dismissed “in order 
to make a new agreement with him.” Being expressly 
asked if he meant “In order to make a new agreement 
with Dr. Grant” or “In order to make a new agreement 
with a different medical man,” the Laird of Poltalloch delibe¬ 
rately repeated that it was intended “ to reappoint Dr. Grant, 
but on a different footing,” and immediately afterwards 
admitted that weeks before Dr. Grant was dismissed negotia- 
tions had been entered into with another medical man. 

[ Colonel Malcolm must have more than military courage to 
make such admissions. Colonel Malcolm also said that 
Dr. Dunlop Anderson of Ardsheal, a neighbouring landowner, 

1 who has been mentioned In oor columns as throughout a 
| firm supporter of Dr. Grant, had privately written to him 
recanting his position. This, we are informed by Dr. 
Anderson, is absolutely untrue, and proceedings have been 
taken to contradict Colonel Malcolm publicly. In this dis¬ 
tressing case one thing is most clear and most gratlfying—it 
is the absoluto loyalty of the quarriere to Dr. Grant. 
They will not allow their employers to jockoy theca out of 
thoir clear right to select the medical man whom they pay; 
nor do they intend to let Dr. Grant havo pat upon him the 
gross injustice and slur of a summary dismissal when bo 
has always discharged his duties efficiently. Snrcly tbo 
directors of the Ballachulish Slate Quarries must recognise 
that they are dealing with determined and reasonable men 
who, whatever the law may say, havo justice on 
their side. Peace can only bo restored by the re- 
confirmation of Dr. Grant in his post as medical officer to 
the quarries. This, Colonel .Malcolm has said publicly, was 
the original intention of the directors and as tbo statement 
requires a little confirmation why should not bis colleagues 
support Colonel Malcolm’s words at once in a practical way t 
To do so will be to own themselves defeated? No By 
such thoughtful action they will show that they have recon¬ 
sidered a position which they took up in haste and ‘upon 
information of a very doubtful kind. They will display tbo 
bravery that is not afraid to own Bn error of judgment and 
they will secure the respect of their men as well as their 
services—whereas now they enjoy neither, 

TONSILLITIS. 

Tonsillitis is usually a more or less common disorder in 
London daring the later spring months. Tills year rore* 
throats appear to havo been even more prevalent than 
usual; indeed, many of the attacks have been ve«y severe 
and accompanied by erythematous raihev and ccnstitu- 
tional symptoms which have made the diagnosis between 
them and scarlet fever a matter ot some difficulty. Inas¬ 
much as the specific characteristic* of rcariel fevrr 
are n ot Infrequently milked by the concomitant ryro- 
ptoms due to pollening with ttreptocoed, thU difficulty 
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of diagnosis is hardly to be wondered at. It is abundantly 
evident that the condition of the wood pavements, the recent 
drought, and the high winds have acted in cooperation to 
load the lower strata of the metropolitan atmosphere with 
organic and “infective matter of a highly dangerous 
character. Although it is obviously possible by a more 
careful watering of the streets and by improved methods of 
scavenging to minimise the dangers arising from dust, it is 
improbable that, as long as we depend on the energy of the 
horse for the purpose of vehicular traction in the streets, 
we shall be free from epidemics of tonsillitis during times of 
drought and high winds. After all there are advantages, 
direct and indirect, not only in motor-cars, but also in petrql, 
as a source of energy and as an antiseptic for the streets. 


FICTITIOUS WINES : .SOME INTERESTING 
RECIPES. 

We believe on the whole that the great bulk of the cheap 
wines sold to the British public by respectable merchants are 
genuine, in so far that they are real fermented grape-juice. 
This is, perhaps, more particularly so in regard to Bordeaux 
wines, though, doubtless, there are genuine light red wines 
imported as French wines which, however, have not been 
produced in France Resent this comparatively trifling form 
of fraud as we may, it is obviously not so wicked as 
having a wine thrust upon ns which is not fermented juice 
at all. A short time ago a person somewhere on the 
banks 'or the Rhine was caught compounding a fluid which 
he bottled and described as “Niersteiner,” which of'course 
implied that it was the wholesome wine produced in a 
certain district famous for its light Rhine wine. As a 
matter of fact, the fermented juice of the grape proved to 
be the smallest item in the formula, the rest being made up 
of alcohol, water, and certain flavouring materials. In this 
country also there is no doubt that to a certain extent—but 
we think a limited extent—fictitious wine is made. Thus, 
in some evidence given before the Departmental Com¬ 
mittee on Food Preservatives four years ago it was 
stated that somewhere on the banks of the Thames a 
preparation was made which was sold as “St. Jnlien.” 
As there was no duty paid on this stuff it is not sur¬ 
prising that its price was not more than 6 |d. a bottle and 
we daresay that that figure left a fairly respectable margih 
of profit to the manufacturer. Possibly this ‘ ‘ wine ” 
brought a much higher price when ultimately sold by 
the retailer to an individual customer. It would be 
interesting to discover the true composition of the claret 
commonly labeled “ St. Julien" which is to be found at 
most public-houses or country inns, however remote they 
may be. As a rule there is nothing but the description 
“St. Julien ” or perhaps “ Medoc” on the label and there is 
certainly no evidence of bona /ides on the cork. In this 
connexion we have recently come across some interesting 
recipes for making Trines which are calculated to throw some 
light on the “wine” which is now and again met with. 
To make Bordeaux wine, for example, “it is best to use a 
light Hungarian red wine. Mix with 50 gallons one pint 
of kino, two to three ounces of sulphate of iron, dissolved in 
one quart of boiling water, and one wine-glassful of extract 
of orris root and a like quantity of raspberry extract.” We 
may parenthetically remark that we have occasionally tasted 
cheap clarets having a flavour resembling that of orris root. 
For making Burgundy it is enjoined to “mix in a barrel 100 
parts of white wine, ten of the juice of black cherries, six 
of crushed large raisins, six of pulverised cinnamon, half of l 
pulverised crude tartar, and 50 of must concentrated by 
evaporation.” The following ,formula are also suggested., 
“ Champagne liqueur. Boil eight and three-quarter pounds 
of. the finest loaf sugar with one gallon of water, add 
gradually while the water is boiling half gallon of alcohol 


of 90 per cent, and then filter the mixture.” “The above 
liqueur is added to all the following compounds.” (\y 8 
reproduce them literally to show the disgraceful use made 
of the names of certain well-known champagne firms.) 
“ Chandon et Mod (Green Seal). Mix the above liqueur with 
seven and a half gallons of white wine and one quart of 
Cognac.” “Louis Ttodcrcr (Green and Bronze Seal). Mii 
the champagne liqueur with seven and a half gallons ol 
white wine, one bottle of Cognac, and four drops of sulphuric 
ether dissolved in Cognac.” “ Eeidesich et Cie (ScaledKit\ 
Tin-foil). Mix the champagne liqueur with seven and a 
half gallons of white wine and three quarters of a pint ol 
Cognac.” The next one is very interesting. " Lemlerj 
Geldermann ct Deitts (Sealed with Tin-foil). Mix double 
the quantity of champagne liqueur with seven and a 
‘half gallons of white wine and three-quarters of a pint of 
Cognac in which two roots of celery carefully cleansed have 
been previously digested for four hours.” Similar formula 
for other brands are given and directions are appended for 
making Madeira, Malaga, and port. , In one of these 
(Malaga) “ essence de Govdron" is employed. The champagne 
preparations 1 ‘ are corked with champagne corks and laid on 
their sides with their mouths sloping downwards. They are 
recorked the next day with the corking machine. The corks 
before using them must be laid in hot water, and before 
placing them in the machine moistened with sugar syrup, 
and as soon as driven into the bottles.tied with cord and 
finally wired.” Anything more brazen than this vre can 
hardly imagine. _ 

FRACTURE OF THE BASE OF THE SKULL 
WITH SPECIAL REFERENCE TO PROGNOSIS 
AND MENTAL SYMPTOMS. 

At the presidential address recently delivered before the 
New York Neurological Society and published in the Medical 
JVems of May 16th Dr. Pearce Bailey gave an account of bis 
investigations upon the subject of fracture of the base of the 
skull with speoial reference to prognosis, mental symptoms, 
and medico-legal bearings. The symptoms of fracture of 
the base of the skull had been described by Hippocrates, 
Though the symptoms were the result of an extreme degree 
‘of violence they presented, adds Dr. Bailey, a certain con¬ 
sistency of type. The mortality was high and varied from 
55 to 60 per cent. Thus, of 58 cases of fracture of the base 
of the skull collected by Heer in 1892-99 death oocnrrc 
in 29 cases, a death-rate of 50 per cent. Van hes 
records 82 cases with 39 deaths, while Phelps, in his work on 
Traumatic Injuries of the Brain (1897), collected 286 cas® 
of fracture with 176 deaths, a mortality-rate of 61 per cen ■ 
Of 69 cases collected by Weir, Bull, and the writer bin® 
40 died as the result of fracture of the base of the s • 
a proportion of 58 per cent. The symptoms observed, o 
focal and general, were fairly uniform. The focal symp c 
included amblyopia and amaurosis, oculo-motor paralysUi 
and paralysis of the facial nerve. Loss of cons ® 1 °° 
ness and coma were the chief general symptoms, 
majority of the patients ate in a state of coma when ^ 
examined and a goodly proportion die within 24 onrs 
the injury." Pupillary inequality with dilatation on ^ 
side most injured is the commonest symptom. er 
a want of parallelism in the optic axes and diplopia 
be detected in the milder cases. Facial paralysis c 
next in order of frequency. The lower facial branc * 
more liable to be affected than the upper,' an e ^ 
paralysis tends to persist when the oculo-pupi ary 
turbances have passed away. The trigeminal nerve 1S ' . 
if ever the seat of focal paralysis. Injuries of e 
ear are frequent, together with* involvement of t e a0 0 j 
nerve and deafness, but the exa'ct mode of invo vein 1 ^ 

the auditory nerve is difficult to determine. * slight 
symptom is weakness of the legs, coupled often wi 
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rigidity fcf the affected parts. Occasionally there may be 
hemiplegia. The knee*jerks are frequently lost at first but 
later they return and may even be exaggerated. As regards 
mental symptoms, Dr. Bailey points out that a large pro* 
portion of patients who die never emerge from tho coma 
immediately succeeding the injury. The most characteristic 
mental stato is one of semi-coma or 6tupor with delirium 
The patient lies still, resents being disturbed, and if dis¬ 
turbed becomes restive and irritable. There is frequently 
developed a muttering hallucinatory delirium which may, 
especially in alcoholic subjects, require watching and 
mechanical restraint. Sudden impulses to get out of bed 
and to rush out of the room are very common Memory of 
eventB for an hour or for a day or two prior to the accident 
may be entirely lost. Dr. Bailey cites two cases in one of 
which the memory of events during the half-hour preceding 1 
a railway accident, and in the other of the incidents of four 
days preceding the fall from a horse, were abolished. The 
duration of serious mental symptoms is variable. Some 
patients emerge from the initial coma lucid in mind and 
free from any trace of mental affection. Others continue in 
a stato of semi-coma and delirium for days and weeks and 
in a fow oases cerebral and mental disturbances persist long 
after physical strength is regained, As regards prognosis 
the combined statistical records of Hcer, van Phelps, 
and the writer give 494 cases with a mortality of 57 per 
cent Death in the majority of instances is directly due to 
-the injury, thus, 62 per cent, of the deaths occurred within 24 
hours and 95 per cent within five days. Those dying after 
longer periods developed either pneumonia or meningitis. 
As regards the ultimate prognosis with reference to mental 
life 15 out of 29 patients were traced by Dr. Bailey and 
their conditions were carefully studied. The following cases 
aro extracted as typical instances. In Case 1 the patient was 
a boy aged seven years at tho time of injury (April. 1901). 
He recovered in a few days At present (1903) he goes to 
school. “Ho is slightly more irritable and boisterous than 
formerly and often becomes uncontrollable,” He has no fits. 
Case 4 was that of a boy aged fivo years at the time of 
the acoident (September, 1901). He recovered but has ever 
since then'been nervous, irritablo.iand subject to headaches 
He has no fainting or convulsive fits. Case 6 was a girl 
aged 13 years at the timo of the injury (December, 1901) 
There are no untoward symptoms in *this case. Case 8 
was that of a man, aged 26 years, who had fractured the 
base of tbe skull in August, 1901. For 12 days he was in 
a state of semi-coma. He made an excellent recovery At 
present he has slight ptosis and excess of one knee-jerk. 
There is amnesia for the events of four days preceding the 
Injury. Ho is free from headaches or fits and hi* character 
is unchanged. Two other cases cited by Dr. Bailey showed 
after recovery a greatly increased susceptibility to alcohol 
Insanity is rare, conoludcs Dr. Bailey, after fracture of the 
base of tho skull as compared with fracture of tho vanlt of 
tho skull. Tho mental conditions occurring in tbe latter 
cla«s of cases arc proposed to bo dealt with in a subsequent 
paper. 


BATTERSEA BLUSTERlNGS. 

Tin: borough council of Battersea is a body in no need 
of advertisement but wc may nevertheless call attention to 
its methods of pursuing tho campaign against vaccination 
and incidentally express our sympathy with the unfortu¬ 
nate general practitioners whose lot happens to be cast 
in the district ruled by that corporation. Tbore, and 
they aro probably many, who remember the council’s 
attitude towards His Majesty the King at tho time of the 
Coronation will be prepared to leani that it displays scant 
courtesy in its dealings with such comparatively humble 
persons as members of the medical profession. In connexion 


with an outbreak of small-pox which, we arc nob surprised 
to find, has occurred in Battersea, the local health committee 
reported recently that “cases have been traced to previous 
cases of the disease which have been treated by tbo medical 
practitioners in attendance as cases of - discaso other than 
small-por.” From the statement of the medical ofllcei of 
health it appears that in one case a patient was kept under 
observation, though not isolated, for four days before it was 
decided that notification was necessary, while In another, 
which was described as “a very difficult case to diagnose,” 
the true condition was not recognised for an even longer time. 
On tho strength of these fact*, at tho meeting of tho 
council on May 27th, several members insisted that 
the names of tho medical men concerned should bo 
published. Some of tbe reasons adduced in support of 
this proposition are worth recording. One gentleman 
declared that “he had no compunction for the doctors; 
they had none for the anti-vaccinators.” Another “hoped 
that they would take the reasonable step of publicity, so that 
they might have a reasonable hope that these offences would 
not be repeated.” A third instanced the depravity of Ills 
own medical adviser, against whom he launched tho crushing 
indictment: “He’s never been paid yet.” Undue harshness 
was deprecated by the chairman of the health committee 
who regretfully admitted that “whatever their calling they 
were all in error sometimes ; he was himself sometimes as a 
bricklayer,” and eventually it was decided by 27 votes to 16 
not to publish the names VTo are, however, left in sorao 
doubt as to the part which the suggestion that publication 
wonld lay the council open to legal proceedings played in 
bringing about this happy ending. Possibly, if Battersea 
councillors had any practical experience of the diillculty of 
diagnosing small-pox they would bo n llttlo more charitable ; 
but however that may be we protest strongly against the 
disgraceful attempt to pillory local medical men to which, 
under tho pernicious influence of tbe anti-vaccination vims, 
so many members of the council committed themselves. 


rHE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

Tin: annual report of this society has just been published. 
,Ve learn from it that the progress of the society during tho 
vast year has been on tho whole very satisfactory. Tho 
lumber of cases inquired into during this period in England, 
Yales, and Ireland (a separate report is issued for Scotland) 
ias reached the considerable total of 34,945 This fact 
done ought to constitute a sufficient vindication of the 
ociety's existence if such were necessary. At the fame 
imo it is encouraging to find in the speech of tho 
diairman, Lord Ancastcr, at the annual meeting ft 
statement that the number of prosecutions instituted 
* t h e gociety has diminished. On the other hand, 
vc note that the convictions obtained bavo been 
norc numerous than previously. 'Hits apparent paradox Is 
explained by the fact that the method always preferred by 
he society’s agents where it is available—tluit of warning 
Iclinquentsl-has proved in many cares an effectual ire¬ 
tentive against tho practice of cruelty. Consequently the 
term pro-eention has become narrowed fn its meaning 
rod it now include^ a larger proportion of thore in- 
iterate fortus of tyranny which can only rorelt in a 
punitive sentence It i* gratify!,* to loom on tie 
«tne nutbority tint the attitude of tile judicial 
bcucli is becoming incrcirirf;ly friendly to the pro. 
teduro of the rtc.cty tord Alrmtoneh.« epol.cn In 
bicta praise of it* vert, which, in tic of 

another eminent lodge, ho. been cerriM on trfti,pren! 
nrndenco and forbearance and trillion! needle*. nnd nfTiciou. 
interference tVo ccrdMIj ir.dorae !1 e*e e*j,re«!or* of 
nmroval Vimmci-iHy. tbe ttrfety, thc,n S Ii n-l ntilsent. i* In 
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a solvent condition. After meeting last year’s expenses it 
could show a credit balance of £266. The assurance of its 
president that all funds intrusted to the managing com¬ 
mittee are employed exclusively to the best advantage of 
suffering children requires no confirmation. Those who are 
conversant with the history and the administration of the 
society can have no doubt upon this point. 


PLAGUE IN BERLIN. 

A young Austrian medical man named Milan Sachs who 
was studying bacteriology in Berlin has just died as the 
result of an unusual accident. While injecting a rat with a 
culture of the bacillus of plague he” wounded his hand 
and contracted plague by inoculation. A hospital attend¬ 
ant who nursed Dr. Sachs during his illness has since 
been unwell but is now believed to 6how no symptoms 
of plague. All the persons who came into contact 
with Dr. Sachs in any way after his illness declared 
itself are rigidly isolated in the Charitfi Hospital. It 
will be remembered that more than four years ago a similar 
accident occurred in Vienna and unfortunately resulted in 
several deaths. An account of this occurrence will be found 
in several numbers of The Lancet, commencing with the 
issue of Oct. 22nd, 1898, p. 1080. 


THE RELATION OF CHOLELITHIASIS TO 
PANCREATITIS. 

The New York Medical Journal of May 16th contains an 
important paper by Dr. Joseph Wiener, jun., on the relation 
of cholelithiasis to pancreatitis. Anatomical facts lead 
to the conclusion that a close relation must exist between 
affections of the common bile-duct and of the pancreas. A 
stone which obstructs the common bile-duct near the papilla 
of Yater must obstruct the duct of Wirsung. If the pan¬ 
creatic secretion cannot enter the intestine microbes may 
make their way from the duodenum and multiply and set up 
pancreatitis. Moreover, the obstructed secretion may be 
forced backward into the parenchyma of the gland produc¬ 
ing injurious effects. Opie has collected 32 cases in which 
pancreatic lesions and fat necrosis were associated with 
cholelithiasis. In one case a calculus had found its way into 
the pancreatic duct and caused suppuration. In 26 out of the 
32 cases there was fat necrosis. In 1889 Thayer reported 
the case of a man, aged 60 years, who in the last 16 months 
of life had repeated attacks of pain in the left hypo- 
chondrium and epigastrium followed by jaundice. He 
became collapsed and died. At the necropsy the thickened 
gall-bladder was found to contain over 100 calculi. The 
common bile-duct was dilated to the size of the little finger 
and in the duodenum was a stone of the size of a hazel nut. 
The pancreas was large and reddish-brown and there was 
necrosis of the surrounding fat. In 1896 Kennan reported 
the case of a woman, aged 36 years, who was suddenly seized 
with vomiting and pain in the upper abdomen which were 
followed by collapse. Death occurred in 48 hours. At the 
necropsy a stone of the size of a pea was found projecting 
from the papilla and other stones were found in the gall¬ 
bladder and common duct. The pancreas was enlarged, in¬ 
tensely congested, and surrounded by local peritonitis. Dr. 
Wiener relates the following case. A woman, aged 41 years, 
the mother of three children, was suddenly seized with violent 
pain in the upper abdomen on Jan. 28th. On Jan. 30th the 
pain had increased and become colicky. The whole abdomen 
was tender and the right rectus muscle was somewhat rigid. 
Appendicitis was diagnosed. In the evening, when Dr. 
Wiener first saw the patient, the face was pale and anxious ; 
the pulse was 120, somewhat irregular, soft, and com¬ 
pressible ; and the temperature was 102'5°. The epi¬ 

gastrium and right hypochondrium were tender and the right 
rectus muscle was somewhat rigid at the level of the 


umbilicus. In the right flank was moveable dnlness. «A two- 
inch incision was made along the outer border of the right 
rectus muscle at the level of the umbilicus. On opening 
the peritoneum some clear fluid escaped. The omentum was 
studded with small opaque yellowish-white patches. The 
gall-bladder was distended and there was a large stone in 
the cystic duct. It was pushed back into the gall-bladder 
and Cholecystectomy was performed. The head of the 
pancreas felt hard but it was not enlarged. Recovery' 
followed. A piece of omentum which was removed for 
examination proved to be the seat of fat necrosis. 


TOXIC AMBLYOPIA AND OTHER LESIONS DUE 
TO THE USE OF WOOD ALCOHOL. 

In the Philadelphia Medical Journal of May 9th Dr. J. IV, 
Sherer gives an account of the dangers due to the consump¬ 
tion of methyl or wood alcohol in the case of five persons, 
four of whom had taken part in the festivities of a national 
holiday, the celebration of the event being marked by the 
free consumption of cheap alcohol largely consisting of 
wood spirits. The host, a man aged 32 years, provided him¬ 
self on July 4th with a considerable quantity of cheap crude 
spirits of which he himself and his guests, three in number, 
partook freely on the following day. Within 24 hours he 
suffered from nausea and attacks of vomiting, headache and 
vertigo, sweating and partial paralysis, and stiffness of the 
legs which lasted for three days. About 24 hours after the 
debauch his vision began to fail and he could only dimly 
perceive large objects outside the central part of the field of 
vision. In the centre of the visual field there was total 
absence of sight (central scotoma) in both eyes. The pupils 
reacted to light and accommodation and ophthalmoscopic 
examination showed that the fundus in both eyes was 
redder than normal and considerably mottled. The sense 
of colour perception was entirely lost. The characteristic 
lesions of the eye produced by the drinking of methyl or 
wood alcohol and of drugs containing methyl alcohol have 
been described by Professor G. E. de Schweinitz and an 
account of the same was published in an annotation 
in The Lancet of June 7th, 1902 (p 1615). Dr. Sherer 
adds that the second marf* who took part in the drinking 
debauch was dess severely affected. He suffered from 
nausea, dizziness, vomiting, and headache. His eyesight 
became dim and this dimness lasted for a few days and 
then began to improve until in three weeks’ time vision 
was quite normal. The third man drank more deeply than 
his companions, with the result that he had several attacks 0 
vomiting and became very prostrate ; he grew delirious an 
comatose, in which condition he died within a perio 0 
48 hours. The fourth man became totally blind in two or 
three days and his sight has never been restored since t en. 
The fifth case referred to by Dr. Sherer was that of a woman 
who swallowed a “small medicine-glassful” of methy a e 
spirits in order to obtain relief from pain attending 
struation. Her condition became worse and she su ere 
from dizziness, vomiting, and severe headache soon a 
taking the spirits. At the end of 24 hours her sig 
began to fail and on the third day she could on y ‘ ^ 
recognise large objects in the margin of the e 
vision. Central vision was absolutely lost. T e P® 
reacted to light and to accommodation. Dr. Sherer s ^ 
that a search through medical literature reveale ^ ese 
of toxic amblyopia due to wood alcohol In a o ^ 
cases, as in the five cases reported by himse , ^ 

of central or macular vision was complete in c arac 
generally permanent in duration. The pathological P . 
is a retrobulbar neuritis of the optic nerve, a “ eC ' D ^_ aon ]a 
the axial bundle of nerve fibres arising from ® 
lutea. The perception of red is lost firs , a -- 0D js 
the dimness of sight progresses until cen 


The IiASCBT,] INFANT MORTALITY IN BOMBAY, ITS CAUSES AND PREVENTION, JJUKR13, 1903, ICS5 


lost. -Of the 25 cases recorded in literature 23 resulted 
from the ingestion, and two from the inhalation of methyl 
alcohol. Tho latter cases were as grave as the former 
and the symptoms 'of dizziness, nausea, frontal headache, 
and loss of central vision which followed were similar 
in both sets of case3. Persons Bbould avoid incurring the 
danger of inhaling the fumes of methyl alcohol, while the 
use of this substance in medicinal tinctnres should be pro¬ 
hibited, adds Dr. Sherer, as a criminal offence. As regards 
treatment Dr. Sherer points out that no method has yet 
been proposed for treatment and that core is almost impos¬ 
sible, since the destruction of the ganglion cells in the 
macula lutea of the retina and of the nerve fibres arising 
therefrom constitutes an organic lesion the results of which 
■are irreparable. _ 

INFANT MORTALITY IN BOMBAY, ITS CAUSES 
AND PREVENTION. 

Mr. Dosabhai Rastamji Bardi, senior tutor of the Grant 
Medical College, Bombay, has reprinted from vol. vii. of 
tho Bombay Medical and Physical Society’s Transactions a 
valuable paper from his pen drawing further attention to a 
matter of tho highest importance. An infant mortality of 
593 per 1000 births and of 86?-67 per 1000 of the population 
amongst children under one year of age recorded during 1899 
is certainly very disquieting, especially so when we find that 
matters have been growing worse year after year. The 
acting health officer in his report for 1899 says: “The infant 
mortality can only be called appalling, a little less than one 
quarter of the total mortality being of children under five 
years of age and the greatest mortality of any age is that 
of infants under one year.” Tor the eight years 1892-93 to 
1899-1900, 70 per cent, of the total child mortality was 
amongst infants under one year of age. Thus there is nearly 
seven times tho mortality of infants under one year of age 
compared to the mortality in England. The state of affairs 
which is revealed by tho figares of infant mortality is alarming 
and unless serious and earnest efforts are made to improve it 
Bombay must be prepared to rank very low in the scale of 
civilisation and to have a permanent stigma on its sanitary 
condition. Tn addition to the ordinary conditions which 
bring about the deaths of children in all communities the 
special causes in Bombay appear to be the unhealthy 
surroundings, both natural and artificial, abject poverty 
rendered more keen and unbearable by famines and 
epidemics, and tho superstitions and prejudices of the 
ignorant masses. Since 1892 there has been a steady 
increase in the number of the still-births; these have 
nearly doubled within » decade. The broad groups of 
maladies causing deaths among infants show that infant life 
is not so resistant to diseases as it ought to be and has not 
that recuperative power which a growing body ought to have, 
Debility and respiratory and nervous diseases cause the 
greatest havoc among infants. The number of still-births 
is a proof that Infants arc not bom In healthy surroundings 
or such as are likely to favour their growth and vitality, and, 
further, that they are not sufficiently welf nourished in utero. 
Tho |>3per contains several table**, one of which (Table IX) 
deals with the “causes of deaths in children under fUe 
years of ago In different castes and races,” and shows that 
oao factor in tho causation of increased mortality in Infants 
is a low social scale. Tho remarks of the health officer in 
his report of 1899-1900 to tho effect that small-pox was con 
fined to children below the ago of fi'o years and wa- woret 
daring the first year of life sufficiently indicate tho necessity 
of making efforts to vaccinate all infants before they arc four 
months old. It is a curious! and significant fact that among 
tho poorer os well as tho higher classes there has bceff a 
general complaint of want or breast milk in nun-rag mothers - 
Infants arc therefore subjected to artificial feeding—a serious 


menace to the health and growth of the infant population 
and one which points to a deterioration In the health of 
mothers, dae to bad hygiene, debility from mismanagement 
during and after parturition, effects of poverty, nnd other 
similar causes requiring careful and thorough investigation. 
Mismanagement during childbirth is an important /actor in 
the high early death-rate and the writer draws a vivid 
picture of the dirty, overcrowded room in which the Hindu 
female is confined and of the after-treatment elio receives. 
Mr. Bardi draws attention to the circumstance that many 
women of the labouring classes are bread-winners and though- 
they may have a proper and good supply of milk they Cannot 
for obvious reasons keep regular hours for feeding their 
infants ; therefore in tho course of time the good milk gets 
deteriorated in quality by being retained in tbe breasts for 
long hours. As a remedy he suggests the building of chamlt 
for the mill operatives and nurseries in connexion with tho 
mills where women can leave their infants in charga of good 
nurses and feed them at propor intervals. In discussing the 
different food substitutes for mother’s milk, Mr. Bardi calls 
attention to the difficulty of obtaining ft good supply of cow's 
milk, to the absence of control over milch cattle and their 
owners, and to the notorious fact that the people of Bombay 
are very badly off in the matter of thoir milk-supply. Mr. 
Bardi says that the milch cattle stables in many parts of 
Bombay display a state of affairs not at all creditable ; they 
are ill-kept, ill-ventilated, ill-drained, overcrowded, nnpaved 
or badly paved, and situated in populous localities—“the 
food given to tho animals is generally of tho coarsest and 
very often little more than stablo refuse, and they are 
watered from the nearest dirty tank.” Tho remedial means 
for the heavy mortality should, tho writer suggests, bo in 
the direction of—(1) adoption and enforcement of sanitary 
laws and measures; (2) education of the masses, with 
speoial reference to knowledge of the first principles of 
hygiene by tracts, lectures, and the like ; (3) minimising tho 
ill-effects of the necessary industrial conditions of tho poor; 
and (4) the establishment of largo lying-in asylums and tho 
building of sanitary bouses for the poor. 

RECENT CENSUS publications. 

IK the course of last May two important blue-books wore 
issued from the Census Office. The first consists of a volume 
of summary tables extending to 300 pages and showing the 
area and number of booses and o! population (with details 
as to occupation) for England and ‘Woles as »v whole-tho 
corresponding facts Tot the several counties having been 
published in 53 separate “county parts," at intervals during 
tho previous two years. The second volume contains the 
census returns for the “ Islands of the British Seas, separate 
details being given for (1) the Isle of Man, (2) Jersey, and 
f3) Guernsey and the adjacent island-. In a preface wo 
are informed that although the results of the ccnm were 
tabulated, analysed, and published in England and tho 
schedules and other necessary documents were supplied by 
our Gen-os Office, nevertheless the enumeration was actually 
carried out locally by the authoritiesot thermal Wanda 
concerned. The ground cmered by the prevent volume is 
similar in character to that of tho corresponding volume 
issued after tho census of 1891; according to the Intro- 
ductory note. Howes er. the tables relating to tbo occupa¬ 
tions of the Wander* have. In common with tfiftto of 
. countrV. been considerably elaborated and ft 

taWo has been added. Identical in Torm with the English 
. . t vWinc tho ag<» of married and also of unmarried 
l in vri or the islands included in the return-. To 
rt^rtudent o! statistic, the Meo-boot; first icro:Tc<1 to EUJ 
to considered in sotnc feiftct). the most useful relocation 
tho cer.se*. The caeutj F^ 1 * **”- ct nar,t ' u 
to for minute local details concerning those urea,. 
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■when the alphabetical index is available, the publication of 
which is promised at an early date ; but for the ordinary 
reader the summary tables will furnish all the informa¬ 
tion required for a general survey of the results of 
the recent census. In a work of such colossal pro¬ 
portions as the present, involving the preparation and 
seeing through the press of not less than 53 folio volumes, 
each containing at least 37 full-page tables, it would be 
unreasonable to expect complete freedom from mistakes; 
hut we are willing to admit that the table of errata which 
forms the concluding portion of the present volume is not 
more extensive than might have been anticipated, having 
regard to the complex nature of the undertaking. Like 
its predecessors the present volume is signed by Mr. W. C. 
Dunbar, Registrar-General, by Mr. N. A. Humphreys, and 
by Dr. J. F. W. Tatham. In a brief introductory note the 
signatories state that the final report on the census is now 
in hand and will be published with all despatch compatible 
with the exercise of that care w T bich the importance of the 
work demands. 


DIPHTHERIA AND PREGNANCY. 

The Gazette Hebdomadairc dcs Sciences Medicates dc 
Bordeaux of May 17th contains an interesting paper on the 
above subject by Dr. Obambrelent and Dr. Michelean in 
which the following case is described. A woman, aged 44 
years, eight months pregnant, was admitted to hospital on 
March 1st. Eight days previously her throat became sore and 
hoarseness, aphonia, and difficulty in breathing soon followed. 
On admission there were all the signs of laryngeal obstruc¬ 
tion, stridor, retraction of the supraclavicular and supra¬ 
sternal fossae, and turgescent cervical veins. The throat was 
red but no false membranes were seen. The temperature 
was 101-4° F. and the pulse was 120. Antitoxin was injected. 
Two hours after admission the dyspnoea had so increased 
that tracheotomy was necessary and membrane was expelled 
through the tracheotomy wound. A second injection of 
antitoxin was given and the respiration became almost 
normal. On the following day the temperature had fallen to 
97-7° and the pulse to 100. The foetal heart was heard. On 
the next morning the dyspnoea recurred. On the left side 
of the chest no respiratory sounds could be heard and on the 
right the respiratory murmur was weak. Aspiration through 
the tracheal wound failed to remove any membrane. The 
foetal heart was distinctly heard. After consultation it was 
decided to induce labour and to make arrangements 
for Ctesarean section should death supervene. A long 
oesophageal bougie was introduced into the uterus. The 
bougie fell out after* two and a half hours and no uterine 
contractions were apparent. Death occurred at 3 a.m. on the 
following morning. An attempt to introduce the hand 
into the uterus in order to perform version and to extract 
the feetus failed since the os was not dilatable. Cnssarean 
section was at once performed. * The foetus showed no 
signs of life and all means of resuscitation failed. The 
necropsy showed that the larynx was covered with false 
membrane but that the trachea was free from it. The bronchi 
as far as the branches of medium calibre were lined with 
membrane. The lungs were emphysematous and there was 
emphysema of the mediastinal tissue. In the small bronchi 
was sero-purulent exudation. The false membranes yielded 
on cultivation the long bacillus diphtheria; and diplococci. 
Very few cases of diphtheria in pregnancy have been 
recorded. All writers regard the condition as grave. Of 12 
published cases in which antitoxin was not used six were 
fatal but four cases in which it was used were all successful. 
An interesting point is the great tendency of the diphtheritic 
process to extend to the larynx, as in children, and contrary 
to what is usual in adults. Thus in 12 cases published before 
the introduction of antitoxin tracheotomy had to be per¬ 
formed seven times. It' is noteworthy that in the case now 


recorded there were no signs of uterine contraction although 
the asphyxia of pulmonary disease is regarded as one of the 
most important causes of abortion. The diphtheria bacillus 
was not found in the foetus but its toxins appeared to have 
produced profound alterations in the fcetal organs. The 
myocardium showed signs of degeneration. The spleen was 
congested and the seat of interstitial hcemorrhages Ths 
liver also showed interstitial hmmorrhages, accumnlations of 
leucocytes in the portal spaces, and degeneration of the 
hepatic cells. The kidneys showed similar but less marled 
changes. In the lungs there were interstitial hmmorrhages. 


THE DISTRIBUTION OF PLAGUE. 

As legards the Oape Colony the acting medical officer of 
health states that for the week ending May 16th the condi¬ 
tion of the various places mentioned below with respect to 
plague was as follows. At the quarantine station, Saldanha 
Bay, 2 Asiatic males remained under treatment in the hos¬ 
pital, both being convalescent. At Port Elizabeth 2 cases of 
plague were discovered — namely , 2 native males on May lit h 
and 13th respectively, 1 being found dead. At the Plague 
Hospital 1 European female, 2 native males, and 1 native 
female were discharged recovered during the week, leaving 
10 cases nnder treatment. Plague-infected rats continued 
to be found in the town during the week. At East London 
3 cases of plague were discovered—namely, 1 Indian male 
on May 10tli, 1 coloured male on the 15th, and 1 European 
female on the 16th. At the Plague Hospital 1 coloured male 
and 1 native male died during the week, leaving 3 cases 
under treatment. At King William’s Town 1 case of plague 
was discovered—namely, 1 European feraalo on May 10th. 
At the Plague Hospital 1 native male died and 1 European 
female was discharged recovered, leaving 5 cases nnder 
'treatment. At Graafi-Reinet and Burghersdorp no cases 
of plague and no plague-infected rats were discovered during 
the week. At Queenstown plague-infected rats were 
discovered in the town. In the Cathcart district during the 
week a plague-infected rat was discovered in the police 
camp, about one and a half miles from Thomas Fiver 
Station. As regards Hong-Kong a telegram from the 
Governor, received at the Colonial Office on June 4t , 
states that for the week ending May 30th there were 1 
cases of plague, 4 in Europeans, with 103 deaths. 


EMPYEMA NECESSITATIS WITH THREE 
PULSATING TUMOURS. 

In the New Yorh Medical Journal of May 9th Dr. F P- 
Henry has re-published a case which he recorded in t e 
Transactions of the Philadelphia County Medical Socie y 
for 1881. He has done so wisely, as the case is very nn 
common and is practically inaccessible to students of the rare 
condition of pulsating empyema. A woman, aged 30 
was admitted to hospital on April 14th, 1880. On the 
side of the chest were three strongly pulsating tumours 
one in the mammary 'region of about the size of half a arg^ 
orange, a smaller conical one in the eighth intercostal s P a ^ 
in a line with the anterior axillary border, and the ^ ar f e 
one, four inches in diameter, in the postero-inferior T ®? 10 , 
On palpating the first tumour splashing sounds were pro nc 
and a sensation was felt like that of handling a or 
Evidently the tumour contained both air an ^ 
The left chest was dull posteriorly as high as the mi 
the scapula. The line of dulness curved downwards 
forwards. The whole pulmonary area in fremt was a 
tympanitic and the anterior tumour was decide y 
panitic. The semilunar tympanitic area of Trau e 
absolutely dull. The respiration was amphoric excep> 
the posterior tumour. Paracentesis at the site of the e 
tumour yielded more than a quart of thick offensiv ^ 
As some air escaped it was thought best to desis . 
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pulsation in the anterior turaour and the gurgling on 
palpation ceased and the posterior tumour greatly diminished 
in tension. The empyema was drained. Of the further 
history all that is known is that the patient was alive a year 
afterwards. - Only 83 cases of pulsating pleurisy and only 
one other case with three pulsating tumours appear to have 
been recorded. _____ 

THE ASSOCIATION OF MILITARY SURGEONS OF 
THE UNITED STATES. 

tVB have the pleasure of announcing that the Enno Sander 
Prize of the above association has this year been conferred 
upon a British military surgeon—namely, Major Frederick 
Smith, D.S.O., K.A.M.C. Tho subject of Major Smith’s 
essay is “The Differential Diagnosis of Typhoid Fover 
in its Earliest Stages.” The announcement of the fact 
that the prize went for this year to an officer of the 
British service was received by liis American confrere* with 
generous and prolonged applause and much pleasure was 
generally expressed at the honour which the association 
was enabled to show to a member of a service towards 
which all American medical officers feel so kindly. We 
are sure that this fact will go to cement still further the 
friendly rotations which exist between Great Britain and 
{he United States and to advanoe the labours of the 
members of the medical departments of tho two great 
English-speaking nations of the world. 

Tan annual general meeting of the Poor-law Medical | 
Officers* Association of England and Wales will take place : 
on Tuesday, June 30th, at the Trocadfiro, Piccadilly-circus, I 
London, W., at G.30 P.sr. At 7.30 the members and their 
friends will dine together, Dr. Farquharson, IIP., the 
President, being in the chair. Any Poor-law medical officer i 
desiring to be present is requested to communicate with . 
the honorary secretary, Dr. M. Greenwood, 9, Oopthall- 
avonue, E.O, __ 

The annual banquet of the Association of British Postal 
Medical Officers will take place on Friday, July 17th, at 7 for 
7.30 p.m., in tho ^Vhitehall Booms of the Hotel M6tropole, 
“to meet the Right Honourable Austen Chamberlain, M.P.. 
His Majesty's Postmaster-General.” 

The Cavendish Lecture of tho West London Medico- 
Cbirurgical Society will be delivered on Friday, Juno 26tb, 
In the town hall, Hammersmith, at 8 30 p.M.,by Profes c or 
T. Clifford Allbutt, tho subject being Atheroma of the 
Ascending Aorta. _ 

The provincial meeting of the Society for the Study of 
Disease iu Children will be held at Brighton on Saturday, 
June 20th. Several communications on interesting subjects 
have been promised. _ 

A dinner of the Durham University Medical Graduates’ 
Association will bo held at the Caffe Royal, Regent-street, 
London, W\, on Thursday, Jane 25th, at 7.30 r m 

The sixty-fourth annual dinner of tho IrMi Medical 
Association will be held in the town hall, Enni c kiUen, on 
Wednesday, June 17th, at 7.35 p.m. 


West Cornwall Infirmary, Penzance.—A t a 
meeting of the subscriber's, to this in-titution held 011 
May 23rd, under the presidency of Prebendary Hedgeland, it 
was decided to enlarge the building. A quarter ot an acre 
of land to the north of the infirmary will be purchased and 
the extension will provide for six more bed®, the widening of 
tho corridors, and other improvement® The cost of the 
undertaking is e-timaled a* £3000. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. 


The twenty-ninth festival dinner of tho Royal Medical 
Benevolent College, Epsom, was held on Juno 10th in the 
Grand Hall of the Hotel Cecil, Strand, London. The chair 
was taken by H.R H. the PnrNci: of Wales. 

* After the toast of “The King" had been proposed by tho 
PniNcn or Wales and duly honoured, Sir William S. 
CHURCH, Bart, K.O.B., President of the Royal College of 
Physicians of London, proposed the toast of “Her Majesty 
Queen Alexandra, their Royal Highnesses tho Prince and 
Princess of Wales, and the other Members of tho Royal 
Family.” He said that the Queen when, she first camo 
to this land captivated the people by her beauty, but since 
then the nation had learned to love her for herself. He 
thanked the Prince of Wnles for filling tho office of chairman 
on that occasion and reminded those present that the King 
was with the Prince Consort in 1855 when Epsom College 
wa3 opened and as recently as 1895 the King had visited the 
Collego and laid tho foundation-stone of the lower rchool. 
He concluded by describing liow Princess Ohristinn had 
worked for the improvement of hospital management and 
nursing. 

The PniNOE or Wales, in acknowledging the toast, paid: 
In the name of the Queen and of tho Princess of Wales and 
the other members of my family and on my own behalf I heg 
to thank Btr William Chnrch for the very kind and flattering 
terms which he has used in proposing this toast and l am, 
indeed, most grateful to yon all for tho hearty reception 
which you bnvo given to it. I know from tho Queen and the 
other members of my family that tho medical pn>fe-sion 
may ever rely on hearty sympathy and ready support in their 
work and in every undertaking which may tend to mitigate 
the suffering of our fellow creatures. Bo far as the, Royal 
Medical Benevolent Collego is concerned l can assure you 
that the Queen remembers with great pleasure tho visit she 
paid to the Collego with tho King when he laid the 
foundation-stone of tho lower school eight years ago. As Sir 
William Church has reminded us the Prince Consort opened 
the College almost 50 years ago and on tint occasion he was 
accompanied by the King. I believe that It was not very 
many years ago when tho Ring tool: tho chair hero 
at one of your festival dinners aud on that occasion 
be got the largest collection of those days and I hope 
that to-night wo shall beat it. I trust that my presence 
here this evening will bo regarded as n proof that I 
continue to Lake the same interest in tho College 
that my family have done sinco its foundation. An 
president of five of our large London hospitals1 know what 
splendid service is rendered by the medical profession to 
those institution*-. Also as president of tho King's Ifospilal 
Fund for London I fully reahre the valuable gift of their 
experience and timo in asaWing tho*o who control tho ud- 
mUmtration of the Knud. Ibis assistance is most cm cclnily 
valuable in the all-important work of viriting and reporting 
upou the hospitals that arc desirous of receiving fi’lp from 
the Fund Deeply impressed as 1 am with vrhut we owe to 
the doctors and surgeons of this country It gives me tho 
crcatcst pleasure to take tho chair here this evening, and l 
once more thank you all for the veiw heartv manner in which 
von have received this tora-t and for tho kind way In which 
you have come here this evening to support me by your 


^The'pntKcr. or Walls, again rising, raid : I have now 
the pleasure of proposing the toast of the evening, which 
is “Success to the Royal Medical Bcrcvoknt College. 
No excuse is accessary for pleading the cause cm behalf 
of which wc are a^emhlcd hr re to-night. Tim charitable 
institutions of our country are among thewe national 
characteristics of which wo are ]u*t! y I mud; and I 
ran linrdlv imagine that there arc any more deremrg of 
public support than those whose object i- to help rocml*** 
of the medical profession or their families, who. through 
misfortune or otlurwise, arc brought to reduced c.rmnn- 
st «nce« 1 feel that I am utH ring ft mere ecnuotiflacu In 
Jmfing that wc all owe a deb' of gratitude to the dttV/t 
tYe cfnnct gct on without him. Ho is with ^ on our ciUy 
into the world and when we levve it and Is car con\nl «U 
friend from the credlc to the grave. Ve mturfs, kin, 
confide Kim, trust him. tlorgb be olvm U, to tell us 
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disagreeable truths. There are few of us who have not myself. But no one could speak with more profound eon 
reason to be deeply grateful for his knowledge, tender care, viction thau I do of the worthiness of the claim which the 
and patient watchfulness, by which we have been brought Royal Medical Benevolent Oollege has upon the svmpafirt 
through a severe and dangerous illness, Certainly I and generosity of us all. I now beg to propose, “ Succeis 
myself can speak feelingly as one of that number. But to the Royal Medical Benevolent Oollege,” coupling with 

I go further: for over and above our individual it the names of the president, my noble friend herd 

thanks you will, I know, agree that our medical pro- Rosebery, and the treasurer, Dr. C. Holman. In its president 

fession has earned the heartfelt gratitude of the whole the institution has to be congratulated. For Lord Rosebery 

nation ; for, thanks to the marvellous progress in medicine while ably fulfilling the duties of that office, proves himself' 
and surgery and individual knowledge and skill, the life of to be a true friend and neighbour, showing a keen interest, 
our beloved Sovereign was, under the blessing of Providence, in the general welfare of the Oollege as well as in the boy*, 
preserved to us during the past year. We must also re- their work and their recreation. I feel it presumptuous for 
member, in estimating the splendid work accomplished by me to speak about Dr. Holman. His name is familiar to 
our hospitals, that nine-tenths of the medical advice—and everyone who knows Epsom College ; he is the mainspring of 
this is certainly the best in the country—is given practically its life. Associated with the charity since its foundation, be 
gratuitously. But the debt to the doctor is not merely one has for 16 years worked unceasingly as treasurer and has 
which is to be considered as discharged as soon as his bill left a lasting proof of his efforts as an honorary local 
for professional service has been paid. There remains the secretary in the £8000 which he has collected during 38 
sense of gratitude which, I am glad to say, often not only yeaTs in that office 

finds expression in a sincere and lasting friendship between This was responded to by Lord Rosebery, the President of 
doctor and patient, but in thank-offerings by which this the College", who said: My task on this occasion is happily a 
institution with other medical charities has materially very small and insignificant one, for it is only to obliterate 
benefited The question may be asked whether the medical myself as soon as possible in favour of my working partner, 
profession should not be able to support its own charities Dr. Holman. Indeed, Sir, if I had had any idea of making 
without appealing to the public. In answer I would remind an extended speech that would have been dispelled by the one 
you that the popular idea that doctors are rich men is a very to which we have jnst listened. The only part of that speech 
erroneous one. True it is that there are a few wealthy mem- which I venture to disagree with is that in which you said 
bers of the profession, but these you may probably count on that there can be a better and more effective chairman than 
your fingers. I know, also, that great generosity is shown yourself. I venture to challenge any orator, however piac- 
among these few to their necessitous brothers. Some are tised he may be, to vie with the pathetic, the eloquent, and 
able to make a fair income and perhaps to save money, but what is more the true, terms in which you have spoken of the 
too many are underpaid and struggle in an overstocked medical profession. We have so many of them here to-night 
market, and the fact remains that there is an enormous that I hardly dare to think and I scarcely venture to con- 
residuum of medical men who live only from hand to mouth, jecture what may be the effect on their patients in London. 
Another common idea seems to be that doctors live for ever. The titled cynics of the profession in whose immediate 
Unfortunately here again is another fallacy. Too many neighbourhood I am sitting have given vent to their 
succumb to the hard life of exposure by which their con- conjectures on the subject, but I will not venture to 
stitutions are undermined or to the dangers of infection, imitate them I will only hope that all may be for the 
The two following cases are among those recently before the best—and I think that I will pause there for fear I should 
notice of the Oollege. A medical man was summoned to go give utterance to some imprudent sentiment. I confess that 
over the Wiltshire Downs to see a child who had been I do not like to call myself an impostor, yet this is the 

burned. On the way there he himself was struck by lightning thought that is present in my mind now, but 1 am, 

and killed, leaving a widow and large family. A surgeon- strange as it may seem, an ornamental figure on inis 
major in the Army Medical Staff was compelled to retire occasion. I am indeed President of Epsorn College, hut 
from the service on account of complete loss of sight result- am responsible neither for its teaching nor for its discipJi 
ing from overwork and hardship on active service. He has a as other presidents of other colleges are. If 1 

wife and five young children, is not strong himself, possesses have to give a less favourable report on both than • 
but limited means, and partly supports his mother. But it scientiousiy can on the present occasion. “ * ™.P7 ? 

is not only with these conditions of everyday life that the I should like to exchange my office with that of the nis p 
medical practitioner has to contend. We know how in Winchester and become a visitor of the College, becai . 
actual warfare he risks and indeed often loses his life while that capacity I am genuine and frequent and s o 

tending those who have fallen in battle and we must not forget blush to reply on behalf of the College as I do now. 

that many (I know that some o£ them are here to-night) gave indeed at Epsom happily a neighbour and 1 have t 8 
up the comforts of home life and, regardless of any pecuniary pleasure and privilege of being frequently a visitor o P-■ 
sacrifice, volunteered for service in South Africa. To meet College owing to looal circumstances, much more ireq 

this distress about £14,000 a year is given by three great suspect than any oconpant of the See of Windlies r. > 
medical societies in the metropolis—the Medical Benevolent I can offer no report on the studies of the piac ^ 

Fund, of which my old friend Sir William H. Broadbent Hart Smith gives me no access to them and n ^ 
is president, the Society for the Relief of Widows and my opinion or judgment on them, hut as re 6“ - 
Orphans of Medical Men, and the Epsom Medical College, more athletic features of the College f ca ?, Ea r 
The College was founded by Mr. John Propert in 1855 to some .experience—as yon, Sir, have been a an( j 
supply the want which his experience as a family medical from your experience of yesterday—that a 0 q, cr 
practitioner forced upon his notice. The school supports 50 healthier and manlier lot of students exis i ^ 

boys on the foundation, the boys being clothed, educated, educational establishment; they live in ^ 

and maintained. There are also 50 aged or necessitous in the world, they are kept carcnillj’ exenip^ g pso ni 
medical men or their widows who receive £30 a year and to temptations which are associated witn tne n ^ 

maintain these £8000 a year is necessary. I am very glad to and they are, I believe, prepared to go aa ywn _ ^ the 

have had the opportunity yesterday of personally visiting the anything. There is only one drawback con ^ this 

Oollege at Epsom. I was delighted with everything that I College and _ I hope that it may be tne r wor d 

saw there ; indeed, one could not help feeling that the wishes meeting to-night to remove that drawbac . „ r)nc j ( ] er able 

and aspirations of the founder have been to a great extent “benevolent” in the title which 1 tnmic cnm( , years as 
fulfilled. I heartily congratulate,the head master, Mr. Hart drawback to its success. I have “l’ e , 0 f Bps'® 

Smith, on the happy and healthy-looking boys under his President of the. Royal Medical EeDevolen f, g 
charge whom I had the pleasure of seeing in the cricket fields and if I can die president of the Noya j |C y 0 nr 

But I wish it to be clearly understood that this appeal is not Epsom I shall be content. I nope, ir. There have 

for the school proper, which is conducted as a public school destiny to-night to accomplish than gr • . en many 

and is self-supporting. It is for necessary funds to support been many chairmen before you an “ ,tint when this 

its medical foundation—that is, the education of the 50 successful banquets before this one, b P ,j ie psa lm of ' 

foundationers and to maintain the pensions to which I have is over we shall be able to say in t » collect^ 

just referred. And I am glad to be able to state that there triumph that whereas the chairmen berore t j 10Usan ds. 

are strong reasons for believing that if we receive to-night their thousands you have collected you .eu - a ]f of bb 

liberal support it will not be necessary to have recourse Dr. Holman, the treasurer, said thanked 

to further special appeals. My only regret is that this colleagues on the council of Epso “and for kb® 

appeal has not been urged by someone more eloquent than His Royal Highness for his prese c 


This Lancet,] 


THE METROPOLITAX HOSPITAL SUNDAY FUND. 


[June 13,1903, 1689 


' terms in which he had commended the cause of the 
pensioners and foundation scholars of Epsom College. 
The present gathering was the largest ever seen in 
the metropolis in the cause of a medical charity and 
he hoped that His Royal Highness would accept it as 
the grateful recognition of his kindness in presiding. 
Personally he thanked His Royal Highness warmly for his 
speech, it contained much of what had been his opinion 
for so many years of the relation of the public with 
the medical profession which coming from His Royal High¬ 
ness would, he hoped. • leave a stronger and more lasting 
impression than coming from any medical man. He grate¬ 
fully acknowledged the practical sympathy received from 
some members of the public who had recognised the services 
the medical profession rendered to society and to the public 
health. But since he had been engaged in preparing for this 
dinner he had come to handgrip with an attitude of mind 
which had apparently militated against a more generous 
recognition of the claims which the medical profession 
might justly make upon every section of society. That 
His Royal Highness should have recognised and placed 
them before that meeting was a matter of intense sati&fac- 
tion._ His Royal Highness had touched upon the question of 
medical men who earned large incomes. These men began 
to earn late, their work was personal and their harvest- 
time was short and he. Dr. Holman, bore testimony that 
they gave generously for the relief of the necessitous 
of their profession. There was a considerable class who 
might give each year sums which they would not miss but 
who seemed to shrink from giving because the amount would 
look small Tjie Lancet had stated bow much good would 
accrue if 10 j. a year were contributed by each medical man, 
but if every practitioner in the United Kingdom would give 
half-a-crown yearly there would be no further anxieties for 
Epsom College. He thanked His Royal Highness for re¬ 
cognising that there must be suffering, want, and distress 
amongst them; accident and disease must attend upon the 
practice of medicine and when the bread-winner was gone 
how terrible were the straits to which the widow and children 
of such a man might be reduced. He ventured to indorse 
His Royal Highness’s position that the medical profession 
had claims upon the public which were not sufficiently re¬ 
cognised.^ Hospitals were built and maintained by the public. 
"Was sufficient thought given to those by whose labours 
the relief of sickness and suffering was secured within their 
walls 1 The medical profession supplied the staff, but to be 
a physician or surgeon to a hospital did not insure success 
in private practice. He had the pleasure to announce that 
since the preparations for the dinner had been in hand the 
two daughters of the late Mr. Leach of Shaw, near Oldham, 
had given the council £1000 to found a Leach Memorial 
Scholarship. of £50 a year teDable for /four years to be 
awarded without competition to a boy requiring assistance 
to enter at either Oxford or Cambridge, preference being 
always given to the orphan sons of medical men. TheAnstie 
Memorial Scholarship held for the like term would now enable 
a scholarship to be awarded every two years. 

The grand total of the subscription Iht was then stated 
to amount to £6526, this announcement being received with 
cheers. 

The company separated after the Prince of Wales had 
departed, his exit being accompanied by the singing of 
“For He’s a Jolly Good Fellow.” 


Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was held on 
Juno 8th, Sir James Crichton Browne, treasurer and vice- 
president, being in tho chair. Sir Walter J. Sendall, G.C.M.G., 
was elected a member. 

Cork Medical and Surgical Society.— The 
annual general meeting of the members of this society was 
held on May 27tli, Dr. P. T. O’Sullivan, the President, being 
in the chair. 7’ .■ ' , 1 c* 

£68 to tho cret'. 1 1 . 7 ■ ■ : 1 . ■ “ 

elected for nev ■ ■ :: ■■ . ■« • 

President: Dr. N. Henry Hobart. Honorary secretary : Dr. 
D, J. O’Connor. Honorary treasurer: Dr. P. J- O'Brien. 
Council t Dr, P, T. O’Sullivan (retiring President). Dr. C. Y- 
Pearson, Dr. W. E Ashley Cummins, Dr. T. G. Atkins, Dr. 
H. 1L Townsend, Mr. E Murphy, Mr. P. G. Lee, and Dr. 
Lucy E. Smith. Dr. N. J. Hobart, who lias retired from 
active practice after a professional career of 57 years was 
unanimously elected an honorary life member of tho society. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The King and Queen at St. Paul’s Cathedral. 

The very real interest taken by the King in tho welfare of 
the hospitals and dispensaries of the metropolis was further 
emphasised by the visit of His Majesty to St. Paul’s Cathe¬ 
dral on Sunday afternoon last, when a collection was made 
on behalf of the Metropolitan Hospital Sunday Fund, and 
when there were also present the Queen, the Prince and 
Princess of Wales, the Duke and Duchess of Connaught, tho 
Princess Henry of Eattenberg, the Princess Christian, the 
Duke of Cambridge, and other members of the Royal 
Family. The Cathedral was well filled long before tho com¬ 
mencement of Evensong at 3.15 The congregation was 
largely composed of the middle and working classes, who 
joined their intercessions with those of their Sovereign and 
the Royal Family on behalf of the good work done in tho 

tho 

, of 

Men of the words “ especially those in tho London hospitals 
for whom our prayers are desired,” and a commendably brief 
and appropriate sermon by the Bishop of Stepney from the 
text, St. Luke xxii., 24, 25, and 26: “And there was also 
a strife among them, which of them should be accounted the 
greatest. And He said unto them. The kings of the Gentiles 
exercise lordshfp over them ; and they that exercise authority 
upon them are called benefactors. But ye shall not be so : 

: .*• *.r “tt— ’'t him be as the younger; 

■ ■ • ■ ■ . . th serve.” In tho course 

< ■ s'. . \ \ that thero was nothing 

great in position unless it was used as a power for wider 
service; nothing great in wealth unless it was used as an 
opportunity for helping others. If this were forgotten, 
even though they seemed to succeed, they were making 
a great failure—they were abdicating tho true royalty of 
human life, its capacity of compassion. And on that 
day an appeal came for their compassion with peculiar 
force and urgency. Hospital Sunday brought before their 
imagination the vast tldo of pain and suffering which 
their hospitals were trying with such noble patience and 
devotion to stom. If one poor sufferer were brought before 
them there was not one of them who would not do wlmt ho 
could to help. But it was not ono poor sufferer, but tho 
105,000 in-patients and tho 1,670,000 out-patients In tho 
London hospitals who were, as it were, laid at their door. 
And to lend, if it might be, force to their plea, their Grncions 
King and Queen with the membeis of tho Royal house had 
associated themselves with it by their presence, Mustrating 
the true royalty of compassion, proving onco again that it 
needed no proof that here in England “the throno is up* 
holden by mercy." Such an appeal on behalf of tho poor 
and sick must act as a test of the real worth of their 
character. If it left them unmoved, asking only what was 
the least that could be expected of them, then their poverty 
of life was discovered; it was plain that the disease of 
selfishness was upon them. On the other hand, there was 
still, in spite of alf their sins and shortcomings, some dement 
of greatness left in thero, something God-given and God-like, 
if tbeir hearts moved forth to meet the appeal in the ardour of 
compassion. What might not be dono to establish on a euro 
foundation those homes of mercy, to banish the shadow of 
anxiety which haunted tho efforts of tho devoted men who 
were responsible for them, if overy person in that great 
congregation, rich and poor alike, asked, in eagerness 
for the answer, “What can I do, by thought and influ¬ 
ence and self-denial, for the hospitals of London 1" 
Lastly, if it were truo of oarh individual rnnn that his 
real worth was tested by Ids capacity of companion, it 
was equally true of the community to which he belonged. 
Tho greatness of a nation consisted not so much in tho 
number of its ptople or the extent of its territory or tho 
mass of Us wealth as In tho strength and width and justice 
of its compassion. They were proud of the greatness of 
the city of London, but its eiio was a thing to appal, not to 
uplift unless it spoko of ono body In which the strong and 
the weak, the rich and the poor, were bound together by tie 
tics of mutual help and common service. Its wealth was a 
mere golden idol upon feet of merest clay unless it was 
used as a trust for the publio good, an opportunity for the 
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exercise of compassion. Their hospitals stood in their 
midst as a constant reminder, “lest we forget, lest we 
’forget” the'true greatness of the city: St. Bartholomew’s, 
witnessing in the very centre of the city to the kindness of 
an olden time; the London Hospital, rising above the 
crowded streets of the East-end; St. Thomas’s, confronting 
the centre of the Empire’s labours ; St. George’s, standing in 
mute appeal as the stream of wealth and luxury flowed 
around it. The hospitals were voices calling to London, 
“Remember, O remember, the Lord thy God ; remember the 
trust with which He has charged thee ; remember the poor, 
the suffering, and the stranger at thy gates.” There were 
many signs that the city was not deaf to the call—the 
King’s Fund, the generosity of men such as he who had 
again come forward to stimulate his fellow-citizens, the 
steady growth of the Hospital Sunday Fund. All these 
were tokens of a quickening of the public conscience. 
But could it be said that the wealth of London had 
yet risen to the height of its opportunity 1 If it had, 
would it be possible that the annual deficit of the 
hospitals should be £250,000? Already there were 
ominous declarations that the strain of raising funds 
had reached the limit of endurance and that ere 
long the hospitals of London must turn to the com- 
pulsory help of the rates. Doubtless a city could exer¬ 
cise much of its common service through its rates. 
Doubtless the skill of the physicians and the devotion of 
the nurses would not fail if the hospitals became public 
institutions. But good which was done under the com¬ 
pulsion of “must” could never have the moral worth of 
good which was done under the obligation of 1 ‘ ought, ” 
The performance of a public duty was a thing far finer, 
far more uplifting, when it was freely offered. To remove 
from the walls of our hospitals the old familiar words, 
“Supported by voluntary contributions,” would be an act 
of moral retreat on the part of a great and wealthy city. 
The appeal of the hospitals for morfc assured and more 
continuous support was therefore an appeal to the honour 
of the city. God grant that that notable day might mark 
the beginning of a more resolute and sustained effort by 
the great city of London to prove that its power, like 
the power of God, from Whom it came and to Whom it 
was responsible, was declared most chiefly in showing mercy 
and pity. 

The collection was taken by a staff of some 60 persons 
and realised £4300. 


that the noble . example set by, their Majesties ^ 
permeate all congregations on June 14th so that their 
Majesties might have the gratification of knowing that their 
work had not been in vain and that the collection this rear 
would be a record one. J 

The Archbishop of Canterbury, in moving 


That in view of the merit interest taken by their Maiestte in era. 
rooting the welfare of the metropolitan hospitals this meeting nlelm 
itself to use every offort to make the Hospital Sunday collect lml 
“ record ” one this year, 


said it v,’as necessary to emphasise the fact that the corporate 
life of which they were ordinarily proud was not an empty 
dream and that those who deliberately set on one side 
the claims of the London hospitals were placing them¬ 
selves outside the pale of citizenship altogether. So definite 
was the call upon them ail, and so real and certain 
were the needs, that he failed to understand the position 
of those who, while claiming the position and responsi¬ 
bilities of their common life, did not respond to that 
call. He knew of no other way in which the responsibility 
of the strong for the due care of the weak could be 
so obviously shown and exercised as by supporting the Fund 
which brought them together that day. Chivalry was the first 
characteristic of some centuries of their nation’s life. A good 
many years ago chivalry was defined as “the reverence of 
strength for weakness.” They were showing that reverence 
in pleading for the London hospitals. Who would not be 
chivalrous? Nearly 400 years ago, in his “Utopia,” Sir 
Thomas More set forth his idea of what was obviously the 
right and proper way in which a nation with great cities 
should carry on its work and a good many of those present 
would no donbt recollect the emphasis which he laid on the 
part that hospitals must take in the life of his ideal com¬ 
munity. In the second book of the “ Utopia” were to be 
found the following words :— 


For in. tho circntte of tho citic, a litlo without the vnlksi jbey 
mvolili- hospitallos, sobigge, soiivde, bo ample, and so large, that tup 
nay Gemo ini. litlo tonnes, which wore iloviscdof that bigoesparteij' 
,o thlntcnt tho sycho. ho they not or eo many in numbre, shouM M- 
yo to t hrongo or strayto, and therefore uneasely, and incommodiously 
tnd psrtoly that they winch were taken and bolden tt ith contii„ioo 
llsenses, suehc as bo w onto l>y infection to cropo from ono J° : 
nyglit he laj’dc apart farro from the company of the residue met. 
lospitnlles ho so it el appointed, and ttith al thinges nccc -'?^ h 
icalth so furnished, end more otcr so diligent nttendaunccithro J 
.ho continual prcsenco of cunning phisitians is goven, that tnou a 
nan ho Beni tbether against his will, yet notwithBtandingc tho 
'o Blcke porsono in al tho oitie that had not rather lye there tho 


Special Meeting at the Mansion House. 

A meeting of tho members and supporters of the Metro¬ 
politan Hospital Sunday Fund was held at the Mansion 
House on June 8th, under the presidency of the Lord Mayor 
of London, to further the interest in our hospitals and 
medical charities. Among those present on the platform 
were the Lady Mayoress, the Archbishop of Canterbury, 
Sir R. Douglas Powell, Bart., K.C.Y.O., Sir Frederick Treves, 
Bart, K.O.V.O., O.B., Sir William S. Church, Bart., K.C.B., 
Sir Sydney Waterlow, Bart., Sir William H. Broadbent, 
Bart., K.O.V.O., Mr. Wakley, Dr. J. G. Glover, the Arch¬ 
deacon of London, Monsignor Stanley, Mr. Richard B. Martin, 
M.P., Rev. Prebendary Ingram, Mr. R. de Q. Quincey, 
Mr. Thomas Bryant, Alderman and Sheriff Sir G. Trnscott, 
Rev. Prebendary Ridgeway, Captain A. Palliser, Rev. A. 
Harlow, Sheriff Sir Thomas Brooke Hitching, Rev. G. If, 
Pearce, Rev. Canon. McCormick, Rev. O. H. Grundy, and 
Mr. F. H. Norman, 

Letters of regret for absence were received from the Bishop 
of London, the Bishop of Rochester, the Bishop of St. 
Albans, the Bishop of Islington, the Bishop of Kensington, 
the Bishop of Barking, the Bishop of Southwark, the Dean 
of Windsor, Monsignor Poyer, the Dean of Westminster, 
the Rev. Canon Fleming, Dr. Hermann Adler (Chief Rabbi), 
the Duke of Norfolk, Lord Stamford, Lord Sandhurst, Sir 
Edwin Duming Lawrence, Sir Savile Orossley, Bart., M.P., 
Sir Horatio Davies, M.P., Mr. O. E. Tritton, M.P., and 
others. 

The Lord Mayor in opening the proceedings said that 
they had met with the object of advocating the claims of the 
Hospital Sunday Fund and he was pleased to tell his hearers 
that an excellent beginning had been made by the collection 
at St. Paul’s Cathedral on June 7th which amounted to 
£4300. '.How greatly this result was owing to the action 
■of the King and Queen only those closely associated with 
the Fund could know, and he sincerely hoped and believed 


From the statistics which they held in their hands his he- ir 6 
would see how far short London fell four centuries a 
of the ideals set foiward even in Tudor times as re S?™, 
either the amplitude of our supply or the necessary i 
for its maintenance. But in one other respect we 
realised to the full the ideal of the great thicker o 
sixteenth century, for we should find it hard to „ 
condition of things as regarded what he called 
gent attendance” and “continual presence ol <j 

phisitians ” who were there, and in these later days 
devised something of which Sir Thomas More n0 , ver . , 
in that great complement to the physicians w 
presence of a devoted baud of nurses. A peru- , 
rules relating to nursing 100 years ago would . e> ^ 

much we owed in the present day to the sknl ol , ^ 

of competent and devoted women who had. Jea , 

art in the hospitals. How was it, the Archbis i P - ^ 
that the necessity arose year by year to go to™B ( , 0 
annual process of absolutely entreating the pc sat y 
so obvious a duty as the supply of the - :;Q , 
fundB for the maintenance of our hospitals, 1 „ s , s 

because people who really knew did not car • ^ p 
because those who ought to care did not a to 

appeared practically impossible to bring tne la ®’ nona5 tte 
them. A few years ago when we were at" war, as 
needs of the sick and wounded were made: clear a pet 
there was no lack of money to supply those • Me( ]s 
in the ordinary round of our common prosaic re alised 

of our hospitals at home slip out of sight, i j, c ]p 

how London was crying out at the present m j, era hk 

for the sick and suffering in our hospitals bJ 

annual dole of £50,000 or £60,000 would be no t to 

ten within,a week. It would, however, be ^ no 

recognise the amount of good that was bei g' 0 f the 

small number of rich people qaite neople 

Hospital Sunday Fund. For the work of tne- F 
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' the public with tho duty which the corporate life imposed 
upon them, / ’ " . -* 

v " ^ ■“* * “* the motion, referred 

to . his .sympathy and 

su iA " A nday Fund since its 

foundation, a fact which , showed the wortliiness of the 
charity. The committee of the Fnnd consisted of. prominent 
and ^ell-known men of all denominations;who devoted their 
skill and time to', the work of the distribution of the Fund. 
The laws of the constitution of the Fund, enacted that the 
participating hospitals should have their accounts properly 
kept and there was a clause in one. of .the laws whicu 
insisted upon 'the necessity of hospital managers seeing 
that their charity was not abused- These facts showed 
how admirably the Fund was administered. As to 
the educational value of hospitals he, felt sure that any 
patient who entered the wards of our healing institutions 
- could not fail to be filled with the spirit oE order and 
cleanliness. In tho, wards of, the hospitals he would also 
learn self-denial'and self-restraint, virtues which, perhaps, 
ho had never thought of before. The education gained in 
the wards of the hospital would also, jn all probability, be 
reflected in the‘patient’s family life.. In audition to the 
satisfaction of helping the Buffering poor, those who 
■ Bubscrlbed to our "healing institutions should remember that 

• the large and well-equipped hospitals'were the fertile centres 

of advancing medical science. Cases that were treated in 
the hospitals frequently formed the subject of discussion and 
interest and valuable .information was thus spread among 
medical men throughout the country. Thus those who wore 
able to subscribe to our hospitals would reap a reward in 
their hour of need. With the advance of medicine and 
surgery hospital expenses necessarily increased. At one 
of the hospitals , to which he (Sir Douglas Powell) had 
tho honour of being attached £1200 had recently been spent 
... but this outlay 

he advancement 
lent which they 

brought about;" With .this increase in the cost of hospitals 
and appliances better and quicker results were obtained for 
the patients. He could recall the time,when many diseases, 
medical and surgical, but particularly the latter, used to 
occupy the beds in the hospital for six,' eight, and 12 weeks ; 
now the name cases were discharged in one-half, one-third, 
and even one-quarter of that time. Therefore, although tho 
expenses might be increasing, tho cost per patient, owing to 
the larger number passed through the same number of beds 
was by no means proportionately tho same. A short stay in 
hospital meant a lessened degree of suffering, a quicker 
return to home life meant a speedier return of wage earning 
power, a vast gift to the community. .With regard to the 
use of stimulants, the expenses’ of hospitals had been greatly 
diminished. Tho amount of stimulants given 30 years 
ago was greatly in. excess of that which more recent 
experience had led them to, rccognlso as useful and 
to-day alcoholic stimulants worn definitely prescribed by 
physicians and their effects were jealously watched tbrough- 

* out the ' time, the patient remained under treatment. 
Hundreds of pounds yearly wore saved to the hospitals by 
this watchfulness on tho pail of those in authority. It 
might'be said that if these institutions were cf such public 
value why not make them rato-sopported 7 Why, it might 

. be asked, should busy, hard-working,’ and generous people 
have all this anxiety and trouble to raise funds to keep them 
going! Reasons might be,urged in favour of such a change, 
but it hospitals were placed on a business footing in this way 
the qualities of .love and mercy now associated with them j 
. would vanish and that would be a great loss. /The Bishop of 
; Stepney in his sermon at St. Paul’s Cathedral on June 7th 
had said that good,done nnder tho compulsion of “roust” 
had not tho moral worth of that done under the compulsion 
of “ought” That represented very-ranch what he (S* r 
* Douglas Powell) wished to say. Ret them still endeavour to 
go on rendering those deeds of mercy to the eick poor and he 
trusted that the splendid advocacy which many of them 
heard lu St. Paul’s Cathedral on Juno 7th would be repeated 
throughout London and the country next Sunday and that the 
response would bo such that there would be no necessity for 
i « placing hospitals upon the rate?. . . . 

; Sir FnhPKRlCK Tbevks, who supported the motion, said that 
' it was almost impossible to realise to what an enormous extent 


poor man could find shelter when-ill or injured. It had 
now become an absolutely necessary institution in which 
to carry out methods used in treatment which a quarter 
of a century ago were entirely unknown. These included 
hypodermic injection, Roentgen rays,. the serum treat¬ 
ment, the treatment by_ baths, the treatment by tbo 
Finsen light, and,' above all,' the treatment by opera¬ 
tion. The extent of the increase 1 in surgical treatment 
had been almost incredible. 20 years ago., the greatest hos¬ 
pital in the metropolis—tho London Hospital—possessed 
only one operating theatre which was occupied only one day 
in the week. It now possessed five^ which were occupied 
every day. Hospitals at the present time appealed to an 
enormously increased section of the public. So elaborate 
were some of the methods of treatment that they could 
not be carried out at any other place except at a 
hospital. A broken limb was set under the x-ray light 
—and that could not be applied in tho cottage of 
the artisan. 20 years ago the hospital was not a 
popular place.' People had a dread of.it and they lmd,some 
reason for tlieir dread, but now tho pressure for admis¬ 
sion into all the great London hospitals was so enormous 
that it was scarcely possible reasonably to cops with it. 
Treatment was extended in hospital to an increased fraction 
of tho population which included, people who might be said 
to represent almost the backbone of tho country. The 
question might be asked, “What do the charitable public 
get in return for all their roa, — r ' 

faction of having taken par ■ • ‘ 

They obtained so much tliat 

over. In this country all medical education lay in voluntary 
hospitals and the efficiency of tho medical men who were in 
practice and who would be in practice in tho future de¬ 
pended on the efficiency of oqr great hospitals. As soon 
as tho hospitals languished from want of lands tires effect 
would be immediate upon our children and grandchildren. 


hat in a littlo'time a cure would be discovered for cancer, 
jould he mention any sum, however largo, that would 
cpresent tho value oE the gift to the world of that.piece of 
roowlcdgc 7 It would bo discovered, he had no doubt, by 
ome private person in a voluntary hospital as a result of 
esearcbes carried out there at his own expense and it would 
,c presented to the world absolutely free. They might say 
hat that had not come yet, but a thing ns big as that !m<! 
tlready come to pass Could auy sum of money express 
vhat had been the worth to tho world of the gift of anti- 
epticism 7 It was not a mere question of saving pain but of 
.aving life to a degree of which the significance had hardly 
ret been grasped. That was a free gift to the world by a 
nan who discovered it as the result oi researches conducted 
it Mi own expense in a voluntary hospital; and ho was sure 
bat Lord Lister would pay tliat without the voluntary ho?- 
Ss of this country—without that liberal attitude which the 
roverning bodies bad shown towards scientific work-ant - 
enticism, with its magnificent results, might hMDbccn.tUl 
in known to tho world. Therefore, ho thought that, from 
he lowest point o£ view, those who had been most generous 
a supporting our voluntary hospitals could claim that 
Jicv had had somo retnm for their rmich-cppreciatcd 
kindness. There was no more iroi-ortant monument 
“ tho British race than the hospitals supported by volun¬ 
tary contributions and it would be a great loss wrth no 
corresponding advantages if the hospitals should become 
State-supported. 

Tho motion was then agreed to. • 

Kir Wti ltam S- Cannon moved a vote or thanLt- to .lie 
Lord Mayor which was seconded, in the absence throegh 
Mnc-sof Cardinal Vaughan, by Mondgnor BviNUir and 

“ S In1d t "re“T i Umll.'.-.n -Miron said that the cau-c which 
.. i,»,i rrif'*' to promote wa* ono in winch all creed* 

participated arid ho expressed his regret tliat tie Chief!lahM 
h... nniddr to be present in consequence of an accident 
which had hefidlenTnm. He (ihv herd Mayer) particularly 
wished to ££t cut tliat the .Metropolis™ Jfo.p.tal Sundav 
Fund was 8^10011 the Tund of the poor man as c! the rich 
km and contributions from a rhilirng and upwards wculd be 
thankfully received. 
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THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 

(Concluded Jrom p. IMS.) 


StJEGiOAii and sanitary appliances formed an important 
feature of the exhibition this year ; under the former we 
may include electrical apparatus such as is now employed in 
a number of therapeutic applications and apparatus for the 
production of a rapid vibratory movement; under the latter 
may be mentioned examples of special sanitary ware for 
hospital use, filters, and disinfectants and soaps. 

Messrs. Doulton and Co. (Lambeth, S.E.) devoted a good 
deal of space in the entrance hall to the exhibition of 
sanitary fittings specially designed for hospital use. Amoffgst 
the exhibits were the following: A hospital closet fixed so 
as to be dear of the floor on iron brackets imbedded in the 
pottery and provided with a vitreous enamelled pipe to connect 
the cistern to the closet; a white glazed fireclay sink to be 
used in the cleansing of either bed-pan or urine bottle And 
pwo'ridftd. with. a. special comhina.tifln of hat- and cold-wAhrc 
valves, so that the utensils may be washed out with water at 
any desired temperature ; an elbow-action operating lavatory 
waste and supply, both being worked by the elbow, while 
the temperature of the water can be readily adjusted by the 
same means ; and lastly, a white vitreous enamelled cast- 
iron mortuary table. Messrs. Hendry and Pattisson, Limited, 
(11, Hill’s-place, Oxford-street, London, W.), exhibited a 
model of a hospital ward stove which supplies a con¬ 
stant stream of pure warm air to the ward besides afford¬ 
ing the radiant heat of an open fire in the ordinary manner. 
It is claimed that the warmed air is not burnt or 
“devitalised.” The stove certainly has a cheerful appear¬ 
ance and from its construction should be economical in 
use. The treatment of disease by radiant heat and light 
by the Dowsing method was demonstrated by the Dowsing 
Radiant Heat Co., Limited (24, Budge-row, Cannon-street, 
London, E.O.). Close by was a stall devoted to the 
exhibition of an automatic aerator by fho British Auto¬ 
matic Aerators, Limited (Alderman’s House, Alderman’s 
Walk, Bishopsgate, London, E.C.). The arrangement en¬ 
ables the aeration of the ordinary - water-supply to be 
made directly without agitation or pumping. The apparatus 
would seem to be admirably suited for hospital use and 
it is said that by means of this machine the cost of 
producing 2000 glasses of aerated water is 6s. 6<f., or at the 
rate of 24 glasses for one penny. The Berkefeld Filter Co., 
Limited (121, Oxford-street, London, W.), showed many 
forms of their well-known filter which provides a filtrate 
free from germs so long as proper attention is paid to its 
regular cleaning and sterilising. We noticed also a rapid 
tap filter which was shown by the Tap Filter Co. (134, 
Charing Cross-road, London, W.C.). The use of this filter 
certainly produces a clean bright water but no evidence is 
offered so far as we could ascertain as to its removing 
pathogenic organisms. Messrs. J. Defries and Sons (146 
and 147, Houndsditch, London, E.) exhibited a number of 
Pasteur filters and some illustrations of the Equifex dis¬ 
infector. Safest of all methods as regards sterilising witter 
is distillation and for domestic purposes the Gem Pure 
Water Still of the Gem Supply Co., Limited (121, NewgAte- 
street, London, E.C.), is convenient and useful. The 
hygienic steel bin of the Young’s Patent Hygienic Bin 
Co. (72, Mark-lane, London, E.C.) should be mentioned as 
offering a clean receptacle for flour, &c., in which there 
are no internal corners or crevices. Particles cannot thus 
lodge to become stale and to infect, it may be, ffesb 
additions to the bin. The London Necropolis Co, (121, 
Westminster Bridge-road, London, S.W.) devoted the space 
at their disposal to some illustrations and descriptive 
matter of the process of “natural interment” which 
they advocate. The coffin aids rather than hinders the 
natural dissolution of the body. There were not many 
examples of disinfectants shown. Messrs. Newton, 
Chambers and Co. (Thorncliff, near Sheffield) exhibited 
their izal preparations, while the stall of the Jeyes’ Sani¬ 
tary Compounds Co., Limited (64, Cannon-street, London, 
E.O.), was devoted chiefly to the exhibition of Jeyes’ 
finid. ■Kawterj pwudvxs, rscA vxwalia. ■ysvsysjiiz*- 

tions. The comparatively new soap preparation known as 


“petol" is worth attention (Petol Limited, 86 Caw™, 
street, London, E.O.). The basis of this soap is saia tobeof 
a purely vegetable origin, the name suggesting peat m > 
source. The soap has peculiarly bland properties ana is 
specially well adapted for delicate skins; it is dis- 
infectant and antiseptic and several forms of it for toilet 
and medical use are prepared. An excellent soap also 
is Oowana soap, which has received attention in our 
Laboratory Records (Oowana, Limited, 205, Victoria-street, 
London, S.W.). Messrs. Wright, Layman, and Umney 
Limited (Southwark, London, S.E.), exhibited specimens of 
Wright’s coal tar soap,, an excellent sanitary adjunct, 
as well as some special pharmaceutical preparations! 
Mr. James J. Hicks (10, Hatton-garden, London, E.C) 
exhibited a great variety of clinical thermometers for the 
excellence of which his name is well known. The exhibit 
comprised also a sphygmometer (including a pocket form), 
opaque glass measures, and urinometers. Messrs. Leslies 
Limited (Hopetoun House, Lloyd’s-avenue, Fenchurch-stieet, 
London, E.O.), exhibited their well-known tape plasters 
besides antiseptic dressings, gauzes, strapping, bandages, 
and belts. Amongst the apparatus exhibited by the General 
Electric Oo., Limited (71, Queen Victoria-street, London, 
E.O.), were complete sets for faradisation, for galvanism, 
for electrolysis and epilation., for galvano-cauteritation, for 
high-frequency treatment, and for the production of x rajs. 
Surgical cutlery and instruments were well represented in 
the excellent assortment shown by Mr. W. K. Stacy (19, 
Newgate-street, London, E.C.). Messrs. H. W. Cor, 
Limited (9, Oursitor-street, Chancery-lane, London, E 0.), 
exhibited x-ray and high-frequency apparatus We have 
more than once had occasion to mention the excellen! 
results given in x-ray work by the apparatus of this 
firm. The Medical Supply Association (228, Gray’£-inn- 
road, London, W.O.) showed a number of electro-medical 
apparatus and surgical instruments. The exhibit included 
the Gaiffe-Gallot electrolytic interrupter for working 
coils directly from a main alternating current. It is said 
that this interrupter gives a steady current and that no 
valves are required. The Improved yibrator Oo. (167, New 
Bond-street, London, W.) showed their apparatus for vibra¬ 
tion treatment. The whole of the mechanism is inclosed 
in a fiat circular case, and it can be regulated from “ e 
most gentle vibratory motion to any frequency desired. 
Messrs. Thomas Holland and Son (40, South Audley-street, 
Grosvenor-square, London, W.) exhibited their well-mowi 
natural-shaped boots and also their instep arch sock au 
bunion splint. Messrs. C. Bellack and Co. (12, Marble Aren, 
London, W.) exhibited a series of vibration instruments o 
which they are the makers ; they are in particular the a S® ' 
for the Muschik Vibrator. A very wide assortment ot ho, 
pital appliances was exhibited by Messrs. Garrould (low 
160, Edgware-road, Hyde Park, London, W.).. The 
included antiseptic dressings, medical batteries, dissec 8 
instruments, hypodermic syringes, invalid appliances, 
many other forms of apparatus which go to make up , 
armamentarium, of the surgeon and the nurse. The Alar 
Wireless Telegraphy Co. (18, Finch-lane, London, a -J 
exhibited apparatus for x-ray work. This company g ■ 
special attention to the insulation upon wmc 
efficiency of the coil so much depends. A great n 
of surgical instruments was exhibited by the n 
Surgical Instrument Oo. (26, Thavies-inn, Holboro-circ 
London, E.O.). The appliances for the lame o 
O’Connor Extension Co. (2, Bloomsbury-street, London, ■■ 
are well known, including their new support 
foot and other appliances for weak or deforme ^ 
Amongst examples of sanitary clothing Bho’tvn p ln thing 
aertex cellular clothing (underwear) of the Cellular L 
Co., Limited (72 and 73, Fore-street, London, B. A ^, 
the Kneipp mesh of the York St. FJax Spi B ^ 

Limited (2, Milk-street, London, E.O.). ExiunpUW 
sanitary wood wool preparations, such as ’q. n jt a rj 

towelettes, and vaccination pads, were shown by “ n( j 0 n, 
Wood Wool Co. (26, Tbavies-inn, Holboro-circus, nun ^ 
E.O.). Natural mineral waters were represented * ^ 
purgative saline water of Friedrichsha.il r Hiug 

10 and 12, Milton-street, London, E.C.), and in t gl, 

table water from the Rosbach springs (the ,, 3 few 

Commercial-road, Lambeth, London, S.E.). 3 ’i fitera- 

of the stalls were devoted to the exhibition of m co n- 

ture, the exhibits attracting general attention (25, 

yfej&OT. k/rimg tfcafc Tfizssat. D- Appleton ^^ 

Bedford-street, Covent-garden, London, W.O.), t 
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lPres3, Limited (28 and *29, Southampton-street, Strand, 
London, W.O.), and Messrs. Rebman, Limited (129, Shaftea- 
bury-avenue, Cambridge-circus, London, W.C.). 


PREVENTION OF CONSUMPTION AND 
, OTHER FORMS OF TUBERCULOSIS. 

HEREFORDSHIRE. 

The latest branch of the National Association for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis 
Las been established in Herefordshire. The meeting at 
•which the branch was inaugurated was held at Hereford 
on May 20th and was presided over by the Lord Lieutenant 
of the county, the audience, which numbered about 130 
■person*’, having been brought together at the instance of 
the Herefordshire Medical Association. The first presi¬ 
dent of the branch is the Lord Lientenant, and the Earl 
of Chesterfield, flic Bishop of Hereford, the Dean of Here¬ 
ford, the mayors of Hereford and Leominster, the Members 
of Parliament for the county, and the chairman of the county 
council have been invited to become vice-presidents. The 
meeting on May 20th was addressed by Dr. C. Theodore 
Williams who attended to represent the National Association. 
Dr. Williams spoke of the comparatively favourable position 
'held by Herefordshire with regard to the death-rate from 
-consumption and he attributed the diminution in the mor¬ 
tality from the disease over the whole of the United Kingdom 
as mainly due to the administration of the Factory Acts, to 
subsoil drainage, and to the improved condition of the 
working classes who now have better food and live in better 
houses than formerly. Although Dr. Williams admitted that 
the open-air treatment could be successfully carried out in 
private be advocated the erection of sanatorium*, because^ in 
them people were taught how to live and tho influence which 
the patients exerted upon leaving such institutions did in¬ 
calculable good among their acquaintances. 

Winsley Sanatorium. 

On June 4th Lady Dickson-Poynder laid the foundation- 
ntono of the Winsley Sanatorium for consumptive patients 
from the counties of Gloucester, Somerset, and Wilts. There 
was a large gathering which included the Bishop of Bristol, 
Sir John Dickson-Poynder, M. P., Lord Edmond Fitzmaurice, 
M.P., and Dr. L. A. Weatherly. An administrative block 
for 60 patients and bedrooms for 20 patients will be built 
at a co3t of £6877 and as funds come in additional accom¬ 
modation will be provided for patients until the full com¬ 
plement of 60 beds is made up. The funds in hand, after 
the purchase of the site and other expenses, are £6840 and 
the building and furnishing will involve an outlay of £8327. 
To complete the whole scheme about £9000 are required. 
The endowment of 15 beds in the institution has already 
been promised. 

Belfast. 

The annual meeting of the Ulster Branch of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis was held on June 5th in the Medical 
Institute, College-square North, Belfast, Bir William Whitla 
being in the chair. Tho annual report, which was read by 
Mr. Robert Brown, the honorary secretary, stated that the 
death-rate from tuberculosis was decreasing in England and 
Wales but was increasing in Ireland, having risen from an 
average of 19 per 10,000 daring the period 1870-75 to 
23 per 10,000 in 1900. Dr. A. K. Chalmers, medical officer 
of health of Glasgow, delivered an address the title of which 
was “ How to Hoduce the Death-rate from Consumption." 


HooMno Bach. 


FROM ' 
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However . it may arise, whether because man is an 
imitative animal, or because his attention is roused to 
activity by the necessities which surround him, an ardent 
disposition to act gregariously may be plainly perceived*; or, 
in other words, whatever may be commenced by one man is 
immediately prosecuted by a host of others. But this state 
of things does not commonly obtain long, some improve¬ 
ment is made, and other more inviting, or more profitable 
projects succeed, which forthwith, true as shadow to tho 
substance, become the standing order of tho day, till tho 
bubble bursts, or till they are deposed to roako room for 
some novel or more specious objects of pursuit, by which 
means the energies of the flock aro directed into other and 
sometimes, though but rarely, more useful channels Whence 
arises the present apathy for mathematical investigations? 
Is it not because the sublime discoveries of NEWTON kindled 
a spirit of enthusiasm so ardent, that improvements wore 
multiplied and perfection approached so nearly, that In our 
day the laurels to be gathered are comparatively few and 
extremely difficult to be obtained ? Botany, too, has had It3 
day, and Chemistry has lost much of the attraction which, in 
our juvenile years, it was wont to possess. CAVENDISH and 
Black, Priestley and Lavoisier, are now almost for¬ 
gotten, and even the name of Davy is heard but seldom. At 
one period the study of this science was almost universal; and 
oxygen and hydrogen, and chlorine and nitrogen, “familiar 
in men’s mouths as household words," manifested the interest 
which it then excited, and which (agreeably to the general 
law) has since been followed by a corresponding degree of 
neglect. That which is true of the science as a wholo is 
also true of its various departments; and we have only to 
cite mineralogy as an example in order to show, that tho 
ardour with which a subject may bo pursued is strictly in 
proportion to its Infancy, and that all sciences will bo more 
and more neglected as they approach nearer and nearer to 
perfection, for it is the nature of men to endeavour to dis¬ 
tinguish or enrich themselves. That mine will be most 
worked from which the greatest quantity of ore can bo 
extracted ; and that stream will be most frequented by 
anglers which most abounds with fish. Tills disposition, 
or fashionable mania, Is far from being confined to 
philosophy or the arts, for in our own profession tho same 
disposition to simultaneous movements obviously obtains, 
and particular diseases have particular terns in which 
they are cultivated with more than usual ardour, just 
as epidemic book-making among the profession always 
marches in the rear of pestilential visitations. But the 
extent of an evil is not to be Inferred from tho number of 
individuals who may sound the alarm ; or, in other words, 
because a host of professional writers may start up at once, 
like the soldiers of Cadmus, it must not be inferred that the 
particular disease upon which they may choose to exercise 
their talents is therefore making dreadful, or more than 
ordinary, havoc amongst us, any more than that tho downfall 
of our ecclesiastical establishments may be predicated from 
the sensele^cry of “thechurch Is in danger.’ Not long sinco 
nothing but consumptive maladies occupied the attention of 
the profession, and cart loads of books wero written on tho 
subject. Now, howeter, although the evil remains unmiti¬ 
gated and unarrested, that “song has ceased," and spinal 
distortions are become the reigning topic of tho day. 1 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election or Members or Council. 

There aro only lour candidates for tho three vacancies 
on the Council Mr. IL T. Butlin seeks re-election and 
Mr. Clinton T. Dent of St. George’s Hospital, Mr. Frederic 
B. Eve of tho London Hospital, and Mr. G. IL Maklns of 
St. Thomas’s Hospital are also applying. On only a few 
previous occasions bavo there been so few candidates. 


battle of the clubs. 


Medical Men and Friendly Societies: The Medical 
Acts Amendment Bill. 


At the Oddfellows annual moveable committee, held In 
Cheltenham last week, Bro. F. G. Green (South London) 
called attention to tho introduction of the Medical Acta 


Extract from Review of boot* «n fipfu. DJ.Wtbn* Vy John 
SJfSU Lretuwr on Anxtomr; am! It. V. Bairn VIL to 

Metropolitan Infirmary lor Di*ea**of tnlllrwi. loa<loo. 
}. Longman* and Co. 
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VITAL STATISTICS. 


Amendment Bill which was down fox second reading 
in the House of Commons and underlying which, it 
was contended, there was an attempt on the part of 
the General Medical Council to place a very severe 
embargo on those medical practitioners who undertook 
contract work for medical associations connected with 
friendly societies. He said that it appeared to be the 
intention of the Council to endeavour to get placed 
on the Statute-book a measure giving it the poweT to 
withhold the diplomas and to remove the names of medical 
men from the Medical Register who undertook work at 
contract prices for medical clubs In his (Bro. Green’s) 
locality they had had great difficulty with Tegard to 
medical men in this connexion and there it was 
that the “doctors’ strike,” as it was called, originated. 
That district had been the forerunner in regard to the pro¬ 
motion of the Bill to which exception was taken. The first 
clause in the “Bill to Amend the Medical Acts, 1858 to 
1886,” which was backed by Sir John Batty Tnke, Sir John 
Gorst, Mr. James Campbell, Sir Richard Jebb, Mr. Talbot, 
and Sir Michael Roster, read: “Where a person registered 
under the Medical Acts has been convicted in England or 
Ireland of any felony or misdemeanour, or in Scotland of any 
crime or offence, or has, after due inquiry, been judged by 
the General Council to have been guilty of infamous conduct 
in a professional respect, the General Council may, if it 
thinks fit, by order demand that the name of the person 
shall be, and remain, erased from the Medical Register,” 
&c. Bro. Green said that the view was held in friendly 
society circles that the expression “infamous conduct in a 
professional respect” might, if the Bill became law, be 
applied by the Council to medical men -in connexion with 
medical associations. He therefore moved :— 

That the Parliamentary agent bo instructed to take tho necessary 
eteps v, ith a view to opposing the Medical Acts Amendment Bill in tho 
House o£ Commons. 

Bro. A. Pinhorn (South London) seconded the motion. In 
the course of the discussion which ensued the view was held 
that brethren might do much good in their respective districts 
in the direction of guiding public opinion in opposition to the 
object which it was considered that the promoters of the Bill 
had in view. The motion was unanimously agreed to. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7738 births and 4145 
deaths were registered during tho week ^ending June 6fcb. 
The annual rate of mortality in the=e towns, which had 
been 15'4, 15-5, and 14'9 per 1000 in the three pre¬ 
ceding weeks, fnrther declined last week to 14 ■ 3 per 1000. 
In Loudon the death-rate was 13 • 8 per 1000, while in 
the 76 other large towns it averaged 14' 6 per 1000. The 
lowest death-rates in these towns were 6'4 in Waltham¬ 
stow, 6'9 in Reading, 7-1 in Burton-on-Trent, 8'0 in 
Hornsey, 8'2 in WiUesden, 8'8 in Bristol, and 9-0 in 
Southampton ; the highest rates were 19'9 in Liverpool, 
20'6 in Bury, 21-0 m Wigan, 21'3 in South Shields, 
22'0 in Warrington, 22'6 in Handswortb, 22'8 in Preston, 
23'4 in Rochdale, and 29'1 in Middlesbrough. The 4146 
deaths in these towns last week included 397 which were 
referred to the principal infectious diseases, against 428, 
461, and 434 in the three preceding weeks; of these 4146 
deaths 136 resulted from measles, 99 from whooping-cough, 
66 from diarrhoea, 40 from scariet fever, 38 from diphtheria, 
12 from “fever” (principally enteric), and six from small¬ 
pox. In Hornsey, Southampton, Derby, Stockport, St, 
Helen’s, Rochdale, Huddersfield, Halifax, York, and ten 
other smaller towns no death from any of these infectious 
diseases was registered last week; while they caused the 
highest death-rates in West Ham, East Ham, Great 
Yarmouth, Wolverhampton, Nottingham, Wigan, and 
Middlesbrough. The greatest proportional mortality from 
measles occurred in East Ham, Wolverhampton, Ooventry, 
Nottingham, Wigan, Bolton, Sheffield, and Middlesbrough, 
and from whooping-cough in Croydon, Preston, Merthyr 
Tydfil, and Swansea. The mortality from each of the 
other principal infectious diseases showed no marked 
excess in any of the large towns. Two deaths from 
small-pox occurred in Manchester and one each in 
Liverpool, Bradford, Gateshead, and Cardiff, but Hot one in 
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any other of the 76 large towns. The Metropolitan 'AsvW * 
hospitals contained 72 small-pox'patients at the end of U* 
week, against 60, 64, and 60 at the end of the three preced 
iDg weeks; 24 new cases were admitted during the week, 
against seven, 19, and 10 in the three preceding week 
The nnmber of scarlet fever cases in these hospitals 
in the London Fever Hospital which had risen from 1662 
to 1771 at the end of the 'eight preceding weeks, had 
further increased to 1785 on June 6th; 210 now cases’wee 
admitted during the week, against 236, 234, and 225 in the i 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 225,162, 
and 186 in the three preceding weeks, declined again to 171 
last week and were 90 below the number in the corresponding ! 
period of last year. The causes of 66, or 1-4per cent, of 
the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in ■ 
Bristol, Leicester, Nottingham, Salford, and in 52 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, St. Helen’s, Warrington, Black- ' 
burn, Preston, and Sheffield. 

HEALTH Or SCOTCH TOWNS. V 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18'0, 17'2, and 18'4 per 1000 
in the three preceding weeks, declined again to 18'2 per 1000 
during the week ending June 6th, but was 3'9 per 1000 
in excesB of the mean rate during the same period in the 76 j 
large English towns. The rates in the eight Scotch towns ! 
ranged from 10'8 in Perth and 15-1 in Paisley to 18-8 ^ 

in Greenock and 19'1 in Glasgow and in Edinburgh. 
The 596 deaths in these towns included 25 which were 
referred to whooping-cough, 18 to diarrhoea, nine to measles, ; 
seven to scarlet fever, four to diphtheria, and two -to ; 
“fever,” but not one to small-pox. In all, 65 deaths j 
resulted fiom these principal infectious diseases last week, j 
against 68, 51, and 70 in the three preceding weeks. Tne=e 
65 deaths were equal to an annual rate of 2'0 per 1000, 1 

which was 0 • 6 per 1000 above the mean rate last week from ] 
the samo diseases in tho 76 large English towns. The fatal | 
"cases of whooping-cough, which had been 25, 22, ana «s 
in the three preceding weeks, declined again last week w j 
25, of which 16 were occurred in Glasgow, five m Enin- j 
burgh, and three in Greenock. The deaths from dianhwa, • 
which had been 12, 16, and 18 in the three preceding - 
weeks, were again 18 last week, and included six 
Glasgow, six in Edinburgh, and five in Aberdeen, 
fatal cases of measles, which had been six m cacn 
the two preceding weeks, increased last week to nm , 
which four were registered in Glasgow and ionf 
Edinburgh. The deaths from scarlet fever, whKd 1 * ; 

been one and six in the two preceding weeks, further - * 

to seven last week and included five in Glasgow. | 

fatal cases of diphtheria, which had been six, three, • 
five in the three preceding weeks, declined again las 
to four, of which two were recorded in Glasgow, 
deaths referred to diseases of the respiratory 
these towns, which had been 101, 102. and 114 m t 
preceding weeks, declined again to 111 last week, an 
slightly below the number in the corresponding p „ 
last year. The causes of 23, or nearly 4 per cento 
deaths in these eight towns last week were not certm 


HEALTH OF DUBLIN. g 

The death-rate in Dublin, which had been 22'3, 321 , ® 

2 - 2 per 1000 in the three preceding weeks, rose n . 

2'7 per 1000 during the week ending June 6 th- _ . 
lie past four weeks the death-rate has average ‘ f 
000, the rates during the same period being 14' ^ i Q , 
no 18 • 1 in Edinburgh. The 165 deaths of persons Q. 
ig to Dublin registered during the week under 
our in excess of the number in the preceding , .j on3 
icluded ten which were referred to the nrccediug 

iseases, against 15, 11, and seven in the three F' j ro m 
reeks ; of these three resulted from small-pox, . an( j 
'fever,” two from measles, one from whooping- s’ j tcm 
ne from diarrhoea, hut not one from scarlet «• . wo f 

iphtheria. These 10 deaths were equal to an a diseases 
• 4 per 1000, the death-rates last week from the s ^ ca tks 
eing 1*5 in London and 2'5 in Edinburgh, , BonC in 
rom small-pox, which had been four, four, ton , ^ree. 
ae four preceding weeks, rose again last we 
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VITAL STATISTICS.—THE 'SERVICES. 
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The fatal cases of "fever,” which had been one, two, and 
one in the three preceding weeks, increased to three last 
week. The deaths from measles, which had been five, one, 
and none in the three preceding weeks, rose again last week 
to two. The mortality from both whooping-cough and 
diarrhoea showed a decline from that recoided in the pre¬ 
ceding week. Seven inquest cases and four deaths from 
violence were registered, and 69, or more than two-fifths 
of the deaths occurred in public institutions. The causes of 
ten, or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. The 165 deaths in 
Dublin last week included 27 of children under one year 
of age and 47 of persons aged upwards of 60 years ; the 
deaths of infants showed a slight decline, while those of 
elderly persons were considerably in excess of the number in 
the preceding week. _ 

VITAL STATISTICS OF LONDON DURING MAY, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 - 0 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 6'2, 5'9, and 5'4 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Kensington, the City of Westminster, Hampstead, Stoke 
Newington, and Camberwell; while they showed the 
largest excess in Fulham, Chelsea, St. Marylebone, 
Deptford, Lewisham, and Woolwich. The prevalence of 
small-pox showed a slight increase over that recorded 
in the preceding month ; of the 53 cases notified during 
May, 17 belonged to Battersea, ten to Poplar, and three 
each to Hackney, Southwark, Lambeth, Wandsworth, 
and Woolwich. The "Metropolitan Asylums hospitals con¬ 
tained 60 small-pox patients at the end of last month, 
against five, 13, and 47 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 13 last' 
month, against three, three, and 12 in the three preceding 
months. The prevalence of scarlet fever was slightly in 
excess of that recorded in any previous month of this year ; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in Chelsea, St. Marylebone, 
City of London, Wandsworth, Deptford, Lewisham, and 
Woolwich. The number of scarlet fever patients in the 
Metropolitan Asylums hospitals, which had been 1820, 1704, 
and 1685 at the end of the three preceding months, had 
risen again to 1738 at the end of May; the weekly 
admissions averaged 226, against 205, 208, and 201 in the 
three preceding months. Diphtheria was slightly more pre¬ 
valent during the month under notice than in the preceding 
month ; the greatest proportional prevalence of this disease 
occurred in Fulham, St. Marylebone, St. Pancras, Poplar, 
Deptford, Lewisham, and Woolwich. There were 808 
cases of diphtheria under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 1030, 
903, and 760 at the end of the three preceding months ; 
the weekly admissions averaged 120, against 152, 126, and 
105 in the three preceding months. The prevalence of 
enteric fever showed a marked increase last month as com¬ 
pared with the preceding month ; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Kensington, Ohelsea, Holborn, Lambeth, and 
Bermondsey. The number of enteric 'fever patients under 
treatment in -the Metropolitan Asylums hospitals, which had 
been 125, 92, and 53 at the end of the three pre¬ 
ceding months, had further declined to 51 at the end 
of last month ; the weekly admissions averaged 10 last 
month, against 13, 15, and five in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Hammersmith, Chelsea, St. Pancras, Hackney, Holborn, 
and Camberwell. The 22 cases of puerperal fever notified 
during the month included three in Islington, three in 
Lambeth, two in the City of Westminster, and two in 
Southwark. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various metro¬ 
politan -boroughs, the deaths occurring -in public institu¬ 
tions having been distributed among the .boroughs 
in which rihe deceased persons 'had previously resided. 


Dunng the four weeks ending May 30fch the deaths of 
5010 persons belonging to London were - registered' 
equal to an annual rate of 14-2 per 1000 awmrf 
16-5, 15'9, and 15'8 per 1000 respectively in the three 
preceding months. The lowest death-rates last month in 
the several metropolitan boroughs were 9‘8 in Hampstead 
10-5 in Kensington, 10 -7 in Lewisham, and 11-3 in 
Fulham, in Stoke Newington, and in Wandsworth; while 
the highest rates were 16-5 in Holborn, 16'6 in Shore- 
ditch and in Battersea, 17-6 in Poplar, 18'8 in South- 
wark, and 19-1 in Finsbury. The 5010 deaths from all 
causes included 550 which were referred to the principal 
infectious diseases ; of these, one resulted from small-por, 
244 from measles, 33 from scarlet fever, 48 from diph¬ 
theria, 136 from whooping-cough, 15 from enteric fever, 
and 73 from diarrhoea. The lowest death-rates from 
these infectious diseases last month were recorded in 
Kensington, City of Westminster, Hampstead, Stoke 
Newington, Camberwell, and Lewisham; and the highest 
rates in St. Pancras, Holborn, Finsbury, Shoreditch, 
Poplar, and Battersea. The 244 deaths from measles 
were 23 below the corrected average number; among 1 
the various metropolitan boroughs this disease was pro¬ 
portionally most fatal in St. Pancras, Hackney, Finsbury, 
Shoreditch, Bethnal Green, Poplar, and Battersea. The 
33 fatal cases of scarlet fever showed a decline of 21 
from the average number in the corresponding periods of 
the ten preceding years ; the greatest proportional mortality 
from this disease occurred in St. Marylebone, Holborn, 
Finsbury, Bermondsey, and Woolwich. The ,48 deaths 
from diphtheria were only one third 1 of the corrected 
average number; this disease was proportionally most 
fatal in St. Marylebone, St. Pancras, Holborn, Shoreditch, 
Poplar, and Bermondsey. The 136 fatal cases of 
whooping-cough showed a decline of 68 from the average 
Dumber in the corresponding periods of the ten preceding 
years ; among the various metropolitan boroughs the greatest 
proportional mortality from this disease was recorded in 
Paddington, Fulham, Chelsea, Islington, Finsbury, Poplar, 
and Southwark. The 16 deaths from enteric fever were 14 
below the corrected average number; this disease showed the 
highest proportional fatality-in Chelsea, City of Westminster, 
Stoke Newington, and Lambeth. The 73 fatal cases of 
diarrbcEa were 14 in excess of the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Holborn, Stepney 
Poplar, and Bermondsey. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was nearly 19 per cen 
below the average. , 

Infant mortality in London during May, measured by me 
proportion of deaths among children under one year of age 
to registered births, was equal to 98 per 1000. The lowe 
rates of infant mortaUty were recorded in Fulham, • 
Marylebone, Hampstead, Bethnal Green, Stepney, Wan 
worth, and Lewisham, and the highest rates in Banun • 
smith, Chelsea, the City of London, Southwark, Lambe , 
and Battersea. 


THE "SEBVICES. 


Royal Navy Medical Service. 

?he following Staff Surgeons have been promote ° r 

iQnipnnnc nr/ifocoinnol mnvnf. flllP PflTllf of FlSBw ^ O i 



rrick Brodie'Handyside. -Dated May 30th, 1903. 

Ihe following appointments are notified:— -aas^, ' 

E. Ruttledge to the Rolin, C. A. G. Phipps to the 
W. B. Hall -to -the JBranltle, and W. W. Kerr to 
itomart. 

Royal Army Medical Corps. 

•lajor F. S. Houston, O.M.G., is seconded whilst boia s 
position of Physician and Surgeon to the B °ya 1? j 
mainham. Dated Oct. 1st, 1902.. Lieutenan t . 
W. P. Inman, from the seconded Hst, to be bi ^ 
.onel. Dated Oct. 1st, 1902. Lieutenant-Colonei o. 
rmley is placed on retired pay. Dated June ora, 

Imperial Yeomanry. . a nr eeon- 

itaffordshire (Queen’s Own Royal Regiment;- s ^ 
itain E. W. Welohman to be Surgeon-Mayor. 

1003. 
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- ; ' Volunteer Corps. " 

Royal Garrison Artillery (Volunteers): 4th^West Riding 
of Yorkshire: Surgeon Lieutenant A. W. Guff to be Surgeon- 
Captain. Dated May 9th, 1903. 

Rifle: 1st Volunteer Battalion the Royal Warwickshire 
Regiment: Surgeon-Captain R. A. Newton to be Surgeon- 
Major. Dated Jane 6th, 1603. 4th Volunteer Battalion the 
South Wales Borderers: William. Percival Miles to be Sur¬ 
geon-lieutenant. Dated June 6fcb, 1903. 3rd Volunteer! 
Battalion the Gloucestershire Regiment; Surgeon-Lieu¬ 
tenant T. U. Carter resigns Ins commission and is j 
appointed Lieutenant. * Dated June 6th, 1903 3rd Volun- \ 
teer Battalion the Duke of Wellington’s (West Riding 
Regiment) : Surgeon-Lieutenant A. Waugh resigns his com-' 
mission.. Dated June 6th, 1903. 1st Volunteer Battalion ] 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment) : Surgeon-Lieutenant E. V. Eames to be Surgeon-, 
Captain. Dated June 6th, 1903 ,1st Volunteer Battalion 
the Loyal North Lancashire Regiment: Snrgeon-Licutenant ( 
J. Lea resigns his commission. Dated June 6th, 1903. 

' Mentioned in Despatches : tiie Darwesh Khel | 
' Waziris- Operations, 


to justify—namely, the blundering and reprehensible course 
which bad been adopted by the authorities at Capo Town. 
Apart even from^ the regulations which exist on the subject 
and the instructions which had been expressly issued from 
the War Office in regard to the method of dealing with the 
infected bedding and stores in South Africa, wo should have 
thought that common sense and prudence would have sug¬ 
gested that something more than ordinary care was required 
in dealing with • enormous “ stacks ” of soiled and in¬ 
jected blankets. Admitting that the conditions set forth 
!'by Mr. Brodrick were of a pressing and exceptional 
character they really afford no justification for what 
was done and it is very unsatisfactory to the British 
public to be merely told that “ the military authorities are 
considering the matter.” In view,of rendering any each 
i occurrence as that which took place in South Africa im¬ 
possible in future it seems to us that the War Office might go 
further than it has done. It should insist upon the thorough 
disinfection oE all infected and soiled blankets and otbor 
articles as an invariable practice (where they are not ordered to 

i „ -- j» -- J ' *’ :■ ■ *■ : oit the sale or other dis- 

..... :: .■ 1 


In » despatch from Major-General Sir O. O. Egerton, 
K.O.B., D.S.O., published in the London Gazette of June 5th 
and dated May 28th, the name of Colonel J. T. B. Bookey, 
C.B,, I.M.S., is mentioned, “to whose power of organisa¬ 
tion is due the success of the medical arrangements for the 
force.” 

Tiie Annual Dinner op the Royal Army Medical 
Corps Militia, 

This dinner was held on Jane 8th In the Alexandra. Hall 
of the Trocadfiro Restaurant, Piccadilly-circus, London, W. 
The chair was taken by Sir Frederick Treves, Bart., 
K.O.V.O., C.B., and among the guests entertained by 
Colonel Sir J. R A. Clark, Bart., O.E., and the officers 
of the Royal Army Medical Corps Militia were Major-General 
Sir W. Gafcacro, Sir John Parley, Sir William Taylor, 
K.O.B. (the Director-General of the Army Medical Service), 
Major-General Sir A. Turner, K.C.B., Lieutenant-Colonel W. 
Babtie, V.O., O.M.G., . R.A.M.O., and Surgeon-General 
A. H. Keogh, Q B,, R.AI 14 .O. The toast of “The Services” 
was proposed by 'Sir J. R. A. Clark, who said they were all 
confident that the services would work together with that 
unanimity and single-heartedness of purpose for tbe welfare 
of the empire which could alone secure success. Major- 
General SirW. Gatacre, in reply, said,that the combatant 
forces could not take their part in the work allotted to 
them without tbe help of the medical services. They 
bad a valuable body in the Royal Army Medical Corps 
Militia and they all hoped that that branch would 
increase and multiply and always attract tho best men to 
its ranks. Major-General Sir A. Turner, who also 
replied to tho toart, said that in regard to the auxiliary 
forces the nation muat depend on voluntary efforts and the 
late war had shown that they could depend on the auxiliary 
forces with confidence. He looked on the Army Medical 
Department ns equal in importance to any department, for it 
contended in the field with disease'which claimed far more 
victims than the sword or bullet and last, but not least, it 
alleviated suffering and secured tbe means of health. 
Sir William Taylor also acknowledged the toast and 
congratulated tbe Royal Army Medical Corps Militia on 
the promotion of Sir J. R. A. Clark to his full rank 
as colonel. Major Moyle O'Connor, R.AM.C. (Militia) 
then proposed “The Guests” and said that it would 
encourage men to join tho Royal Army Medical Corps 
Militia when the fact was known that it had been 
stated by Sir William Taylor land by Mr. Brodrick 
that they were to have a preferential claim when 
officers of tho Royal Army Medical Corps were not 
available for any particular service*, That would be a 
good point to put beforo candidates for tho Royal Army 
Medical Corps Militia. Tfao toast was replied to by Major- 
General W. 8. OUpbant who complimented his baits on the 
keenness and ability with which they did their duty. Sir 
John Furley also responded. 

The Question or tiie Infected Army Blankets. 

While no one would hold Mr. Brodrick, or the department 
over which ho preside*, as in any way directly responrible 
in tho emitter of the infected army blankets it murt be 
admitted that he was placed in a very disagreeable and 
awkward position in having to explain what he' did not seek 


exhaustive inquiry instituted ! 

ment into the causes of “the t * 

volunteer camps of the Unitec 11 

only was there direct infection irom man to man, but tho 
indirect infection from contaminated clothing, bedding, and 
tentago was very forcibly dwelt upon and worked out in 
connexion with what the American commission called 
“ company epidemics. ” 

The Dinner of the South African Civil Surgeons. 

Sir William Thomson, O.B., presided over this dinner which 
1 was held on June 5th at tho Hotel Cecil. Mr. Olinton T. Dent, 
in proposing the toast of “The Imperial Forces,” ob«erved 
| that “Tommy Atkins” in tbe South African war bad by his 
cheery good ‘humour and dogged endurance mado himself 
everyone’s friend. Referring to the soldier’s remarkable 
propensity for recovery from the severest operations of 
every kind he said that this quality endeared him to 
the gentlemen who had to submit him to such incon¬ 
venience. The Imperial forces included men of every creed 
and colour knit into close union in the time of war but apt 
to become a little loosely divided in lime of peace. To 
render the union more permanent was a matter for tbo 
practical politician. It had to be recognised that in time of 
national troublo it would be absolutely necessary to call on 
civil help to aid the military forces and it seemed to him that 
it was a pity that no attempt was made to organise in time 
of peace the civil medical community *o that help could bo 
afforded in timo of need. Surgeon-General A. It. Keogh, 
O.B , R.A.M.O , replied to tho toast and said that he was 
glad that the civil portion of tho medical community had 
recognised its duty to the army in timo of war because in 
future campaigns of any magnitudo tho civil medical 
element would undoubtedly have to bo relied upon. The 
civil medical profession should therefore bo organised in timo 
of peace in order that it should be able to render efficient aid 
when necessary. The company separated after the chair¬ 
man’s health had been proposed by Mr. G. It. Makins, O.B., 
and suitably acknowledged. 

The residential part of the Royal Army Medical College 
has been removed from tho Hotel Belgravia to gt. Ermin’a 
Hotel, Westminst er. _ _ 


Cfirnsponfontt. 

•* Autft alteram partem.* 


ASEPTIC AND ANTISEPTIC SURGERY. 

To Hr filllrrt of The Laxcet. 
s>r= — Sorely Mr. \V. tVntton Chcjne’s reranth-s in bli piper 
_n^ri before ttic Haitian Bociclj were not meant to lia<1 to 
a criticism ol tho general practitioner. He refem-l to tho 
‘otm,, who practi-c aecptlcn. dutimmi-lua fora.not- 
*-raio furcerr. 1 must W‘t strorslp protot against Mr. i . 
Deane's cn.ieaeour to belittle tho " genera! practitioner or & 
5 dictate to him what he shonht <W irarcl; a general 


i fan Lr'crr, St*y 23tb, ISCJ.p IW. 
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practitioner, more especially the yonnger merhbers, after 
being schooled in the practice of antiseptic surgery, can often 
be as sure of obtaining primary union as the consultant 
and that without stitch abscesses, I myself do all my own 
oper tions and carrying out the precautions and directions 
given in Lockwood’s “Aseptic Surgery” have obtained 
primary union in all cases—e,g., removal of adenoma 
from the breast, radical cure of hydrocele and hernia, 
removal of tuberculous glands in the -neck, removal of 
dermoids over the eye, &o. What more could any surgeon 
obtain ? This belittling of the general practitioner leads to 
such a state of affairs as the following. A general prac¬ 
titioner is called to see a patient who has fractured 
the greater tuberosity of the humerus. The general prac¬ 
titioner informs his patient that his arm is broken and the 
patient at once says that he must have the best man 
down from London. A consultant comes down, the patient 
has an anesthetic, his arm is examined, and the dia¬ 
gnosis is confirmed. Of course, the result is that much 
more effusion is thrown out which has to be got rid of 
by massage, &c., and the consultant pockets a fee of 10, 20, 
or more guineas, practically for doing what was absolutely 
unnecessary and yet never sees the patient again, All the 
hard work and important massage, &c„ have to be done by 
the general practitioner with the result of a good useful arm. 

Surely, if a general practitioner is enthusiastic over 
surgery and will take endless pains to get all his instru¬ 
ments, dressings, sutures, &c., absolutely sterile and can be 
absolutely sure of primary union, why should he not 
attempt it ? There are so many people who cannot afford a 
consultant’s fee for operation and yet do not care to go into 
a hospital. Why should not the general practitioner take a 
smaller fee and give the patient as much satisfaction as if 
the operation were done in a hospital 1 The whole crus of 
the question, aseptic v. antiseptic surgeiy, is this, You 
cannot possibly do without using antiseptics and the best 
results, whether in hospital or private practice, are obtained 
by combination of both heat and chemicals as mentioned by 
both Mr. Watson Oheyne and Mr. 0. B. Lockwood. 

I am, Sirs, yours faithfully, 

London, June 3rd, 1903. ROBERT HENDERSON. 


SPITTING IN PUBLIC-HOUSES. 

To the Editort of The Lancet. 

Sms,—In The Lancet of May 16th, p. 1401, Dr. Sidney 
Davies refers to public-houses as being fruitful sources 
of phthisis. Allow me to emphasise his remarks by 
drawing attention to another aspect of the same subject. 
There is a widely spread custom, especially in old 
inns, of using spittoons containing sand, sawdust, malt- 
dust, &c., which are dealt with in ways more or less 
insanitary. A few days ago while cycling I experienced an 
object lesson not easily forgotten. Outside a charming old 
inn was arranged a row of wooden spittoons. These, with 
their filthy contents, were placed on benches in the sun 
to dry and after a superficial sprinkling of sawdust were 
replaced in the bar, &c. Such a condition is doubtless 
the result of ignorance and very simple measures need 
be taken to correct such misuse of the spittoon method 
of dealing with expectoration. 

I am, Sirs, yours faithfully, 

Devonshire street, W., June 4th, 1903. Wyatt WlNGRAVE. 


THE DIRTY FOUNTAINS IN TRAFALGAR- 
SQUARE. 

To the Editors of The LANCET. 

Sirs, —Will you kindly allow me to say a few words on 
this from the point of view of the design of such spaces in 
cities 1 For years I have seen these huge and ugly basins 
with regret and put down to our British toleration of ugliness 
that the most used of any open space in London should 
he so degraded. Apart from the filth of the water the 
square is wholly wrong from the point of view of good 
and simple "design. If we are to have such breathing 
spaces in crowded cities surely it is only plain reason to 
ask that they be not merely to add to the areas of 
asphalte and stony surfaces with which we are already 
amply supplied ? The mistaken idea of these huge fountain 
basins is taken from cities like Rome with a long and hot 
summer. Fresh and delicious water coming from the bills 


and tumbling into the hot places of Rome, supplying the 
people with water and cooling the hot streets, was a neces¬ 
sity, and Roman artists made their fountains worthy of their 
great use and of the city of Rome. But in our cool and 
moist country there is no need, artistic or other, for the 
introduction of huge water-basins of this character and we 
may see the hideons result in other places as well as 
Trafalgar-square—for example,'the head of the Serpentine. 

On the other hand, we have evidence, bothan London and 
other cities, that such small places may be fresh and 
beautiful, even in the smoke. There is surely enough wori 
for our architects to rebuild our houses and cities without 
despoiling open spaces which with a little thought and care 
might add to the beauty of the town. Even their own 
true work suffers as such “architectural gardening,” as 
it is called, offers no relief to buildings as even poorly 
planted squares do. The spaces about Trafalgar-square 
are so wide and airy that there is not the slightest 
occasion to leave a wide spread of asphalte towards the 
middle. There might be two lines of trees on the upper 
terrace and the tramps who now defile the whole place 
should be kept to that or some other fixed plaoe and not 
occupy, as they do, the best place in the square. The warm 
side would be a happy place to grow the flowers that in 
our olimate enjoy and need the sun. Even without 
any great change of plan the great basins would form 
noble flower-beds, but the best and most dignified way 
would be to make a clearance of the whole central block of 
asphalte, &c., and plant trees and shrubs. Let anyone who 
looks at this square in its present state go and look at some 
of the smaller squares in the West Central district and then 
compare the effect. The gardening in the squares of London 
is the worst of any city in Europe—men digging and 
muddling about overgrown privet and like rubbish—yet 
the trees save the situation as they would Trafalgar-sgnare. 
The effect need not be in any doubt, because we have plenty 
of evidence already that trees that thrive in London may 
adorn such places.—I am, Sirs, yours faithfully, 

Lincoln’s Inn-fields, Juno 8th, 1903. W. ROBINSON. 


THE USE OF THE SINGLE CUP AT THE 
CELEBRATION OF HOLY COMMUNION. 


To the Editors of The Lanoet. 

Sirs, —In view of the interest which this subject is 
awakening and for purposes of information in a forthcoming 
local discussion on the subject I should he glad if any of 
your readers who have been able to trace the spread of 
disease to the promiscuous use of one cup at the celebration 
of Holy Communion would kindly place a record of their 
experience at the disposal of the public. _ I venture to thins 
that there is a strong prima-faeic case against the use of one 
cup, but the task of the hygienic innovator would be made 
much easier if he could cite actual examples of contagion. 

I am, Sirs, yours faithfully, 

Rochdale, Juno 9th, 1903. J- H. BRITTAIN. 


PENAL CASES AT THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of The LANCET. 

Sirs, —Beading the report of the meeting of the General 
Medical Council in The Lancet oE last week I notice 
that at least two of the cases before the Council of ™arge 
of infamous conduct were adjudged not proven against tn 
supposed offenders and the President ,in delivering judgme 
did not even caution these gentlemen, so that one m l 
assume that the charges completely fell to the ground. 1 
not know precisely who or what person or body in either ca- 
was answerable for these gentlemen appearing before 
Council, but it is quite evident that some person or P er5 . 
outside of the Council must have laid these charges lor 
Council to adjudicate upon and that each of these P ra , 
tioners must have been put to considerable expense to re , 
them, that they must have suffered great mental worry 
been caused much trouble. There will be also in ,®, ca 
of a great many a stigma attached to the names or 
gentlemen which it will take some time to efface. , 

I want to ask, therefore, in the interests of the 
profession, if either, or both of these gentlemen, having 
declared innocent of the charges made against them, a j 
redress? Can they ascertain who was responsible IQ 


The Lancet,] 


NOTES FROM INDIA.—BIRMINGHAM. 


[June 13,1903. JG99 


prosecution (or shall I say persecution ?) and go for damages 
in the civil court for defamation of character l It is evident 
that if charges can be made to the Oouncil by any irre¬ 
sponsible person no member of the profession ia safe. I am 
sorry to take up your valuable space but I think that this is a 
matter of great importance in the light of your report of the 
meeting of the Council last week. 

, I am, Sirs, yours faithfully, 

Thomas Marshall, L.R.O.P. &S. Edin., 
London, Jane 1st, 1903. L.F.P. &S. Glasg. 


quarters beiDg very badly wanted Mrs. Wad in (a wealthy 
Parsec lady) has undertaken to build them. < A serious 
reproach to the present generation of Bombay citizens bas 
thus been completely removed. 

May 23rd. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


%* Our correspondent raises a most important question 
and one upon which no off-hand opinion can be expressed. 
He ia wrong, surely, in believing that a practitioner accused 
before the General Medical Council of professional offences 
'remains in ignorance of the name of his accuser.—E d. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Physical Unfitness of Volunteers in India.—The Plague 
Epidemic.—Nursing Arrangements at the Jamsrtjee Jeejce ♦ 
bhoy Hospital. 

The physical defects which would incapacitate so many of 
tho volunteers at home from active service appear to be still 
more marked among the volunteers in India. The 800 un¬ 
mounted volunteers who were at the Delhi <]urbar afforded 
to Surgeon-Lieutenant-Colonel J. 8. Brooke an opportunity 
of showing in bis report various particulars of the 
general physical condition of the men under his charge. 
In all 333 men came on sick parade—a very large propor¬ 
tion out of 800 considering the short time during which 
they were on duty and the fact that their work was 
almost entirely ceremonial. 14 were sent home as totally 

unfit for any service. °- rt —‘-*■ — 1 Brooke 

says that the extremel volun¬ 
teers confirms him in lunteers 

should be medically examined before being enrolled. He 
has no hesitation in saying that on field service fully 
35 per cent, of the men at Delhi would have been useless. 

T - -* 1 ’ * red that the volunteers 

n of mixed blood—In 
re corps there is very 
the natives, and even 
that in many cases typical natives have been admitted. This 
is a serious question, becauso the volunteers in India are 
more likely to be called upon for duty than are those at 
home and physical unfitness in so large a proportion would 
cause us to live (if tho volunteers here are to be of any 
use) in a • fool’s paradise. There are very few corps solely 
composed of men of pure British blood and these are the 
few crack corps in the country. 

The mortality returns for Bombay city are now rapidly 
returning to a more normal standard. The deaths from plague 
have rapidly declined in number during the past few weeks, 


uiiL-. u uui^uuubitig icuoiijs aie uie iiuil oi inaccurate legisla¬ 
tion. Plaguo seems, as it were, to leave Bombay by the 
north of tho Island as, while declining in tho city, it attacks 
tho villages to the north very severely. The epidemic of 
plaguo throughout India has been the subject of some general 
influence. Tbo outbreaks in various places Lave declined 
rapidly during the past few weeks and although Karachi 
is still badly affected, as are some parts of the Punjab, the 
disease is everywhere else subriding. Very little inoculation 
work is being done for plague, still less for cholera, and 
that for typhoid fever is now, for the army at any rate, 
prohibited. 

I reported to y ■ • I’***»■. * V ■■■ ■ ■; '‘V** 

of the nursing .. ■.. * ■' 8 

and adjoining h \ ■ f •' " 

wards of the Jamsetjce Jeejecbhoy Hospital, which were 
nearly always full, were tho patients nursed at all, the re¬ 
mainder being left to the tender mercies of ward boys and 
ayahs. Mr. and Mrs. Crowo took up tho task of improving 
laiis condition of things and a largo Bum of money has been 
collected. Tho nursing fund will now with Government 
help bo very littte short of its requirements, but the nurses 


The General Hospital: Endowment of a Bed by a , 
Football Club. 

The famous Aston Villa Football Club is well known to all 
persons taking any interest in a sport which attracts the 
attention of so many during a largo portion of each year. It 
will, however, be news to most that, in addition to taking a 
high place in the world of athletics, this clnb gives consider¬ 
able sums in aid of charities of various kinds, tho sum 
actually contributed daring the past 11 years amounting 
to about £20,000. The last exhibition of its generosity 
took place on June 5th, when a cheque for £1250 was 
handed over to the committee of the General Hospital for 
the permanent endowment of a bed in the accident ward 
of that hospital. The history of tho raising of this sum is 
of interest. In 1899 Mr. Margoscbis, who had long been 
one of the directors of the club, retired from that position 
and in order to mark its sense of tho services which ho 
had rendered it was decided to present him with a sum of 
£100. Mr. Margoschis, instead of accepting the gift for 
himself, expressed a wish that it should form tho nucleus 
of a fund to be raised permanently to endow a bed in the 
hospital. The result of many efforts daring the past four 
years has been that the 6um lias now been raised and a 
deputation from tho club was present at the meeting of the 
committee of the hospital held last week when a cheque, as 
above stated, was handed to Mr. Hugh Smith, tbo chairman 
of the committee, by Mr. Margoscbis himself. 

Education Committee. 

In a previous letter I mentioned that the education com¬ 
mittee had advertised for a superintendent of special schools 
who might either be a medical woman or a person with 
special knowledge of thiR particular class of schools and I 
expressed tho hope that a member of the medical profession 
might be selected for this post. At the last meeting of tho 
committee this hope was realised by tho appointment of 
Miss Caroline E. O’Connor, M.B., Ch.B.Edln., at a com¬ 
mencing salary of £150 per annum. In proposing her 
election, Mrs. Pinsent, who is chairman of tho subcom¬ 
mittee charged with tho care of theso schools, said that a 
few years ago it was supposed that there were compara¬ 
tively few children in Birmingham who could be regarded 
as mentally deficient. Inquiries, howover, revealed the fact 
that there were many mentally dofecthc children in the 
schools whoso presence therein had not been generally known. 
H was estimated that whilst there were between 8000 and 
9000 such children in London there were between 800 and 
POO in Birmingham. At the end of April, 1902, only 118 
were on to “Sister of special classes in this city and it 
became* apparent to the lGe school board tot eicry effort 
mast be made to trace ont the children of this class who wero 
in the ordinary schools. Tho duties of superintendent were 
undertaken by tbe members of tho committeo but It soon 
becamo evident that a special officer roust bo ;>ri»Sotcd to 
take charge of this work; hence the aupointmcnt which lias 
just been made. Dr. O'Connor was for some timo medical 
officer of Eday, one of Uio Orkney islands. 

Health of Birmingham during 100!. 

The last report-tbat for tho year 1902-whichi tho present 
officSTJ health, Dr. Alfred Hill, will issue bus 
SSntly been made public. From this it appears that the 
a.ri-t. the past year Is tho lowest that has ever 
Wrf'rccorded m mnuiegbam and that, as regards the 
sanitary condition of the city, eonsWemble "d^ee has been 
made in different- an , 

tho city was 528,521 a . ,r were 

about 110.600 The _ .... 

equal to a hi j^' rc , fact, only once—via, In 

when to birth-rate fell to 31-6-has such a small 
10 -T' T™,„ «, or aed. The number of marriages regis- 
w C 8120 equal to a rate of 19-1 j*r 1000. 
Kf dSlSf WM 18 0. to, being 2-2 pro 1000 
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below the average of the past ten years. If the rate 
had been the' same as the average of the past ten years— 
20 - 2 per 1000—there would have been 10,844 deaths, whereas 
the actual number was 9672, a saving of 1172 lives. Dr. 
Hill calls attention to the great mortality amongst infants 
which he states is more than ten times as great as that 
of the population as a whole. Last year, however, the 
infantile mortality of Birmingham was unusually low, being 
at the rate of 157 infant deaths per 1000 births, against an 
average of 189 in the previous ten years. The deaths from 
the seven principal zymotic diseases numbered 1397, 
equivalent to a death-rate of 2’6 per 1000. The deaths were 
thus divided : diarrhoea, 412 ; scarlet fever, 293 ; whooping- 
cough, 269 ; measles, 189 ; diphtheria, 130 ; enteric 
fever, 100 ; and small pox, 4. There were notified during 
the year 5044 cases of scarlet fever, 787 of diph¬ 
theria, 544 of enteric fever, 69 of small-pox, and 1548 
of chicken-pox. Dr. Hill calls special attention to the value 
of vaccination and revaccination and insists that it is only 
since vaccination became more general that small-pox has 
taken the mild and not very fatal form with which we 
are now acquainted. The number of cases of scarlet fever 
was far greater than in any other year since compulsory 
notification was introduced. The deaths, however, were not 
very numerous, amounting only to 5 - 8 pfer cent, of the cases. 
During the year there was an increase in the number of 
cases of diphtheria from 533 to 787 and there were 130 
deaths as compared with 85 in the former year. Dr. Hill 
thinks that the increase in this particular kind of disease is 
in some way connected with the great prevalence of scarlet 
fever. From consumption there were 874 deaths and from 
other forms of tuberculosis there were 219, giving, for cases 
of consumption, a death rate of 1-63 per 1000. The death- 
rates, as on previous occasions, show that consumption is 
principally a disease of the less sanitary portions of the city, 
where both the hygienic and social conditions are of an 
inferior character. The number of houses declared to be 
unfit for human habitation by the medical officer during the 
year was 450 and all these are being dealt with by the health 
committee. The report also contains a statement of the 
number of cases in which sanitary improvements were 
insisted upon and carried out during the year. 

June 9 th. 


LIYBEPOOL. 

(From our own Correspondent.) 


The Nero University of Liverpool. 

The clerk of the Privy Council has issued the draft charter 
incorporating the University of Liverpool. One of the 
conditions of the constitution of the University is that there 
shall be no religious tests imposed on either teachers or 
students and that no theological teaching shall be given by, 
or under the authority of, the University. Colleges and institu¬ 
tions in which theological teaching is given may, however, 
be recognised by affiliation. Women are to be eligible for 
any office in the University and for membership of any of its 
constituent bodies, and all degrees and courses of study in 
the University are to be open to women, subject to such 
conditions and regulations as the statutes of the University 
may prescribe. The court will include, in addition to 
members of the University, five persons appointed by the city 
council, one by the House of Keys of the Isle of Man, two by 
the county council of Lancashire, one each by the counties of 
Cheshire, Cumberland, Shropshire, and Westmorland, one 
each by the boroughs of Barrow-in-Furness, Birkenhead, 
Bootle, Chester, Crewe, Lancaster, Leigb, Preston, St. 
Helen’s, Southport, Warrington Widnes, and Wigan, and 
one by the district councils of Runcorn and Wallasey, the 
Members of Parliament for Liverpool and Birkenhead, and 
not less than ten Members of Parliament for the boroughs 
and divisions of counties or boroughs in the counties of 
Lancaster and Cheshire to be nominated by the court, the 
Governor of the Isle of Man, the Lords Lieutenant of the 
counties of Lancaster and Cheshire, the Lord Mayor of 
Liverpool, the chairmen of the Lancashire and Cheshire 
county councils, the Vice-Chancellor of the Duchy of 
Lancaster, the Bishops of Liverpool, Chester, and Sodor 
and Man, the Roman Catholic Bishops of Liverpool 
and Shrewsbury, and representatives of the Presbyterian 
Church of England, of the Congregational Union, of the 


Wesleyan Methodist Church, of the Baptist Church, of 
Presbyterian and Unitarian minHers, and various officials of 
public bodies in Liverpool, Lancashire, and Cheshire • also 
representatives of various educational institutions in these 
districts. The court will be the supreme governing body'of 
the University but the executive will be a council; there 
will also be a senate which, subject to the control’of the 
council, will regulate and superintend the education and 
discipline of the University. The senate is to consist of the 
vice-chancellor, tho deans of all the faculties, all the pro¬ 
fessors of the University, and the librarian. Principal Date 
of University College is nominated as the first vice- 
chancellor. 

The Gradual Subsidence of Smallpox in Liverpool. 

At the meetirg of ihe health committee held on Jnne4th 
Dr. E. W. Hope, the medical officer of health, reported that 
33 f’esb cases of small-pox had been notified during the 
past week, as against 49 during the previous week, Ihere 
were 198 cases in hospital, compared with 231 and 253 in 
the previons two weeks. The ca*es in hospital had de¬ 
creased from 335 on March 19th to 193 on June 4th. There 
had been four deaths from small-pox during the week. 


University College , Liverpool: New Lectureships, 

The council of University College, Liverpool, has made 
the following appointments to lectureships in'the faculty of 
medicine : Specific disease*, Dr. A. Bernard; experimental 
medicine, Dr. A. S. F. GiunbaUm ; and comparative patho¬ 
logy, Dr. H. E. Annett. 


Meeting of the Anatomical Society in Liverpool. 

The Anatomical Society will hold its summer meeting at 
University Coilege, Liverpool, on June 19th and 20th. The 
programme is an interesting one and includes meetings for 
the exhibition of specimens and the reading of papers. Dr 
A. N. Walker is the local secretary of the society. ine 
society’s dinner will take place at the Adelphi Hotel on 
June 19th. The Manchester Edinburgh University Club has 
taken advantage of the meeting of the Anatomical Society 
at Liverpool to invite Sir William Turner and Profes-oi 
D. J. Cunningham to a complimentary dinner at the Acelp 
Hotel on June 18th. All Edinburgh graduates are invitee 
to be present and may bring guest*. Tickets (10j erf. earn, 
exclusive of wine) may be obtained from the local secretary. 
Dr. R. C. Dun, 6, Hodney-street, Liverpool. 


The Health of Bootle: Mr. T. W. N. Barlow's Annual 
• Bepori. 

Mr. Barlow (the medical officer of health of Tootle, 
in bio annual report for 1902 emphasises the_ pro ,, 
afforded by vaccination and revaccination against 
pox. During the year there were 15 distinct ou . J 
of small-pox—25 cases in all. Not one of the p 
had been revaccinated and seven had never been vac ■ 
There weie four deaths and with the exception 
woman, aged 45 years, all were amoDg the un ” a 
class. A further proof of the value of revacci 
afforded by the fact that while several of the n 1 - ‘ 

ward-maids during the year bad been attacked w 1 

fever, two with typhoid fever, one with diph‘ ’ (e d 

one with typhus fever, not one of the staff ha , ,j ons 
small-pox. All had been livirg under the sa ®® ltr ,rf,og 
and had been exposed to the same danger 01 i ns ,qed 
this disease as the others, but revaccination w 
upon for every member of the hospital sta , * s 

result that not one had contracted the disease ' ,_ cl( jes 
experience at the Liverpool Small-pox Hospl ,j, B 

with that of Mr. Barlow, and it is inconceiva ppe 

anti-vaccinationists can ignore such remarkaW -- cr 5 jj 
birth-rate of Bootle for 3902 is the highest re ]ation 
years. The death-rate was 18 9 per 1000 of t P P j, a fi 
The zymotic death-rate was 2 7 per 1000. 46 ut 0 f 321 
died from measles ; 14 had died from scarlet e pjgb, 

cases notified. Infantile mortality, although ( j e3 tbs 
shows a gratifying decline, as also does the nu vetenD ary 
from summer diarrhoea. The appointment . s 1,35 
inspector to inspect periodically the cattle 1 * *7 Jjeattb 

been attended by distinctly beneficial resnl ._^ a tion 10 

committee has agreed to Mr. Barlow s Te c° further i° 
remove the small-pox hospital to an isolated p 
the country. t 

June 9th. 1 


The Lancet,} f . 


•WALES AND WESTERN COUNTIES NOTES.—IRELAND. 


[June 13,1903.- 17Q1- 


WALES AND WESTERN COUNTIES NOTES. 
* (From our own Corre3pondent3.) 


, Monmouthshire Western Valley Seiner. 

THERE appears to bo at Iasi some prospect of a trunk 
eewer being constructed for the drainage of those rapidly 
increasing colliery districts which now pollute the river 
Ebbw. A committee of the House _ of Commons has 
found proved the preamble of a Bill which provides 
for the construction within the next seven years of 
a sewer discharging into the Bristol Channel near 
Newport. The localities concerned are the urban dis¬ 
tricts of Eobw Yale, Nantyglo and Blaina, Abertillery, 
Abercam, and Risca which have a combined area of 
31,000 acres, a population of 81,000, and a rateable value 
of £266,000. The population in 1891 was 69,000. The 
estimated cost of the sewer is £237,000. A great deal, of 
■contradictory evidence was given before the committee with 
regard to the relative advantages of a joint trunk sewer and 
of separate bacterial schemes. The advocates of the latter 
insisted that a main trunk was not at all suitable for a 
mining district where subsidences so often take place, but in 
opposition to this view esidence of the stability of the 
Rhondda sower was tendered showing that this main trunk, 
which is 17i miles long and cost £156,000 to construct, has 
■quite fulfilled the expectations of its designers since it was 
completed in 1892. 

Merthyr Tydfil Union Infirmary. 

The board of guardians of the Merthyr Tydfil Union is 
"very desirous of continuing the workhouse infirmary as a 
training school for nurses and the medical officer (Mr. 
J. L. IV. Ward) has recently reported to the Local Govern¬ 
ment Board In some detail •pointing out that the infirmary 
contains all the essentials of a training school, as set out in 
the report of the departmental committee on workhouse 
■nursing, except that there is no resident medical officer—an 
omission which is practically met by the fact that he lives 
within a few minutes’ walk of the institution and is in direct 
ielophonio communication with every block and charge 
nurse The building is well equipped as a modern hospital, 
with au excellent operating theatre, and there is an x-ray 
apparatus for diagnostic and other purposes. Daring last 
year nearly 1200 patients, were under treatment in the 
infirmary. ’ , 

Vaccination of Vagrants. 

In February of the present year the Leominster board of 
guardians instructed the medical officer of the workhouse to 
vaccinate all vagrants who were willing to undergo the 
operation and nearly 450 persons have thus been vaccinated. 
In view of tho near approach of the hop-picking season, 
when several thousand men, women, and children come into 
Herefordshire from Staffordshire and South Wales, it is to 
be regretted that tho board should have decided to rescind 
tlfc resolution which it adopted in February. The reason 
given by the chairman of the board for taking this retrograde 
step is that it was anticipated that tramps would be kept 
away from the union, whereas there has actually been no 
'diminution in the number seeking admission to the casual 
wards. It is only fair to state that all the members of 
tho board are not in agreement with the chairman and one 
guardian pointed out that the single case of small-pox which 
had occurred this year among the tramps who visited the 
Leominster workhouse had cost the board £40. 

'Chippenham Cottage Hospital. 

Although the Chippenham Cottage Hospital was estab¬ 
lished as recently as 1899 with eight beds it has already been 
found necessary to increase the accommodation and on 
Juno 2nd Lady DIckson-Poynder formally opened a new 
wing which includes a ward with a nurses’ duty room and 
bodroom and a bath-room. The cost of the^e additions, 
including the furnishing, is £750 and nearly the whole of 
this sum has already been raised. 

An Isolation Hospital in the Qorcer Peninsula. 

Isolation hospitals are being gradually provided throughout 
Glamorgamhire in response to pressure brought to hear by 
the county council. From the Gower rural district, where 
there is a decreasing population of about 7000 persons, small¬ 
pox patients have hitherto been received into the Swansea 
Hospital and the district council has persistently refused 


to establish an isolation hospital within its own area. Tho 
sanitary committee of the county council has therefore 
decided to make a compulsory order for the erection of a 
hospital. , ' 

' Western Counties Asylum, Starerots. 

.The annual meeting of tho subscribers to the We3tem 
Counties Asylum for the Treatmeut of tho Feeble-minded 
was held at Starcross, Devon, ou May 30th. The financial 
statement showed that the total income, including a favour¬ 
able balance of £1070 brought forward from 1901, was 
£9229. The total expenditure was £8701 and a favourable 
balance of £528 remained. The medical report stated that 
during 1902 the average number of patients was 270, the 
health of the inmates had been good, and only one death 
had occurred. There had been an increase in the average 
cost of maintenance, which was 103. 2A. per head, against _ 
9j. 7d. in 1901. In these circumstances the committee 
has decided to raise the charge for cases from the four 1 
western counties from 93. to 103. 6 d, weekly and for those 
from other counties to 143. weekly. 

J uno 9th. • 

IRELAND. 

(From our own Correspondents.) 

The University of Dublin. 

The Senate of the University of Dublin decided on June 9th 
to kimit women to its degrees. ' 

Royal College of Surgeons in Ireland. 

A meeting of the Fellows of the Royal College of Surgeons 
in Ireland was held on May 30th to elect a President, \ fco- 
President, council, and secretary of tho College for the 
ensuing year. The following were elected:-President: 
Mr. Hepenstal Ormsby. Vice-President: Mr. Arthur 
Chance. Secretary of the College: Sir Charles A. Cameron, 
O.B. Council: Sir Philip Crumpton Smyly, Mr. Henry 
Rosborough Swanzy, Mr. Edward Hallaran Bennett, Mr. 
William Stoker, Sir Charles Alexander Cameron, O.B Mr. 
Austin Meld on, D.L., Mr. John B. Story. Sir UilUam 
Thomson, O B., Sir Charles B. Ball, Sir Thomas Myles, 
Mr John Lentaignc, Mr. Kiohard D. rurefoy, Mr. Ilcnry G. 
Sherlock Mr. R. Bolton M'Causland, Mr. Robert H. \\ oods, 
Mr Thomas Donnelly, Mr. William Taylor, Mr. Edward 
H Taylor, and Mr. G. Jameson Johnston. Members of 
the court of examiners arc not eligible for seats on the 
Council. of DuhUn 

..... I- *o thf nubile health of DuhUn nro 

jver, measles, whooplng- 
but smaU-pox, of which a 
s now on the decrease and 
originally infected area on 
' - successful prosecutions of 

lent of cases have resulted 
s notified as suffering from 
small-noa lias decreased wees auor week in the city. Pro- 
f T MclVceney, pathologist to the Local Government 

nSrf b m recently made poblio in a lecture delivered on 
?r oat fa^ehitcrcstinE statistics which ho obtained from 
As regards tubcroulosls-whlcb is 
on .? ncrcSo In Ireland 'while being fairly success- 
fnUT dffidt with elsewhere—It appears that -luring Urn 
foUjr disease which Is not notifiable, caused 1736 

year 1902 that di. ease, y #t _ _,, wW , e all tho infectious 
deaths in ; y .. .... n ,Me for only 824. In 

diseases g. - ■_ _ . . .... O pi n lon v-as expressed 

rt Jit: 

Fvt«r l !n 

if eh-rSdl molo£-!t did not affect him much whether the 
preferably motor with regard to measles he 

distance was tw mil , uScre ,l from a severe epidemic 

' C -M W deathstavt year. Whooping-cough mused 69 
with 39.. deaths J ^ ^ .^.ptics In reference 

deaths and interesting, for that disease was almost 

to diphtheria years ago. There were no less tlsan 

nnknosvn in Ireland 15 Tbc mortality for 

473 notiffca Jons 43. so that a marked increases 

CC rf’°’ y 10 th0 

Dublin registration area of lak: Teats. 
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The Sanitation of Dublin. 

The Commissioners of National Education in Ireland have 
recently issued a memorandum to the managers of national 
schools respecting what they term “the extremely un¬ 
satisfactory condition of many of the national schoolhouses 
in regard to repair and cleanliness.” The memorandum goes 
on to enumerate in detail the “disgraceful state” in which 
many schoolhouses are kept in respect to sanitary arrange¬ 
ments, and calls upon the managers, unless they aTe prepared 
to take the risk of losing State aid altogether, to exercise 
systematic supervision over the school premises. It is 
rather late for the commissioners to investigate and to take 
action as regards this matter, for, although the inspectors of 
the Board have reported many times in reference to it, it has 
remained a sanitaiy disgrace to Ireland for years. The 
able inspector from The Lancet, who came over to 
this country some years ago in order to investigate the 
causes of the high death-rate in Dublin, was surprised 
at the state of things as regards personal sanitation 
which prevailed here. He remarked that the poor 
people in Dublin even when perfect sanitary arrangements 
were available did not seem to know how to use them. 
There can be no doubt that the fault really lies with the 
managers of the national schools of Ireland and it is full 
time that the Board should proceed to institute a reform. 
One of the most experienced national school inspectors men¬ 
tioned to me some time ago that the condition of the sanitary 
arrangements in his schools—many hundreds—was such that 
it would be far better if such premises were non-existent. 
The Irish limes, in a leading article on the subject, says 

It is to be hoped that the Commissioners of National Education, 
now that they have taken the matter in hand, will Firmly insist on a 
systematic and satisfactory supervision of tho school premises on tho 
part of those who are locally responsible for thoir maintenance. In 
this course they it ill bo firmly sustained by the public opinion of the 
country. 

The Granard Nursing Scandal. 

The nursing trouble at tbe Granard union has been 
temporarily settled. At a meeting of the board of guardians 
on June 1st Dr. Joseph Smyth, Local Government Board 
inspector, appeared and recommended that no action should 
be taken, in the hope that by removing certain defects in the 
nursing arrangements of the house the causes of official 
friction between the nun nurses and Dr. J. M. S. Kenny 
might be removed. After a protracted debate that course was 
adopted. The guardians promised to appoint a fully qualified 
nurse at a salary of £35, while the nursing nuns consented to 
stay on as nurses for another two weeks. 

The Poor-lam Medical Service in Ireland. 

The casual reader of an Irish newspaper at the present 
moment must see from the constant references to disputes 
between medical men and the local and central authorities 
that matters cannot long go on as at present. References 
have already been made in The Lancet 1 to tbe 
difference between Dr, E. C. Thompson, M.P., and tbe 
Omagh guardians. He demanded 12 guineas for his four 
days’ attendance for Dr. H. B. Fleming (they had previously 
summarily dispensed with Dr. Thompson’s services) ; they 
offered three guineas. On June 6th Dr. Thompson’s solicitor 
sent a letter on his behalf to the effect that three guineas 
is the minimum fee fixed by the Irish Medical Association 
for a medical man who agrees to act for so small a 
fee and was never intended to apply to such a case as the 
one under discussion, nor to a practitioner of the standing 
of Dr. Thompson, nor did the guardians appear to take into 
consideration the fact that by their action they deprived Dr. 
Thompson of fees for the remainder of the time during which 
Dr. Fleming was unable to perform the duties. In these 
circumstances Dr. Thompson declined the offer of the 
guardians but was still open to accept a reasonable 
snm rather than to resort to a court of law. The guardians 
have decided to fight the case on its merits and it 
is hoped that Dr. Thompson will give them the chance. 
At the same board Mr. James Hamilton of Dromore wrote 
that he could get no substitute to act for him at the fee 
offered by the board and that he would therefore ask 
for no vacation at present; while Mr. Thomas Duncan, 
medical officer of the Fintona dispensary, wrote in reference 
to some disparaging remarks made by the guardians in 
reference to his fee for attending at Fintona petty sessions 

1 TrrE Laxcet, May 23rd (p. 1485) and 30th <p. 1550), and June 6tb 
{p» 1621), 1903. 


in a vaccination prosecution that he only did bo on receiving' 
an intimation from the publlo health committee in Dublin 
A guardian said that this letter should 1 he treated with' 
contempt and thrown into the wastepaper basket—that« 
a medical man who obeys the central controlling body 
in Dublin is censured by the local authorities in his own 
district. At a meeting of the Coleraine rural council on 
June 6th a letter was read from the Local Government 
Board in reference to a fee of £2 2s. due to Dr. J. ieanor 
J.P., of ICilrea, for attending the Coleraine quarter sessions 
on behalf of the council, to the effect that in a case like this 
“the council might pay the medical officer concerned not 
less than one guinea and not more than two guineas.’ 
Naturally, the council after this oracular statement resolved 
to ask Dr. Lennox if he would accept one guinea,' whict 
it is to be hoped he will decline. It is most trnfaii 
to the medical officer to put him in this position, aso 
obliges him him to fight the case, while the Loci 
Government Board should say when appealed to whethei 
he is entitled either to what he claims (£2 Zt.) o: 
to one guinea. It is this vacillating, hesitating polk? 
which largely keeps up the present unpleasant fnctioi 
between the medical officers and the guardians. Again 
at a meeting of the Londonderry guardians on June 6th 
the clerk stated that the Local Government Board to 
written sanctioning the payment of one guinea to Dr. J. A 
Craig for acting as substitute for Dr. James Craig 
dispensary officer, but had not replied whether the guardian 
could deduct that amount from the salary of Dr. Jams 
Craig, as it had been asked to do. These cases which 
have cited—and they are examples of what is now cot 
stantly occurring all over Ireland—show to what a pass w 
have come in medical matters in Ireland. The feeling) 
becoming stronger, even amongst moderate men, that beta 
long if their reasonable demands are not granted the whol 
of the medical dispensary officers of Ireland will resign < 
masse, relying on the rest of the profession in that country t 
support them in their struggle by not applying for thei 
posts. 

The Poor-law in Ireland. 

A viceregal commission, consisting of Mr. AV. L. Mich 
one of the Commissioners on the Local Government hoar 
for Ireland (chairman), Mr. George Murnaghan, M.P. (cM 
man of the Omagh board of guardians) and Dr. E. 0. Biggs 
medical inspector of the Local Government Board, has bee 
appointed by Lord Dudley to inquire into, and to report oi 
the following subjects:— 


1. Whether any Poor-law unions could be dissolved with al™ ! 
to tbo ratepayers and without hardship to the sick and des'tttui 
and if any such dissolution be deemed desirable w hat arnmM®f 
amalgamation of unions or othcru iso should ho substituted mere • 

2. Whether, in tho event of any onions being amalgamao 

workhouses thereof being no longer required for Poor-law p 
such workhouses could with advantage ho taken over Dy 
councils for auxiliary lurmtlc asylums under Section 7t> or in 
Government (Ireland) Act, 1893, or could bo otherwise utilised 
public purpose. . i] 

3. Whether it would be possible, cither by an arrangement . 
maintenance oi paupers in adjoining vorkliousos or by 
number of unions for tbe purposes of indoor relief, to mM 
provision for tbe classification and treatment of tbo inmates, r i fS 
tho aged and infirm sick, lunatics, and children chargeable w , 
unions, and whether any changes in tho law and procedure 
administration and changeability of relief would be desirai 
event, of such combination of unions being carried out. „.,,i,hnus! 

4. Whether, having regard to tho number and capacity ot w o 

hospitals, and infirmaries existing in any county, uiiion.o “ 
locality, and to tho other provisions for the relief of meet 

additional accommodation is now required for the proper ire. 

tbe Bick poor, and, if additional accommodation is necessary' 
might best he provided. . , . .jmfoistr 

5. Generally to inquire and report whether any and what & m0 
tive and financial changes are desirable m order to _ii ela’® 
economical system for the relief of the sick, the insane, anu 

of destitute poor in Ireland, without impairing efficiency 
tration. 

Great surprise has been expressed in medical circles that) 
direct reference has been made for the consideration y 

-_ c it _;_ fl,n morl ral O&CerS 


that those responsible for drawing np the reterefi ^ 5 
paid no consideration to the present widespread 
Ireland on the question. The natnral result will d jj 
combination plan will be pushed on, as nertner ^ 
central authority (the Local Government Board)? ar 
the guardians can the Poor-law medical °5* oers f „; on hs 
fair consideration of their just claims. The prof 
only to remain true to itself and the victory will so 


June 9th. 
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PARIS.; 

(From our own Correspondent. ) 

' Radioscopy in the Examination of Candidates for Life 
Assurance. 

The Third International Congress of Medical Officers of 
Life Assurance Companies was held in Paris from May 25th 
to 28th and gave rise to several interesting discussions, 
including one upon the radioscopic examination of 
candidates for life assurance. M. B6cl6re said that the 

- l "*‘ — j; -* —^-ine was the discovery of 

inspection of the skeleton 
to the state of the viscera. 
„ present themselves in the 
case of insurance proposals, but radioscopic examination of 
the contents of the thorax is proving itself every day to be 
as useful as percussion and auscultation. These two latter 
methods only supply information as to the state of the more 
superficial structures, whereas radiography shows what is 
going on in the.deep parts and enables the dimensions of 
organs to be ascertained. The Roentgen rays are a marvellous 
means of diagnosis, capable of rendering great services to 
life insurance companies. In this department of medical 
work the rays will find their chief application in the examina¬ 
tion of the thorax and in the detection of otherwise 
unrecognisable disorders of the organs of respiration and 
circulation. Radioscopic examination of the thorax is 
indicated when pulmonary tuberculosis, cardiac hypertrophy, 
or aortic aneurysm is suspected. Various speakers discussed 
the subject and the opinions expressed by M, B6ol6ro were 
generally accepted. 

Respiratory Intojfioience in Pulmonary Tuberculosis. 

At the meeting of the Academy of Medicine held on 
Juno 2nd if. Mendel gave an account of an investigation of 
the respiration in tuberculous patients which ho had made by 
means of tho pneumograph. He had found that when a 
solution consisting of 6 per cent, of eucalyptol dissolved in 
olivo oil was introduced into the air passages the effect in 
favourable cases of tuberculosis was the immediate produc¬ 
tion of a thoracic expansion which was observable for several 
hours ; in the event of this result not occurring the prognosis 
was serious. When tracheal injections of oil containing 
eucalyptol were given daily for some weeks this expansion 
became permanent and the patient’s manner of breathing 
might undergo considerable modification. Simultaneously 
t~ ! ‘ w P } r-f• ■: T \ *’ :.'■** ■ . >ral state improved, his 

}■ ‘ :■ . . ■ strength and weight. 

1 ‘ j ■" 1 1 "colons cases appeared, 

P ‘" . 1 ■ ‘ ■_.■■■ ■ . acterial infection from 

which they suffered and tho degree of which was variable, 
but also to tho impairment of their respiratory functions—an 
impairment which might bo accounted for by the pulmonary 
lesions and the consequent encroachment on the respiratory 
area. 

Compulsory Vaccination for Tunisian Immigrants. 

An official note which has been the subject of lively 
comment among the Italian colony in Tunisia has ]ust been 
put forth by,the Government of that protectorate. The 
no to decrees that henceforward immigrants upon disembark¬ 
ing at Tunisian ports will have to be medically examined 
and if it be considered necessary will have to be vaccinated. 
First- and second-class passengers will not he held to be 
immigrants. Moreover, a fee of 50 centimes will be charged 
for each vaccination. Entrance to the country can bo 
refused to any immigrant who declines to submit himself or 
his children to medical inspection or vaccination. 

Tania Solium at a Detective. 

It could hardly be imagined that lamia solium would aid 
in tho discovery of a crime but an instance has occurred in 
the department of Eure. A convict in prison goffered from 
tsenm for which ho was treated by the medical officer. Some 
little time afterwards the convict, whose sentence had 
expired, was get at liberty, and within a few days a bouse 
in tho neighbourhood was broken into. On tho police ex¬ 
amining tho scene they found some excrement deposited in 
tho middle of tho room, in accordance with a gre^s jest 
which is common among some of the criminal classes. In 
tho motion were several joints of a ticnia and the examining 
magistrate set on foot inquiries among recently released 
prisoners. Tho man above referred to was promptly ro- 
arrested and he, though much surprised, confessed to the 
crime at once. 

June 9th. 


SWITZERLAND. 

(From our own Correspondent.) 

The'C&re of Mentally Deficient Children, 

The Swiss Society for the Care of Mentally Deficient 
Children held its fourth annual meeting at Lucerne on 
May 11th and 12th. This society, which is doing excellent 
and very necessary work, finds support among all classes of 
society. The meetings were attended by au average of 
220 ladies and gentlemen, including medical practitioners, . 
clergymen, teachers, and representatives of various cantons 
of Switzerland. Most of the cantons, it may be remarked, 
have made joint arrangements to promote the aims of the 
society. Mr. Auer, the president, read a report on the 
progress of the work. At the beginning of tho year 1901 
there were in Switzerland 18 institutions accommodating 748 
mentally deficient children (idiots). At the present time 868 
are provided for in Switzerland and 91 bavo been placed in 
suitable establishments in Germany. Four new establish¬ 
ments with accommodation for 64 pupil* have been ojiened 
and a new establishment for mentally deficient deaf-mutes 
has been opened at Turbcntal. According to the statistics 
read the number of special school classes for pupils 
who cannot well attend the ordinary classes in the Stato 
schools has greatly increased. In 18 Swiss towns there arc 
now 53 such classes with 1096 pupils. Dr. Ulrich, medico) 
superintendent of the Swiss epileptic home in Zurich, 
delivered an address on the Origin and Prevention of Mental 
Deficiency. The public, he said, wero in need of instruction, 
as to the various reasons of mental deficiency and the im¬ 
portance of hereditary influences. Measures ought to be 
adopted for the redaction of alcoholism, syphilis, tuberculosis, 
and cretinism, and provision must be made for tho relief of 
the poor. Dr. Schenker of Aarau strongly advocated legal 
interference with regard to marriage in the case of tho 
mentally deficient. 

Srciss Society for School Hygiene. 

This society, which now has 600 members, held its fourth 
annual meeting, which was well attended, at Schaffbausen 
on May 16th and 17th. Mr. Paul LIncke described a variety 
of practical details connected with school baths. All tho 
newly built schools in Switzerland have now a portion of the 
premises appropriated for purposes of baths. Each class 
bathes about once a fortnight, summer and winter. The 
bathroom should be on the ground floor and should have 
from 16 to 24 baths placed at a distanco of about onu and a 
half yards from each other, so that a class of 60 children 
can bathe in an hour. Dr. Ost. school medical officer at 
Berne, spoke on tho hygienic side of tho question. These 
baths, he said, soap being used and a warm bath being 
followed by a cooler one, according to medical regulations, 
servo to take tho place of hygienic methods often neglected at- 
home. Proper excretion and secretion nro thereby Insured 
and cleanliness is encouraged. Such baths, which of course 
are not obligatory, should bo universally introduced, only 
sick children and those who are suffering from skin diseases 
being excluded. They are also advantageous from an 
educational point of % icw, as the parents learn to take nn 
interest in the proper bygicnio treatment of the skin. Dr. 
Lanbi of Zilrich described his examinations of school 
children with regard to their auditory Inactions. He 
recommended that all children on entering school at the age 
of six vears should be examined by a general practitioner 
or an aural surgeon, and should bo re-examined in the event 
of them suffering from any infective disease. A fecond 
examination before Icaung school, at the age of 14 years, 
was also desirable, as important advice might be given 
with regard to the choico of an occupation. Children 
whose hearing was very bad and who were incurable 
should bo referred to institutions or private tuition ; others 
should be placed temporarily in asylums for the deaf and 
dumb or at school should sit in the front scats. Children 
tith aural discharge (otitis media) should 
to go to school if under proper medical care and If their ears 
* property bandaged to avoid the spread of Infection. 
Children mth adenoids should be put under the supervision 
of tho mcSlcal officer. Dr. Keller of Wnterthur ofWards 
spoke at some length about overwork in the higher school 
Xwsesin which tlio pupils were from 12 to 16 years of age 
£nd he pleaded for a reduction of school work in the in tore* t 

of healt Tubercvlosis rf the Kidney, 

Dr F. Enter of Basic has published an account of C2 
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cases of tuberculosis of the kidney, with special reference 
to the diagnosis and surgical treatment of this condition. 
The cases were all treated in the private clinique of Professor 
Burckhardt. Heiberg found by post-mortem examination that 
tuberculosis of one kidney occurred in 7 out of 15 cases of uro¬ 
genital tuberculosis and in 17 out of ‘ 30 cases of metastatic 
tuberculous disease of the kidney. This is also proved by 
necropsies of cases which succumb after operation and 
clinically by the after-results of nephrectomy performed 
to remove one tuberculous kidney. As regards diagnosis 
the microscopic and chemical examination of the urine 
reveals nothing positive, whereas the bacteriological evidence 
is conclusive. In 40 out of 42 cases of tuberculous kidney 
no bacterial growth was obtained on culture media on which 
the tubercle bacillus does not develop ; in the other two cases 
rib ere was a growth of staphylococcus and bacterium coli 
which had no doubt been introduced.by local instrumental 
interference. Appropriate culture methods revealed the 
, existence of the tubercle bacillus in each one of the 42 cases. 
This is especially important, as the diagnosis may otherwise 
be very difficult. Such symptoms as a distinct tumour or pain 
on pressure being often doubtful cystoscopy is always neces- 
eary to determine which kidney is affected, the operation 
being contra-indicated if the other kidney is not proved to 
be healthy. Sometimes further investigation by experi¬ 
mental glycosuria, by administration of methylene blue, and 
byfthe determination of the urea derived from each ureter is 
necessary, or it may be desirable to determine the freezing- 
point of the urine excreted by each kidney (Kor&nyi). If 
no operation is performed the disease will prove fatal sooner 
or later. Dr. Suter has published an account of 14 nephrec¬ 
tomies with two deaths. In the fatal cases the other kidney 
proved to be healthy. The 12 patients either recovered com¬ 
pletely or their condition was greatly improved for years. 
Krister reports ion 300 cases with a mortality of 28 per cent. 
Israel'.in Berlin]has had 28 - 5 per cent, mortality. 

.Zttricb, Juno 3rd. 


NEW YORK. 

(From our own Correspondents.) 


JLdojptionl Code of Medical Ethics in the United 

Sf States. 

M?ERHA.ps the most important business transacted at the 
xecenfc meeting of the American Medical Association, held in 
New Orleans, was the adoption of a new code of medical 
•ethics. Dr. Harris, who read the proposed enunciation of 
principles of ethics, before doing so read the following 
special report in explanation of the action of the general 
committee on code. 


To the President and Members of tbe House of Delegates. 

Your committee has given extended, and careful thought to the pro¬ 
posed revision of the code of medical ethics referred to it for considera¬ 
tion. * As you will note on caption of report, the word “ code” has been 
eliminated and the expression 4 ‘ the principles of medical ethics of the 
American Medical Association ” adopted as adequately descriptive. In 
reference to this change it is proper to say that such action on its part 
is based on the idea that the American Medical Association maybe 
conceived to occupy Bomo such relation to the constituent State 
associations as the united States through its constitution holds to the 
several State3. The committee for this reason regards it as wiser to 
•formulate the principles of medical ethics without definite reference 
lo code or penalties, thus leaving the respective States, &c., to form 
auch code and establish such penalties as they may regard to bo fitting 
and proper for regulating the professional conduct of their members, 
provided, of course, that in so doing there be no infringement of the 
established ethical principles of the association. The committee 
regards as wise and well intended to facilitate tho business of the 

f iarent organisation and promote its harmony, this course, which 
eaves to tho State association large discretional powers concerning 
membership and other admittedly State affairs. 


The report, which is voluminous, contains three chapters 
and 53 sections. It would seem to cover the whole ground 
of professional ethics. Perhaps the most far-reaching and 
radical change in the code is that embodied in Section I., 
•Ghapter 2, which reads:— 

Everyone on entering the profession and thereby becoming entitled 
'to fall" professional fellowship incurs an obligation to uphold its 
•dignity and honour, to exalt its standing, and to extend the bounds of 
Its usefulness. It is inconsistent with the principles of medical science 
and it is incompatible with honourable standing in tho profession for 
4physicians to designate their’ practice as based upon an exclusive 
dogma or a sectarian-system of medicine. 


Utilising Refuse from a Consumption Sanatorium. 

The Third Appellate Division of the Supreme Court of 
New York had under consideration a case of conviction for 
disobedience of a lawful order of a board of health. It held 
•that unless the otder 'disobeyed was one lawfully made by 
* **** * j * i j - _ ’/} 


the board of health the accused had been guilty of no crime. 
The order was one forbidding him from drawing into ft, 
corporate limits of the village any more refuse from the table 
and kitchen of a sanatorium for consumptives which he had 
been collecting for food for his chickens and hogs. There 
was no proof that this refuse from the sanatorium for con¬ 
sumptives was anymore dangerous, to tho community than 
the refuse from any hotel and the court could not assume 
such to be the case in sustaining this conviction. Had the 
board of health, then, the right to forbid a person from 
bringing into the village refuse from any hotel or other public 
house, the court asked. Under the evidence in this case, 
it said, such refuse while it was fresh was wholesome food 
for hogs and fowls. Tho menace to the publio health lay in 
permitting it to remain until it decayed and threw off a 
stench which was prejudicial to the comfort of the community 
if not to its health. As long, therefore, as the mere bringing 
into the community fresh refuse from a public place had in it 
no element of threatened danger to the comfort or health of 
this community the court was unable to see by what authority 
the board of health was permitted to prohibit the same. lor 
this reason, it was added, the commission of a crime had 
nob been proved and the judgment of conviction must be 
reversed. 

The Sanitation of Cula. 

In a recent issue of the Nem York Sun is a long article on 
‘‘The Sanitation of Cuba.” 'This article would appear to 
minimise somewhat the importance of the work done by 
Americans in cleaning up the towns of Cuba. A part of the 
article in question runs as follows : “ In view of all that has 
been said of the sanitary work of the United States in Cuba 
there are certain facts which stand in glaring prominence 
before tbe thoughtful investigator. For instance, virtually 
all of the work done has been purely superficial. IVith arty 
suspension of broom-and-shovel energy every city in the 
island, with the possible exception of Santiago, which 
got a considerable amount of .permanent paving, would 
speedily revert to its former condition under the Spanish 
rule. Little or none of our work has been either radical 
or lasting. A second point appears in the fact that to 
American authority is due the direct prevention of more 
radical measures. The Foraker law, most commendaue 
in its general purpose and operation, prevented the grantmg 
of any concessions or franchises for public work, I™ 
sewering and paving of the city were definitely obstraCK 
and delayed by American offioials.” The artiole g 
on to say that Cuba is to-day little improved w 
real sanitation beyond her condition in January, tow* 
This account would seem to be on the face ox 
and judging from results decidedly prejudiced. 
remains that in all the towns of Cuba the 
has been decreased and yellow fever apparently aboi■ 
SuTgeon-General Wyman of the Public Health and •» ^ 



American rule followed by the new insular govs 
Havana has become one of the most healthy cities 
world. In his opinion the time has passed ' v ” je ’* fhern 
necessary to disinfect every ship that arrived at as 
port from Cuba. The Louisiana board of health, n ’ 
insists on the disinfection of vessels arriving at ports 
State from Havana and other Cuban ports and the aut 
in Alabama have taken a similar course. 

May 29th. 


AUSTRALIA. 

(From our own Correspondent.) 


Infectious Disease in Victoria. _ vinforia. 
Typhoid fever is unusually prevalent just now *!Lin from 
So also is'scarlet fever. An epidemic, of local or ^ 'wed 
water pollution has occurred at a camp of workmen P ^ 
on irrigation works at Waranga. There are . . ^(h 
people living in the camp and 45 have been at . n 
typhoid fever, two fatally. Dr. D.A1 G^esswell, cba.rm^ 
of the Board of Health, inspected the camp an TT1 „ trop0 Us 
the water-supply was seriously polluted. In Me jboum« 
all cases of infectious disease are .taken to tn , , ioll for 

Hospital which has not'nearly sufficient acoom jj j8eaSe 

.them. The Queen’s Memorial Hospital for Infe (;a tisfac- 

still remains unopen but there is some prospec _ _ * 0 f • tbe 
tory arrangement being come to. The comm ,, . t 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Saturday, May 30th. 

The Council resumed its proceedings, Sir William 
Turner, the President, being in the chair. 

Final Examinations. 

Mr. Bryant moved the adoption o£ the reports from the 
Examination Committee on the inspection of the final 
examinations of the Universities of Victoria, Durham, and 
Cambridge which were received and entered on the minutes 
yesterday. 

After a brief discussion on minor points of detail the 
motion was adopted. 

The Society of Apothecaries of London. 

Mr. Bryant presented a report from the Examination 
Committee on the inspection of the primary examination in 
chemistry, physics, and biology of the Society of Apothecaries 
of London. The committee stated : 

This examination is in many respects similar to the examination hold 
by the English Conjoint Board in the same subjects. The latter body 
does not accept tho Apothecaries’examination in lieu of its own. Tho 
Apothecaries’ Society does accept the examination of the Conjoint 
Board. Certain points of difference between the two are indicated in 
the report of the visitors. 

Biology .—There is no paper and no practical test, the examination, 
as at the Conjoint Board, being of a purely oral character. Conducted 
on the same lines as the last-mentioned examination and, as far as the 
visitors could judge from the two candidates who alone presented them¬ 
selves for it, the examination is of a very similar standard. The 
visitors consider that the examination would be much improved by tho 
addition of a paper and practical work. This committee agrees u ith tho 
visitors in the recommendation to add a written and practical part to 
the examination in biology. 

Physics.— The paper work in connexion with this subject consists 
of two questions on the same paper as that dealing W'ith chemistry; 

nust bo answered. In this respect tho examinn- 
the Conjoint Board, but in addition there is 
. . a feature which is lacking in the other case. 

The oral examination forms a part of that dealing with chemistry and 
the report show's that it is ot a practical character. Tho practice of 
the Society in requiring ail oral examination is commended by tho 
visitors. They suggest that threo questions should bo set in tho 
physics section of the paper, that the candidates should bo required to 
answer at least two of these, and that no candidate should bo aliow'ed 
to pass in physics should he fail to secure adequate marks in that 
subject, even if he should obtain 50 per cent, on the entire paper. 
With these recommendations tho committee concurs and in addition 
desires that the subject of physics should bo dealt w'ith in a separate 
paper. 

Chemistry .—This examination closely resembles that of tho Conjoint 
Board, being, according to tho opinion of the visitors, stronger in ono 
respect and weaker in another. It is stronger in that every candidate 
is required to submit to an oral examination, a test which is only 
demanded from those on the line by tho regulations of the Conjoint 
Board. On the other hand, it is reported that- the practical examina¬ 
tion does not include the preparation and exhibition of specimens of 
compounds. The visitors regard this as the most valuable part of the 
practical work demanded by the Conjoint Board. With respect to the 
practical examination the visitors report that the standard is too low' 
and that “ it is of a kind that is of extremely little value, either as a 
training for the student’s intellectual powers, or as a preliminary to 
^the study of physiology, or as giving him something that would bo 
useful to him in his future career.” From what has been said it will 
be gathered that the visitors do not regard this examination as a 
sufficient test * ** ' ' 1 1 * -—id of their first year in the 

subjects with ■ »'■ cw the committee concurs. 

The court of e __ the Council for Its report, 

and promises that it shall have careful consideration. 

The committee trusts that the dcficiences to which attention has 
now for the first time been called will not merely be noted by tho 
court but that they will be rectified and thus bring the examination up 
to a sufficient standard. The committee is in agreement with tho 
visitors “that the average training of candidates is insufficient for men 
who are commencing medical studies.” 

On the motion of Mr. Bryant the report was received and 
entered on the minutes and its consideration was postponed 
till the special meeting on July 15fch. 

The Finances of the Council. 

Sir Victor Horsley presented the following report from 
the Financial Relations Committee of which the President is 
chairman:— 

It was resolved that the committee approve, and recommend tho 
General Council to adopt, the President’s memorandum on the present 
inadequacy of tho income of the Council as the basis of an appeal to 
the proper authorities. The committee proceeded to consider a 
summary of suggestions received from members and the General 
Registrar as to economies that might be practised by the Council. 
- The committee icannot recommend the General Council to adopt any 
Of the modifications suggested for the conduct of penal business. 


Ab to tho days of the fcesr’on and their duration th« 
mitteo recommend that one hour be added to ' the 


session of tho Council and that the hours"of slttiniTbe him 
1.30 till 6.30, except ou Saturday. Tho committee also ream 


mend that on tho first day of each session of tho Council tUnA 
lug committees should^ meet at 12 o’clock noon, Ot tho sugges¬ 


tions made ns to tho fees ot members, tho commlttco approve the 
following:—!. That members should bo paid tor their sorties, and 


that tho feo should contlnuo to bo £5 5s., as at present. 2. That the 
travelling expenses ot members by rail and steamer should in 
accordanco with tho approved practice in the public sort ico, ho limited 
to tho actual outlay, together tvlth some fixed alionasco, say one 
guinea, for incidental expenses to and from London. Tho committee 
” ’■ -i to amendments in tho rules ot debate.' 

Council to appoint a 6mall committee 
6ito of tho Council office, to consult u 
expert valuer as to tho valuo of tho Council’s property in Oxford street 
and Hanovcr-squnro as a whole or in parts, and report to tho Council. 

With rc 1 *- —'-**— **- !,, ee recommend1. That the 

issue of . the minutes should be di-con¬ 
tinued. . irly volume ot minutes to to 

ordered should be 200 Instead of 300. 3. That as soon as possible tho print 
tng of tho Medical Register should be transferred to the Council’s own 
printer. 4. That 1000 copies should bo ordered eacii year Instead ot 
1350 as at present. 5. ~ ' ’’’ 1 ‘ 11 ” •- - 

for leave to raise tho ■ 

committee postponed 1 ■ ” 

ment. Bill, which was included in the reference, pending the result of 
an appeal to the Government for a grant towards meeting the deficiency 
in the Council’s income. 


Sir Victor Horsley moved the adoption of the 
recommendation. 


That the Council adopt tho President’s memorandum on the present 
inadequacy of tho income of the Council os tho basis of anappraUo 
the propor authorities. 


Dr. WINDLE, in seconding the motion, said that the Presi¬ 
dent’s memorandum contained a reference to the Incorporated 
Law Society which received a grant from the Treasury aad 
he (Dr. Windle) would suggest that a reference should also 
be introduced in relation to another body which had powers 
almost analogous to the General Medical Council- namely, 
the Teachers’ Registration Council which was formed under 
the powers of the Education Act of 1899. The latter body 
was not responsible to the Privy Council like the General 
Medical Council, but was responsible to the Education 
Department The income of the Teachers’ Registration 
Council would never reach more than £800 or £10W P« 
annum and the expenses could hardly be less than £ZOOtu 
year. When the Order in Council was laid on the tabic 
of the House of Commons a question was raised by » 
Member as to the financial position of the body ana 
it was pointed out that it was impossible that it com 
be self-supporting. The reply of Sir John Gorst was to 
effect that in that case the Education Department won 
have to make good the deficit Dr. Windle would there 
suggest that the Teachers’ Registration Council wdo 
very proper parallel to introduce into the Pro 81 
memorandum. 

The President said that he would consider the matter. 

Dr. Norman Moore said that he could not agio 
the committee’s recommendation. The Council had no s 
whatever to ask for money from any public body, 
present session showed that they did not maD! if e f 
business affairs in a satisfactory way. The casestna 
brought before them by the Penal Cases Commute 
drawn up in a way which led to an enormous waste o . 
Speaking generally, he was entirely opposed to the p V 
of going to the Government and asking for public m i 
If the Council passed a resolution that the fees for reg 
tion ought to be increased they would nTe B 0 ] 

money from their own profession. He should disapp 
that, but he should disapprove of it much less than app J 
to the Government for a grant. He thought that the j 
had in a variety of ways endeavoured to grasp power 
were beyond it, and had given an amount of time to ^ 
subjects which it would have been much better it u,, 
alone. Therefore, he was opposed to making any req 

a MrBno^dTd^ot 6 'think the time bad arrived when^aj 

appeal should be made for a grant from Parbame , 
he considered that the Council had invested in i on j ( 
something like £40,000 and had other investin' 
not see that its financial state was such as to 
an appeal to Government for money. • Bet 0 5 e mnne y fron 
for public money, or for powers to exact more 
the medical profession, it should s P® n “ TR-i m j g ht b' 
He believed that much of the time of the Co . * 5 ^ 
saved in connexion with the work of the 
Committee. , ,, -1 Case 

Sir Victor Horsley as a member of the , g ^ 
Committee objected on a point of order to Mr. 
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Dr. Norman Moore’s remarks. If the administration of the 
Penal Cases Committee was to be challenged it ought to be 
done on a direct issue.’ It was not fair to introduce the 
matter into a debate on the finances of the Council. 

The President agreed with Sir Victor Horsley in his 
objection. 

Dr. Norman Moore raid he was not attributing any errors 
to Sir Victor Horsley or anyone else. It was the methods of 
the Penal Cases Committee, not the conduct of individual 
members, that he objected to. He had criticised the general 
way in which the business was done. 

Mr. Brown said he was endeavouring to show that if the 
penal cases, instead of being referred to the Penal Cases 
Committee, were referred to the branch councils the expense 
would be infinitely less than it was under the present 
procedure. 

The President pointed out to Mr. Brown that he was 
now raising a wider question than that immediately before 
the Council 

Mr. Brown concluded by saying that he would vote 
against the motion because the Council had not yet ex¬ 
hausted its resources. 

Sir Christopher Nixon said that the work of the Council 
had very considerably increased in recent years and addi¬ 
tional duties had been imposed upon it. If it was in the 
interests of the public at large that it exercised these 
dutlesj and especially in connexion with its penal juris¬ 
diction, he did not see why the State should not pay the 
expenses that wero incurred by the Council in carrying out 
that work. Why should the State not contribute to the 
legitimate expenses that were incurred by the Council in 
protecting the interests of the public ? He thought that the 
Council had much more reason to apply to the State than to 
ask the medical profession to penalise itself to carry out 
work which was done in the interests of the State and the 
public at large. If the State refused to grant them any 
money the only alternative they had was to impose a penalty 
on the profession. 

•Dr. Finlay thought that the strong justification for apply¬ 
ing to the Treasury was the fact that so much of the work of 
the Council was Ih the interests of the public and not in the 
interests of the medical profession per se. 

Dr. Little supported the motion. 

8ir John Tore pointed out that if a grant to the Council 
was placed on the Estimates it would be subject to the 
roviow and criticism of the House of Commons and to that 
extent tho Council would lose its independence. 

Dr. Bruce said that tho only criticism he could offer in 
connexion with the Penal Cases Committee was that perhaps 
it did not take as much legal advice as it might do 

The President did not think that the position of the 
Penal Cases Committee was folly understood. That com¬ 
mittee was in the position of a grand jury. There were certain 
yrimd fade facts brought before it and all the committee 
did was to say whether there was a prima facie case. All 
the cases had to be thrashed out in the Council and there 
was a quantity of evidence brought before the Council which 
the committee could not have before it. Tho committee 
exercised its judgment in the best way it could on the facts 
presented to it in the preliminary stage of the inquiry. 

Mr. Bryant : We have both our legal advisers with us in 
every case. 

Dr. Prs-SMmr said that in dealing with money as trustees 
for other people there was one vico to be avoided—namely, 
profligate expenditure; but there Was a l so another vice— 
namely, penuriousness and niggardliness, and they had to 
hit the golden mean. The golden mean was proverbially 
difficult to traverse. He ventured to think, if this motion 
vras passed, that when they went to the Government and 
asked for help they would be met by this question : “How 
have you dealt with your money already 1 ” and be doubted 
whether they could offer a complete justification for their 
expenditure. Their first business was to see what they could 
do with tho money they had, and when, after makiog all re¬ 
trenchments compatible with efficiency, they found that their 
funds were not sufficient, then they might justly go to the 
Government for help. Ho thought if they were n c kcd they 
should have to confess that they did spend too much time tn 
unprofitable wrangling and too much time in long meetings 
And now they were threatened with more frequent meetings 
—rooro than tno sessions in tho year—and they wero allow¬ 
ing tho number of members of tho Council and the number 
of their sittings to increase almost’every year without taking 
any measures to prevent it. Before giving up their inde¬ 
pendence by applying for public money he thought they 


should nso every means in their power to see what they could 
do to limit their expenditure. He would remind the Council 
of the blessed words, “ Peace, retrenchment, and reform," 

Dr. Mace ay said that Dr. Pye-Smith talked about tho 
Council giving up its independence by applying for public 
money. He believed that no member of the Council would 
care to sacrifice his independence in that way. But he would 
point out in this connexion that the universities of Scotland, 
though they received a grant from tho Government, were 
absolutely free from any interference or control except in so 
far as Parliament could by a special Act interfere with every 
institution in the country. If the Council got a grant from 
the Treasury—and he thought it should—it would not bo 
accompanied by any condition which would hamper the 
work of the Council. 

The President said that if the Council got money from 
the Treasury with the sanction of Parliament and that money 
was not on the Consolidated Fond it would ho subject to 
review year by year when the vote was taken in the Hou*c of 
Commons. The moment the House had a vote submitted 
to it for consideration any Member could criticise and 
discuss it. 

Dr. McVail said he was a little confused by Dr. Pyo- 
Smith’s speech, He had now applied to the Council the term 
“profligate.” 

Dr. Pye-Smitii : No; I did not apply the term “pro¬ 
fligate ” to any member of the Council What I said was 
that the Council should avoid the vice of “ profligate ex¬ 
penditure." 

Dr, McVail said that if the Council was spending too 
much money sorely the very best thlog to do was to bring its 
profligacy under the notice of Parliament annually. Ho would 
welcome Parliament having annually the power of review¬ 
ing the work of tho General Medical Council. He thought 
its action ought to be open to the inspection of Parliament, 
The Council was etill in the possession of considerable funds. 
Was it a good time to apply to tho Government for more 
monoy when it was in possession of a considerable 
surplus ? Was it certain that in coming years the Council 
would have as much penal work to do? “Covering” cases 
had practically disappeared ; the men now entering the 
medical profession were more highly qualified ; and ho 
anticipated in future years a considerable dirainntion in the 
number of penal cases that came before the Council. Ho 
was not at all in despair that the Council would be able in 
the future to save money, because he thought it was almost 
certain that its penal work would decline. He should there¬ 
fore feel disposed to let this matter rest for the next two 
or three years. Ho did not think that tho Government was 
in tho least degree likely to listen to them if they made an 
appeal for more money at tho present time. 

Sir Victor Horsley, in replying to the discussion, said he 
hoped to bring up the whole question of penal work in a future 
session. Dr. Pye-Smith reminded the Council of the blessed 
words “Peace, retrenchment, and reform," but there was 
another blessed word—“ efficiency." ’It was just that 
efliciency which the Council lacked at the present moment 
because they were spending their accumulated funds. They 
had spent £10,000 in the last seven years. The Pres dents 
memorandum would for tho first tlmo draw the attention of 
of the Council. In order to 
aney. 

orsley’s motion was carried 

k^Tbo President : It is qulto ovident that the memorandum 
will have to have an alteration made in it in tho direction 
indicated by Dr. Windle. When shall I do it T 

Sir Victor Horsley: That roust be left to your con¬ 
venience. I more. Sir, recommendation No. 2, viz. 

- —> _» ,t - rwolutton* bo adopted ami t— 

^ > d»v_ exerpt on Satunlav^Rt 1.30 r.u^ 


c > '"“silzr in a ^ c"!"" 1,1 

o ilnmnimiw um nrintM. (c) That M »<*m a* pwdMo <ho 
thr MMif * 1 Kpiftor IraiiMmvl to t».n CbrtirtW own 

rintingot tho F f Jtrjd»W W- cpVtM 

f ‘HflxUitVppbStlon t- U> tho Tr~»nr> f-r 

ffiBSrfSolS*tfitfi of tho JlorVral *«lmt «• ^ 

Sir John Tuke seconded the motion. 

Sir William Thomson opposed the extension of the daily 
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sittings as proposed in (a)'. Even now when five o’clock 
was reached he felt that they did not care very much for the 
business. He did nbt think the work could be better done 
by adding to the hours for doing it.- 

Mr. Jackson quite agreed with Sir "William Thomson,' 
■He thought before he came to the Council that it did not 
work hard, but since he had been a member he had found 
-out differently. 

Mr. Brown moved that the Council should not sit beyond 
sis o’clock. 

Dr. MacAlister seconded this proposal. At present six 
o’clock meant seven to the Business Committee. 

On a vote Mr. Brown’s proposal was defeated by 13 
votes to 11, and the Financial Relations Committee’s 
recommendation (a) was rejected by 16 votes to 12. The 
other recommendations except ( d ) were carried ; (d) was 
■taken in oamerd and no announcement was made of the 
result of the consideration. 
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he could state that, that suggestion was likely to be favour- 
ably regarded by the Government of the Dominion of f!ar<^ a 
or by the medical authorities who had given their adhesion 
and support to the Oanada Medical Act, 1902. 

The President : I think the best way to reply to this 
question is to give a little narrative of the circumstances 
which led me to make a reference to it in my opening 
address. It was largely due to the interest one takes in 
endeavouring to put Canadian medical practitioners on a 
proper footing as regards oar British Medical Register, At 
last November meeting I dwelt for some time on the 
Canadian Act so as ,to show what that Act, a as to do 
and to show that if Canada carried out the provisions of 
that Act there should be reciprocity. But at the end of 
April or beginning of May Sir John Tuke put into my hands 
a letter received by him from Dr. Roddick, a member o£ (he 
Canadian Legislature—the member who carried through this 
Act—which contained these words 


On the motion of Dr. Mackay and supported on a vote by 
21 members it was agreed— / 

That the fee for re registration ho ralBed to £1, that the feefor the 
registration of each additional qualification bo raised to £ 1 , and that 
the fee for public health registration remain as at present. 

Finally, the Executive Committee was requested to take 
steps for making changes in the Standing Orders where 
■necessary to bring them into conformity with the several 
motions passed. 

Finance Committee's Report for 1902, 

Mr. Bryant moved that the following report, to which 
were appended the se\eral carefully compiled tabulated 
.statements referred to in it, should be received and entered 

• on the minute* :— 

The Finance Committee report that the income of the General and '| 
Branch. Councils for the year ending Dec. 31st, 1902, was £8591 8 s. 7d.; I 
■the expenditure for the same period was £9924 6 s. 8 d. t consequently 
there is a deficit on the year’s working of £1332 18s. Id. ; 

From Table A it will he seen that the receipts trom fees show a 
decrease of £349 8 s., the English Branch having received £49 5s, less, i 
“the Scottish Branch £346 6 s. less, and the Irish Branch £45 17s. 6d. 
more than in the previous year. 

A statement of the expenditure of the General Council compared 
■with former j’oars will be found in Table B. Tlio following items call 

• for explanation. (a) An increase of £793 16s. in General Council fees, 
mainly duo to the special session in February \\ hich cost upwards of 
£650, though against this may be set the decrease of £80 in the cost of 
the Executive Committee meetings due to ono pajunont for travelling 
'expenses covering both meetings, (b) An increase of £115 Is. 6 cZ. in 
law expenses; thevcase of W. A. Jones alone cost over £100. (c) An 
increase of £143 7s. 3d. in the cost of inspection of examinations due to 
the larger numbers of bodies under review, (d) The sinking fund and 
,grant to the Irish Branch are dealt w ltli below. 

It will he noticed that wherever possible expenses have been kept 
down aud that there has been a considerable economy in such items as 
( printing aud miscellaneous expenses. Table C show’s comparatively 
the income and expenditure of the Branch Councils for the past three 
.years: the English Branch had again to meet the expenses of a con¬ 
tested election. From Table D it will be found that the excess of 
•expenditure over incomo is about £170 less than the average for the 
past seven years. The percentage rate is 94 48, xvhicb is 1*66 above the 
average. Table E shows that the assets of the branches have de* 
•creased by the amount of the year’s deficit. The Pharmacopoeia 
accounts, as will he seen from Table F, show’ a profit of £549 18s. I0d., 
which is mainly due to the sale of the Government of India Edition of 
the Indian aud Colonial Addendum. Of this sum £500 has been 
placed on deposit with tho National Provincial Bank of England, being 
repayable at call and bearing interest at current rates, which roughly 
may be taken to be 14 per cent, below Bank rate. Tho Bank of England 
allows no interest on deposits. 

Sinking fund —In acordance with tho resolution of the Council 
notice was ghen to surrender the policy, tho value of which proved to 
be £408 165 . The amount paid in premiums w*as £646 17s. 6<2 , so that 
practically ODe year’B premium was lost. The value of tho policy has 
been credited to the General Council’s receipts and it should be noted 
that the deficiency on the year’s working is theieby deci eased from 
what it would otherwise have been. 

Irish Branch. —It w as not thought necessary last year to give a grant 
•to the funds of tho branch and the result was that at the end of the 
year the net balance in hand was £78. It may be assumed that the 
receipts this year will be approximately the same as last—say £809— 
aud it is expected that the expenses will be £100 le^s owing to the 
change in office arrangements; on this basis there will be a deficiency 
.at the end of tho 3 ear of about £250, and the committee therefore 
'recommend that a grant of £300 be made towards the funds of the 
branch. 

Dental Finance —Table G shows that theie was a surplus of income 
•over expenditure of £249 125. lOd. A further sum of £600 has been 
advanced to the Englibh branch. 

On tho mol ion of Mr. Bryant, seconded by Dr. Pye- 
Smith, it was agreed:— 

That a grant of £300 be made towards the expenses of the Irish 
-Branch Council for the current year. 

Canadian Practitioners. 

Mr. Tomes asked the President, in reference to the 
suggestion for an amendment of Part II. of the Medical 
•Act, 1886, contained in his address to the Council, whether 


You are probably aware that before the Canada Medical Act, 1902, 
couki come Into operation It was • necoasnry that all tho produces 
should consent to the measure. I regret to say that within tho last 
few days tho legislature of the province of Quebec rejected the 
measnro by a largo majority. Tilts, of course, puts a 6 top to myoerk 
for tho present, and unless I succeed In getting an amendment 
through tho Dominion House, of -which I am a member, during the 
present session It is possiblo that the Act could not come into 
operation for marry years. 1 can, therefore, no longer advise ihori 
interested to interfere w ith ■ General Laurie in his laudable endeavour 
to assist Colonial graduates to serve the empire in the naval and 
military and civil services of tho Crown. 

In view of the fact that Quebec would not give up its 
independence and come under the general scheme, which 
made it quite clear that we could not look for several years 
for Canada being brought into line with, bay, Anatolia, I 
called attention to the matter. You will observe that General 
Laurie’s Bill proposed the overcoming of the difficulty—that 
is to say, that the Privy Council might put certain piovwca 
on the basis of reciprocity. That was the matter that 
went through my mind at the moment and that is the 
reason why I made the suggestion. The whole question is 
under the consideration of the homo authorities and some¬ 
thing must be done because it is manifestly in my judgment 
most unjust that whilst practitioners coming from Austria 
can enter easily into the service of the Crown practitioners 
coming from Oanada cannot. To come to the question 
am unable to say whether the suggestion I have made is 
likely to be favourably regarded. . , 

Sir John Tuke : Geneial Laurie has introduced a revis.a 
Bill in which the federation of Australia is taken 

The President : Yes; prior to two years ago Australia 
was treated as three different States and reciprocity 
given to each of these three. Now that these otate* 
federated into a great Commonwealth it is a questio 
far we can recognise reciprocity as between tne 
country and them. They are Victoria, New Sou ' 
and South Australia. The question of Canada and Ans , 
must be considered so as to place the subject on a g 

f °»OMES said that he also had received a letter fiauj 

Dr. Roddick in which the writer of it stated that 
knowledge of General Laurie's Bills and that letter J 
rather a different impression from that received W_ . 

Tuke. Dr. Roddick pointed out that h^would not binae ^ 


the slightest the adoption of General Launes ,. 

lie should prefer that his own Bill should become P j 
He believed also that the Dominion Parliament w 
to his Bill, for five or more provinces had adopte • 
the provinces except Quebec were in favour o£ it. 

Tomes) concluded by moving— . propc r 

That the President be requested to communicates v !o pis 
authorities in order to ascertain whether the suggest . c n jed 
address as to reeiprocitv for Canada is likely to bo ,vi,o hv-v 

by the Government of Canada or by the medical aittn jgo2 

given their adhesion and support to the Canada Medic • .j 

Sir Victor Horsley seconded this motion and t ie 0 
agreed to it. 

Penial Examination and Education Committee. 

On the motion of Mr. Tomes the following !C P° 
received and entered on the minutes 

The committee mot on Wednesday. Mav ZTOi, 19®- « u ctra1in. 19®< 

An Act relating to tho practice of dentistry, bo In this Act 

has been referred to your committee for its inform • |j lC prntiil 
all of the dental licences of this country, as vvell " . (o (pc ]irgk [ cr 

College of Sydney, are cited as entitling to_adm> t p 0 board uia.v 
and power is given to recognise such other of the Dnj* 

think fit and, subject to the fulfilment of a uondit . ^ Tb* 

vorsity of Adelaide Is added to tho list of recognised o h 
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Trinity College, Dublin.—A t examinations 
held sfc Trinity term tlie following candidates were suc¬ 
cessful [ ' 




report- ' ’ ' * * • i 

la 1900&n application mode by tho Royal College of Dental Surgeons 
of Ontario to tho General Medical Council was considered (Mluutea 
1900, pp. ICO, 361*67). In this application it was proposed that 
«* ■' *■ eraonsholding 

. • ■ * ■ . ■ • .* d III the other 

a « ■ , ■ ; of study ("a 

« ■ ■ , • ■ ■ h examination 

< »i . ■ ■ i : ■ • • : “ It U the 

<■ ■ . ■ ...... . ‘nctoiy for the 


University of Cambridge.— The University 
lectureship in midwifery, now held by Dr. A. F. Stabb, will 
be vacant at Christmas. An appointment will be made in 
tho Michaelmas term. Candidates are requested to apply to 
tho Vice-Chancellor before Oct. 20th.—Mr. A. C. Seward, 
F.R.S., has been reappointed lecturer in botany.—Tho city 
isolation hospitals, Bristol, have been recognised by the 
University for purposes of medical study* 

Presentation ~ ■ —Mr. 

George A. Davies, *’ . L.S.A., 

J.P., who has pracuseu au Newpuiu tor nearly 30 

years, has been presented by his friends and patients with 
a silver tea kettle, a silver tea service, and a diamond ring 
upon bis leaving Newport. 

Donations and Bequests.—B y tho will of Mr. 
William Higbiield Jones, of Waverloy House, Goldthorn- 
hill, Wolverhampton, £1000 are left to tho Wolverhampton 
and Staffordshire Hospital.—Tho trustees of Aston Villa 
Football Club have presented to the General Hospital, 
Birmingham, a cheque for £1260, raised by subscriptions, 
for the endowment of a footballers' bed. , 


only rclcr to tho opinion then expressed,'to which, tho circumstance 
not having altered, they adhere. 

' Approval of a Teaching Institution, 

Tho report of the Students’ Registration Committee which, 
on Sir Hucut Brevor’b proposal, was received and entered 
on the minutes, showed that the committee bad resolved 
'That tho I’olitcchulc Institute, Dxttersea (dav classes), be added to 
the list of recognised Institution approved by the Connell. 

The Battersea Polytechnic has been adopted as one of the 
schools for internal students of the University of London. 

Officials of tl\c Council. 

Dr. MacAlister moved :— 

That tho President requested to express tho tlianks of tho Council 
to Mr. N. O, King Tor his services iu preparing nn Index of the Council'* 
mfoutes (18SMGU2). 

Sir John Batty Turk seconded tho motion, which was 
agreed to. 

The President had pleasure m expressing to Mr. King 
thanks for the work which ho had done voluntarily. They 
were very much obliged to him for the time and labour he 
had dovoted to it. 

Dr. MacAuster moved the re-appointment of Mr. H. E. 

l ! r' C ‘r • '}r tho Council until the close of 

■ • !' * express how much 2m owed to 

Mr. Allen in connexion with bnsiness. It would be impos¬ 
sible for a non-resident President to conduct the affairs of 
the General Medical Council unless he had the careful and 
nctivo coSperation which Mr. AlJon had invariably given, 

- value to any opinion that 

o. 

Thanh to the President. 

Sir CimtsToniEn Nixon said that ho should like to have 
the privilege of moving a voto of thanks to the President for 
the way in which he had presided over their deliberations 
and the extremely efficient way in which ho had maintained 
order amongst tho disorderly members, including himself 
(Sir O. Nixon). 

Tho President could not conceal from himself that the 
meeting bad been a very trying ono— hohnd ne\cr attended 
a meeting which had strained hi9 attention so much as tho 
present—and he thanked them very warmly, not only for this 
voto of thanks, but alto for tho consideration with which 
those disorderly members among whom Sir Christopher 
Nixon placed himself had met any suggestion made by 
him. 

The Council rose till July 16th. 


Isolation Hospital for Daivlish.— A public 

neeting, convened by the urban district council, was held at. 
Dawllsh on May 28th, under the presidency ot Dr, Charles N. 
Arvely, to consider whether na Isolation hospital should be 
irovided from the rates or by voluntary subscriptions. After 
■onsiderablo discussion it was unanimously resolved that tho 
Sonncll should he Informed that whatever was done rhould 
re paid for out of the rates. , 

The Medical Man and the Burglar.— About 

1 a.m. on Juno 3rd the residence of Hr. IV. K. Good, 
if K.C.S. Eng., L.H O.P. Edln., ot High-street, Dorchester, 
Dorset, was entered by a burglar. After ransacking tho 
ower parts of tho house tiro man entered Mr. Goods 
jedroom und making a Blight noiso awoke Mr. Good who 
eaped out of bed und after securing tlio intruder opened 
r window and shouted for tho polfce. A oonstablo soon 
appeared and the man was taken into custody.. 

DiNNr.it to Dn. G. E. Herman.—O n Juno 8th 

Dr Herman was entertained at dinner at tho Oaf6 Koynl, 
Regent-street, London, by his old resident accoucheurs, 
an the occasion of bis retirement from the post of senior 
abstetric physician to tho London Hospital. In the un¬ 
avoidable absence of Mr. T. Horrocks Opcnshaw, O M.G., tho 
chair was taken by Dr. Fenton. In proposing the toast 
of the evening tho chairman eulogised Dr. Hermans 
valuable work at tho Loudon Hospital during tlio past 27 
rears and dwelt npon lus admirable contributions to 
obstetrics and gyn.xcology and tlio iropor ant services which 
he had rendered to his pupils by his teaching and eaamplo. 
rim Catherine was roost successful, men coming lrom alt 
partB S of tho country to show their affection and loyalty to 
their former chief. ’ 

Anndai Dinner of the West London Hospital. 

—This*dinner was neld at tho Empire llail of tho Frocadfro 
Restaurant riccadilly-clrcus, London, on June 8th. It 
forms a regular reunion of the staff ot the tVest London 
HranRol mesent and past, of tho ptesent and put 
resident' staff and of tlio members of tiic Fo*t-Graduate 
College estahil-lied in conncsion with tlio Institution. Tho 
Smnn of lhe dinner. Dr. J. A. MnnfCll Mon ltn. pra- 
no.ed "Tho lt'est London Hospital, including the lost- 
ilrsdnate College, and the Fast Residents, and Mr. is A. 

, £ ., c fi^nl, in reply, said tiiat the FosbGradcnte 
Sdlell to established in iSS5 to supply clinical instruct on 
men in practice In the country ami in the 
colonif- There were a laige number of medical officers 
/ Vvn nnvf md army constantly in attendance. 6ir.cn 
tba^SblLbment of the 7 college no fewer than CC0 medical 
men tod b^a student, and \inec Jan. 1st » many aa 
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166 fresh members had been enrolled. The West London 
Hospital was the only important general hospital in London 
where practice and clinical teaching were reserved for qualified 
men; a special building for the accommodation of post-gradu¬ 
ates had been erected in the hospital grounds and a spacious 
pathological department would be provided. Sir William S. 
Church, Bart., K.O.B. (President of the Royal College of 
Physicians of London), in the course of acknowledging the 
toast of '‘The Visitors,” proposed by Mr. W. Bruce Clarke, 
said that in listening to the speeches made that night he was 
struck by the great confidence everyone felt in the future of 
the hospital, which was perfectly justifiable because all con¬ 
nected with them knew that the hospitals of London with 
medical schools could not provide post-graduate courses. In 
conclusion, he warned his hearers that the hospital must not 
expect such a large contribution as it had received last 
year from King Edward’s Hospital Fund because it was not 
reasonable to suppose that every year would yield such a 
“ bumper " revenue as the last year had—a forecast that it 
is to be hoped will prove incorrect. 




HOUSE OF COMMONS. 

Monday, June 8th. 

The Infected Blankets. 

Sir Thomas Dewar asked the President of the Local Government 
Board whether the hospital blankets which reached this country from 
South Africa as discarded War Office stores had yet been traced in tlio 



I sent a circular letter to about 200 sanitary authorities in England and 
Wales in whoso districts it was reported that some of the blankets 
roferred to had been received and advised them as Id the measures 
which should bo adopted in order to safeguard the public against any' 
possible infection from the blankets. I have not received reports from 
all the authorities, but, so far as my information goes, I have every 
reason to be satisfied with the action taken in matter. 

Sir Thomas Dewar asked the Secretary of State for Wy whether he 
had yet received from the General Officer Commanding in South Africa 
a report explaining the circumstances in which discarded hospital 
blankets were sold m South Africa; whethor ho would state the result 
of the inquiry, the number of blankets sold, and the amount which they 1 
realised; and, in the interest of public health, whethor ho would con* 1 
sider the expediency of issuing instructions that all stores composed 
wholly or in part of textile fabrics which had been used in the field, 
whether in hospital or otherwise, should bo carefully disinfected before 
-they passed out of the handB of the military authorities.—Mr. 
Brodrick replied; The General Officer Commanding, South Africa, 
reports that in October last, owing to the rapid demobilisation of 
the troops, an enormous stock of unwashed goneral service blankets, 
returned to store by the troops on demobilisation, was stored at tbo 
Capo Town Ordnance Stores, stacked in the open under tarpaulins. 
Efforts were made to have these washed and properly stored, but 
meanwhile the stacks took fire by spontaneous combustion and 
endangered the entire ordnance depot. Prompt action became 
imperative and the chief ordnance officer gave instructions for largo 
numbers of those in the worst condition to be destroyed by fire and 
accepted tenders for the sale of 80,000, provided thoy were removed 
within three days. Those blankets were not unserviceable though 
they had not been washed. The amount realised by the sale was 
£1495. Medical officers have, under the regulations, power to destroy 
any articles of public property on sanitary grounds and are expressly 
ordered to disinfect all soiled bedding which has been in contact with 
the sick. I am not prepared to issue so wide an order as that suggested 
—that all textile fabrics which have been used in the field should bo 
<*’ ’ ' ' ”■ ’ * * *" ‘.3 previously stated, the ordnance and 

i ‘ ■ instructions as to the disposal of con- 

« , I also issued special orders forbidding 

the sale in South Africa of any textile article which might convey 
infection. There appears to have been an error of judgment on the 
part of the responsible officer who had otherwise done excellent 
service. The military authorities are investigating the matter. 

Sir Thomas^ Dewar asked Mr. Brodrick whether he would state the 
number of discarded military tents which had been sold in South 
Africa and the amount which they realised; whether they were 
disinfected and whether were they sold by tender or by public 
auctiou; and whether he would also state the number of "hospital 
tents sold and say whether any, and if so what, steps were taken 
to secure their disinfection .—Mr. Brodrick replied: About 2760 
tents are known to have been sold, of which only four were 
hospital marquees. They were sold by auction and "tender. The 
amount realised was £970, Under the medical regulations medical 
officers are authorised to destroy public property on sanitary grounds 
when, ^necessary and are also in possession of stringent instructions 
regarding disinfection. I have no reason to suppose these instructions 
were disregarded. 

Imported Milk. 

, In Committee of Supply on the vote for the Customs Department, 
Sir Edward Strachey raised a debate on the question of imported 
milk and in particular complained that the Customs Department 
refuses to give information as regards the names and addresses of 
persona in thia country to whom foreign milk is consigned and by 
, whom it is sold. Sir Edward Strachey and other Members contended 
that purchasers have the right to know where the milk they buy is 
produced. The reply made on behalf of the Government was to the 
effect that the Customs Department has no power to give this informa¬ 
tion and that the proper line of reform is by way of legislation. 


r Tuesday, June 9m. , 

The Sewage of Longmoor Camp . 

Mr. Heywood Johnstone asked the Secretary of state’for v 
whether It was tho fntontion of the War Office to drain the 
at Longmoor into a brook which is a conflueut of the river Rot W 
and if so, whether he would state what precautions vottld iv 
taken to render tho discharge of smvago into that brook Itmocim* 
before it reached the Bother; and whether, before toy 5£ >> e ~, 
was sanctioned for tho disposal of the sow ago from this caua 
tho opinion of the Local Government Board would be taken as l 
tho suitability of tbo scheme and as to how far it might fulfil ih 
requirements which it imposed upon local authorities who bad l 
provide for tho disposal of sewage.—Mr. Brodrick replied :It Is nc 
contemplate ‘ ~ ** “*• Into any brook c 

rirar. The ment on approve; 

principles ai ■ . d, be subjected i 

land treatment in accordance^with *.»■' ! V iy ■ z. s 

Government Board. 


^pftrfmenfs. 


Successful applicants for Vc- ' " ■ —' n ublic Inilitulti-i 

ana others possessing . . ■ (Ms cotan, oc 

invited to forward to . I ■ ■ ■ '--ttltd to (lie &S 

Editor , not later than 9 ■ ■ morning 0/ end 

week, such information for gratuitous pMOUCimwi. 

Baldwin. G. I’., L.R.C.P. & S. Bdin., has been appointed a it cm too 
tho Military Pension Board, New Zealand. 

Beaumont, Perciyal, M.B. Cantab., has been appointed Pbysicmt 
tho Essex and Colchester General Hospital. 

Coplans, Mykr, M.B. Bond., has been appointed Resident Media 

Offieor to tho North-West Lond ■ 1 "—*■-»• a*-ad, N 

Baton, Oliver, L.R.C.P. bond., *’ . < . * -5te 

re-appointed Medical Officer ot . 

Fleck, David, M.B., B.Ch., B.A.u. it .t/.x.) mu, .ui-i... --.oiaw 
Resident Superintendent to the Royal Victoria Homes at Braun 
near Bristol. ... , 

Habbison, IV. A., M.B., Ch.M.Edin., has been appointed Act 
District Medical Officer, Williams, Western Australia, during It 
absence on leave ot Dr. Roughan, 

Haywabd, William Thornbobough, M.U.O.S., has been appoints 
on tbo Board of Management of the Adelaide Hospilal, bom 
Australia. , . .... 

Hill, Alfred William, M.D.Brux., has bet 
of Management of tho Adelaide Hospita 1 
ICK, T. E.. M.B. Mclb., has been appointed 

Iiiil. Western Australia. _ _ . . , 

Kino, F. W. R. J.. M.R.O.S., B.R.O.P. Bond., haB been appointed 
Member of the Military Pension Board, New Zealand. 

Monnis, M. E. II., M.B. Bond., has been appointed Uome Suwon 
tho North Devon Infirmnry, Barnstaple, vice Mr. «■ 

PLATOnL William, 1,33 - * ’ 8 «”' ,n ‘5 

Modical Officor, Public 1 1 ■ . , 

Deaths for tho Wivellscot j , , ■ 

Board of Guardians, vice " ■ (e 

Rogers, Kicitabd Sanders, ” .' . ' at 

on the Board of Management, oi vuu * ki — 

Australia. „ r. x> rnn<; Min., to Me 

Shepherd. Arthur Edmund, L.R.C.P., B3.as.hdm t, So „, 
appointed Honorary Gynecologist, Adelaide B P 

SmiT it, John Carmichael, l.R.O.F. & S. Bdiu., has beeu app 0 '"' 

Public Vaccinator at Taihape, New Zealand. „ppoMe 

Telfobd, E. D.. B.O. Cantab, F.R.C.S.Eng-, it 

Charles ^ Roberts^ StTt&d? fltsXsf whose pened < 

moiu., ^ 0 *sss&$5 
foftfe 6 ^^SaS2ST& 

Urban and Suburban Districts of Busselton and imw 

Waoe“ S R*’i'. ■' . ■' ’• }ms ! ,ce ’’ »PP ointea 1 VuItiI, 

Justice t ■ ■ 1 ostern Australia. 




For further information regarding each 

made to the advertisement (see Index). 


tho iddl 




TJnoPITAL. 


Aylesbury, Royal " 
unmarried. Sal 

Beckett Hospital, ' k 

Salary £100. with board, lodging. auu,»»s.u 


-SSS 


Honso 


Sorff» s 


salary ±uuu. with board. ioug>*;*> -yv.—■ ,falo Hons® Snr6 M ‘ 
Birkenhead Borough Hospital.-J unior Male 

Salary £80 per annum, with l«ard nn<l''«i>> D ffi iStl Vse* 

Bibmingham and Midland H f ° 5 WrminJham.-Cllnito Assistant 
Diseases, John Brighbstreet. Birmmgb 
Honorarium at rate of 52 bocnins. Tcr 

Bibmingham General DispeNSABI. Resi . 

4 guineas per week, with apartment! 5 . , iston t SurgecL^, 

Bbistol General Hospital.— Surgeon, also g a tary i* 

Chesteb General Infibmaby.— a»“ !0 * . ,. 0 

annum, with residence and m ai PA e ”,f^£ e ' Surrey.—Senior Ass> 
Croydon Mental Hospital Warlinglmm, ll® P cr 3n " 

Medical Officer. Salary £160 per annum, ns g 

with apartments, board, and ' s '' asl i"Jf' nKn Snrncon, for e IsW 
Dudley Guest Hospital.— Assistant Bou_ 0 R veshSof;- . 

Salary £40 per annum, with rcsulen^. oarm g B pour CUn'» 
Evelina Hospital for Children. Southwars, o. 

Assistants. 
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Guardians OF TOE Poor of St, Mary, Islington.— Medical Officer 
and Public Vaccinator for No. 1 District. Salary £100 per annum, 
' with fees. > 

Isle or WMirr Coirmr Hospital, Ryde.—Resident IIouso Surgeon. 
Salary £90 per annum. 

Kent and CAKTFBtnmY Hospital.—I louao Surgeon, unmarried. 

Salary £90 a year, with board and lodging. 

Lxverfool Ete and Ear Infirmary.—H ouse Surgeon. Salary £80, 

: . . ■— i ». . . * . . ■ .o 

J■ . ■■■ ■ ■■ ■ ■ ■ ■ r 


8, Hunter-street, Brunawlck-square, W.O.—Second Demonstrator 
of Anatomy. 

Monkweabmouto and Soutouick Hospital, Sunderland—House 
Burgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Metropolitan Asylums Board Asylum, Oaterham, Surrey.—Male 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
rising to £200, with rations, lodging, attendance, and washing. 

Nfwcastlf-on-Tyne Dlspessary.—V isiting Medical Assistant. Salary 
£160. 


with board and washing, 

OmVKRnrr Collf.oe, London.—Assistant Physician. 

WAimiNGTos Infirmary and Dispensary.—S enior Resident House 
Surgeon, unmarried. Salary £120 per annum, with residence and 
board. 

West Bromwich District Hospital.—R esident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
aud attendance. 

West tv.™-TV,—House Physician, 

Wic^. : .» i .» I' . *1 y and Dispensary.— 

■ ■ ■ ■ ■ i . • board, apartments, and 

washing. * 

Wolverhampton and Staffords hire Genfral Hospital.— House 
Surgeon. Salary £100 per annum, with, board, lodging, and 
washing. 

i'onK Dispensary.—R esident Medical Officer, unmarried. Salary £120 
a year, w 1th board, lodging, and attendance. 


flirty, Carriages, mtb gltatjis. 


BIRTHS. 

■ Australia! 


Ai.a., M.D , o! a ton. 


quare, W., 

W. Tbync, 


MARRIAGES. 

BuRFirLD--aLLNN y .~On Juno 4th, at tho parish cburch.Barking.by 
\v r rt'J. 1 , H n T, cy * of Hnllshara, assisted t.y the Ilev. 
W, J. Cla\, \ioar of Blstey, Gloucester, and tho Rev. P M. Watlien, 
vicar of tho parish, Thnmvr * 
nf 1 


d, 1903, at St. George's Church, 
■ F. F. a. Saint, ALA., of St. Luke's, 

■ Wilfred Pearson. M.U C.9. Log , 

, A '°r", l V UJ m . 1 * 011 of Wm. Pearson, of Fawley. Uradford- 
rf.i i ’* akefieM. yorks. to Emily, daughter of the late James 
Eighteen, oflladlclgh, Suffolk. 


DEATHS 


*»*• &t MHIlirook Lodge, Mint 
- * M L ' s - A " of 1 


. rook. Adolphus 
Henllelil, Sussex, 


rquay, 
•rs, by 


if.B.—A fee oj 5i. U charaed for the imtriUm ot bailees ej JJi ft*'. 
Xamnpa, and Deal*#. 


■ Halts, Sjiarf Comments, imir ^nsfoers 
. to Corrtsptbmfs.- 

PROBABLE NATURE AND LIFE CYCLE OF TILE YELLOW 
FEVER GERM. 

Dr. Carlos Finlay, chief sanitary officer of Cuba, has published in 

■ ■ He 

■ ■ tho 

■ ■ ' - non- 

immune human being and the other a species of mosquito, and con¬ 
cludes that tho germ, llko that of malaria, must bo a protozoon and 
not a bacterium. He is led also by analogy to Infer that tho germ 
of yellow fever goes through phases ot development similar to those 
of the malaria parasite, no endeavours to show that white tho 
human subject Is rightly considered as tho* permanent host for tho 
germ of malaria It is tho stegomyla mosquito which acta tho part of 
a permanent host for the yellow fever germ, the short sojourn of 
which In the body of tho yellow fever patient is such as might lw 
expected Df a parasite going through phases of sexual reproduction 
in tho body of its intermediate host. Comparing the known facts 
regarding the clinical history, etiology, and epidemiology of yeltow 
fever, tho striking circumstance is not tho parallelism hut rather tho 
contrast between tho courso of events In malaria and In yellow fever. 
Ho states the following practical deductions os the outcome of tho 
views expressed in the paper.— 

1. The yellow fever germ being tho parasite of a small insect 
must bo a much smaller protozoon than tho malaria germ which I* 
a parasite of man. 

2. The reality of ultra microscopla germs as promoters of human 
infectious diseases having now been scientifically demonstrated, It 
is possible that the germ or yellow fever may Ito one of that class. 

3. For other infectious diseases tho germs of which have escaped 
detection it may be surmised that tho germs are, or at one time 
were, parasites of a very diminutive insect host whlcli either con¬ 
tinues unsuspected or may have become extinct. 

4. The sojourn of the yellow fevor germ In tho human body is of 
short duration, In accordance with Its object, which Is mainly to 
secure the preservation ot the species by sexual reproduction. 

5 Tho function of sexual reproduction la accompanied by tho 
elaboration of pow erf ul toxins to which must bo directly attributed 
the attack of yellow fet er. 

6. Apart from tbo elimination or destruction of the mosquitoes 
our main rolianco forth© prophylaxis of yellow fever and malaria 
should consist In preventing tho transfer of tho pnrnslto from tho 
intermediate host to tho permanent ono; this is comparatively 
easy in yellow fever but for malaria presonts almost inaurmount- 


In the sarao publication (Revitta de UctUcina Tropical) I)r. Juan 
Gulteras, professor of pathology and tropical medicine in the 
Unlvcrsltv of navam. contributes a paper on the Duration of Life of 
the Stecomjte rarclata or Yellow Fever Mosquito. IIo taya that 
as this insect retains its infectivlty during all Its Ufo the facts which 
refer to the duration of Its life are of great interest. From an 
experiment made at the laboratory IP appears that or 11 mosquitoes 
batched on August 1st. 1902, which were made to Mtfl on 
the 5th or the same month a patient with yellow fever no 
less than fivo mosquitoes lhcd over 100 days and one as long 
,, ic, These mosquitoes were preserved In a wide-mouthed 

class jar covered with ganzo; Inside tho jar were place.! a 
Hass o J f water some gras*. and n lump of sugar. Dr. Ftulay and 
others have prosed that the Ufe of tho mosquito Is short fa few 
davs onlv) if it 1® deprived of water, but Dr. flulteraa thought that 

f„ y . rtiU 't H» !»*"*• I'" 1 '"!'* ll« without 

therefore remind In • .Ire R».m> caffe M fem«Io 
wtthoutw.tcr, cros..or Buffer. They «rrc ['IatcI fn »n tew 
8° .nil 10-0. 4S.l.y I.tee tSn«- 
„in!vr.l IXi nttho elffhty »rrnlh .t.y thee* «e,o «tlUtl>'In*. 
J™ « ..m* writer has made soma observation* on tLo hhfga VeeWut 
i Eion. In T. lie. fever, In one Bue of 3-1,0- 
f«w^nn the fifth day ot the disease ft decked agglutination of the 
neTi^rtUu. wVenelnp to the era,.,«l bwiorrb.slo t,MI;ri,),M 
S , h .?^ „ mhn.te. -hh.l.lotlen.el 1 In W. Tbo client (M 
0^0 f.”el«nTh Sy .n" e,ntlm, 0.1 >" >'•» -n.l to *.r» >h. St Iff. 

*».l to ,l7o« h-en.oreh.ffle .,n.yton... JDe. aoltcr.. «»tS«U 
thl. .eoon.l.ry Inlertlon 1 ny .eenni t ( 0 T Men. 

ol’ ho iiWtoin. el th" ‘’" b “ l>Tm«trl.Mf« .n! the 

remissions of the feacr. 

A BCTLECT1SO OBTPTOSCOPIG -CAMi:nA“ BOB X-ltAV 

, t i-z tdrlcal Rri-iew of May22r.l Mr. Wjlll&ra Itellh • 

r tho Now \ ^jjvniudratrt article on «on-ejlw*of sjpmtua 
puOHshea a crvpb'Mxq.tc camera#." lie state* that ho 

.Te^S. Bert reflect Ins'reyi'to-on-e the f.-.t cryfSo^lc 
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camera in the International Dental Journal for July, 1896. In the 
present article he gives an account of two forms of this instrument, 
one of them being intended for examination of the feet and the other 
for examination of the body of a perso n in the horizon tal position. 
” The first of these somewhat resembles’an ordinary portable writing- 
r'desk the slope of which rises more rapidly than usual. AJ photo¬ 
graphic plate-holder and a fluorescent screen can bo held against 
the under side of tho slope, the plate-holder being always above 
the screen. A horizontal mirror lies on tho bottom of the camera 
face upwards, so that when a foot is placed on the slope and a 
source of x rays is brought over it, an observer looking downwards 
through tho side of the camera into the mirror sees the image of the 
foot displayed on the screen, and in this way, before placing a sensi¬ 
tised plate in the plate-holder, ho can move the foot as may be 
required and can also arrange the position and direction of the light. 
During the exposure of the plate it may ho useful to view' tho imago 
produced on the screen by the rays which have traversed the plate. 
The other camera is hung on side rails attached to tho table on 
which tho person to be examined is lying in tho horizontal position. 
It can, therefore.be slid under the tablo to any required point and 
tho observer looking downwards into the mirror sees on tho screen 
the image o! any part which is to bo inspected. Tho plate-holder 
with the sensitised plate is then introduced above tho screen as 
before. 

THE SURGEON AND THE CARPENTER. 

{With due apologies,) 

The following lines have been sent to us as suggested by an address 
recently printed in our columns :— 

The Surgcon-and-thG-Carpenter 
Was walking down the Strand 
(Tho Surgeon and the Carpenter 
Are one, you understand; 

The Surgeon is the master Mind, 

The Carpenter’s the Hand). 

41 If things go on at such a pace,” 

I heard tho Surgeon say, 

“Each member of tho human race 
Will meet tho knife sorao day: 

A terrible catastrophe.” 

Tho Carpenter said 44 Nay.” 


medical men, bnt this had not been done,” to. Now theVdwTT~ 
provido qualified dispensers, but so many medical ’ men 
unqualified dispensers (no doubt because they are cheaper) lh»t 
arc qualified find it difficult to obtain posts at 30a. per v eel,. *” 
I am, Sirs, yours faithfully, 

June 7th, 1903. Quaupirri Dispewq. 

*** °f late years some 300 candidates per annum hare presents 
themselves before tho London Society of Apothecaries for eumi M 
tion certificates as dispensers. Of fbese about one-half are foiia 
worthy to rcceh o tho certificates. Tho future of these assistants !s 
so far as no know, as dispensers to medical men, to hospitals ort, 
public infirmaries, and they find little or no difficulty, as a’ra't 
rve believe, In obtaining employment.—E d. L. 

HYPNOTISM FOR INEBRIETY. 

A coubfspokdent writes to ask us if any of our readers can supply h: 
with any information as to tho results of hypnotic suggestion In tl 
treatment of inebriety and where such treatment could be unit 
gone. Will any of our readers who can help our correspondent kind: 
do so? 

-.- 

An Inquirer .—It is impossible to give any very definite answer tot: 
correspondent on tho information supplied. If bo will consult k 
ads ertisement columns he will bo able to form a fair idea of mil 
usually offered. 

Ii. if,—The exaggerated renal action cannot bo taken as eviderce 
favour of the sample. Several “oil malt" whiskies bare recent 
been analysed in our laboratories and their claims will be fca: 
reported upon in onr colnmnB. , 

Physician .—A refcronco to our advertising columns will show thatII 
season is from May 1st to Oet. 1st. 

CoiiinrsiCATiorts not noticed in our present Ibsuo will receive attentii 
in our next. 


Ift&ial ghtrg far % nrsuiirg SM. 


14 At present, too,” tho Surgeon said, 

44 Physicians are bo proud, 

To back my own opinion 
I scarcely am allowed *, 

Yet mine, perhaps is worth as much 
As any of tho crowd. 

44 They seem to think,” ho hurried on, 

44 That I am only you. 

And that they have a right to say 
What I have got to do; 

That they design tho Surgeon's work 
And we just 4 put it through.* 

Now, when you reach a certain stage,” 

He further made remark, 

44 You grow incomparably sage”— 

“Excuse me, hero’s the park,” 

Tho Carper ter observed, “and see 
i It’s very nearly dark.” 

The Public, w ho was looking on, 

Meandered homo to tea, 

It talked about the Surgeon’s words 
And w hat he meant to bo; 

And said, “If he’s no Carpenter, 

What use is ho to mo?” 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs, — I should be much obliged if any reader could reccmmenda 
peaceful home for a lady suffering from naso orbital sarcoma. Tho 
home should be very comfortable and situated in beautiful country 
surroundings with large prhate grounds 60 that the patient could take 
carriage exercise unobserved in the grounds. Kent w ould be preferred, 
but any part within a few miles of Chatham would do. Accommoda¬ 
tion, would also be necessary for the nurse. The relatives would like 
to find lodgings or an hotel close to the home so as to be able to bo 
with the patient all day. I am, Sirs, yours faithfully, 

June 5th, 1903. A. G. 

44 H. V. M.” would like to know if there is any homo for epileptics for 
the very poor unable to pay more than 2s. or Zs* weekly. 


THE GENERAL MEDICAL COUNCIL AND THE SOCIETY OF 
APOTHECARIES. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 


Samaritan (Gynecological, by Physicians, 2 P.M ^',?f > HT I 3 V v 
(2 p.m.), Royal Orthopedic (2 P.M.), City Orthoped c (4J» 
Gt. Northern Central (2.30 p.m.). West London (230 JWi M4 
Throat (9 30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (16th).-London (2 p.m.), - " ” ’ 

Thomas's (3.30 p.m.), Guy’B (1.30 ” . j,u< 

minster (2 p.m.), West Londoi ’ . 

(2 p.m.), St. George's (1 P.M.), St. Mary’s (1 MJ.J, 6J; 
(2.30 P.M.k Cancer 2 p.M.), Metropolitan ( 2-30 P.lf.) London tar 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.o0 a.m. and 2 r 1 
Throat Golden-square (9.30 A.M.), Soho-square p.m.) 

WEDNESDAY (17tU).-St. Bartholomew’s (1.30 P.M.), JOn 
(2P.M.). Royal Free (2 p.m.), Middlesex (1.30IP«•)■ 


c. reters fttyorfii 

(9.30 a.m. and 2.$0 p.m.), Gt.Orinond-strcet.(9.30 A.M.), us * p , 
Central (2.30 p.m.), Westminster (2 p.m.) Golden s<U 

London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Qoiaen x 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY <18th).-St. Bartholomew’s Q.30 P.M.), j Pjt ,), 
(3.30 p.m.), University College (2Z-, M ').' 9, h n25f i2p v ),Middle 
George’s (1 p.m.). London (2 P.M.), King 8 College p - -L ^ ^ 

ssr&r - -. 

Throat, Gol ' ^ % 

FRIDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 P^ 
Thomas’s (3.30 p.m.), Guy’s (1.30p.m.), P M ) St.M«» 

Cross (3 p.m.), St. George’s (1 P.M.), King s College (2 ■ » j>.ji ), j 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), tone 

Northern Central (2.30 p.m.), West London (2 . Thro 

Throat (9.30 a.m.), Samaritan (9.30 a.m. j r ,)'sob° 5< l“ ; 

Golden-square (9.30 A.M.), City Orthopiedio (2.3U • 

(2 P.M.). jliddlte 

SATURDAY (20th).-Eoyal Free (9 A.M.kl^ndon P P.Md, 5i , 
(1.30 P.M.), bt. Thomas’s (2 p.m.)., 0° 

Charing Cross (2 p.m.), St. Georges , , 

Throat, Golden-square (9.30 a.m.), Guy s (1.30 *. 

At the Royal Eye Hospital (2 p.m.), the ay! • 

(10 A.M.), the Royal Westminster OphthBlmfo (L.» forroe ddaft 
Central London Ophthalmic Hospitals operations 


To the Editors of The Lancet. 

Sirs, —In your account of the proceedings of the General Medical 
Council on May 23rd, reported in The Lancet of May 30th, p. 1559, 
Mr. Brown is reported as b&j ing, regarding the Society of Apothecaries, 
that “it was its statutory duty to provide qualified dispensers for 


i. W. 


SOCIETIES. “"/go 

(16th).— Obstetrical SooEir of Eoamo^ Epit j,clto 
7.).— 8 p.m. Adjourned Discussion have inti®*! 

J Dr. n.i.Mi.1 The following gentlemen gpeet 
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■vrer'ir-i’.vr - 


And other papers. 

FRIDAY (i9tb>.—A juiomical Society of_ Oiieat Britain and 


llrj CO. 

LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 
Mn—r * Oollfoe and Policlinic 

• • Dr. J. F. Payne i Ctloiquc 

. Veld as a Cause of Circulation 

Pc# QBiDuiTn Collfoe (West London IIospita\ f Baimnersralth- 
road, W.).—5 p.m Dr. A. Saunders i Examination of tho Stomach 
and Gastric Contents. • 

TUESDAY (16th).—M edical Graduates* Collfoe and Polyclinic 
(22. Chenlcs-street, W.O.).—4 P.M. Dr. J. Taylor i Clinique. 
* t is » ». •*>- * *»-»- TT -*~ * old as a Cause of Ansraia 
Hospital, Hammersmith- 
* Immediate and Remote 

■ , and Epileptic (Qnccn- 

t. Itusscll t Diseases of 

, CetchuUum. 

txrw*vwr*fl*' . re #«»«•» - 


. Aiitdun Hospital, liamiucnumui- 

• Uterine HtemorrhsKe. 

Hospital for Consumption and D is bask* of the Chest (Bromp- 
ton).—4 p.m. Dr. Horton Smith: Oases of Arrested Pulmonary 
Tuberculosis, 

THURSDAY . “ . . “ . Vtxncsxno 


tho Doctrine of Immunity, (Cordon Lecture.) 

FRIDAY (19tb>.— Medical Graduates’ Colli ge and Polyclinic 
(22, Chenies-strcet. W C.J.—4 rsi. Dr. D. Grant* Clinique 
(Bar.) 615 f PM ( Col. K MacLcodi Tho Phjalcal Requirements of 

« It at, Ilammersmlth- 

■ ■ dty of London) (New 

■ Diseases In India - 


Letters relating to tne publication, sate ana 11111* rut my ue- 
part meats of The Lancet should be addressed il 2 o the 
Manager .” > 

We cannot undertake to return MSS. not vstd. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wilt. Subscribers please note that only those subscriptions 
which are seut direct to the Proprietors of The Lakost 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c,, should be Eent to 
the Agent to whom tho subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by Bending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are' 

To thf Colonies and Abroad. 
One Ycat ... ... ... £1 1$ 8 
Bis Months... ... ... 0 17 4 
Throe Months . 0 8 8 


EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of The Lancet should bo addressed 
exclusively “To the EDITORS,” and not in any case to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to this notico. ' 

It is especially requested that early intelligence of local events 
having a riedieal interest, or which it i s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF I’OSHlBI.K OF THE ARTICLE. SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDKNT1 

FICATIOX. 

Letters, whether intended for insertion or for private inforna 
iion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

TPe cannot proscribe or reoojimeni practitioners. 


Fon tuf. United Kingdom. 

Ono Year .£1 12 6 

Btx Months. 0 16 3 

Three Months 


Subscriptions (which may comroonce at any time) are 
payable in advance. Clieqncs ana Post Offico Orders (crossed 
•‘London and Westminster Rant, Westminster Branch ') 
should be made payable to tbo Manager, Mil Oiiaiileb Good, 
Tub Lancet Offices, 023, Strand, London, W.O. 
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MUSCULAR MOVEMENTS’ AMD THEIR REPRE- 
, SENTATION IE THE CENTRAL 
■' NERVOUS SYSTEM. 

Delivered before the Iloyal College of 1 Physicians of London 

‘ ’ By CHARLES 1 E. BEEVOR, 
i , r'F.R.C.P, Lord., . . 

PHYSICIAN lO THE NATIONAL HOSPITAL FOIt lltE PARALYSED AND 
EriLIU-TIO AND T1IL GREAT NORTHERN HOSPITAL, 


LECTURE I. 

Delivered on June Oth, 

Mr President And Gentle men,- 7I have first to express 
to you, Sir, and to the Coancil of this College, my most 
sincere thanks for the great honour which you have con* 
ferred on me in selecting me to deliver the Croonian lectures. 
I feel very deeply the responsibility of undertaking this 
duty and when I regard the roll of distinguished Fellows 
who have preceded mo^ my task is indeed difficult, and 
though I fear that I shall not attain the higher standard 
which they have set, my endeavour will be to lay before you 
to the best of my ability some investigations on muscular 
movements on which I have been' working for some 
years. The choice of my subject will also, I think, bo in 
harmony with the wishes of the founder of these lectures, 
for while the Croonian lectures at this College are directed 
to bo given on one or more subjects in anatomy, physiology, 
and pathology, with a view to the prevention, control, and 
cure of disease, the CrooDian lecture to be delivered annually 
before the Royal Society is required to be on the nature and 
laws of muscular motion. So that we may infer that the 
founder himself took a great interest in the muscular 
system. , . 1 

In taking the subjeot of muscular movements the first 
question which would naturally arise Jb : Which is the 
best mothod to ascertain the action" of a muscle 1 To 
determine the action of a muscle there are three chief 
methods—-first, tbb anatomical method, which is employed 
on the dead subject and consists in dissecting out a muscle, 
freeing it from its connexions, but leaving it attached at its 
origin and insertion. The musclo is then pulled upon by the 
dissector and the resultant position of the limb is taken to 
show the action which the muscle would exercise during life. 
Or a musclo is seen to have a certain origin and insertion, 
so that if it contracted it must produce an approximation 
of the two parts. As an instance of this may be mentioned 
the inspiratory action of the latissimus dorsi muscle which 
from its origin from the lowest three or four ribs and its in¬ 
sertion into the humerus has been looked upon as a musclo of 
forced inspiration, for it was concluded that if when the 
humerus was fixed the muscle contracted its only action 
would bo to elevate the ribs, whereas its chief aim is 
expiratory, as we shall see later. This—which I have called 
the anatomical method—is the only means which we have 
of obtaining knowledge of the action of muscles too deeply 
seated to bo examined during life, such as the quadratus 
lumborura and the oxternal rotators of the hip*joint It 
has, however, the following great disadvantages. It gives 
the action of the individual musclo and thereby leads one 
to imagine that this particular musclo acts by itself. It 
giyes all the possible actions of a musclo and postulates 
that in all these posriblo actions the muscle must take part. 
With regard to these objections I think that there is hardly 
an instance in the wholo body of a movement in which only 
one muscle takes part and it would therefore be necessary 
to know the particular share of the other muscles in the 
moAcment and the manner in which they affect the action of 
the muscle under consideration. It does not follow because 
a certain movement can bo produced on a joint by traction 
on the dissected muscle that therefore the muscle mo*t bo 
used during life for this movement, as it may not be advan¬ 
tageous to use the muscle for this purpose. 

The second, or electrical method, is the one which was 
employed by Duchennu with such great success and his 
classical observations on the actions of muscles will atways 
No 41 G 4 , 


rank as one of the ,most 'brilliant achievements in 
the subject. The method consists in faradtelng with tho 
two poles' of an induction coil the muscle under examination 
and , then noting tho action produced on tho joint or joints 
over which the muscle acts. The results of this method 
have given most valuable information as to the action of the 
muscles, and where the muscles are superficial enough to be 
reached by the current this method is much preferable to the 
anatomical method in that the movements arc produced by 
the living muscle undisturbed in its relation to surrounding 
parts. 1 venture to think, however, that this method is open 
to the same objections as tho anatomical method in that 
although every movement that the muscle is capablo of is 
undoubtedly produced, yet as the muscle does not act 
alone we do mot know what the< influence of the other 
muscles may be which also enter'into the movement, and 
also there is the second objection that Vie do not know by 
this method whether a muscle which on stimulation gives 
the movement, let us say, of supination is included in tho 
movement of supination, when this is performed as a 
voluntary act. 

It seems to me that althongh these two methods will 
tell us what a muscle may do it does not tell us what a 
muscle does do, and we cannot say for certain that a mu«clo 
has a definite action without following tho precept of tho 
immortal Harvey, and going direct to nature and there 
testing the results obtained by tho anatomical and electrical 
methods. Thi3 last method, which we call the physiological 
or natural method, differs from tho first two in reversing 
the order of procedure. In the anatomical and tho electrical 
methods one muscle is taken and by dragging on it or 
stimulating it to contract certain movements are produced ; 
whereas in the physiological method a living person is told 
to perform a definite movement and it is then observod which 
muscles take part in this movement. 

Certain precautions have to be taken in using this method, 
the most important being that the person shall perform by 
fixation of the limb the movement only which is required, 
so that, for example, if a person is told to pronatc tho 
forearm he must not at the same time abduct tho shoulder 
and thereby bring into action other muscles than those con¬ 
cerned directly with pronation. Tho means which I liavo 
used for determining whether a’muscle is taking part in any 
given movement are inspection and i»dlpation either of the 
muscle as a whole or of its tendon. I have examined both 
normal people and patients who have lost the use of some 
of their muscles. The movements have been performed in 
three ways : (I) by moving the limb only without any extra 
weight; (2) by moving the limb loaded with different 
weights; and ( 3 ) by attempting to move tho limb which is 
fixed by an opposing force. Tho first procedure gives the 
minimum work which tho muscles entering into any move¬ 
ment are called upon to do. The least possible work that a 
group of muscles can do is to overcome tho inertia of a 
joint. This can bo accomplished in tho elbow by placing 
tbo upper arm on a support in a horizontal position and 
then flexing or extending tho forearm on It in a 
horizontal plane; by this means tho action of gravity 
can be neutralised. Or with tho upper arm resting hori¬ 
zontally tho forearm can be placed vertically and tho 
movements of pronation and supination can be carried out. 
The next degree of work is that afforded by lifting the limb 
against crawly, as in flexing tho forcArm when the humerus 
is in the \ertical position alongside tho trunk. The thin! 
procedure gives the greatest work that the muscles can 
perform and as by reason of the fixation of the limb there 
is no alteration in the angle of tho joint tho error is avoided 
of assuming that the tightening of a tendon from the stretch¬ 
ing of a passive muscle is evidence of contraction of the 
muscle The second method would give the Intermediate 
conditions between the two extreme’* of maximum and 
minimum work. The amount of work done by tho mu'cles 
was measured by spring balances or by tho traction scale of 
a clinical dynamometer. » r* ~ ~ . 

With tho exception of Winslow 1 and Duehrnnc T am 
unnblo lo Cnd that writers cn anatomy us a rnlo lain their 
tcoulcdeo of tho notion of rnn-c’.es from tho ltung wbjeet. 
times Benienos \Vin*!ow, whom Duchennc riprhtly .tyle. tbo 
“ Admirable Winslosr," nnd who, although hi. mmo ha. an 
English sound, wa. nrofe-.or of rtiple, anatomy and 
surgery la tbn Uni.errity of Baris In the tighten^ h century. 
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action of the extensor primi internodii pollicis. Flexion 
'Of the metacarpal bone Is also effected by the flexor longos 
pollicls after the metacarpal joints are flexed. Extension of 
the metacarpal bone is performed by the extensor ossis meta- 
carpi and also by the extensor primi internodii. At the same 
time, as was pointed out by Duchenne, it is not possible to 
extend the metacarpal' bone and the»first phalanx of the 
thnmb without patting Into action the extensor carpi nlnaris 
and also, I would add, the flexor carpi nlnaris, which, how¬ 
ever, does not come Into action bo soon as the extensor. The 
reason why these muscles ate brought in will be discussed 
later; at present I would lay stress on tbe impossibility 
of extending tho thumb without putting these other two 
muscles Into action and also that this action occurs in all 
positions of the wrist even when it is in that of extreme 
abduction, a position in which it would not be possible for 
the extensor ossis metacarpi to move the wrist further in the 
direction of abduction. 

Abduction of the thumb Is performed by tbe small thumb 
muscles—-viz., the abductor poUicis, opponens pollicis, and 
outer head of the flexor brevis, and also by tbe extensor ossis 
metacarpi and primi internodii. This is not in accordance 
with Duchenne 6 who from electrical observations states 
that the exteusor ossis metacarpi is one of tbe opposing 
muscles of the thumb and not its abductor, while the extensor 
primi internodii Is not an extensor of the first metacarpal 
but is tho only direct abductor. If by abduction is meant 
carrying the thumb away .from the first finger in a plane 
at right angles to the palm I think that there is no 
doubt that the tendons of both these two extensors 
of the thumb can be felt to contract. There is one 
important point with regard to this movement and that 
is that though it is possible to abduct the thumb when the 
extensors of tbe thumb are paralysed it is quite impossible 
for the extensors of tho thumb to abduct in the slightest 
degtao when the small thumb muscles are paralysed; in 
fact, inability, to abduct tbe thumb is one of the best tests 
for the absence of tho Bmall muscles of the thumb. In 
adduction of the thumb from tho position of abduction it 
rotates from within outwards aud this movement is per¬ 
formed by the adductor transversus and probably the 
obllquus and by the extensor secundi internodii, as shown 
by Duchenne. When, however, -the thumb has passed 
the middle point of its movement I find that the 
flexor carpi nlnaris also contracts, probably to counter¬ 
act the extension of the wrist by the extensor secundi 
internodii. Opposition is best performed after abducting 
tho thumb and from that position advancing it to meet the 
fingers,* the muscles which take part in this movement are 
the abdactor pollicis, the opponens pollicis, the flexor brevis, 
and tho adductores pollicis. According to Dachenne 7 the 
abdactor chiefly opposes the thumb to the first two fingers 
and the flexor brevis to all tho fingers, while be also includes 
the extensor ossis metacarpi, which, according to him, is 
one oE the chief opposers of the metacarpal bone and not its 
abductor; but it seems to me that although it does act in 
abducting tho thumb and putting it in tho position of 
opposition it ceases to act as soon as any resistance Is made 
to the opposition. Tho movement of opposition is therefore 
preserved when the extensor ossis metacarpi is P 3 * 3 ’ 
lysed and lost when the thenar muscles are paralysed. 
-It is interesting to note that Duchenne 8 from electrical 
observation* ascribes to the adductor pollicis four different 
movements on tho metacarpal bono of tho thumb—viz., 
adduction, abduction, extension, and flexion. With thi*» 1 
am not able to agree as I cannot find that the muscle takes 
part in abduction or extension in any position of the bono 
and I think It is an instance where tire actions obtained 
ny electrical stimulation of a muscle do not find their 
counterpart in the voluntary movements in the living 
It postulates that a m«9cle may act as a primary 
in two movements which are diametrically opposed U 
other, a condition which I believe does not exist in the 
human body and which I shall refer to later. 

We have next to consider tho combined movements of tho 
lingers and thumb, as in grasping an object. Here all the 
muscles which flex the different joints of tho fingers and 
thumb come into action and in addition to these muscles 
the extensors of the wrist take part in tho action jurt as they 
ta 1 o part in that Qf flexion of tho first phalanges of the 
lingers. This combination was definitely pointed out by 
Duchenne * who stated " that the synergic action of the 
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extensors of the wrist is absolutely necessary to the flexion 
of the fingers and tho force of their contraction is then pro¬ 
portional to the energy of this flexion.” 

The movements of the wrist are flexion, extension, radial 
lateral movement or abduction, and ulnar lateral movement 
or adduction. In addition to the definite flexors of the wrist 
—viz , flexor carpi radialis, flexor carpi ulnaris, and palmaris 
longus—the flexors of tbe fingers become also flexors of the 
wrist, but this depends on where the resistance is mode. If 
the resistance is made against the phalanges then the 
fiexores dfgitorum do flex the wrist after they have flexed 
the fingers, but if resistance is made against tho meta¬ 
carpal bones so that only pure flexion of tbe wrist is 
required then the flexors of the digits contract. With 
regard to the muscles of the thumb, the extensor ossis meta- 
carpi, as stated by Duchenne, 10 is a flexor of the wrist. 
Extension of tho wrist is performed by tbe three extensors 
of the wrist and also by the extensor secundi internodii 
to a slight degree but not by the other two extensors of the 
thumb. The question of tho part played by tbe extensors 
digitorum will be discussed presently. Abduction of the 
wrist is performed by tbe flexor carpi radialis, the threo 
extensors of the thumb, and the extensor radialis longlor, and 
adduction by the flexor carpi nlnaris and the extensor carpi 
ulnaris. It is interesting to note that Duchenne 11 from 
electrical stimulation denies that the flexor carpi ulnaris is 
an adductor or that the flexor carpi radialis is on abductor o! 
tbe wrist. In reply to that I would say that in performing tho 
movement of adduction and abduction these muscles can bo 
felt to contract and it shows how important it is that results 
obtained by electric testing should bo verified by reference 
to tbe living body. The action obtained by electrical 
stimulation is that of the muscle acting alone, a con¬ 
dition which does not exist in tbe body unless all tho 
other muscles are paralysed. In passing Tound from 
the movement of flexion of the wrist to adduction the 
flexor carpi ulnaris is either contracting with tho palmaris- 
longus in flexion or with the extensor carpi ulnaris in 
adduction. It is quite possible that if this last muscle, 
the extensor carpi ulnaris, were absent the flexor carpi 
ulnaris would not bo able to adduct the wrist alone. 
Now, according to Duchenne 13 faradisation of tho extensor 
carpi radialis longior and of the extensor carpi ulnar/s alone 
produces extension with abduction and adduction respec¬ 
tively, so that these two muscles acting alone could not 
produce pure abdaction or adduction ; to do to each must 
act with the flexor carpi radialis and ulnaris respectively. 

In reference to the movements of extension and flexion of 
the wrist an important question arises as to the part taken 
by tho extensors and flexors of tbe fingers in this movement. 
It is mentioned by Duchenne, ,s and whether ho was the first 
to point it out I do not know, but it is an observation which 
has been frequently confirmed, and I have already referred 
to it in b peaking of the synergic action of tho extensors of 
the fingers and the flexors of tho wrist, that in lead 
paralysis affecting the extensor communis digitorum, bnt 
not the extcnsorcs carpi, as long as tho person keeps 
his fincers flexed ho can extend with force his hand on 
the forearm. But it he should wish to extend his fingerx 
his first phalanges remain immoveable and his hand Is hexed 
on the forearm with as much energy as the efforts he make, 
to produce extension of the Sngers hir \Mlllam Goffers '• 
In his work on “ Diseases of the Nervous System Mate* m 
«oeak\nsr of lead pamlyeK in which the extcnsorcs digitorum 
Scpamlyrcd but not the extemory carpi, that <• a, long ns 
the Special extensors of the wrist retain j>ower this joint can 
still be extended when the fingers are flexed so as to 0 ) 0*0 the 
fist although the wrirt cannot be extended whrn tho finger# 
n J a \ s0 extended. The reason for this seems to 
a . . i u^fn In health tbe lined ami fingers are both 

nsors of the wrirt act wry little 1/ at 
* wrist joint is effected by the long 
of tho linger# *, if, however, tho fingers are flexed tho 
SSion ot to S^ j, effected by the xpeefe exteenr- ’* 
that according to Dnchcnno, If a per*un with pxraly.l* 
tho eitcn-ores dlgitornm trie, to perform the cioternent 
of extend eg hi. firgfr.. the only remit he obtain. I. flexion of 
H,o «ri”t nod according to the extract ]nrt Kl'en a pat'rnt 
«Ith mrklysH of the extensor.-, clgilomn, ha. no po*et to 
e* be trie, to do It rerth the tlrger. 

tx 2' n - ti I/vr. ctu, p, 11?. 
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straight. These conditions are frequently met with in cases 
of lead paralysis. 

Now, the problem which is before us and which has, so 
far as I know, never been explained is: Why do not the 
extensors of the wrist, which in this case are healthy, 
come to the rescue and help'the paralysed extensors of the 
fingers to extend the wrist 1 They certainly do not 
contract and there must be some explanation of the 
inability of the person to make them do so. Now, let 
us observe what happens in the normal condition. 
With the fingers flexed so as to form a fist, if the wrist be 
required to be extended, the work is done by the three 
extensores carpi and their tendons at the wrist and 
especially the extensores carpi radialis longior and ulnaris 
can be felt to contract. If now in the course of this 
extension the fingers be Suddenly extended, the extensors of 
the'carpus immediately cease to contract and the work of 
extension is done by the extensors of the fingers. But the 
extensors of the fingers cannot act without at the same lime 
causing the flexors of the wrist to contract and by putting 
one’s thumb and finger on the tendons respectively of the 
extensor carpi radialis and the flexor carpi ulnaris it 
will be found that when the fingers are extended the 
extensor carpi can be felt to relax and the flexor 
carpi ulnaris to contract. The wrist can therefore be 
extended fully by the extensors of the fingers without the 
help of the extensors of the wrist, but as the extensors of 
the fingers have to do this against the contraction of the 
flexors of the wrist there is a feeling of constraint. Now 
what will happen if strong resistance be made to the 
extension of the wrist when this movement is performed 
by the extensors of the fingers, which are weak muscles ; 
will the extensors of the wrist—so to say—come to 
the rescue and take part in the movement of extend¬ 
ing the wrist ? As a matter of observation I have found 
that they will come and help. But—and I think that this 
is tL most important point and one which I believe has not 
been shown before—as long as the fingers remain ex¬ 
tended, the extensors of the wrist will not' help until a 
certain resistance has been reached and when this amount 
of resistance is reached the extensor tendons of the wrist 
can be felt to contract. On the other hand, if the ex¬ 
tensors of the fingers retire from the contest and let 
he fingers flex, the extensors of the wrist instantly contract, 
no matter how slight the resistance may be. It therefore 
seemed to me important in extending the wrist by means of 
the extensors of the fingers to find out, first, the amount 
of resistance necessary to cause the extensores carpi to con¬ 
tract ; and, seoondly, the amount of resistance necessary 
to cause the fiexores carpi to cease contracting. The experi¬ 
ment was made with the forearm placed on the flat surface 
of a table with the palm downwards and with the hand pro¬ 
jecting beyond the edge of the table in a line with the fore¬ 
arm', with the fingers extended. Besistance was applied 
in one of two ways: in the one by passing a broad band 
over the extended fingers, taking care to keep it beyond or 
peripherally to the metacarpo-phalangeal joint and then to 
attach this band to a fixed point with a dynamometer inter¬ 
posed. Against this fixed point the person extended the wrist- 
joint while the finger of the observer was placed on the tendon 
of the extensor carpi radialis longior. The other method 
consisted of keeping the fingers extended and by means of 
an assistant increasing the traction on the hand until the 
tendon of the extensor carpi could be felt contracting. The 
latter was found to be the better method, as the wrist being 
fixed it was more easy to insure that other movements should 
not be made which would prevent the tendon being felt. 
The result of several examinations showed in my own case 
that the pressuie of from three to four pounds was required to 
be applied to the extended fingers before the extensor carpi 
radialis longior could be felt to act. 

It might be thought that the fiexores carpi would cease 
to contract as soon as the extensores carpi took up the work. 
But this was not found to be the case, and in some cases 
more pressure was required, as much as 10 pounds having 
to be applied before the tendons of the fiexores carpi relaxed. 
The relaxation of the flexors of the carpus is a much more 
difficult matter to determine, as in some trials they seemed 
to leave off contracting at once, while in others they were 
still contracting even with a pressure strong enough to over¬ 
come the resistance of the wrist. I think that the following 
is the explanation. If the fingers be actively extended to 
the full amount, or if they he quickly extended, the flexors 
of the wrist are felt to contract synergically and if in this 


condition pressure be made against extension of the wrist 
the flexors of the wrist will- not relax ; but if the extension 
of the fingers be made very slowly and not to the full degree 
the flexors .of the wrist will: hardly he felt to contractor 
very slightly and in that condition very little pressure 
against the extension of the wrist suffices to relax them 
altogether. It therefore appears that if the predominant 
idea is extension of the fingers, then the flexors of the wrist 
contract, and remain, contracted if this combination be 
required to take part in the superadded movement of exten¬ 
sion of the wrist. Now if the movement of extension of the 
fingers is not made to the full extent and the superadded 
movement of extension of the wrist becomes the predominant 
one, the flexors of the wrist cease acting as soon as pre.-sure 
is applied to the dorsum of the first phalanges, although the 
extensor communis digitorum is taking part in the movement 
and its tendons can be seen to stand out. I think that there 
experiments show that if the movement of extending the 
wrist be performed with the fingers extended, the extensors 
of the fingers have to do all the work themselves and against 
the contraction of the fiexores carpi, nntil the amount of 
work done amounts, as in my own case, to three or four 
pounds, when the extensores carpi will join in and help 
them. i * 

Now to apply this to what we find in lead paralysis In 
paralysis of the extensors of the fingers due to lead, if the 
movement of extension of the wrist be started by that of 
attempting to extend the fingers, the extensores digitorum 
being paralysed cannot move at all and so cannot possibly 
reach the amount of three pounds which, as we have seen, is 
required for them to attain' before the extensores carpi will 
come in and help them. The important point is that the 
patient has no power to make the extensors of the carpus 
contract and the only resulting movement is flexion of the 
wrist due to the synergic action of the fiexores carpi. It 
rather reminds one of some highly organised establish¬ 
ments where, if one of the servants be incapacitated, it it 
no one’s place to do the work which is consequently left 
undone. . . , 

following on the results obtained from _ oxamimng me 
action taken by the extensors of the fingers in extending the 
wrist I have examined the movement of flexion of thewnst 
to see the part taken in that movement by the flexors of me 
thumb and fingers. I have already mentioned that the 
flexors of the fingers take part in the flexion of the wrist ana 
they do so very Teadily. It is also to be noted than when tne 
fiexores digitorum act as flexors of the wrist the synergio 
action of the extensores carpi does not occur, when, so¬ 
ever, we cause the fingers and thumb to contract powerlu y, 
as in grasping, and while this is occurring we flex the wn., 
we get an entirely different condition. . 

Here we have taking part in the movement of g ras P .& 
the flexors of the thumb and fingers and also the 
action of the extensors of the wrist and the question is, 
will happen if we now flex the wrist ? Will the move 
be done by the flexors of the fingers or will the ilex 
the wrist come and help and, lastly, will the ° 

the wrist relax? It will be observed that if this 
ment be attempted while a strong grasp is main 
and also if the flexion of the wrist be made slowly th 
a considerable feeling of strain and a certain am0 , 
tremor due to the antagonism between tho acting m - 
To determine the three above-mentioned P oln “ 
following method was used : 1. It was first nece-- . 
insure that the grasp of the hand was being ma , & 
throughout the observation and this was done by me 
dynamometer which was grasped in the band and . 
of which could be watched, for I found that i ^ 

the wrist against resistance as soon as the gn-h ^ 

relaxed the flexors of the wrist immediately c ^vc 
even in the slightest degree of flexion, ana as ^ ^ 
already mentioned the whole experiment depenoe ( j jC 
grasp being maintained. 2. The forearm was> P“ and 
position midway between supination an a P ruu , either 
a band was passed round the metacarpal bones e( j 

traction was made horizontally in the direct! , * 
to flexion of the wrist or flexion was oa attached 

wrist against a fixed point; a spring balance , of j 

to the band and the amount of traction felt 

at which the tendons of the flexors pf_ the wt ^ j^e 
contracting and also the amount of traction req 0 ym 

the tendon of the extensor carpi radialis relax. 
case I found that the tendon of the palmans S _ 0 unds> 
be felt- first and when the balance measured 
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whereas the tendons of the flexores carpi radialis and ulnaris 
. were not felt till from five to six pounds of traction was 
made.* On tho pther hand, the tendon of the extensor 
carpi radialis was, not felt to relax .till as much as from 
14 to 16 pounds’ traction had been made. The strained 
feeling would therefore be due to the antagonism between 
the extensors of the wrist and the flexors of the wrist. 
These experiments would seem to show that the combination 
between the extensores digitomm and flexores carpi and also 
between the flexores digitornm and extensores carpi is so 
strong that tho muscles which flex and extend the wrist will 
oppose each other rather than sever their connexion with the 
■finger mnscles when the wrist is being extended or flexed in 
conjunction with extending the fingers or flexing the fingers 
and thumb. , , ( 

While discussing the question of the action of the 
■extensors of the wrist with the flexors of the fiDgers it will 
be advisable to say a few words about the nature of this com¬ 
bination. Buchenne calls attention to the definite associa¬ 
tion between the above-mentioned mnscles, as well as that 
between the extensors of the fingers and flexors of the wrist, 
and that between the extensor ossis metacarpi pollicis and 
the extensor carpi ulnaris. He speaks 15 of the “ moderating 
synergy,” and he writes “that the synergic contraction of 
the flexors of the hand on the forearm is inseparable from 
tho muscular function which ought to produce voluntary 
extension of the first digital phalanges. To place the 
■common and special extensors of the fingers in the greatest 
elongation in order to augment their dynamical power : such 
* is the useful end of this instinctive combination of the 
•flexors of ^tho hand ^during extension of the fingers.” 
He refers -to the >-over-extension of the wrist which 
occurs in extending the fingers when the flexors of the 
wrist are paralysed and the explanation which he gives 
is that “tho common extensors of,the fingers being up to a 
certain point at the same time extensors of the hand on 
the arm their contraction renders necessary the moderating 
synergy of the flexors of the wrist.'* One of the earliest 
mentions that -1 can find about a muscle passing over 
two or more joints 1 b that of William Cowper 1 * who in 
his Anatomy reproduces Bidloo’s splendid anatomical plates. 
Ho gives various reasons why a muscle passes over two or 
more joints,.but he does not mention that other muscles are 
brought into the movement. John Hunter 17 in his second 
Croonian lecture delivered before the Royal Society in 1777 
was as far a3 I can ascertain the first to enunciate the 
doctrine of synergic muscles^ He Eaya : .“Muscles often go 
over two, three, or four joints and only move the third and 


fourth,,as **--* 1 ~~* - r **-- ; but to 

prevent tl- . ? action 

the.oxtei ■ ... 'iged to 

interfere • ■ ■' ■ ■ .s really 

tho use of '■ .■ ■■■• >xors of 

the wrist ■■■'»< - *'; in the 

greatest ■ . ■ ■ , ■ •• ’ namical 


power so that when the wrist is flexed to a right angle the 
grasp has about one-half tho strength that it has when the 
hand Is in a line with the forearm, yet that, I think, is not 
their object. For if the ‘wrist be extended passively as far as 
it will go and if then the fingers be actively extended the 
flexor carpi mlnaris frill.still be felt to contract without 
remedying the position.of the wrist-joint even though the 
extensors of the fingers are working at a great disadvantage. 
If the function of the flexors of tho carpus was to put 
the extensors,of fcbo fingers in the most advantageous 
position they would flex the wrist and bring the hand into 
position in a line with the forearm. Their function appears 
to bo to fix the wrist in whatever position it happens 
to bo, so that the fingers will have a secure basis to work 
■upon. Following the opinion stated above by John Hunter I 
think tho condition may bo stated thus : When a mu*cle by 
parsing over two or more joints has two or more different 
actions, then, if only one of these notions is required, other 
muscles are brought into the movement whose actions arc 
antagonists to those of tho.muscles which nro not required. 
In the above quoted case the extensors of the fingers by 
passing over the wrist are extensors of the wrist as well as 
extensors of tho fingers, and as extension of the wri*t is not 
* required the antagonists to this action—vix, the flexors of 
tho wrist—are brought into tho movement and the resultant 
movement Is extension of the fingers without extension of the 
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wrist. This rule applies as far as I have been ablo to 
observe throughout^ the muscular system. These muscles 
which are brought into action to neutralise an action which 
is not required I should proposetocall “synergic muscles”-— 
a term used by Buchenne. _ ‘ j 

LECTURE II. 

DtlMrcddn Junellth. . ’ 

Mr. President And Gentlemen,—T he next movements 
that we have to consider are those of the radio-ulnar articu • 
lattons, pronation and supination. The muscles producing 
pronation are the pronator teVes and pronator quadrates and 
if the resistance to the movement be applied to the hand, as 
it usually is, the flexor carpi radialis and palmaris longu3 
contract. The pronator quadratus cannot bo felt contracting, 
but it is one of the muscles the action of which must bo 
inferred from its position. Supination is performed by the 
supinator brevis, biceps, and when the resistance is applied 
to the hand by the extensor carpi radialis longior and 
brevier and by the extensors of tho thumb. The strongest 
supinator is the biceps and its action as 6Uch was described 
by Winslow. 1 * 

In the above list I have omitted the supinator longus, or 
as it is now called the brachio-radialis. This musclo has had 
a very chequered career at the hands of anatomists. Accord* 
ing to Winslow it “was believed to be concerned only with 
supination till Mr. Heister observed that it was a flexor of the 
elbow-joint,” and he adds, “before it can act as a supinator 
the hand must be in the greatest degree of prouatioo, and 
even then it can do little more than bring the radius 
back to its natural position.” According to Duchenne 19 
the supinator longus flexes and pronates tho forearm 
if it is previously completely supinated into tho mid-position 
of pronation and supination and its denomination of long 
supinator is inexact since tho musclo exercises a contrary 
action. In the anatomical text-books at the present time the 
teaching Is that the supinator longus pronates when the fore¬ 
arm is tally supinated and supinates when the forearm is 
fully pronated. In the midst of so muoh conflicting evidence 
it seems to me that the only way to settle the question is to 
go directly to natu " ‘ 
living body. Ten 

vation on this musv. t . . .. 

it took an active part in flexing tho forearm, no action In H 

.. ,. —-*■pronation and supina- 

extreme pronation and 
•ro is somo slight action 
a point which anyone 
pronating the forearm 
acainst resistance, taking care that no flexion or the forearm 
occurs I think it will bo found that no contraction of the 
supinator longus will bo seen except perhaps in strong pro- 
nation bot tho moment that the slightest flexion is made 
the muscle instantly stands oat in strong outline. I therefore 
conclude that tho supinator Iongns, or tho bract, o-radialis 
as it would bo better to cat! It. docs not tako part in supina¬ 
tion and only in strong movements of pronatton. 

It i, interesting to note that Duchenno” according to Ms 
electrical observations consrdered ‘'that tho bicep* coold 
not bo put isolatedly into contraction without producing 
supination at the same time," and he cites a case where n 


in the 
obscr- 
whilo 


_i 0< *» the use of tho bmchiaUs nnticus, supinatorcs 

Fon™ et bmv!;, «nd V pronators, but not the bleeps, 
wftbUio result that he could not flex the forearm without 
.Inn owing to the atrophy or the pronators and from 
tbfs he argues that we mn*t concludo that the biceps <nly 
snnlnitcs during flexion of tho forearm nod he considers 
thFt it ought to*bo called the flexor supinator. , lie also 
to hold the opinion from this that simple suplaa on 
I. performed by tho supinator bran* andI simple pronati™ 
bvFFho pronntores teres and quadrates, wberca* the brerpf. 
t>y mo p jvwt in flexion supination and 

» “£££■ longus In flexion prcnation.= But what 
* h ° S? SS. Of the caw, l No doubt the bicep* 
" r ° £ well as a supinator and ret if one exa- 

’’ biceps when the forearm is icing supinated 

flr.rTsM ancTWithout flexion of the eilv,w, and thl. Is 
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a movement -which everyone can perform, the biceps is 
found to be vigorously contracting and it certainly can act 
without flexion of the elbow. It was while examining this 
point that it suddenly occurred to me : Why does not the 
elbow flex in supinating the forearm when the biceps is 
contracting so strongly 1 There must be some opposing 
force to prevent flexion. We have here, in fact, an example 
of a muscle, the biceps, having two actions, supination and 
flexion, of which the latter is not required and therefore, 
according to the rule given in the first lecture, the 
antagonist to this flexor action must be brought into the 
movement. The antagonists to the flexors of the elbow 
are the extensors of the elbow. In other words, it 
is not possible to have strong pure supination without 
contraction of the triceps. If, however, while supinating, 
it be required to flex the elbow, the triceps at once ceases 
to contract. Eurther, if the triceps be paralysed the patient 
cannot supinate without flexing his elbow, because the 
flexor action of the biceps is not neutralised ; and if the 
biceps be partially paralysed and weaker than the triceps, 
the elbow is extended during strong supination just as the 
wrist is over-extended in grasping when the flexors of the 
fingers are weak. It is also to be noted that apparently it 
is not the whole triceps which takes part equally in this 
movement, for of the three heads by which the triceps 
arises the outer and inner head contract more than the 
long head arising from the scapula. The probable reason 
for this is, as we shall see later, that the long head of 
the triceps is an adductor of the humerus; now the 
only counteraction required in this movement of supination 
is extension of the forearm and not adduction of the 
humerus, therefore the part of the triceps which performs 
this movement ot adduction does not contract so readily. 
As we shall see later the pronator radii teres is also a 
flexor of the forearm on the arm as well as a pronator— 
though Winslow 23 states that it can have no action but 
pronation—and to neutralise its flexor action there is also 
contraction of the triceps but to a much less degree than in 
the case of supination in proportion as the flexor action 
of the pronator teres is much less than that of the biceps. 

The movements of the elbow-joint are flexion and exten¬ 
sion ; the muscles which take part in flexion are the biceps, 
brachialis anticus, supinator longus, pronator radii teres, 
and when the hand is closed there is very slight action in 
the flexores carpi but none in the extensores carpi. In the 
above list the brachialis anticus is certainly a pure flexor of 
the forearm and as the supinator longus does not, according 
to my observations, take part in the movements of supina¬ 
tion I look upon it as a flexor with slight pronator action. 
We have therefore the supinator longus and the pronator 
radii teres acting as flexor pronators and the biceps as a 
flexor supinator. Now, flexion of the forearm can be per¬ 
formed when it is in the position of extreme pronation or 
supination or in any position intermediate between these 
two, so that the muscles which pronate and supinate the 
forearm at the same time that they flex must be in equili¬ 
brium, but the opposing muscles are the supinator longus 
with the pronator radii teres as pronators and the biceps 
as supinator—muscles so different and unequal in strength 
that it does not seem possible that the former two 
can balance the biceps. I can only suggest, though I 
have not yet come across a case of isolated paralysis of 
the pronator quadratus, that this muscle may assist the 
pronator teres and supinator longus in neutralising the 
supinator action of the biceps in simple flexion of the 
elbow. The association of flexion or extension of the elbow 
with pronation or supination produces some interesting 
combinations; for instance, if while flexing the elbow 
the forearm be supinated the pronator radii teres, which 
was acting as a flexor of the elbow, seems to me to 
cease as soon as the movement of supination is performed, 
but, on the other hand, the biceps does not cease to act in 
'flexing and pronating at the same time. Now what will be 
the action of the biceps if duiing supination the forearm 
be extended 1 Will it continue to act by virtue of its 
position as a supinator or will it cease when it takes part in 
the movement of extension to which its action of flexion 
is an antagonist! The answer is that the biceps 
contracts during the combined movements of extension of 
the elbow and supination of the forearm and therefore the 
action of the extensors of the elbow must be stronger than 
the flexor action of the biceps, otherwise there would be no 
extension. 


What part do the flexors and extensors of the carpus take 
in the movements of the elbow? According to Dachenne 11 
the flexors of the wrist are auxiliaries of the flexors 

of the elbow and when these are weak the’ flexor 

of the wrist are put on the stretch by extending th 
wrist and can then assist to flex the elbow. My exra 

rience is that the action of the flexors and extensor 

of the carpus is exceedingly slight as flexors ot th 
forearm on the upper arm. In cases which I hav 
had where the supinator longus was absent and th 
biceps was very feeble the patients in flexing the elbow fin 
pronated the forearm, the extensors of the wrist then cot 
traded, hyper-extending' the wrist, and finally the elbo> 
very slowly flexed. It was difficult in these cases to sa 
whether the flexion was performed by the pronator teres an 
flexores carpi or by the pronator teres and the extenson 
carpi. William Oowper 25 expressed the opinion that th 
flexors of the carpus when they “act together, as theyd 
when they bend the wrist, destroy each other’s action on th 
elbow and have little or no effect on it.-” To ascertain th 
share taken by the flexors and extensors of the carpns ii 
flexing the elbow I have tested the amount of work doneb; 
flexion of the elbow when the flexors of the wrist took par 
in the movement and when they did not. The trial was mad 
first with the resisting band over the hand just aboTe th 
heads of the metacarpal bones so as to include the carp; 
muscles, and on flexing the elbow the maximum amountc 
work was found to be about 40 pounds, whereas on placin 
the band over the lower end of the radius and ulna th 
amount went np to from 50 to 54 pounds. This increase i 
dne to the shortening of the arm of the lever of the thir 
power by transferring the weight from the hand to the lone 
end of the forearm. To obviate this the resistance bandwa 
applied to the lower end of the forearm with (1) the wrn 
tightly clenched and (2) the wrist lax. In several objei 
vations identical figures were given in the two cases 
in one observation when the wrist muscles were nsw tn 
force was two pounds more. The proportion of two in 60 is £ 
small that the power of flexing the elbow by the muscle 
of the carpus is proportionally very slight and is almost 
negligible quantity. The effect of shortening the arm 0 
the lever is very well shown by putting the resisting can 
in the middle of the forearm when the amount of work no 
goes up to 70 or 80 pounds, as against 50 pounds j™ eD . 
band is over the lower end of the radius, and1 it is 
exemplified by a person carrying a heavy basket dy 
handle on the bent arm, putting the handle as neart 
elbow as possible. _ . 

The extensor carpi radialis longior, which anses iro 
lower third of the outer condyloid ridge of the hurneru , 
been considered to be a flexor of the elbow-joint, out ■ 
the wrist is lax I cannot find that there is any con 
of this muscle when strong flexion of the elbow w 
forearm pronated is made against a resistance. ,. 

To determine the question of the relative strengt 
flexors of the elbow in the various positions ot S _P - 

and pronation of the forearm I have taken the ma , 

myself when the forearm was completely pronate , 
was completely supinated, and when in the nu -I - 
between the two. When fully pronated the am 
40 pounds and in the other two 42 pounds, so tna , 0 

said, in the position of pronation the supinating; j! 

the biceps must be neutralised, as the flexor lor 
the same in all three positions. 0 f (h 

Extension of the elbow, or rather of the o° pJJ 
forearm on the humerus, is performed by 0 f fb 

anconeus, and I am unable to find that the ext 
wrist or fiDgers take any part in the movement arc 5 

The movements of the humerus on the s P .» tbo 
involved with the movements of the scapu , aD , 
it will be more convenient to take them £ ? ar 

afterwards those movements of_ the scapu jb 

performed without the participation of the . ( cr m 
movements of the humerus are best descri nien sions 0 
of the planes corresponding to the three horizontal 
space—viz , antero-posterior, latero-verticai, , „ frot 

In the antero-posterior plane the humerus - ^ a , j 

the haugiDg position is advanced lorwar jt i 

is also called, to the horizontal line a® iourneyA 1 ' 

elevated to the vertical position jon the re 05 j tl oi 

humerus is depressed through 180 to the ® trao ted. ® 
and thence it can he carried backward sorjw_ — 


S3 Loc. cit., $ 889. 


24 loc. cit., 5 167. 

25 Loc. cit.» P- xx\ii. 
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the latero-vertical piano the humerus can be abducted to the 
horizontal line and thence to the vertical and on the return 
journey it is adducted through 180° to tho hanging position. 
In the horizontal plane the humerus is horizontally adducted 
when It is moved towards the middle line and horizontally 
abducted when moved away from the middle line to the 
lateral plane, behind which it is horizontally retracted. 
Besides the above movements there is rotation in and out. 
In advancing tho humerus the anterior fibres of the deltoid, 
the clavicular fibres of the pectoralis major, the biceps, and 
probably the coracodiraohialis, contract and carry the 
humerus forward, neatly to the horizontal line. This action 
tends to rotate tho scapula with the acromion downwards 
and to push its Inferior angle towards the spinal column, but 
this is prevented by the contraction of the acromial fibres of 
the trapezius—-which Duchenne showed, to be the fibres 
taking part in this movement and not the clavicular fibres— 
and it is also prevented, as I consider, by the contraction 
of the inferior fibres of the trapezius. As shown by 
Dachenne the deltoid and the other muscles cannot 
carry the humerus further than the horizontal line. After 
passing through 45° the serratus magnus comes to their 
assistance and draws the lower end of the scapula 
forwards, raises the acromion with the humerus and 
thus the arm is elevated to the vertical position, blow 
t 1 *-' —-- r - * j—■ *'*• J ‘-. ^ V. end of the 

b . ... . ■ r have seen 

c ■ 1 i • . this idea. 

Tne iiisb case wuiou mew my auenuou. to this point was 
that of a girl who had wasting of the lower part of the 
trapezius, below a line drawn horizontally from the spine of 
the scapula to the vertebral column. The rest of the 
trapezius acted well and the serratus magnus was not 
affected, which was well shown by the patient being able 
to push forward with the advanced arm against resistance. 
On telling the patient to advance the arm slowly I observed 
that the first action on tho scapula was to rotate it so 
that tho inferior angle moved half an inch towards the 
vertebral column and the posterior border of the scapula 
projected like a wing; this projection reached its maximum 
when the humerus was advanced through about 45°. 
Then tho serratus. magnns contracted and as it drew the 
lower end of tho scapula forwards the deformity diminished 
and finally disappeared. The explanation that I would offer 
for this occurrence, which does not happen with normal 
muscles, is that though the serratus magnus is mechanically in 
the position to fix tho scapula and to prevent its lower angle 
from being rotated towards the vertebral column, it is not its 
function, when tho motemenfc is.one of advancing the 
shoulder, to net on the scapnla until the humerus has been 
moved by the deltoid through abont 45°. The inferior part 
of the trapezius apparently is the proper muscle to fix the 
scapula in advancing the humerus and when these 
inforior fibres are paralysed the serratus will not step 
into the breach, so to say, and do the work for the 
trapezius, which consequently is not done at all. I think 
that this is another instance of what 1 described in the 
previous lector© in the case of paralysis of the extensors of 
tho fingers due to lead poisoning and tho inability of the 
extensors of tho wrist to help tho extensors of the lingers 
until the latter experience a given degree of resistance. I 
consider that in a movement such as advancing of the 
humerus cor tain muscles are told off to come into action at a 
certain period of the movement and not before. [A case 
(under the care of Dr. Ormerod) with paralysis of the 
inferior fibre-? of the trapezius was shown to illustrate this 
movement of tho scapula.} 

1 have lately had the opportunity of examining a case 
under the care of my colleague, Dr. James Collier, where 
the whole trapezius had wasted and practically disappeared 
from a lesion of the spinal accessory nervo in the neck, 
with the result that at rest the scapula was half an 
inch lower than on tho other side and the acromion 
wu rotated downwards and forwards so that the base 
of the scapular spine was two Inches further away and 
the inferior angle was half an inch further away from 
the vertebral column than on tho other side. On making 
^l* Patient abduct or advance tho humerus it was seen that 
tho inferior angle moved inwards or backwards for half an 
inch and when the movement of the arm was resisted for as 
much a* an inch, until tho homerns had moved through 
an angle of 45°, when the inferior angle of the scapula was 
drawn forwards by tho serratus macnn$, the deformity di*- 
aopevi*-^ nnd the hunvwn* powerfully j n*w r 7- * 


to the vertical position. In this case, as the trapezius was 
the only muscle paralysed, the deformity and backward 
movement of the scapula must bo duo to its absence and 
the only conclusion that we can draw is that although the 
serratus magnus is in the anatomical position to he able to 
act, and is generally supposed 28 to fix the scapnla, the 
will has apparently no power to make it act before its 
appointed time and to take the place of the paralysed 
trapezius. Whether it would bo possible to educate the 
serratus and by practice to induce it. to contract sooner lam 
not in a position to state, but if tlic condition may be taken 
as the same as that of paralysis of the extensors of the fingers 
in lead paralysis I should think it doubtful. 

What determines the period at which the serratus begins 

*'■ *"’* 9 * •** — ? f '** "''y. u -‘ ***-**■ have some relation 

: • ■ . . ■ I . ■ ■ .. ■ .th the scapula or to 

■ « ■ ■ ■... and the tension it 

produces on the scapula. Normally in advancing the arm 
the scapula hardly moves at all till the humerus makes an 
angle of about 45° and then tbo inferior angle begins to move 
outwards by tbo commencing action of the serratus and when 
the humerus is horizontal the angle with the scapnla remains 
constant and the elovation of the humerus to tho vertical 
position is completed by the serratus. If, however, the 
deltoid is paralysed or the shoulder is fixed tho serratus 
begins to act at once and the scapula moves outwards at 
once; so much so that this movement of tho scapula is a 
diagnostic sign of one of the two above conditions. Now 
it is quite easy to imitate normally this movement by rotat¬ 
ing the inferior angle of the scapula forwards and tho 
acromion upwards without first moving tho humerus, but in 
none of these conditions is tho movement imitated by the 
action of the deltoid and there is no displacement of tho 
inferior angle of the scapula backwards or towards the 
spine. 

Another point of interest, occurring incidentally, is that 
the projection or winging oE the scapula may bo caused by 
paralysis of the trapezius and especially of its lower fibres, 
as well as by the well-known paralysis of the serratus 
magnus. The difference between the two conditions is that 
the deformity due to the absenco of the trapezius i» less than 
that of the serratus, the scapula projecting only half an 
inch, and that it reaches Its maximum when the humerus 
is advanced through 45°, after which tho deformity 
diminishes and disappears when the humerus Is horizontal ; 
moreover, the humerus can be elovatcd to the vertical 
position. With paralysis of the serratus magnus tho 
deformity increases as the arm Is advanced and reaches its 
maximum when the humerus is horizontal, beyond which 
level there is no muscular power to raiso it. Tho diagnosis 
of paralysis of the serratus is also confirmed by the ca'0 
with which the scapula can be displaced backward by push¬ 
ing against tho advanced arm, which is net tho case with 

tho trapezius paralysis. 

Tho action of tbe upper fibres of tho pectoralis major 
in advancing tho arm is important and was described 
by Winslow.* 7 It is an action which docs not appear in 
some people until the arm is advanced in a plane nearer to 
the middle line than the antcro-porierior piano. The 
description jast ghen of advancing the bmacros applies 
eaualiv well to tbo movement of abducting tho humerus, with 
tho exception that tho middle part of the deltoid and tho 
sunraspinatus abduct the humerus, and tho pectoralis nrnjor 
dtis not act, but the same conditions are met with in regard 
to the movements of tbo scapula and Us relation to the 
*, _* _* i„ ♦ he movement oi advancing tho 

Auction of the shoulder a*o 
1 tho crectores spline, ft subject 
tho muscles? of the trunk ore 
/nn-ddered Depression oi the horocrus In tho antcro- 
posterior piano &>m the Yertfcal po«ition .too tho hta.1 
through 180° is performed by tho etemat fibres of the 
pectoralis major, tho pectoralis minor, tho Vitbs'.no » d nn h 
the toi “ b 

the lo 

. fmm HIT ob.cnallot., rieprewor. o! tho htmoem, aril 
Duchenne ^ that ll.c.c fibre, etc at the 
lame time neitrewor* and elevator* of the l.nrawo. accoldlnf: 
5”bo perdtim of the llmb-i c„ dqrtmor, or.lv from the 
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vertical to the horizontal line—and that they are, as Duchenne 
gracefully describes, the agent used equally by the enemy to 
strike with a sword or by the priest to bless the faithful. 
I cannot discover that the upper fibres contract at all in 
forcibly depressing the humerus in any position and I was 
interested to find, what I was not aware of, that Winslow 23 
states that the superior fibres serve chiefly to raise the arm 
forward. Duchenne’s opinion was evidently founded on the 
fact that if the humerus be elevated' vertically and the 
superior fibres be stimulated electrically they will depress 
the humerus to the horizontal line, but according to my 
observations they do not contract voluntarily to depress the 
humerus, and although they are in the anatomical position to 
depress the humerus they are not included in the group of 
muscles told off to perform this movement. 

Of the other muscles depressing the humerus I would refer 
to the long head of the triceps. Now, as this muscle cannot 
contract without extending the elbow there is also, if only 
pure adduction be required, slight synergic action on the part 
of the biceps and supinator longus to neutralise the extensor 
action of the triceps. This action of the long head of the 
triceps is very well seen in cases—of which I have one 
under my care at the present time at the National Hospital 
for the Paralysed and Epileptic—where the triceps is un¬ 
affected, while the flexors of the elbow are paralysed. Here 
every time the patient depresses or adducts the humerus the 
elbow is extended by the unopposed long head of the triceps. 

Retraction of the hanging humerus posteriorly to the 
vertical line is performed in addition to the latissimus 
dorsi and teres muscles by the posterior half of the deltoid. 
The pectoralis minor takes part in the movement but not, 
I believe, the pectoralis major, so this movement is a means 
of separating the action of these two muscles. 

Adduction of the humerus is performed by the same muscles 
as take part in depressing the humerus, with the addition 
that both parts of the pectoralis major, and also the posterior 
fibres of the deltoid, act as adductors, as Winslow 30 pointed 
out. According to Dudhenne 31 “ electrical experiment 
shows that the posterior third of the deltoid acts synergieally 
with the other fibres of the same muscle to elevate the humerus 
through an angle of 45°, but above tbis point the posterior 
fibres become depressors of the humerus and antagonists 
to the other fibres until it has descended to that point of 
elevation which results from the contraction of the posterior 
bundle.” “This," he says, "justifies the opinion of Bichat, 32 
contested by many anatomists, that the deltoid can be at 
the same time both elevator and depressor of the humerus.” 
My observations would make me join the ranks of the con- 
testors of this opinion, as I cannot find that the posterior 
fibres of the deltoid take any part in elevation of the 
humerus and they are in my opinion adductors. On this 
question I would again like to point out that because a 
muscle can produce two opposite movements when stimu¬ 
lated by faradisation we cannot be certain from this that 
this muscle performs these two opposite movements when 
acted on by the will. We have first to prove tbpt the 
muscle is actually contracting in each of these opposite con¬ 
ditions, for it does not follow that because a muscle is in the 
anatomical position to take part in a movement therefore it 
mvst do so. • 

In both movements of depressing the humerus and adduct¬ 
ing it the scapula has to be fixed by the rhomboids and the 
lowest fibres of the trapezius, so that when the former are 
absent the inferior angle of the scapula is drawn into the 
axilla by the teres muscles, as was first pointed out by Erb, 
and when the lowest fibres of the trapezius are absent the 
scapula is lifted upwards by the rhomboid and'the teres 
muscles. The contraction of the rhomboid is, however, 
stronger than that of the trapezius and in some cases the 
latter appears not to act in adduction. Conversely, when 
the adductors are weak and the rhomboid is normal it carries 
the inferior angle of the scapula to the spine in adducting 
the humerus. The pectoralis minor also fixes the scapula in 
depressing the humerus, and when it is absent, as I have 
lately seen in a case, the scapula is elevated and the coracoid 
process projects under the skin 

In depression and in adduction of the humerus from the 
horizontal line there is contraction of the abdominal muscles, 
as was pointed out by Winslow, 35 and especially of the rectus 


x>iLoc. eft.. No. 836. 

30 Loc. cit., p. 288. 

31 Loc. cit., p. 60. 

32 Anatomic Descriptive, p. 226, Paris, 1846. 
33 Loc. cit.. Section III., p. 290. 


abdbminis and obliquus extern™,„„ iilw JiUs auu 
vents them being drawn,.up by the pectoralis major In 
depression I have found that the recti of both sides act bat 
those of the same side much more than those of the opposite 
side, while in adduction the rectus of the same side only 
contracts bnt in addition the erector spin® of the same side 
takes part The question is whether the abdominal muscles 
are essential for the performance of the movements or 
whether it is possible to perform them without coopera¬ 
tion of these muscles. I have therefore ascertained- the 
amount of work that is required to be done before the rectus 
abdominis contracts in the movement of depressing or 
adducting the upper, limb from the horizontal line. 1 find 
that'the amount is exceedingly small and that in the erect 
position, with the arm in the horizontal position, the 
rectus abdominis could be felt to’contract when the scale 
only registered from 4 to 7 pounds, and as this includes 
the dead weight of the arm, which was found to be 2j pounds, 
the actual work done by the muscles was from l] to 4 
pounds, and this small amount was sufficient to bring in the 
fixing action of the rectns abdominis. The smallness of this 
amount is further shown when compared with the maximum 
amount of force which can be produced by this movement In 
my case it was 30 pounds, so that the earliest contraction of 
the rectns abdominis occurred when only about one-fifteenth 
of the maximum strength had been used. It therefore occurs 
not at the end of a strong movement, but so early that the 
movement can hardly take place without’ it. As this action 
of the rectus takes place equally well in standing, sitting, 
or lying down its participation is not necessary for main¬ 
taining a certain position and therefore I think it must be 
included in the list of muscles which' are essential for the 
movement of depression and adduction of the humerus. 

The movement of horizontal adduction which takes place 
when the, advanced humerus is drawn horizontally to the 
median line is carried out by the anterior fibres of the deltoid, 
the coraco-brachialis, and by the pectoralis major; where 
there is no resistance by the upper fibres only, but where an 
obstacle is to be overcome both parts of this muscle act. 

I would here say a few words about the pectoralis major, 
one of the most interesting muscles of the body. The 
pectoralis major is a muscle consisting of two parts, 
clavicular and costo-sternal, which can either act iu unison 
or in antagonism. The best way to brmg out the actions 
of the two parts working together is passively to advance 
the upper arm to the horizontal line and then to tell ™ 
patient to carry his hand towards the middle line again 
resistance. If he then raises his hand upwards again 
resistance the upper fibres alone contract anu it 
depresses his hand the lower fibres alone contract, 
fact, as Winslow said, the pectoralis major may be loo 
upon as two distinct muscles, and I have published 
of complete absence of the lower fibres due to im “r 
paralysis with perfect preservation of the upper u • 
Associated with the loss of the lower pectoral s 

was complete paralysis of the latissimns dorsi ana tr i • 
In horizontal abduction the different fibres^ of the 
part of the deltoid successively come into action 5r0D ?. ,j, e 
back until the posterior fibres act, together wi ^ 
latissimns dorsi, teres muscles and subscapularis. - 
ciated with horizontal abduction -of, the humerus 
fixation of the scapula by the trapezius in which ^ 
clavicular and acromial fibres take part. This 1S . , o, e 
movement to bring out the trapezius and pnrtxcn i 
middle part which it is often very difficult to make on e( j 
this purpose the upper limb is put in the horizontally . 
position parallel to the middle line and it is then p ^ 
pushed backwards so as to make the posterior e y ,- nct 
scapula visible. If now the patient be directed ( j, & 
the humerus horizontally against resistance, the n t ] 1(! 

trapezius and especially those inserted into the sp’ ter j or 

scapula are well seen against the sharp edge ox r almost 
border of the scapula and they have a . w „ r( is as 

horizontal and not so oblique downwards und 1 might 
the fibres of the rhomboidens minor, with wbicn 
be confounded. . ; n are 

Of the rotators of the humenra the rotators 


1 have, nothing to auu ^ t0Si ana 

included as TOtat&rs out—viz , teres minor, i •_ ro tsi k® 

deltoid (posterior fibres)—except to point out 
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in when the humerus is horizontal, the rhomboid chiefly acts 
to fix the scapula and in rotation out the lowest fibres oE the 
trapezius perform this function.. Consequently in paralysis of 
the trapezius there i 3 great displacement of the scapula in 
rotation out of the humerus but not with rotation in. 

The scapula has - also -movements which are indepen¬ 
dent of those of the humerus—viz., elevation, depression, 
advancing,- retraction, and rotation with the acromion 
upwards which has already been described. Elevation 
is performed by the trapezius and especially by the acromial 
fibres, though the clavioular do also contract in gome 
patients though apparently not in all, and by the levator 
,anguli scapulce. According to Duchenne 35 the inferior 
part of the eerratus raagnus is an elevator of the shoulder as 
shown by electrical faradisation, and upon being stimulated 
the serratus first rotates the scapula with the acromion up¬ 
wards and then elevates it. Nevertheless, Duchenne states 
that when he made a person elevate the shoulder and he 
applied strong resistance to its point, he found that the 
trapezius, rhomboid, and the upper partof the pectoralis major 
alone contracted but not the serratus magnus. Yet as soon as 
the patient raised his arm the muscle contracted at once. He 
explains that the reason why the serratus magnus does not 
act is probably because its contraction wonld interfere with 
respiration in keeping elevated the ribs on which it takes its 
origin. I venture to think that the willjhas not the power 
to leave a musolc out of a group if it is included in it, even 
if it interferes with respiration, and that the explanation is 
rather to be found in tho fact that the serratus magnus is 
not an elevator of tho shoulder and also that the electrical 
results are not to be relied upon unless they are corroborated 
by voluntary movements. I also think that Duchenne is not 
distinguishing between the 'two 'different movements of 
{ 1 ) elevation of the acromion where the scapula is rotated 
by’tho serratus magnus and (2) "elevation of the whole 
epapula as in shrugging ,thc shoulders where the serratus 
magnus does not act. 

1 have nothing special to remark about the other move¬ 
ments of the scapula except that the levator auguli scapula: 
sometimes takes part with the serratus magnus in advancing 
tho scapula and porhaps it counteracts the rotation of the 
•scapula, -with tho acromion upwards, by the serratus magnus. 

With regard to movements oE the spinal column, the 
chief movements of the lumbar spine are flexion and exten¬ 
sion, lateral flexion to cither side, and rotation to either side. 
The flexors of tho spine are best tested when the person is 
lying down. The chief of them are tho recti abdominis with 
tho pyramldales and also the external obliques, but whether 
the internal obliques also take part I have had no means 
of ascertaining. In testing the action of the recti 
abdominis the person lies flat on his back and crosses 
tho arms on tho chest and the thighs are then fixed 
*by passive pressure. It is then often sufficient for 
•the person to bend the head forwards for the recti 
to tighten up sufficiently to be felt. The complete 
movement of sitting up from the recumbent position con¬ 
sists oE two stag-' I- * t - r " * .. f ;• — v—' 

■to the pubes by • ■ ■■ 1 i ■ ■ * 

4 \nd then tho pe* • ; ■. \ . • 

the psoas and iliacus and other flexor muscles. It is often 
important to know, especially in cases of tumour of tho 
spinal cord, if any part of tho recti abdominis are paralysed 
-as they are long muscles which are supplied from the 
eixth to the twelfth dorsal nerves. I observed some years 
“back a symptom which enables tho observer to tell if there 
is any weakness of tho upper or lower parts of the recti. ' 
This symptom is the movement of tho umbilicus. In health 
in the movement of sitting up the umbilicus docs not 
•alter its position, but if from a lesion of the lower part 

u ^ IC < : or< * or nerves tho part of the recti below 
tho umbilicus is paralysed the normal upper part of the 
roctl draws up the umbilicns sometimes to the extent of 
an ' -A* the abdominal wall at the level of the 

umbilicus is supplied by tho tenth dorsal root any marked 
elevation of the umbilicus in the act of sitting up would 
show a lesion between the tenth and twelfth dorsal segments 
•u cos *f or the roots coming oil from them. In the care 

where I first observed this symptom there was a malignant 
growth Involving the cord at the level of tho eleventh and 
‘ *’ iy and the 

. ■ v.Ormcrod 

■ ■ I have no 


doubt, to weakness of the partof tho reoti situated above tho 
umbilicus.* In cases where the recti abdominis are com¬ 
pletely paralysed, as in one case of myopathy which I havo 
seen, the patient cannot approximate the ensiform cartilage 
to the pubes, and he has first to fix the spine by the ereotores 
spinre and then to flex the pelvis on the femora and to draw 
the spine with the abdomen convex forwards by the psoas 
and iliacus, the flexor muscles of the hips. 

The extensors of the spine are the ereotores spinas which 
can be well felt at their origin on either side of the lumbar 
spine but whose divisions into ilio-costalis and longissimus 
dorsi I do not think that it is possible to make out. Tho 
action of these muscles can best be made out by making a 
person, while lying down prone on a bed, lift up the neck 
and the upper part of the trunk when the muscles can bo felt 
and seen on either Bide of the lumbar spinal column, or by 
making the pationt extend the spine from the position of 
bending forwards cither in llio standing or sitting position. 

In connexion with the actions of the flexors ana extensors 
of the lumbar spine are the muscular movements which 
regulate and maintain tho erect posturo. In tho erect 
pasture—i.e., standing with the feet together in the position 
of attention—the muscles have to bo continually counteract¬ 
ing tho influence of gravity, and although when work is 
being done, as in pushing forwards against an ob«tac!e or 
as in keeping a door shut, the flexors of the spine act, yet 
when a person bends forward from-the erect position with¬ 
out having to overoome an obstacle it is not the flexors of 
the spine which act but the extensors, and conversely in 
extending the spino, as in leaning backwards from tho erect 
position, it is not the extensors of the spino which act but tho 
flotfors. This condition has been, I venture to submit, much 
overlooked in books of general anatomy and also in special 
books on anatomy for artists. In tho one by tho late Mr. John 
Marshall 3 ® I cannot find any allusion to this point and in a 
recent similar work 37 the following passages occur on 
p. 37: “This bulging of tho muscles on either side is 
particularly noticeable when these muscles (erectorcs spinas) 
are in a powerful state of contraction as when a person ...... 

is bending backwards.” And again, on p. 121: “If tho 
figure be bent backwards tho median furrow is deepened 
and tho erectorcs spinre are rendered more prominent owing 
to the fact that they aro now in a powerfnl state of con¬ 
traction.” If in the above description tho movement of 
bending backwards starts from tho erect posture and fs 
not made against resistance I should not be able to agree 
with it. Merkel 33 also states that in bending forwards the 
groove in the middle of the back disappears and the vertebral 
spines become visible and the back becomes smooth and round ; 


,ack murelcs of the bent side iorm a stronger piojCLUiig 
welling than those on tho stretched eido. On tho other 
.and, according to tho late Mr. \\. Adams,"'tlie muscle.- of 
be spino are in a state or least action when the spinal 
lolnmn is in the erect position. Instead, therefore, of the 
nosclcs of the spine In this positron being in a state of 
trtlva tension it is more correct to describe them ns In n 
tato of vigilant repose ; as soon as tho equilibrium f_* d»- 
urbed and the body is inclined to one side tho spinal 
noscles on the convexity of tho carve are put on the stretch. 

al«o states that on bending forwards tho extensors 
omo into action and on bending backwards the flexors of tho 
an the -.clion is somewhat of a paradox. 

P Bnt we 1 ' mart go farther back to find similar opinions 
pressed by Winslow,“who stated that “tli« mu-cnll recti 
rfL, to support the trank of tho body when inclined back- 
er>e to snppo ^, tanfl .tonight they have no hand 

E,„a'lnA the bodv forward, except wo l>o striving to over- 
” And going further tack still wo 
W°that'Caien“ in describing his fourth mo'tment of 
, ' r fr , to tho contraction of a morale w hero there is 

nosclcs re f e rs to to maintaining tho advanced 

that ration sgatast gravity, so that he evidently 
^gnisrf thfftbo behaviour of a mosclo is different accord- 

^whether gravi ty ha. to Is) overcome or not. _ 

* 4 Anutntnjr for Art Id*. 

„ Anatomy for Art So. lent., by Trote.icr Arthur Than,,™. 

,reo,1,1 -“'SuSdKh. An.temte, g-vltertal.lW.f.US. 
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I shonld certainly agree with the opinion expressed above 
by Mr. Adams that in the erect position there is a state of 
least action of the muscles as very little action is to be felt 
in the erectores spinas or in the recti abdominis, but by pro¬ 
ducing a forward movement of the trunk, as by bending the 
head forward so as to displace the centre of gravity, the 
erectores spinas instantly contract' and prevent the trunk 
from moving further in the direction of flexion, whilst the 
flexors of the recti abdominis relax. In the same way by 
extending the head backwards the centre of gravity is dis¬ 
placed backwards and the recti abdominis contract and 
check any farther movement in a backward direction, whilst 
the erectores spinas are relaxed. But if it be desired to 
bend the trunk gradually forward the contracted erectores 
gradually relax and let out the weight of the trunk in the 
same way as a heavy weight is slowly lowered to the ground 
by a crane. This action of these muscles can best be illus¬ 
trated by the upper limb. If when the upper limb is 
in the horizontal position the forearm be slowly flexed on 
the upper arm in the vertical plane the flexors of the elbow 
contract until the forearm is just past the vertical line, when 
they cease to act and become quite flaccid while the triceps 
then contracts and lets the forearm gently flex on the upper 
arm. Conversely, if in that position the forearm be slowly 
extended the triceps contracts until just past the vertical 
line, when it ceases and then the biceps and the other 
flexors contract and let the forearm be gradually extended. 
So that in flexing the forearm in the horizontal position the 
first half of the movement against gravity is done by the 
flexors and the second half with gravity by the extensors. 
This applies to all the muscles of the body and it may be 
expressed thus : In every slow movement which is made in 
the direction of gravity the muscles which act in the 
direction of the movement are relaxed while their antagonists 
contract and support the part and if the movement is 
continued they gradually relax to their full extent. 

The contraction of the erectores spime when the body falls 
forward occurs automatically and apparently without any 
effort of the will and it can be demonstrated by leaning 
forwards, supporting the weight of the body on one hand. 
On suddenly taking the supporting hand away the body falls 
forward and the erectores spin® instantly contract. The 
contraction is an instinctive preservative action performed 
automatically and it takes place unless a voluntary effort is 
made to inhibit the contraction, when it can be prevented 
from acting. 

In lateral flexion to one side where an obstacle has 
to be overcome the rectus abdominis and erector spin® 
of that side can be felt to contract together with the 
external oblique and probably the quadratus lumborum, 
but in inclining the trunk to one side in the direction of 
gravity where no. obstacle has to be overcome the muscles of 
that side are relaxed and the muscles on the opposite side— 
the antagonists—contract, just in the same manner as the 
erectores spin® contract in flexing the spine forwards. 

In rotation of the spine' to the right the left external 
oblique acts, but neither the erector spin® nor the rectus 
abdominis can be felt to contract, but whether the internal 
oblique of the same side (right) contracts it is difficult to 
say. 

While speaking about the movements of advancing or 
abducting the humerus it was stated that these were attended 
by contraction of the erector spin®. This is a point to which 
attention has been directed by Dr. J. Hughlings Jackson. 43 
When a person stands erect so that there is no contraction 
of the erectores spin® and then advances one upper limb 
with or without a weight in the hand to the horizontal line 
both erectores spin® contract, and if the advanced arm be 
slowly carried outwards through an angle of about 45° the 
erector spin® on the same side as the advanced arm 
ceases to contract and on the arm being carried through 
another 45° the rectus abdominis of the opposite side will 
be felt to take part in the movement. The question 
arises whether this contraction of the erectores spin® 
is an essential part of the movement of advancing the 
shoulder in the same way as the right abdominal muscles 
take part in depressing or adducting the humerus—i.e., 
whether it is possible to advance the humerus without 
bringing the back muscles into action. I think the matter 
. can be proved in the following way :—If when the arm is 
advanced and the erectores spin® are felt contracting the 
spine be extended the erectors will he felt to relax when 


43 Brit. Mad. Jour., March 5th, 1892. 


the weight of the trunk behind the centre of gravity just 
balances the weight of the advanced arm in front, and if 
now the arm be dropped and then advanced again no fresh 
contraction of the erectores will be felt. I think that this 
shows that the contraction of the erectores is not an essential 
part of the movement of advancing the humeros, as it does 
not always occur but is of the nature of a postural con¬ 
traction and only takes place to prevent the equilibrium of 
the trunk from being disturbed. 

This point, whether the erector spin® muscle of, say, the 
left side is an essential component of the movement of 
abducting the right arm, is interesting in relation to hemi¬ 
plegia. In right hemiplegia where a patient has lost the 
power of abducting the right arm the question arises as to 
whether he has any paralysis of the left erector spin® which, 
as we have seen, acts when the right arm is abdneted. If 
the action of the erector Fpinre were an essential component 
of this movement of the arm one would expect that when the 
movement of the arm was paralysed all the components of 
this movement wonld also be paralysed, including the erector 
spin®, but if the action of the erector spin® were not an 
essential component but only acted to preserve the equili¬ 
brium of the Epine then we should not expect it to be 
paralysed. I have not examined a sufficient number of cases 
to say whether the left erector spin® is paralysed or weak¬ 
ened in right hemiplegia, but Dr. Hughlings Jackson 41 has 
expressed the opinion that in some cases of hemiplegia the 
erector spin® on the side opposite to the paralysis is weaker 
than on the other side—i.e., in right hemiplegia the left 
erector spin® is the weaker—and that the muscle is probably 
supplied by the direct (ventral) pyramidal tract. 


INTUBATION IN CASES OF DIPHTHERITIC 
LARYNGITIS. 

By H. A. T. FAIRBANK, M.B , B.S. LOND., F.R.C.S. EhO., 

BATE BESIDENT MFDICAI. SUPEBINTENDENT OF THE HOSMTAl 
FOB SICK OHILDHEN, GBFAT OBMOND-STBEET. 


The following remarks are based upon an experience of 33 
cases of diphtheria of the larynx in which intubation was 
performed admitted to the Hospital for Sick Children, 
Great Ormond-street, under the care of Dr. A. F. Voejo er, 
to whom my thanks are due for permission to publish these 
cases and for his generous assistance. Since the introduction 
of antitoxin in the treatment of diphtheria statistics of ca c es 
of intubation have been almost entirely absent from j nc ’. 
literature in this country. Mr. T. II. Kellock m 
published five successful cases and Dr. Conrad Basan in 
reported 40 oases, of which only seven were taWJ- • 
Basan’s cases seem to have been selected, certa , ,- _ 
being considered unsuitable for treatment by in • 

In the present series of cases nine were fatal—i.e >P. 
centage mortality of a little over 27. At the P 
for Sick Children, Great Ormond-street, the prac a 
intubate all cases of laryngeal diphtheria 411 , . „„A ia te 

of obstruction are sufficiently severe to call for im 
relief by operation. Primary tracheotomy 0 7. L„ 
formed in-the few cases in which attempts at i ^ 
prove unsuccessful through inexperience onc I* 1 , 1 ,, . 
operator. An analysis of my fatal cases will sbo 
list includes more than one hopeless case, a & a ]j 
Kellock’s, Dr. Basan’s, and my own series we hav . t 
78 cases of intubation associated with antitoxin m 

with a percentage recovery of 76'9. In Allbut : 0 f 

of Medicine” 3 Dr. W. P. Herringbam quotes o Vj, a 
tracheotomy in which antitoxin was also made use > ^ 

percentage recovery of 81-25 ; Dr. G. Thornton 
cases with a recovery rate of 67'6 per cent. , an eT y 

E. Roux 5 mentions 121 cases with a percentag' . K j n . 

of 62-8. If one may judge from such small ^ ^ 

tubation would seem to give results as goo -> . a „y 

better than, those of tracheotomy, and this tpjs 

wound in the neck being made. Many wr ■ 0 f 
subject have stated that the greater the e p —_ 


44 Ibid. . a-jj ' 

i The Lancet, Oot. 3rd, 1896, P-8»- 
2 The Lancft, July 13jh- 1901. p. < • 

3 Vnl i.. p. __ 

4 The Lancet, July 8 th, l^jP- Lj 5 
5 The Lancet. Sept. 22nd, 189b P- ® 
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the operator tho better will be 'bis results ; and this is 
certainly my own experience, as tbe last 15 of my 
patients recovered. ‘It lias been stated that intubation 
\ Ehoald bo performed before tracheotomy becomes justifiable. 

1 The two operations might almost be reversed in this state- 
\ ment. Intubation can be performed so rapidly and without 
'an anmstbetic that it can safely be postponed till an opera¬ 
tion of some sort becomes imperative. In cases of laryngeal 
instruction complicated by pneumonia when there is some 
difficulty in determining the part played by the two affections 
iu tho production of the dyspncea intubation possesses 
obvious advantages over tracheotomy. 

Operation. —The operation of intubation has been de¬ 
scribed as easy and so it is after a little practice. Experi- 
‘ enco must be gained in the living subject, practice on 
the cadaver being of limited value only. In a case with 
marked oedema glottidis, when the tip of the tube has to be 
squeezed into the larynx by steady but elastic pressure, 

( the operation is by no means easy to the beginner. At the 
Hospital for Children,.Great Ormond-street, the operation is 
performed with the child lying in bed, with the object of 
disturbing as little as possible the absolute rest in tbe 
recumbent posture so essential in cases of diphtheria. . As a 
preliminary the child’s arms should be encased in a piece of 
thin cardboard rolled into the form of a tube, lined with 
wool and fixed with a bandage. This simple splint, which 
should extend from the axilla to a point just above the wrist, 
effectually prevents the child from reaching the mouth and 
pulling out the tube, while allowing toys and bookB to be 
handled with ease. After the child has been wrapped in a 
blanket, with tho arms by the sides, the head may be slightly 
extended over a small pillow placed behind the neck; this 
enables the mouth to be freely opened, even when the child 
in his struggles endeavours to bury bis chin in his chest. 
The assistant, standing on the left side of the bed, steadies 
the gag, which is placed on the left side of the mouth, 
with the left hand while tho right is placed on the child’s 
forehead. Practice enables one to intubate with the mouth, 
less widely opened than was found necessary in one’s early 
cases. The opeuing of tbe gag often causes an increase of 
the dyspnoea and, according to Dr. G. Hunter Mackenzie,® 
may even cause death. Dr. Basan in his interesting paper 
mentions a case in which the opening of the gag led to the 
immediate performance of tracheotomy which failed to save 
' the child. • Tho gag should always be closed or removed 
between tbe attempts to introduce the tube. The tube, 
previously sterilised, should be warmed by dipping it in 

**- '—*■“* ■* 1 -*' ’ ben smeared with white vaseline 

The method of introducing the 
acting as a guide is described 
l diseases of the throat and need 
■perlenced hands the operation is 
practically free from danger, though death may occur from 
syncope, as tho following unfortunate case shows. 

Oasd L—A girl, aged three years, was admitted with 
considerable dyspncea, stridor, and recession of the lower 
part of tho thorax. Antitoxin was administered and a steam 
kettle and half.tent were ordered. After a few hours, as no 
relief was obtained and the child’s distress was increasing, it 
was deoidetl to perform intubation. Two unsuccessful 
nttempts were made by a colleague to introduce tho tube. 
After tho first the cyanosis had much increased but the child 
rapidly recovered on closing tho gag. After the second 
attempt the child was nearly black and stopped breathing. 
1 then introduced the tube and commenced artificial respira¬ 
tion. 'Air could bo heard entering through tho tube, but tho 

clnid rapidly paled and died in spite of subcutaneous 
injections ot strychnine and brandy. 

This was not a case of pushing membrane down in front of 
the tube as air passed freely. The child was unable to 
tbe brief asphyxia induced by the operation. The 
diphtherial infection in this case was of a severe typo, as 
was evidenced by two other mombors of the family, who 
wero affected with the disease about the same time, display¬ 
ing r--- .... 

It 
av< 
di« 

by vr. J. B. Ball r and Dr. II. G. Turney.® The impediments 
to intubation are great oedema, excessively thick membrane, 
anu spasm of the glottis. The last gives way, as Dr. Baran 


* ndltiburch Medical Journal. vol. xtx*!.. n. 925. 
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6ays, on inspiration if the tube is kept applied to the glottis. 
In a case of cedema it may be found useful to slip tho tip of 
the left forefinger behind the arytenoids and so to hold tho 
tube against the posterior surface of the epiglottis to mako 
sure that what little force is used is in tho right direction. 
Dr. W. P. Northrop * mentions two difficulties in intuba¬ 
tion : (1) the point of the tube entering tho Yentriole of 
the larynx, and (2) subglottic stenosis, meaning ccdema of 
the mucous membrane in the region of the cricoid ring. 
The former should not occur and the latter is easily 
overcome if a suitable tube has been chosen. Tbe same 
writer advises care in removing tbe introducer and 
obturator. The operator must keep these in the mid¬ 
line or the obturator will catcb and perhaps drag out the 
tube. The tip of the left forefinger should steady tho tube 
meanwhile and should then push the tube home into the 
larynx. The epiglottis should be felt to flap over and 
partially to cover the top of the tube, otherwise the latter 
will be coughed out immediately. Tho tubular character of 
the violent respiration following successful intubation is un- 
mistakeable. In its absence the tube may be pulled at once 
from the oesophagus into which it has certainly passed. 

Size of tube .—The sizes recommended by Dr. O’Dwyer for 
the different years are rather small and easily coughed out. 
Some continental surgeons who have visited this hospital 
have agreed with mo in this view. In this series of cases, 
tubes were used suitable, according to the gauge, for 
children from six months to two yeara older than the 
patients operated upon. Tho bigger the child tbe bigger, 
relatively, shoald the tube be. The size of the child should 
be considered rather than his actual age. The male larynx is 
slightly larger than the female of equal age. Mr. Kellcck 
suggests that tbe larger the tube used the less tho mobility 
thereof and therefore the smaller the chance of ulceration. 
Dr O’Dwyer 10 recommends the use of small tubes in cases 
with extensive formation of mombrano, so that tube and 
membrane may easdy be coughed out together. If too largo 
a tube be used it may irritate tho larynx and set up a reflex 
cough. This apparently happened in a hydrocephalic child 
whose persistent cough was rapidly relieved by tho substi¬ 
tution of a smaller tube. B ^ __ , 

out once. * ■ ■■ 

The ttrino .-'Although r , . , , 

commend that the string, which should always bo attached 
to tho tnbo daring tho operation, should bo removed after a 
{^w minutes if the child seems to bo comfortable and relieved 
nf dvsDncca I strongly adrocato its retention as long as 
the tube 0 is*in the larynx. In nil my eases the thread was 
left attached to the tabe, brought out of the corner of tho 
mouth and f xed to the cheek with a piece of strapping. 
Two objections arc urged against the permanent use of a 
strinc First, that it is a source of worry to tho patient, 
this is I think, exaggerated ; children rapidly get nsed to 
it In only one of my cases was there any trouble from tho 
child 1 biting through tho string Mie Cased). Secondly, that 
it mnv give rise to a thread uleer on tho left half of the 
epiglottis; Mr. B Pitts" and Dr, Turney" have reported 
several cases to prove tills. In tho four post-mortem exam na- 
Hors on ^ses in this series, and in post-mortem examina- 
«o£s on “mo non-diphtheritic cases which I have seen, 
an such ulcer was present. In all tho reported cases of 
? fSrn nf the epiglottis doe to the thread there has also 
beei^seeere ulcerafiot?elsewhere in the larynx and trachea. 

t „„ m that tho former only occurs when tbe latter, 
Lrmore seriDu' ulceration is present and that both result 
f ™ the low-res sting power of tho mucous membrane in 
nTuh?1as°r Abrasfon of tho epiglottis can, I think, ho 
C hv careful adjustment of the string on the check. 

Anv'disadvamnge referred to tho string on tills feero is more 
• nnZl?n.atcd by its advantages. The string affords a 
l n m nv matins’for removal of the tube by mulical man or 
d? JSd it become suddenly blocked by membrane. In 
’LseTo prompt lotion of the nurse gave tho 

l hPd°!nstant relief and perhaps saved hts life. 

chHd Jnstant » t tw0 ar ,d n Jralr year., was admitted 

°AnriI 12th 1902. with faucial and larynfmul diphtheria, 
on Ap"J loth, lhc (t „ before admission blobs- 

?™m py t Sldwcrapn-enL There was some colhip.c of the 
LofUcr bacilli w ™ „ 0 ^ra, intubated after the trial 


o! P a'steamdect 1 . 0 Ilyjpr.Sa was co mpletely re ii cuil. Kar ly 
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on the' morning of the 13th the child Suddenly got black in 
the face and stopped breathing. As I could not reach the 
bedside for some minutes the nurse pulled out i the tube 
which was blocked by a membranous cast of the trachea. 
The cast was coughed out and the child rapidly regained his 
colour. The tube was replaced although the child was fairly 
comfortable. On the 15th the tube was removed ; there was 
no further need for it. The child made an uninterrupted 
recovery. He was fed by the mouth while the tube was in 
the larynx, the milk being slightly thickened with arrowroot. 

In this case the tube was replaced because experience had 
shown that attempts to dispense with the tube in the first 
24 hours are generally useless. The general condition of 
the child made it desirable that he should be spared the 
strain of a return of dyspnoea. The chief use of the string 
is that by it the tube can be removed more easily and 
rapidly and with less damage to the larynx or trachea than 
by any other means. The objections to other methods of 
extraction of the tube will be referred to below. 

After-treatment .—As soon as the tube is in place the child 
should be laid on his side to facilitate the escape of mucus, 
&c., coughed up. The violent coughing which follows the 
operation soon gives way to peace and quiet and the child 
is at last able to sleep. With regard to the important 
■question of feeding most surgeons condemn all feeding by 
the mouth and make use of the nasal tube or rectal alimenta¬ 
tion. heeding by the mouth is possible in a large number 
of cases and a trial of this method is to be recommended in 
alL The early cases in this series were fed by means 
of the nasal tube, but not being convinced of the 
necessity for this I endeavoured to feed the rest by the 
mouth, on the principle that the less the child’s mode 
of life is disturbed the less trouble would there be in dis¬ 
pensing with the tube at a later date. Of 19 cases in which 
feeding by the mouth was attempted eight were fed thus 
throughout and all recovered. Of the remaining 11 cases 
six were fed by the month for the most part, only a few 
nasal feeds being found necessary. All these recovered. Of' 
the other five cases in which nasal feeding was necessary 
throughout or for the greater part of the time the tube was 
in use, two died. After intubation a child should be fed by 
the mouth with food suitable to his age and general condi¬ 
tion ; in most cases this will be fluid, consisting principally 
-of milk. Many children take this well, if given slowly and 
■carefully, a spoon being used for the younger children. If 
the child coughs much the milk should be thickened with a 
little arrowroot. If, in spite of thickening the fluids, 
attempts at swallowing induce more than an occasional 
cough feeding by the mouth should be discontinued, the 
nasal method being substituted for it. Raising the foot of 
the bed so that the child drinks uphill (Casselberry’s 
position) is unnecessary. The worse the general condition 
of the child the more difficulty will there be over the feeding. 
Although there may have been no difficulty in feeding a case 
while the tube was in place, nasal feeding may have to be 
resorted to after its removal; this occurred in two or three 
of my cases. No steam-kettle or tent should be used except 
when the cough is dry and troublesome, when the effect of 
the steam may be supplemented by giving expectorants. 

An important point is to determine when to take out the 
•tube. In the early stages it should be removed once in every 
24 hours for cleaning ; this also helps the expulsion of 
membrane. It is difficult to lay down rules for the removal 
■of the tube, as so much depends on the general condition of 
the patient. I would suggest the following procedure in a 
case of average severity. The tube should be removed and 
replaced at the end of 24 hours. The tube should be removed 
at the end of a further 12 hours and results awaited. The 
child is unlikely to get dyspnoea immediately. If the tube 
has to be replaced it should again be removed after 24 
hours. If yet again it has to be replaced it may now be 
left in for 48 hours ; this will often enable the child finally 
to dispense with the tube. Attempts at discontinuing the 
use of the tube before 36 hours are almost invariably un¬ 
successful and result in the operation having to be per¬ 
formed in a hurry. Dr. Northrop 13 says that the older the 
child is the earlier can the tube be left out. In the cases now 
under consideration, if those that ended fatally and the two 
prolonged cases referred to below are excluded, we have 22 
cases which ended in recovery. The ages Tanged from 11 
months to ten years and nine months. The average time that 
the tube was necessary in 13 cases aged three years and under 

13 Op. cit. 


was six days and nine hours. The time in nine cases over 
three years of age was four days and five hours. These figures 
then, bear out Dr. Nortlirup’s statement. Both the mo’ 
longed cases were over three years of ago. Mr. Kellock says 
that the condition of the fauces should guide us in deciding 
when to discard the tube. In his cases the average time 
was 27 hours. The longest recorded case is one quoted by 
Dr. A. Brothers 1 * in which the tube was borne for 58 days Witt 
interruptions to the end of the twenty-first day. In one of 
my successful cases the tube was only required for 32 
hours. The longest case required the tube till the thirty- 
fifth day (vide Uase 4). The longest time the tube was in 
place without being removed was 79 hours; this case re¬ 
covered. A slight rise of temperature is not uncommon 
after the tube is first introduced, but this, as a rule, lasts for 
a day or two only. This pyrexia may be seen in cases which 
have been in hospital for several hours prior to the operation 
and in which, therefore, the temperature as taken before 
intubation is free from any temporary depression such a: 
may' be caused by exposure on the way to the hospital oi 
during washing after admission. In such cases there is nc 
collapse of lung or other,obvious cause for the rise oi 
temperature. Rapid and easy insertion of the tube floes nt/ 
seem to prevent this rise,of temperature, though roughnes 
may, I think, increase it, I suggest that absorption fron 
the larynx is the cause of this pyrexia. A certain amotra 
of damage to the inflamed mucous membrane can hardly b 
avoided. 


Extraction of the tithe. —Reasons have already been giver 
for leaving the string attached to the tube and thus provrdinj 
a ready means of withdrawing the latter. The stronge.- 
arguments in favour of extraction by the thread are th 
difficulties and dangers attending other methods. Withon 
the thread we have to resort to the use of the extractor, 0 
to Bayeux’s method of “enucleation,” or expression of th 
tube, unless some form of special tube is in use. Tn 
“ enucleation ” method was .used with success by Dr. Bara 
who cites a case in which a nurse saved a child by remonnj 
the tube in this way. This method is not, in my opinion 
free from danger to the already irritated trachea. The cam 
monest lesion that is found in fatal cases of intubation is ai 
excoriated surface or ulcer on the anterior wall of tn 
trachea opposite the lower end of the tube. This portion c 
mucous membrane shows signs of injury after the tube na 
been in but a few hours, as a case to he quoted later show; 
In expressing the tube the thumb is placed on the front c 
the trachea just below the level of the lower end oi the tn 
and is then pressed upwards and backwards, forcing the to 
out in front of it. The force must be transmitted t? thetu 
through the portion of mucous membrane alluded to. 
chances of getting deep ulceration at this spot 
greatly increased. Mr. Pitts and Dr. Yv r . Brook rec 
a case of death from gangrene of the lung after in 
tion, tho only pathological lesion of the an P 88 "®, 
beiDg a healed ulcer on the anterior trachea 
Enucleation is easily performed with the child lyj s , 
his side near the edge of the bed and may be u6 ‘ 
the string is bitten through. The extractor is a dang 
weapon, requiring the greatest skill and gentleness 
use if serious damage is to be avoided. Every ™suc _ *. 
attempt at extraction with this instrument must lea 
larynx injured by its pointed jaws: the screw w 10 
lates the separation of the jaws limits but little the . 
that may be done. As indicating the distress tha y 
caused by the manipulations of this instrument 1 m-y J 
a case mentioned by Dr. Mackenzie 16 in which death 
during attempts at extraction. Various forms ot ( 

been invented with grooves cut in the upper end .j £ 
rubber to enable them to he removed by a long nng • n( 
special forceps. As far as I know special tube 
found favour in this country. ,, _ ,_ fn v a tion 

Complications .—Vomiting duriDg or after in _ j,j b 
rare and occurred in only one case of my senes. * 

out the tube is seen but rarely if one of a EU1 ses j 

been chosen. This accident was met with in to g r 

one of which the tube was expelled twice, , cai 
occasion with a definite piece of membrane. ta t 

had whooping-cough. In the remaining two ca .. ^ 
was rather small: one of these was the hydroc P j n ti 
already referred to, and the other was base • ^vane < 
bating, the tnbe may be blocked at once by_.—- 


, 1* Now York Medical Record, Je>3'27th, 1889- ^ jggo. 

1 5 Transactions of the Medical Society of I»onao , 

16 Op. cit. (Case 10). 
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UASK d —1110 patwilb WdS tt UUy, Ugcu *** ujuukuj , uuu 
bad whooping-cough recently, though he had not whooped 
for a week. He had chronic bronchitis. The boy had been 
worse for the last four days. On admission the child was 
Wery'emaciated ; croapy cough, occasional stridor, and some 
\recession of the ohest were present; there were also signs of 
'bronchitis with dnlness at the'left apex. He was intubated 
about six hours after admission. * Distress immediately 
increased and no air entered through the tube. The tube 
was pulled out by the thread and with it a membranous cast 
of the upper part of the trachea. The tube was replaced 
with complete relief of the dyspnoea. The child died about 
12 hoars later, without having had any further trouble with 
the tube. A necropsy was refused. 

If immediate relief be pot afforded by .intubation or if 
the child’s distress increases the tube should be removed. 
Membrane may accompany it or be coughed out soon after¬ 
wards. Tracheotomy should riot be performed in such an 
emergency until the effect of removal of the tube has been 
seen. With the thread attached it is a question of a 
moment’s delay only. Membrane may block tue tube at any 
moment during the first few days of intubation. This 
occurred in four cases of the present series. __ In one the 
tubo was coughed out and fn the other three it was pulled 
out by the thread. It is advisable to explain to the nurse 
in charg * ** • ■ 'i 1 ' f f-- 

of the t 1 ‘i 1 " •: :■ ‘ 

loose in;’ s .1 - ■ •*•• • " i *; 

is a dlri" . .. ■ . IK **- 

following threo signs of the presence of loose membrane: 
(1) croupy cough although tho tube is in the larynx ; (2) , 
flapping sound ; and (3) Budden obstruction to the outgoing 
air, especially during coughing. To these may be added 
recurrent attacks of urgent dyspnoea’ of short duration, 
caused by the loose membrane being' jammed in the 
lube on each occasion. In one of 1 my cases complete 
blocking of the tube, necessitating its removal, was 
preceded hy two short attacks i of dyspnoea. The tube | 
‘ should be pulled out in the' hope that the membrane may 
follow it. Dr. Nortbrup recommends short tubes of laTge 
calibre for use in these cases. The same writer says that a 
piece of membrane may act as a ball-valvo at the lower end 
of the tube and so give rise to emphysema of the lungs. 
Dr. O’Dwyeris said, in his first 209 intubations, to ba\e met 
with three such cases, all of which ended fatally. Mr. 
Pitts lT pays that Mr. H, Stansfield Collier has also met with 
cases of rapid distension of the lungs. I have met with 
one case wuicb, I think, may have been of this nature, 
although at the time the case was not considered to be one 
of diphtheria. 

Excessive coughing may be associated with the expectora¬ 
tion of thick, tenacious mucus which is expelled through 
tho tube with difficulty and may give rise to definite obstruc¬ 
tion. Of more common occurrence is the presence of profuse 
watery expectoration which keeps tho child constantly at 
work trying to rid himself of tho froth ; frothy mucus literally 
pours from tho child’s mouth. This condition is associated 
with great restlessness. By laying tho child well over on his 
side and frequently clearing the throat with a swab relief 
may often bo afforded. If this prove of no use the foot of 
tho bed may bo raised to help tho escape of mucus and a 
subcutaneous injection of atropino may be gi\cn, a llttlo 
morphia being added if the child be very restle e s. The 
following ca^o may be given in detail as an example of tho 
condition just referred to and as presenting other points of 
interest. 

Case 4 —Tho patient was a boy, aged five and a half 
years. There was a vaguo ‘ history of increasing dyspnauv 
anu vomiting for the previous 36 hours. On admission to the 
Children’s Haspiial on May 11th, 1902, ho was absolutely 
,! - SJ ~ * th tonsils. Ho was intubated 

. ■ * muco.pus shot into the mouth, < 

(No pus was seen after this ) 

1 1 } silk thread was bitten through 

■ he was removed by means of 

and was replaced with frc*h 
Auk, uui limh fciiHreu tuo same fate. Silkworm gut was then 
triod on the other side of the mouth, but this was divided in 
a few minutes. Four strands of silk were then used with 


« Brit, Med. Jour., roL 1B93, p. 175. 


success. 9000 units of antitoxin"were given. "'Tho patient 
was very pale and restless on the night of the 11th. Morphia 

and atropine-' “—^—*-on the 12th. Rattling 

in the throat quantity of mucus 

being enormc was raised and tho 

injection of atropine was repeated. Klebs-Loffier bacillus 
was present in cultivations from tho throat. The tube was 
removed, cleansed, and replaced. On tho 16th tho cough 
was better. The tube bad been removed in the afternoon of 
the 14th but had to be replaced on tho 16th ; on tho 16th it 
was removed. On the 18th there was pneumonia at tho left 
base. There was some recession of the lower ribs, apparently 
due to the condition of lung. On the 19th there was a patch 
of consolidation at the angle of the right scapula. On the 21et 
the tube had to be replaced as tho recession became much 
worse. Considerable relief followed. On the 22nd the lungs 
were better and the tube was removed. On the 26th the tube 
had to be re-inserted. On the 27th the tube was coughed out. 
On Jane 11th tho child had worn the tube intermittently 
since the previous noto and still required it in spite of being 
under the influence of morphia and the bromides which were 
administered before tho tube was removed. The child could 
do without the tube for periods varying from 60 minutes to 
four days, after which he suddenly got dyspnoea, requiring 
immediate intubation. Tho dyspncca (7 spasm) came on 
quite suddenly, often on waking; in from one to three 
minutes he was livid. Inhalations of chloroform were 
useless ; there was no time to get the boy under the influence 
of the anmsthetic when once the spasm had commenced. 
There were still some signs of pneumonia at the left base. 
The tube was removed on the night of tho 13th. On the next 
morning there was some distress which passed off after twice 
swabbing the larynx with a 5 per cent, solution of cocaine 
and quieting the boy by talking to him. No further trouble 
with the breathing occurred. The tubo hnd been in use, 
with intervals, for 35 days. He eventually made a good 
recovery. 

This case seems to bo an example of ulceration of tho 
larsnx which recovered under intubation and without 
tracheotomy being performed. Tim child was comfortable 
without tho tube from the sixth to the eleventh days and 
from the thirteenth to the sixteenth (r lie clmrt). Some 
abrasion or ulceration must have been present. During 
these days the temperature was raised, but tho condition of 
the lungs might account for tills. During tho last fortnight 
of the period of intubation tho temperature was normal, so 
that the ulceration was probably slight. Tho sudden spasm of 
tho glottis in this case indicated tho presence of ulceration, 
though partly depending on the nervous temperament of tho 
child 1'rigbt is often tho determining canre in such cases. 

X hate seen a child in whom intubation tubes wero being 
used for chronic stenosis ot the larynx get livid because I 
began to leave the word immediately after removing his tubo 
fnstead of staving with him as roy custom was. \\ otds aro 
of more use than drugs in these cases ; sedativ es seem to bo 
of little use, though they should always be tried. As regards 
the use of cocaine, applied locally in these cases nod in those 
with gradually increasing dyspnoea duo to adenm, it H 
difficult to estimate how much of tho improvement should 
, tho drug. or two cases In which suprnrcnnl 

cltraofwas tried wit™ il-e object of reducing tho swelling 
of be mucous tnembrano one was relieved. A mixture of 
cocaine and suprarenal extract might bo of more value. . 

X" n ulceration of tho laryngeal mucous membrane is 
Tsmvadav*. Superficial olccratlon ia probably 
uncommon J wh jch one finds difficulty in d.’s- 

continuing the use of tho tube. Tho signs of deep ulceration 
free Weeding from tho larynx during the introduction or 
arc lreo u E ta j In _ 0 j th 0 tube, raptf and repeated 
rem0 Iranen of mdema or spasmot the glottis after removal 
nF^hc ?Sbc tSidcTncs over tho thyraid cartilage, and 
of the ta • £ the glottis coming on some days after 

Pyr< ^ nf life Sbe 15 a certain rign of Ulceration. Dr.Turney 
’ oedema coming on 15 .lavs after removal of 
Sc At the necropsy ulceration of the larynx was 

KLd if some or all of the above signs are rrerent and 
iTthe chUd.cents to be remarkably well and certain^ 
"holding”its own," intubation may still he continued. The 

holding its o ■ th( , riiouid he our guido when 

advisability of resorting to tracheotomy 
considering “ referred to, requiring a lobe till 

The two long.cas u,|rty.fifth dajs respectively. showed 

the tw ' n V 4h ’rreraUon. Intubation Us persisted In 
bSfnse the general condition remained unaltered ; the remit 
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in both cases justified the treatment. If a child "with ulcera¬ 
tion of the larynx begins to go downhill tracheotomy should 
be performed at once The formation of an abscess in front 
of the larynx or the trachea calls for immediate tracheotomy. 
Scarlet fever occurring in the course of an intubation case 
indicates tracheotomy, especially if the child’s condition be 
grave. In my series three secondary tracheotomies were 
performed, but I am now convinced that in each instance 
the operation was unnecessary. The first was done because 
the child was not doing well. The child died with a tem¬ 
perature of 107' 8° F. 24 hours after admission. Post mortem 
broncho-pneumonia was found; there was membrane in 
the larynx but none in the trachea. In the second case 


laryngeal diphtheria, as well as bronchitis. The child lived 
till the thirteenth day, the intubation tube being discaided 
on the eleventh. The heart was considerably dilated and 
the child gradually sank. The fourth case, a baby, aged 
18 months, with severe hydrocephalus, required the tube 
till the eleventh day, by which time definite signs of pneu¬ 
monia had made their appearance. The patient died on the 
fifteenth day with general rigidity and retraction of the head. 
The remaining case was Case 1, in which the patient died 
during the operation of intubation. Of the cases in which 
post-mortem examinations were made the first was admitted 
with broncho-pneumonia and laryngeal diphtheria and lived 
one day. Post mortem broncho-pneumonia was found; there 



a, Intubated, n, Naail feeding, c, Itc-intubated. I), Tube removed^ F, Fed by mouth, r, Tube coughed out. 


tracheotomy was performed by a colleague in my absence 
after attempts at re-intubation had proved unsuccessful; 
recovery followed. The third case was a very severe one, 
complicated by broncho-pneumonia and anuria. Tracheo¬ 
tomy was performed on the third day on account of the great 
recession of the lower ribs and sternum, the intubation tube 
being in place. The coughing set up by the introduction of 
the tracheotomy tube relieved the child for a short time only; 
in a few minutes the recession was as bad as ever and was 
obviously due to the lung condition which proved fatal. No 
membrane was found in the trachea I believe that tracheo¬ 
tomy is very rarely required after intubation. A large 
number of secondary tracheotomies have been performed 
owing to a want of experience on the part of the operator 
and through a natural fear that the best was not being done 
for the patient. Mr. Pitts, 18 writing in the pre-antitoxin 
days, stated that tracheotomy following intubation was very 
fatal and cited 18 such cases treated at St. Thomas’s Hos¬ 
pital, 16 of which proved fatal. Mr. Kellock informs me that 
out of 14 similar cases at the Hospital for Sick Children, 
Great Ormond-street, in the years 1890-92 11 patients died. 
The severity of a case, no doubt, leads to the performance 
of tracheotomy ; still, I believe that in the great majority of 
cases secondary tracheotomy diminishes the child’s prospects 
of recovery. As to the occurrence of pulmonary complica¬ 
tions, signs of which develop after intubation, pneumonia 
occurred in three cases, two of which ended fatally. In both 
of these fatal cases death occurred without a tube being in the 
larynx, the obstruction having been cured. In two other cases 
bronchitis developed but did not interfere materially with 
convalescence. Pneumonia, resulting from milk and other 
food being inhaled through the tube, is regarded by some as 
common. This does not appear to be the case, though all 
nourishment is given by the mouth. 

A study of the fatal cases is of some interest. Of the nine 
fatal cases a post-mortem examination was permitted in 
only four. Of the other five cases, the first was a baby, 
aged 10 months, admitted for abscesses on both sides of the 
neck. Six days before death signs of pneumonia appeared. 
Laryngeal obstruction came on rapidly and intubation was 
followed by considerable relief, but the child died 24 hours 
later. The second case has already been mentioned (vide 
Ca'e 3). Broncho-pneumonia developed after whooping- 
cough and diphtheria ended the case. The child lived for 
about 12 hours after intubation. Both these cases were 
really hopeless from the first. In the third case, the patient, 
aged 20 months, was admitted with nasal, faucial, and 


was membrane in the larynx and for a short distance below: 
there was no ulceration; the heart was dilated. In the 
second case diphtheria occurred'at the end of a severe attack 
of whooping-cough, during which signs of tuberculosis of 
the lungs appeared. The child died on the day afiei 
intubation. Post mortem general tuberculosis was found ; 
there was membrane in the larynx and trachea; a smaj 
“ intubation ulcer ” was found on the anterior tracheal wall 
opposite the lower end of the tube. The child’s serious con¬ 
dition would account for the rapid formation of an ulcer u 
the trachea. In the third case the patient, aged 17 months, 
developed pneumonia on the fourth day and lived till the 
fourteenth, eventually dying from pneumonia; the. tube was 
used till the tenth day. Post mortem pneumonia of tnt 
right lung wjis found ; some clear fluid was present in the !e 
pleural cavity; there were no tubercles. In the 
deep ulcer with flat injected edges was found in the mid liu 
in front just below the cords. The floor of the ulcer was 
formed by the crico-thyroid membrane. The usual “m‘™ , 
tion ulcer” in the trachea was also present. In the » 
case the patient died three days after admission from anu 
and broncho-pneumonia. Post mortem broncho-pnenmo 
was found ; the mucous membrane of the larynx was 
tinctly thickened and presented tracts of superficial aic 
tion ; there were no membrane in the larynx or the tra 
and no ulceration in the trachea; the tracheotomy wo 
passed through the usual situation of the "intubation ui ■ 
Evidences of tubercle were found in the mesenteric g - 
but not'elsewhere. In many of these cases we can, f ’ 
justly conclude that the fatal result could not have 
avoided had primary tracheotomy been, performed. 

In medical literature of the pre-antitoxin days nn ^ 
cases of severe ulceration are found ; such cases ar 
Innately rare nowadays. Though no such case is foun 
series, I have met with one or two ugly results, from , 0 
lion in non-diphtheritic cases. The few results given • . «. 

aot give a correct idea of the damage that may occa ^ 
ce done by an intubation tube. Abrasion or ul*?. L]itated 
;he mucous membrane can occur very rapidly in a ^ 
patients. Dr. Turney 18 gives a case of commencuin “ (io0 
;ion after eight hours and another of extensive . c] . ^ 

ifter 36 hours of intubation. Cases in which the t - 
through the ulcerated larynx and lodged in tn „ y 
ir the trachea are given by Dr. Turney- and • 

Drd. M The latter diagnosed the accident as the emm^^ 


is Ibid. 


18 Op. cit. (Oases 4 and 5). 

-U Op. cit. (Case 6). « 

51 Sfc. Thomas's Hospital ItoportB, 18W, P- 
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( pbonate, although the tube was aupposed to be in the larynx ; 
difficulty in extraction by means of the string confirmed his 
diagnosis. Stenosis of the larynx, partial or complete, is re¬ 
corded by Mr. Pitts and Dr. Brook, Dr. Basan, Dr. Cbavasse, 25 
and Widerhoffer. 33 Dr. Mackenzie gives a case of abscess 
over the front of the larynx. I have seen a non-diphtheritic 
caso in which an abscess gradually developed over the front of 
the trachea, although the tube had only been in use for 18 
hours. The abscess extended from the cricoid to the 
thymus gland. Swallowing of the tube bas occurred in 
•'the practice of several writers. The tube is always passed 
without trouble. In a case of undiagnosed retro-oeso¬ 
phageal abscess two tubes, of different sizes, were used. 
At tbe post-mortem examination two excoriated patches 
were found on the anterior tracheal wall correspond¬ 
ing to the lower ends of the two tubes. The tubes 
rwere both in use for 24 hours. Some excoriation was 
present in the centre of the posterior surface of the epiglottis. 
The voice does not seem to be altered for any length of time 
after intubation. Speech rapidly becomes distinct, though 
some huskiness may remain for several days or even weeks. 
In two cases, intubated for three and four days respectively, 
the voice was still weak three weeks after removal of the 
tube. The chances of permanently damaging the larynx are 
small indeed. The boy who required the tube for 35 days 
(Case 4) recovered the use of his voice completely. 

In conclusion, I may state that nearly all the above cases 
were proved to be diphtherial in origin by bacteriological 
examination and that in each of the cases in which such 
examination gave negative results definito membrane was 
discharged from the larynx or trachea. In this country 
Sufficient attention has not been given to intubation. Its 
employment in a few more hospitals would, I think, 
eventually lead to its adoption in all. 

Ilarley-strcet, W. 


TWO FATAL CASES OF PARTIAL 
’ THYROIDECTOMY, 

DEATH RESULTING IN ONE CASE PROM INSUFFICIENCY OF 
THYROID SECRETION AND IN THE OTHER TROM 
ITS EXCESSIVE ABSORPTION. 

By FRANK COLE MADDEN, M.B., BS.Melb., 

, F.R.0 8 . Eng., 

VROTESSOB or SDBCeRT at THE EOTPTIAR UOTEEXMENT SCHOOL 
OF MEDICEfE; 8EKIOB BUBUEOX TO THE KASB EL-AlKI 
HOSPITAL, CAIRO. 

Goitre is a very common condition in Egypt and usually 
has attained such a size before advice is Bought that partial 
removal holdB out the only hope of relief from the 
symptoms which, howover, in almost all cases are those 
of inconvenience from the great size'of the tumour and not of 
injurious pressure upon the trachea* the veins and nerves 
the neck, or any other Important structures. In spite of . 
difficulties [and dangers of the operation, such as hrem ■ • 
rhago, interference with the vagus nerve, Ac., the patients 
usually do well and only very rarely exhibit any untoward 
post-operative complications. The cases which I wish to 
record axe very good Illustrations of the possible compli¬ 
cations of tho operation, depending entirely upon the con¬ 
dition in which the thyroid gland is left after it 

Case 1.—The first patient was an Egyptian girl, aged 12 
years, who was a deaf-mute bat who in other respects 
appeared to bo qnite intelligent and well developed. As is 
unfortunately only too common with Egyptians of even 
average intelligence, no satisfactory history as to the 
duration and rate of growth of the tumour • " 1 
the only relative of tho patient living nf . . - ■ ' ‘ 

from Cairo. From an examination o' ■ • ' 

(Fig. 1) It will bo seen that the appearances were those of a 
typical tri-lobed goitre, which was not adherent cither to 
the 8km or to tho deep structures of tho neck. There was 
no dyspnoea or dysphagia or other sign of pressure, hut all 
the movements of tho neck were considerably interfered with 
owing to the bUq of the goitre. 

The removal of the mass after tho skin of tho front of 
tho neck had been raised In one large apron-shaped flap 


presented no special difficulty; indeed, it was bo easy to 
shell out all threo lobes that I was much tempted to remove 
them entirely. However, a picco of tho isthmus of the size 
of a walnut was left in tho middle line of tho neck, and 
after careful ligature of all tho divided vessels the skin fiap 
was sutured with a continuous silk suture and tho whole 
wound was thus closed without drainage. Two days after 
the operation the patient had n sudden attack of dyspnoea 
and presented all the symptoms of severe laryngeal spasm. 
The spasm subsided after a few hours and did not recur 
until many days later. On tho following morning all the 
signs of early and not very marked tetany were observed in 
the hands and feet and a thyroid tabloid of five grains was 

Fig. 1. 



Shotting multiplo-lol«d goitre. 

ordered to bo given twice a day. During tho next two days 
tbe tetany persisted and became much more marked and 
then it gradually disappeared. 

It was noticed that tho patient had become very pale and 
amende since the operation, bnt there was no sign of 
myxeedema anywhere, either at this timo or subsequently. 
In spite also of forced feeding sho became more and more 
. \ i-v—** r“*itinued for a week, 

■ i '■■■ ■■ other tonics were 
.■ that tho symptoms 
• .. . * doe to tho inability 

of the remaining piece of thyroid gland to supply sufficient 
secretion for tho needs of the organism for the first few days 
after the operation—that is, until it had become accustomed 
to tho extra work thrown upon it by the removal of tbe re«t 
of the gland—and that coincident with the disappearance 
of the tetany and tho absence of other symptoms of 
Insufficiency it bad then taken over its new duties and was 
non’ supplying all the secretion that was ncccsrarj. How- 
over on the twelfth day tho tetany returned and Uio tabloids 
were again exhibited bnt with little or no effect; for, though 
the spasms were not so frequent, they were more severe than 
before and were confined mainly to tho extremities but with 
1 - -atory seizures Tbe patient was bathed In 
...... tbo attacks and the eronciatjen and general 

: . more and more marked. Finally, 24 days 

after the operation fbo died after a very «re\crc and almost 
general seizure which particularly involved tho respiratory 

m ^he°can*o of death was pod-operative tetany of tho rc- 
fl-niratorr murcles Thl« tetany in tho early stage ret-,tabled 
hvstcria and were it not for the attendant circumstances of 
the care it might easily have been mistaken for it; while 
later the spasms became so m ere a* to simulate tetanus At 
the post-mortem examination no trace of thyroid mA ttar.ee 
cauhYbo found in the neck nrd It w quite obriccs that the 
DC 2 
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small piece tbat had been left at the operation bad under¬ 
gone complete atrophy. No lesions were found in any other 
organ. It is to be regretted that thyroid medication was not 
pushed to the extreme limit of safety in this case as it must 
be confessed that with the present facilities for the introduc¬ 
tion of thyroid material into the body post-operative tetany 
ought to be a curable complication. 

OASE 2 —The second case was the exact antithesis of the 
first and was that of a goitre of eight years’ standing in a 
blind man, aged 24 years. As the illustration shows (Fig, 2) 

Fig. 2. 



Show mg elngle-lobed goitre. 


restlessness was controlled by morphia, his general condition 
did not improve and he died 28 hours after the operation 

No post-mortem examination was allowed bnt it seemi 
reasonable to conclude that the cause of death was the 
sudden introduction of thyroid secretion into the system 
absorption taking place from the cnt surfaces of the isthmus' 
the extreme vascularity of the part accounting for the 
rapidity of absorption, Tbe symptoms were not those of 
collapse but were exactly similar to those observed when 
the administration of thyroid extract has been pushed to a 
severe degree. In a fairly large series of cases o! partial 
thyroidectomy I have never met with either of these compli¬ 
cations before and they illustrate very well the opposite 
extremes of the possible dangers due to interference with the 
structure upon which we are operating. 

My only other fatalities have been one case from hemor¬ 
rhage, eight hours after operation—due entirely to the 
neglect of a native attendant—and another from a condition 
which I may call “ kismet” and which it will be difficult for 
those who work entirely among Europeans to understand. 
The patient was an old woman who, three weeks after the 
operation and when she was ready to leave hospital, refused 
to go cut as she had no home to go to and announced her 
intention to die, which she did in spite of all efforts to keep 
her alive by food, strychnine, find stimulants. She gradually 
“faded away ’’and nothing was found post mortem to justify 
her dying. I have met with this “death by willing" on 
other occasions in hospital practice in Egypt. These cases 
cannot be included in the category of those in whom “the 
operation was a perfect success but the patient died,” for 
neither the operation nor the condition that necessitated it 
was in any way responsible for the death. 1 They were 
typical instances of the power of dying at will. 

Cairo. 


ON THE HANGER OF RAILWAY TRIPS TO 
HIGH ALTITUDES, ESPECIALLY 
FOR ELDERLY PEOPLE. 1 

By THEODORE ZANGGER, M.D., 

I.ATF ASSISTANT PHYSICIAN, UMVEBSITV HOSMTA1, ZURICH. 


and as subsequent operation proved, the enlargement was 
confined entirely to the isthmus. It had increased rapidly 
in size during the last three years and was producing a 
certain amount of difficulty in breathing owing to direct 
pressure upon the trachea. 

Removal was effected in the usual way but the operation 
was rather difficult on account of the extreme vascularity 
of the mass and its firm attachments above. The only points 
at which the thyroid substance was divided were at either 
side, a very narrow pedicle connecting the enlarged isthmus 
with two normal lateral lobes. The structure of the mass 
was that of an ordinary parenohymatous goitre with con¬ 
siderable cystic change. Three layers of silk sutures were 
put in, -one for the deep cervical fascia, another to draw the 
edges of the sterno-thyroid and sterno-hyoid muscles together 
in the middle line, and the third for the edges of the skin 
flap. A packing of sterilised gauze was placed in the cavity 
deep to the cervical fascia, the end being brought out of the 
lower end of the flap. The operation took about an hour and 
the patient was rather collapsed after it though not a great 
deal of blood had been lost. Almost as soon as the effects 
of the anaesthetic wore off he began to be restless and excited 
and both his pulse and respiration became very rapid. He 
was given normal saline solution by the rectum and strych¬ 
nine and morphia hypodermically but without much effect, 
for the same evening his pulse was 144, his respirations were 
62, and his temperature was 102° F. No physical signs 
either in the heart or the lungs could be found to account 
for these symptoms and Mr. LI P. Phillips, the resident 
surgical officer of the Kasr-el-Aini Hospital, regarding the 
case as one of thyroid toxtemia very rightly removed the 
packing and washed out the whole cavity with saline 
solution and then put in a large drainage-tube. The patient’s 
condition did not appreciably improve during the night and 
next morning he was drowsy and semi-conscious and tbe 
temperature reached 103°, while the pul-e and the respira 
tion maintained their former rapid rate He was then trans¬ 
fused by the veins with one and a half litres of normal saline 
solution and the wound was freely opened up and well. 
irrigated. All to no purpose, however, for, although the ' 


Otrn Alps claim their annual victims. Not only thoughtless 
youths but careful men who have arrived at the age o 
discretion succumb to accidents of various kinds, so that t e 
deaths from such causes, often in themselves avoida e, 
amount to 60 per annum. Nay, even sober-minded grey¬ 
haired men who have many years since dismissed any 
thought of Alpine climbing, and who rightly condemn t ose 
who hazard their limbs or even their lives by underta ng 
difficult ascents without guides,—even these ® a y 
advertently run great risks, as will presently be b 
The great majority of the public, and even some m 
men, ignore the various dangers that menace the iv - 
elderly persons undertaking mountain ascents—say, 
elevations higher than 3300 feet above sea-lever, 
dangers may be summed up ,in two words, apopii<wy 
heart failure ; but instead of the latter expression it 16 
to use the two medical terms “thrombosis of the 
and “embolus of tbe lung.” The explanation 
matter is extremely simple. On the one hand, many P . 
have a difficulty in realising that they are getting _ __ 
years, while, on the other band, degenerative proc ^ 
develop in the heart without causing any symptoms, 
the case of such patients incautious mountain as 
not only dangerous to life but may even have a fa . ta . nce 
tion. I wish to call particular attention to the cue ^ 
tbat suoh seizures do not occur exclusively during t p :(jj e r 

tbe^patients at the high altitude but may come > 
slowly or abruptly, one, two, and even three days . 

have returned to the low ground. The general p > 
sometimes also the medical profession, therefore I 
ceive that there is a direct connexion between the nD ; D ion 
and the high altitude. Not a few medical men ar ® ^hen 
that there cannot be any such causal c° nl ? e ,.altitude 
several days intervene between the stay at tne rug are 
and the onset of heart failure or apoplexy, su 
certainly in error, though I quite recogn ise the grea 

1 Abstract of a paper read before tbe Medical Society of 24 
Nov, 15th, 1902. 
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of eapplying direct and convincing proofs in these cases. ] 
Nothing but the careful observation of clinical facts will £ 
clear this matter up and I trust that the present contribution 1 
to the subject may stimulate others to similar investigations. ( 
Farther physiological and clinical research may then succeed 1 
in clearing up some points which are as yet not fully under- ( 
stood. ‘ r s 

It is well known that visits to high altitudes endanger the c 
physical welfare of patients suffering from diseases of the f 
circulatory and respiratory system, but it is very difficult to ( 
formulate warnings which may be of general applicability. 

As regards the altitude, a difference of from 1300 to 1600 c 
feet may act detrimentally on patients suffering from the i 
first symptoms of heart failure, whether dependent on the i 
condition of the endocardium or the myocardium. As far 1 
as my experience goes, this altitude, as in the case of the j 
Uetliberg (2850 feet), situated 1500 feet above Zurich, is i 
les3 harmful in such cases than the sudden and considerable ( 
differences of temperature which are more liable to occur on i 
an exposed peak than in a valley of the Eame altitude. My 3 
experiences derived from Adelboden (4400 feet) go to prove i 
that such a hoight cannot be considered a matter of in- i 
difference, even though the place is well sheltered by sur- i 
rounding mountain peaks, Patients suffering from disease ^ 
of the valves or muscle of the heart or from arterio-sclerosis 1 
with whom a residence at that elevation did not agree i 
improved immediately if I sent them down only 1000 feet i 
lower. It therefore seems advisable on practical gfounds to < 
fix the upper limit of indifferent altitudes at 1000 metres, or j 
about 3300 feet above sea-level. As soon as altitudes of 2000 < 
metres or more (over 6600 feet) are in qiibstion it is neces- 3 
sary to give more attention to the contra-indications and to 
bo much more careful with the patients. At such heights ] 
disagreeable or even alarming symptoms soon make their i 
appearance, and even become intense, in patients suffering < 
only from the initial stages of vascular disease. 1 

Questions relating to the limits of age present similar i 
difficulties. Only a careful examination of each patient will i 
enable the practitioner to give a proper opinion, for vascular < 
changes and degenerative processes in the heart may be ; 
established soon after 30 years of age. I gather from a small 
treatise by Dr. Hampelin. 3 that of upwards of 100 cases duly 
examined post mortem 25 per cent, were at ages between 
30 and 40 years, 25 per cent, were between 40 and 50 years, 
and 33 per cent, were between 60 and 70 years. However, 
this refers to severe cases which ended fatally, and especially 
to the labouring classes, who generally have much more 
strain put on their vascular, system than the well-to-do 
middle and upper classes, whereas it is with the latter that 
the present paper is principally concerned. As a rule 
vascular changes are in these cases most frequent between 
tho ages of 50 and 70 years. It must be remembered that on 
the one hand clinical symptoms may be absent where a post¬ 
mortem examination reveals serious and important anatomical 
lesions.and that, on the other hand, the results of the 
pathological investigation, even when duly aided by the 
microscope, may not in the least correspond to the severity 
of tho symptoms observed during life. Practically it is only 
possible to estimate the degree of loss of function (den Orad 
der Functionsstdrung) and to draw conclusions as to the 
soundness of the muscle of the heart from its capacity or 
incapacity for work. 

I have already in TnE Lancet 3 referred to the danger of 
high altitudes for patients affected with arterio-sclerosis 
ana have given indications to guide the practitioner when 
asked for advice as to a stay at an Alpine health resort. My 
principal object In tho present communication is to call 
attention to tho danger that elderly people may incur by 
making railway journeys np to high altitudes. In my pappj 
just mentioned tho following sentence will be found: “Rapid 
aBccnts to a high altitude are very injurious to patients with 
arterio-sclerosis and the mountain railways up to 7000 feet 
and 10,000 feet are positively dangerous to an unsuspecting 
public, for many persons between the ages of 55 and 70 
years consider themselves to be hale and healthy and are 
quite unconscious of having advanced arterio-sclerosis and. 
perchance, contracted kidneys.” There are in Switzerland 
quite a number of mountain railways carrying passengers up 
to altitudes over C000 feet. 1 have personal experience ot 
detrimental effects produced on elderly people as coon as 
this limit is passed. Let me give a list of these mountains. 


Rigi, 5900 feet; Stanserhom (on Lake Lucerne), 6330 feet; 
Schynige Platte (above Interlaken), 6660 feet; Rockers de 
Naye (above Montreux), 6707 feet; Scheidegg (above 
Grindelwald), 6770 feet; Pilatus (near Lucerne), 7010 feet; 
Brienzer Rothhorn (over the Lake of Bricuz), 7408 feet; and 
Gomergrat (above Vi6ge-Zermatt in tho Valais), 9905 feet. 
The railway up the Jungfrau reaches at present an altitude of 
only 9233 feet, but next year the station Eisraecr (10,332 
feet) and later the stations Monch (11,000 feet) and Jungfrau 
(13,366 feet) will be reached. 

Notwithstanding diligent search I have been unable to 
discover any previous publication referring to the effects of 
rapid changes of altitude on elderly people, for balloon 
ascents are generally made by comparatively young or 
healthy individuals. The opinion has almost universally 
prevailed that the mere ascent to such high altitudes even 
in complete absence of bodily exertion must act detrimentally 
on human beings. This view was based on observations 
made during mountain ascents (as in the Himalayan 
Mountains), during balloon ascents, and during experi¬ 
ments on the effects produced by artificially rarefied 
air (i.e., the pneumatic cabinet). Tho so-called “mountain 
illness” (Berglranhheit) which attacks healthy individuals 
who reach an altitude of about 10,000 feet is well Known and 
has been carefully studied. I do not intend to enter into 
details here but am obliged to mention that this “mountain 
illness” is not only accompanied but produced by slight 
dilatation of the nght ventricle of the heart; it is thus but 
a forerunner of the typical caso which I shall hereafter 
describe. A physiologist of note, Professor Kronccher of 
Berne, has summarised his opinions on the subject of 
“mountain illness ” as follows*: “Reduction of barometric 
pressure leads to congestion (Stauung) of the blood-vessels 
in tho lungs ; this impedes the flow of blood to the lung? and 
causes dilatation of the right ventricle of the heart." When 
the Swiss Government was a9ked to sanction the making of 
a railway up the Jungfrau they appointed a scientific com¬ 
mittee to examine tho question, Professor Kroncckcr being 
one of tho members. Tho summary of this report, which was 
published ai Olten in 1890, was to tho following effect: 
“From a scientific point of viow it is not advisable to grant 
this application until the railway company has proved in a 
satisfactory manner that such ascents can be mado without 
detriment to health.” It must bo admitted that tho care¬ 
fulness of tho Swiss Government was very praiseworthy. 

Mr Guyer-Zeller who had mado tho application immedi¬ 
ately set to work to collect the necessary evidence. I will 


seven persons, some of whom wero inhabitants of tho valley 
of Zermatt (5314 feet) and some of Berne (1765 feet), 
were carried in chairs np to tho summit of tho Breithorn 
,13 gas f oc t) They accordingly mado tbo nseent without 
nhvsical exertion. Tlicir circulatory and respiratory organs 
were carefully examined on the day before tbo nreent and 
arain on tho summit. I must lay especial stress on the fact 
ttat the people from Berne lmd spent at least 2d hours at 
7 ormatt and had tlras lmd tho benefit of n short penod of 
=ti3 0 r The altitude that has to bo taken into 
is therefore the difference of altitude between tire 
and Zermatt, a difference of only 0371 feet and 
nit tho difference of altitude between the Breithorn anil 
a difference 0 f 11,920 feet. I may also mention that 
rtfrTo 8371 feet were traversed In eight and a lmlf hours, 
the difference of altitude between Vlsp and 
? b f 7740 feet) Is now traversed by train In little 

half that space of time. Tills' Is of practical 
f D0I Jrt’iice Professor Kronooker came to tho following 
taP TS£- Sr rerrons do not suffer from being 

conclusions . utanny c rt l0I1 on their part to an altitude 

feet but as soon as any, even slight, mu-calar 
repaired of them distressing, or even dangerous, 
of q c reulatory trouble supervenes” He also made 
m inc recomrawidatloa which, in my opinion, l, an 

l "°.u U rio?-^T medical man should U stationed nt 
,8770 feel) who would examine any pa-tenger, at 
r ' me 

, * , . ■« • the 
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for only five hoars implies 27,000 contractions instead of 
18,000, and the work performed by the heart in an identical 
space of time increases from 12,600 to 18,900 kilogramme- 
metres. 

A most important factor, which, however, I cannot find 
mentioned anywhere, is the redaction of the temperature of 
the atmosphere, especially on exposed mountain peaks. 
Daring a mountain excursion of a couple of hoars there may 
be variations of temperature to the extent of from 30° to 
60°F. Peripheral blood-vessels are apt to contract and to 
remain contracted, especially if no muscular exercise is being 
taken, as in fact happens in these cases. Such vaso-motor 
changes must affect the blood pressure and the distribution of 
the blood in the whole system, even as far as the heart. It 
can "be easily understood that on the return to the low ground 
considerable oscillations of the blood pressure and perhaps a 
considerable rise of some duration may take place—a 
sequence of events which may explain the sudden occurrence 
of apoplexy. It must be remembered that the vessels of the 
brain have not yet been proved to possess vaso-motor nerves, 
so tliat just at the most vital centres of life the regulation 
of the blood pressure may be very inconsiderable or even 
altogether wanting. 9 It is therefore not surprising that a 
feeble heart should show insufficiency under such an unusual 
strain. 

It will here he convenient to make a few general references 
to acute dilatation of the heart. This condition, our know¬ 
ledge of which is principally due to English authors, is 
observed in young persons after infectious diseases such as 
pneumonia, typhoid fever, influenza, &c. It also often 
occurs after severe muscular exercise, especially in Switzer¬ 
land during military service. In Switzerland every citizen 
has to serve in the army and to do military duty for a period 
of from three to seven weeks every two years from the age 
of 20 until he is 32 years old and every four years from the 
age of 33 until he is 45 years old. On these occasions the 
men are often called together from sedentary occupations 
and when they arrive are in a condition quite unsuited for 
-' ' ’ * * equired 

one to 

‘ Rowing 

>n take 

part every year, and I have seen hundreds of men lying 
about in different stages of acute exhaustion after having 
been called upon to make forced marches of 12 or 14 hours 
for several days. I question whether the interest of the 
State is served by thus recklessly (shall I add uselessly?) 
endangering the health of the troops in time of peace and I 
venture to suggest that my medical brethren in the army 
would do well to be more careful If one of them would 
take the trouble to study the state of the heart in a picked 
number of some hundreds of men before and after such 
manoeuvres some scientifically interesting and practically 
useful results would no doubt be arrived at. I happen to 
have treated one such case eight years ago, occurring in a 
man, aged 22 years, a tailor, who had already done military 
service and who had not previously suffered from rheumatism 
or any other illness until in 1894 he had a slight attack of 
influenza. The toxins of fhis disease are well known to have 
a detrimental effect on the muscular tissue of the heart 
Two months afterwards he was called out for his periodical 
training, in the course of which, to quote his own words, 
“the troops bad sometimes to make almost superhuman 
exertions, so that on one occasion the medical man attached 
to the regiment requested the commanding officer to stop the 
exercises and give the men a rest.” After this training was 
over I discovered a very pronounced dilatation of bis right 
ventricle with insufficiency of the tricuspid valve. I mn^t 
lay especial stress on the fact that the subjective symptoms 
were inconsiderable and referred only to over-fatigue and 
palpitation. The heart beats were 88 per minute and 
epigastric pulsation was very distinct. Under rest and 
proper treatment this dilatation, together with the loud 
murmur over the tricuspid valve, disappeared within a 
fortnight; the murmurs were not heard afterwards. The 
pulse-rnto became normal and even subnormal (60 per 
minute) In the following year, however (1895), he suffered 
from pleuri«y on the right side with copious effusion which 
required tapping and 1 evacuated about four pints of clear 
. During this illness a slight dilatation of the right 
ventricle again occurred and while ho was convalescing a 


systolic murmur was heard over the mitral valve probably 
due to anremia ; it disappeared, however, in a couple of 
weeks and did not return. My report on the case led to the 
man being discharged from further military service. I havo 
seen him every year since then, but only on account of 
slight ailments. His heart has recovered completely and has 
remained free from murmurs. I have searched in the 
medical journals for records of such cases, but I have not 
found any except in the Vienna journal Her Milttararzt. 
As may be easily understood, acute dilatation of the heart 
is often observed after violent and prolonged bicycle 
exercise, especiaUy if the cyclists are not in training, _ 
if they have not observed moderation in the amount 
of fluid which they have drunk, if they have rushed up steep 
inclines, or ii they have ridden Sor some time against a 
strong wind. As the individuals concerned are usually young 
persons whose cardiac muscle is in good condition the heart 
can, and does, respond by becoming hypertrophied, the 
result being that dangerous consequences aro generally 
avoided. 

It would seem at first sight impossible that dilatation of 
the heart should be produced in persons who have been care¬ 
fully conveyed up to high altitudes without any muscular 
effort whatever on their part, and it would seem equally 
impossible that tbo manifestation of grave symptoms should 
be deferred until 24 or 36 hours after the excursion has been 
made. The facts, however, must bo accepted as they aro 
found in nature and I will gladly leave the explanation of 
them to those who are sufficiently versed in physiology and 
pathology. Some of the cases mentioned m the present 
article may bo of service in this respect and records of 
similar ones will give additional assistance. As regards the 
long interval which may elapse between exposure to condi¬ 
tions detrimental to health and the appearance of patho¬ 
logical symptoms I can refer to the following facts. I 
have three times at the age of 38 years had occasion 
to overstrain my heart at bicycle exercise, my heart 
being apparently healthy both then and now. With the 
exception of an unusual sensation of fatigue which con¬ 
tinued for a couple of hours I felt no disquieting sym- 
ptoms until after the lapse of 12, 16, and 18 hours 
respectively. The same symptoms repeated themselves 
each timo and I have no intention of renewing the ex¬ 
perience. I woke between midnight and 4 a.m. with what 
I should call a fluttering of the heart or, if the expression is 
admissible, a distinct consciousness that I had a heart (an 
acute medical observer has said that wc aro unconscious of 
the existence of onr internal organs so long as they nre not 
out of order). I had no pain but my pulse was irregular, 
which is a most exceptional occurrence, and it remained so 
for about the space of an hour when I went to sleep again. 

I may also refer to the caso of my patient mentioned ia 
The Lancet of Jane 17th, 1899, p 1628 He made a rail¬ 
way journey up the PUatus (7000 feet) and his acute attack 
of angina only " * T n The Lancet 

of Nov. Btb. “ orison hf 

described the "I '• 

tbo timo of hi. illness supposed to be in good health 
acd whose Bret attacks of nngina pectoris occurred 12 houre 
or more after onnsoal exertionand fatigue which most 
have played a considerable part in the cauretion. The 
ratient seldom blames tbo mountain journey for his sufferings 
V. certainly does not inOncnco tho medical man fa that 
direction. The latter, however, finds that patients present 
severe subjective symptom, with corresponding objective 
ctanges arter journeys by mountain railway and If he has 
eHher known the patients before or can obtain medical 
evidence ns to their pneviou. state of health he will havo n. 
doubt as to the seqneneo of enure and effect. . _ 


inecorriial angui u ^ an d different degrees of in- 

lics ?, in d oSivc7v more or lore dilatation of the right 
CC l £io o? Urn heart ” discovered. That this may often 
and should be carefully studied I gather from a 
« «^, e 'T&S V Scague in Zermatt wrote as follow, !. 
- ttCI v... infra- “I often oleerve dilatation of t'e right 

;ovember, 1902^ * M . „ n Miration tor .cadres 

icart up here ana e ^ ^ ^ fKt th* 

he patient i ■ Z three different medical mca 

‘ at various stages of the same 11 lucre 

“.ista fa treking the connexion between enure end 


(Ifonetan Oration on the Heart and IftnrDDi Sy*t«n). 
Tin: H*cn. Oct. 25th, ip. 1CSQ. 
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Preventive measures have already been sufficiently dis¬ 
cussed, As regards treatment, the sending the patient down 
from the high altitude as soon as possible is imperatively 
indicated. A carriage is generally a more advisable means 
of conveyance than the railway, as the patient can be kept 
quieter. Absolute rest in bed for several days is necessary. 
In the event of insomnia being present wet packs well 
covered with flannel may be applied to the lower extremities 
(7 Vademviolel) or to the abdomen ( Leilmicltel ) ; bromides 
may also be given or injections of one-third or one-fourth of 
a grain of morphine. The heart may be stimulated with 
caffeine or, better still, with camphor, but not with digitalis. 
The bowels must act daily, aperients or enemata being 
resorted to if necessary. Free diaphoresis should be en¬ 
couraged. Externally counter-irritants may be applied in 
the region of the heart and in severe cases venesection may 
be performed. The heart must afterwards be kept compara¬ 
tively quiet for several weeks and in severe cases even for 
months. 

As an illustration of these points I will now describe a 
typical case that came under my observation some months 
ago. The patient was 68 years of age and was a business 
man in comfortable circumstances. His residence was near 
the lake of Constance and on Sept. Stb, 1902, he took a 
trip with his family to Villars, a pretty health resort 
above Bex in the Valais, situated at an altitude of 
4166 feet. For many years ho had led a most regular 
and sober life, had taken great care of his health, 
and up to that time was considered to be fairly well. 
Five years before he had been operated on for umbilical 
hernia ; the surgical anaesthesia was of considerable duration 
and he afterwards suffered from some nervous troubles which 
lasted for four or five weeks. Four years before he had one 
attack of hrematuria which recurred only once—namely, in 
June, 1902—when a thorough examination was made but 
without any definite clue being obtained as to the seat of 
the mischief. There was no albumin in his urine ; his heart 
was found to be healthy and no mnrmurs were heard. It must 
be carefully kept in mind that at Villars he had two days for 
acclimatisation, that he felt well, and that he took some 
short walks. He had a horror of cold water and he did not 
indulge in either cold sponging or muscular exercise, his 
only exercise being an hour’s carriage drive twice a day. 
He had recently been complaining of a tired feeling in his 
legs which was attributed to varicose veins of some years’ 
standing. On Sept. 7th he made an excursion by train to 
Bex, Gomergrat, and Zermatt, thus exposing himself within 
the short space of ten hours to any influences connected with 
the following differences of altitude—namely, between 
Villars and Bex, 2765 feet; between Bex and Gornergrat, 
8505 feet; and between Gornergrat and Zermatt, 4625 feet. 
He was quite well during the trip and for the next 36 hours ; 
it must be remembered that at Zermatt he was still at the 
comparatively high altitude of 5315 feet. The first sym¬ 
ptoms showed themselves on Sept. 9th while he was taking a 
short walk under a hot sun after having smoked a strong 
cigar at an unusual hour (he generally only smokes a cigar 
or two in the evening). These first symptoms were very 
severe and consisted of dyspnoea, a sick feeling, faintness, 
cyanosis, and profuse cold perspiration. With difficulty he 
managed to return to the hotel where he was put to bed. A 
medical man ordered mustard plasters to be applied to the 
region of his heart and administered bromides and caffeine. 
During the night he was very uncomfortable and restless, 
with a pulse-rate varying from 80 to 90, but his condition 
improved somewhat and he returned to Villars on the 
following morning (Sept. 10th). It was clearly wrong to 
allow the patient thus again to subject himself to two new 
differences of altitude—namely, one of 4569 feet between 
Zermatt and Bex and one of 2755 feet between Bex and 
Villars ; his medical adviser ought rather to have sent him to 
the Rhone valley (Bex, Martigny) or to the lake of Geneva 
(1230 feet). In Villars there was a violent return of the 
symptoms already mentioned, together with dangerous 
collapse, great dyspnma, failing pulse, and bradycardia. 
The medical man in Villars diagnosed very considerable 
dilatation of the right ventricle and gave caffeine and 
tincture of digitalis internally with the external application 
of counter-irritants such as sinapisms or hot fomentations. 
The patient recovered to some extent but still was unable to 
sleep. Having been summoned by telegram to Villars I saw 
him on Sept. 12th, the fifth day after his disastrous railway 
journey, and I then made the following notes of his clinical 
»vmDtoms. As already indicated, he was an elderly man. 


He was very thin, with ill-nourished flabby muscles; he lay 
flat on his back suffering from considerable dyspnoa mi 
every now and then he raised himself up in bed to gasp f ot 
breath, after which he lay down moaning. His respirations ' 
were 36 per minute, his pulse and heart beats were 46 per 
minute and synchronous, and the radial arteries were slightly 
thickened. The cardiac impulse was in the normal 
position just within the mammillary line, the border o£ 
the heart projected one inch to the right side of the 
stemnm, and my colleague at Villars said that the 
dilatation of the heart had previously been still more 
considerable. The sounds of the heart were quite clear 
though soft; over the aorta the second sonnd was 
accentuated. I must here mention that up to Sept. 18th 
no cardiac murmur was heard. After a loud systolic sound 
and a softer diastolic one there followed a lengthened pause 
during which it was sometimes possible to hear a few vibra¬ 
tions, a flutter of the heart pointing to incomplete contrac¬ 
tions. One-half of 92 contractions of the heart were so 
slight as to remain imperceptible to the ear. The veins 
of the lower extremities were slightly enlarged. The 
liver projected beyond the lower border of the ribs by 
a hand’s breadth and could be felt as a hard mass. 
There were signs of emphysema of the lung, bnt no sym¬ 
ptoms of bronchitis. The urine was clear and free from 
albumin. The patient complained of a feeling of unrestwhfch 
was difficult to control, of great thirst, of want of breath, and 
of weariness from want of sleep. He also complained of a 
sensation of oppression in the region of the heart which I 
should call pnccordial discomfortit never became so severe 
that the term “ prrecordial anguish ’’ or its equivalent angina 
pectoris would have been applicable. If it was thought 
desirablo to use the word “angina,” which would correspond 
to the English word “anguish,” the case might be called 
one of “angina sine dolore.” Notwithstanding the general 
severity of the symptoms the patient never had the 
impression that he was in imminent danger of death. The 
absence of angina pectoris did not necessarily imply that to 
coronary arteries were intact, for as Dr. Morison has 
correctly remarked in The Lancet of Nov. 1st, lsHB, 
p. 1176, “the grossest atheromatous and calcareous changes 
may be met with in those vessels without their having 
elicited during life any feature in the syndrome oi 
angina pectoris.” The patient was kept at perfect rest 
until he could be removed to the low ground m a 
carriage, he had easily digestible food and stimulan 
(Bordeaux) in small quantities, and he also took canipii 
internally. The subsequent history of the case was 
follows. The journey to Montreux was accomphsnea m 
safety, but there was little improvement in the P ; ‘ ue . 
condition notwithstanding the most absolute rest, clear g 
of the bowels by an enema, and stimulation of the bea y 
camphor. The dyspnoea did not decrease, the hear 
went steadily down from 50 to 46, 42, 38, 34, sod P 
minute ; the cyanosis and dilatation of the right E1 ? e 
heart became worse. After two powders 
grains of camphor and one. grain of powdered a g > 
which were administered for the purpose of 
reserve force of the heart, it made 64 or 70 contrac V' 

minute for a couple of hours, but the pulse re 
at 32 or 35 per minute, bradycardia being 
tinctly manifested. Hydrotherapy could not be 
to except in the form of hot fomentations appbe 
pnecordial region, since on account of threatening ‘ . 

bosis of the heart the patient had to be kep 
immoveable on his back. I caused him to perspire ' 
administering small cups of hot tea made with jump 
but this relieved him for only a couple of hours. . ^ 
Professor de Mffiville of Lausanne saw the paneu 
me on Sept. 13th. He confirmed W diagnosis» ble 
respect and also considered the prognosis to be DO t 

in the extreme. He was of opinion that I*® crobably 
merely congested ( 'Stavungsleber ) hut that t £ as t he 
were pre-existent changes of an inflammatory ’ ee ms, 
liver felt too hard for mere engorgement; tins . go 
however, to have been proved erroneous by tib ‘ 'jj^and 
recommended stimulation, camphor, wet and ary ra j n 

the administration of morphia in doses of one-t , rom otin£ 
for the purpose of controlliog restlessness a:n 1; fforce . 
sleep. The patient’s state went, however,from ene d in th® 
A double venesection (the median vein b ? 1D £ rCtn oval 
forearm) somewhat relieved the heart owing ounces of 
from the engorged venous system of more than under 

dark blue blood which coagulated very rapidly 


i 
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, the very highest pressure. A hypodermic injection of one- 
eighth of a grain of,morphia brought no relief and Obeyne- 
Btokes breathing, which is of no good augury in such cases, 

[ supervened. The ♦»** were becoming 

affected 6wing to ■od insufficient 
i amount of ozyger -V \ : ;■ 1 >th the patient, 

although perfectly conscious, was in. the utmost degree of 
collapse. His features were yellowish and pinched, his nose 
and lips were cyanosed, his arms and legs were quite cold, 
and the pulse was imperceptible or no pulse could be felt. 
His respirations were of the Cheyne-Stokes type and eight 
per minute; his heart beats were 22 per minute. His general 
state reminded me of tbo comparable conditions which may 
he observed both in adults and in infants—in adults suffering 
from Landry's creeping paralysis in the last stage (a case of 
which I described some years ago in the Corrcspondenzhlatt 
fur Sebmzer Acrzte ) and in infants suffering from the acute 
heart failure which sometimes follows diphtheria. In order 
to relieve him I gave a hypodermic injection of one-third of 
a grain of morphia. He fell asleep in half an hour; the 
cardiao collapse increased and cold perspiration made its 
appearance, but in an hour his pulse returned (25 beats 
>er , minute) and in three hours he woke up asking 
_' 0 r something to eat. After this he slept with but few 
interruptions for 24 hours, waking spontaneously at intervals 
of three or four hours, taking food, and then falling asleep 
again. He was saved. The cyanosis bad improved, the 
heart boundary had receded by almost half an inch, and the 
palsc-rate increased from 25 to 30, 40, 60, and then 60, the 
pulse and the heart beat acting together. 

As a new complication hrematuria set in, first five and then 
nbout eight ounces of pure blood being passed instead of urine. 
I thought that there might be an embolus in one kidney, 
hut in this I was mistaken., Most probably the hemorrhage 
came from dilated blood-vessels in the kidneys, bladder, and 
even the prostate gland, for the engouement of the venous 
system was enormous, as proved by the distension of the 
liver. The action of the heart rose to 78, it became inter¬ 
mittent (for the first time), every sixth beat failing, and a 
systolic murmur was heard over the mitral valve. This was 
attributed partly to anosmia, but was also partly due to the 
acute dilatation of the muscular tissue of the heart. I took 
leave of tbo patient on Sept. 18th when be was no longer in 
imminent danger. 

Dr. Vuilleumier of Territct-Mofltreux kindly supplied me 
with a rtiumS of notes giving the further history of the case. 
The heart’s action was maintained at the rate of 80 or 90 
y..i. rr ...t, ,i n , i;, » *-./»*. ■. i --..--al times ana 

*■ !■ ■ .. ■.■■■ .. ’ ■ few hyaline 

; ■ . ■■ • i : • fter repeated 

and very careful examination. On Sept. 23rd the patient 
was allowed to sit up in bed. As was to be expected 
considorablu hvnosfjisia was found in the lower lobes of 


considerable hypostasis was found in the lower lobes 
both lungs, together with catarrh. There were no symptoms of 
pneumonic infiltration; the temperature never exceeded 99 F. 

On Oct. 6th the border of tho heart only reached the middle 
of the sternum—the ttaUn quo ante being thus restored after 
a month—and the liver no longer overlapped the border of the 
ribs. Tho patient left.for home on the 14th, haring pre¬ 
viously had a carriage-drive on two % occasions. I saw him in 
Zurich on the 18th and made notes to the following effect. 

His face was unusually pale but there was no longer any 
cyanosis. His heart beat quite regularly at the rate of 96 per 
, minute; a soft systolic murmur over the apex of the heart still 
persisted ; the second sound over tho aorta was accentuated. 

Tho heart did not reach the right border of the sternum; 
the liver had receded under the ribs. The urine amounted 
to two pints in 12 hours and was of normal colour. There 
11 * :■ * ->f the right lung and 

" ■ ' 5 .* I recommended too 

■" ■ Vi it". 4 : ' 1 * ■ ’ r ■ v 1 ■» retire from business 

life. Ho was recommended to practise deep breathing 
methodically two or three times a day whilst lying on his f<y( 
side ; tho intention of this v;ns to promote tho entrance of air 
Into tbo right lung. Ho was advised to bavo a uniform tem¬ 
perature maintained in the rooms in liis country bouse, as ne 
declined wintering in the south. I ordered him pastilles or 
"fersan, 1 a new iron preparation which gives me excellent 
results in anasmla. I font a detailed account of bis illness to 
his family physician. The patient had indeed p« 
verity of Halier’s dictum, that tbo heart is tho 1 
moriew. 

I think that it follows clearly from this detailed ■ 

and my deductions that tho patient in question owed me | romn.- 


aoute dilatation of his heart to the railway trip. A healthy 
heart might resist such rapid differences of altitude, one 
with chronic degenerative changes could not. It must 
also be remembered that the congestive conditions in 
the venous system due to varicose veins and tho emphysema 
of the lung predisposes the patient to such an affec¬ 
tion. There is neither any proof nor any reason to 
suppose that any considerable distension of the heart 
existed before. The fact that the heart resumed its normal 
dimensions is a further fairly convincing proof, but somo 
damage obviously reunited to the heart. A report dated 
Nov. 18th read as follows: The hypostasis was gone, 
the heart murmur bad disappeared, but the heart beats 
still varied between 80 and 90 per minute. Tho patient 
has passed a good winter ADd is in his usual health. 
I met him at a dinner party in March, 1903. I 
cannot tell why the hypodermic injection of a large 
dose of morphine acted so promptly and satisfactorily. 
Of course, the rest procured by sleep must not be under¬ 
rated. Then, perhaps, tho muscle of the heart dilated 
partially at maximum lost somo of its active contractility, 
and thus got space for more energetic contractions to over¬ 
come the existing obstacles in tho circulation. Tho 
bradycardia was most probably of muscular origin. Of 
late it has become usual to refer tho rhythmic action 
of the heart principally to the muscle' 0 and to 
speak of automatio action. Zuelzer 11 remarks that the 
conception of the independent action of the muscle of the 
heart has gained ground in pathology since von Leyden’s 
work on the subject and that tho rhythmical contraction 
of the heart depends on the condition of the muscle, its 

rnusolo became relaxed the bradycardia ceased ; tills snfficcd 
to establish tho connexion between the disturbance ol tbo 
rhythm ol the heart and muscular lesion. A great many 
questions of interest hare been barely referred to in tins 
paper, which most be reconsidered in the light of physio¬ 
logical experiments and clinical reports. If my incomplete 
deductions stimulate others to study this .question of prac¬ 
tical importance it will bavo accomplished nil that I desire. 

Zliricb. 


OF 


ON THE DISCOVERY OF A SPECIES 
TRYPANOSOMA IN THE CEREBRO¬ 
SPINAL FLUID OF CASES OF 
SLEEPING SICKNESS.’ 

Bv AI.DO OASTELLANI, M.D.FtonENOE. 

Os 'Nov. 12tb, 1902, when examining n specimen of 
cercbro-spinal fluid taken by lombar puncture doting lifo 
from a well-marked case of sleeping sickness, 1 was sur¬ 
prised to observe a living trypanosoma Since tlmt dnto 
I have rondo ns many observations in this direction as 
possible und tho results arc, to my mind, saflloiently surpris¬ 
ing to excuse me for presenting this preliminary note. Then 
trvpano'omes do not occur in largo numbers, so that to find 
them it is necessary to draw off nt least IB cobio centimetres 
of the ccrebro-spinal ilnid. It is better to reject the first few 
.. ptrrc as they arc apt to contain blood. When 

fhXffcomK clear 10 cnfic centimetre, am collected 
th ^»,Hfn«d*or 15 minutes. At the end of this time 
There ff foumi at the bottom of the tube a slight deposit of 
“StS cXncnt and in some ca«cs also n minute trace of 
bW h The liquid a bos e the sediment is poured oil and tho 
examined under a moderately low power of tho 
microscope’ "Ttho trypanosome, are at first fairly active 

^lu 34 SScs of rie$ng ricknra the trypanosomes were 


- - , Kurt* Krititeha Berkun p*n tU-r nmaftmu. 

IB M 

. Coromltlr* of the at BxWr, 

. - -» sos t -kzA Moretb* (octet? 


- Abfc* which, w* bars mt printM 
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found in the cerebro-spinal fluid taken by lumbar puncture 
during life in 20 cases. On two occasions I also examined 
in the same way fluid from the lateral ventricles and 
in both cases found the same parasite. In blood I found 
the trypanosoma once with certainty; only a few patients 
were tested. It may be thought that the trypanosomes 
are found in the cerebro-spinal fluid on account of the 
trace of blood which sometimes forms part of the sedi¬ 
ment. But in several cases there was no trace of blood. 
In 12 cases of ordinary disease the cerebro-spinal fluid 
taken during life by lumbar puncture in no case con¬ 
tained trypanosoma and it is important to note that 
three of these controls were cases of the usual trypano¬ 
soma fever, as described by Forde, Dutton, Manson, 
Daniels, and others. Here it may be remarked that trypano¬ 
soma fever is by no means uncommon among the natives in 
Uganda, three cases having been met with by Dr. Baker, 
one of the colonial surgeons here (Entebbe), within a period 
of three weeks. I understand that Dr. Baker is publishing 
this most interesting observation. It must -be clearJy 
understood that these cases of trypanosoma fever bear 
no resemblance in their clinical features to sleeping 
sickness. 

The trypanosoma found in the cerebro-spinal fluid of 
sleeping sickness does not, as far as I have been able to make 
out, differ materially in size and shape from the species one 
finds in the blood of trypanosoma fever, trypanosoma 
Gambiense (Dutton), but possibly it is to be differentiated 
from this one, because, as a rule, the micro-nucleus lies 
nearer the extremity and the vacuole is apparently larger. 
Besides, its movements are not apparently so active, but this 
fact might be due to the effects of the centrifugation. In 
case it should prove to be a new species, the trypanosoma 
which I have described might be called from the country 
where I have found it first—trypanosoma Ugandense. 

Relation, of the trypanosoma to sleeping sickness .—At the 
post-mortem examination of 80 per cent, of the cases where 
I found the trypanosoma during life, I grew from the blood 
of the heart and from the liquid of the lateral ventricles the 
variety of streptococcus which I described many months ago 
in my first note. Up to that time I had never found the 
trypanosoma, but this is easily explained by the fact that I 
did not use the technique which I have described in this note 
—viz , examination of a large quantity of liquid after a 
long centrifugation. Influenced by my last investigations I 
would suggest as a working hypothesis on which to base 
further investigation that sleeping sickness is due to the 
species of trypanosoma which I have found in the cerebro¬ 
spinal fluid of the patients in this disease and that at least 
in the last stages there is a concomitant streptococcus 
infection which plays a certain part in the course of the 
disease 


Rote by the Seoretary of the Royal Sooiety .—As so far 
supporting the observations by Dr. Oastellani recorded in 
the above communication, it may be desirable to state that 
Oolonel D. Bruce, R.A.M.C., to whom in Uganda Dr. Castel- 
lani made known his discovery of the trypanosoma and who 
is now continuing the investigation begun by Dr. Oastellani, 
has sent to the Royal Society a telegram, received May 4th, 
stating that since Dr. Oastellani left, in 38 cases of sleeping 
sickness he had found trypanosoma in every case in fluid 
obtained by lumbar puncture and that he had found trypano¬ 
soma in the blood in 12 out of 13 cases of sleeping sickness. 
—Michael Foster. 


CASE OF CHOREA GRAVIDARUM TREATED 
BY INDUCING ABORTION. 

By JOHN BENJAMIN HELLIER, M.D. Lond., 

HONORARY OBSTETRIC PHYSICIAN TO THE LEEDS INFIRMARY ; LECTURES 
OH DISEASFS OF WOMEN AND CHILDREN IN THE TOHKSHIRE COLLEGE. 

Chorea gravidarum is by no means a common condition. 
Buist, 1 in his most careful statistical review published in 
1895, had been able to collect 226 cases. In only 20 of these 
had delivery been induced. Hence an account of the 
following case, for the notes of which I am indebted to 
Mr. H. Tomlin and Mr. 0. T. Matthews; may be of interest. 

1 Transactions of the Edinburgh Obstetrical Society, 1894-95. 


The patient, a married woman, aged 23 years, remains in 
the country, was admitted into the Leeds Infirmary on- 
Dec. 1st, 1902, being about four months pregnant and steer¬ 
ing severely from chorea. She had lived in adequate 
circumstances and had always had good food and up to 
three years before she had enjoyed good health. Her family 
history was good, there being no record of rheumatism or 
chorea. Three years before the patient had had an attack 
of rheumatism which kept her in bed for three or four day*, 
her hands and feet being swollen and painfnl from this 
she recovered and bad no recurrence. She was married in 
February, 1901. During her first pregnancy she had much 
vomiting but no other symptoms. Her first confinement 
took place on Dec. 5th, 1901, when a living male child was 
delivered by forceps and has since thriven well. Since that 
time she had been short of breath and had not been able to 
work so hard as previously. She did not suckle the child, 
having no milk. She ceased to menstruate at the end o! 
August, 1902. In the early weeks of pregnancy there was 
no vomiting but she felt unduly tired. She dated her 
present attack from about the end of October. She felt 
increasing weakness and her husband noticed her altered 
facial expression. Choreic movements were marked about 
the middle of November and she also complained of diffi-’ 
culty in sleeping. She sought medical advice on Nov. 27th 
and was sent to the infirmary on Deo. 1st, being admitted 
into the medical wards under the care of Dr. A. G. Barn 
On account of her restlessness and noisiness she was placed 
in a private ward. 

On admission she was found to be a young woman ci 1 
medium stature, not badly nourished and showing the usual 
signs of pregnancy at four months. She manifested violent 
choreic movements of the arms, the head, and the face, and to 
a less extent of the legs and trunk. She was intelligent and 
cheerful and though she spoke with a hurried and whispered 
voice she could articulate fairly well. There was tome 
swelling of the left wrist bnt she had no pain. The pulse was 
120, small, and difficult to feel becauso of the choreic move¬ 
ments The respirations were about 30 and the temperature 
was not above 99° F. The lips were red and not dry, toe 
tongue waB moist, and the fauces were congested and sore 
Physical examination of the chest showed no abnormality in 
the lungs, but there was a slight presystolio thrill at the ape 1 
of the heart with a double bruit. There was also a systolic 
bruit over the pulmonary artery with accentuation and occa¬ 
sional reduplication of the second sound. The patient w 
treated medically for ten days with chloral and bromi , 
with paraldehyde and with trio'nal, and then with oh ora 
bromide again, receiving in 24 hours as much as 90 gra 
each of bromide of potassium and chloral. 

For the first seven days after admission there was 
very marked change in her state ; sometimes the m 
ments were violent, sometimes she was quieter, one V. 
on the aggregate for four or five hours in the m 
took food fairly well. On Dec. 5th Dr. Barrs asked m 
see the case and wo agreed that unless improvemen 
manifested shortly the pregnancy ought to be term' , 
On the 9th and 10th it was evident that the P a . tie 5 . 
worse. The pulse increased to 140 and the r ® s P 1 f a . _, e 
32; the temperature-rose to 101-2°. The P a t'® n , ,.A 0Ci 
more restless, talked incessantly, and was slightly a. . 
at night. The speech had become thick and the arti 
less distinct. The tongue was coated and dry ana q, 
were sore. It was very difficult to feed the patient, „ e 
occasionally she took food well. She slept very i't ■ g 
was now transferred to the gynaecological ward an ^ 
Brown, the resident obstetric officer, took charge or ^ 

On Dec. 11th, at 4 P.M., the patient was anmstbetMeu ^ 
chloroform and placed in the lithotomy P oslt i?.„ cen is 
genitals were shaved and carefully disinfected, a jjj £e d 
was drawn down with volsellum forceps and a 
bougie was passed entirely into the uterus witnou 
the membranes. The vagina was then packed wr qje 
gauze. The patient had a Comparatively quiet “8^^gtb, 
foetus and placenta were expelled about 7 A. M. oWa s 

or 15 hours after the bougie had been inserted, a n0 > 


did not 


no post-partum hemorrhage. The labour P* The 

cause any marked increase of the choreic move™ 


V/QUOG J AAA CL AIX tU. lUUIUilSC UA --~- i TT] CRStD ^ 

foetus, a male with well-differentiated genitals, ^p. 

17-5 centimetres. It was of about 21 vreex 

meet. . rrtpnt, 22# 

For the next three days there was n0 ,j B P^® r and con- 
movements became violent two hours after m 
tinned so. The tongue was dry and ccated an 
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hordes round the-lips. .The temperatuio varied from 100‘5° not w*»> m « c T .iv? 7Z -—---- 

to 102° and the pulse was very rapid, reaching 160 or even tion ° ** 1 m tfae onQ Gnder cons Wera- 

160. There were no signs of uterine or pelvic mischief. She A* a •»,»».- r ,_*» , . , < 

,was unable to answer questions. On the 14th she had a indnrrirm nt ^ ^ Prefer in such a case 

very quiet night, the movements being very slight On the of the nfcem* . °? ^7 simulating the physiological action 

15th the patient was very restless and was oxdefed 30 ns Some ^ ced mcchamcal delivery at one sitting, 

of chloralamide every four hours. She slept for eight hoS on deUverTb^ ^ 

ft, night o£ the 16 th She had a morbilliform «5h over the the b%toL ZotatZtfoZ^ 

MSSTiS3*^«BEt=: 

was very much better, the temperature being normal and the Leeds 1 

pulse 102. The rash was gone and the uterine condition was ’ — - ■ — 

normal. On the 22nd she had greatly improved and was 

removed from a private ward to the ordinary ward. She a ST MPT TF 'K 1 VPP 1 nT'n i 'NT r r TXT 'nrrm -e'c^t 

was almost free from choreic movements, her mind was clear A kiiMr.lj.fci fciArfciDIENT IN THE ESTI- 

and her speech was much better. The brnit was almost MATION OF SUGAR BY THE COPPER 
gone from the pulmonary artery. There was still a double REDUCTION "METHOD 

bruit at the apex, but this was less marked; there was U ° 

also a slight presystollo thrill. On the 23rd she was 8. ARCHIBALD VASEY, F.I.O.,' F.O.S. 

ordered, five minims of arsenical solution three times _____ 

daily. On the 28th she was able to feed herself and v ~ ... ... , , 

was taking 40 grains of chloralamide in the 24 hours. She From w time the original method devised by Fehling 


was able on the 29th to thread a needle and to write her for the estimation of sugar has been modified in someway 

nat ?,° fairly well. On the 30th the chloralamide was or other, chiefly with tho view of making the end of the 

omitted and on Jan. 20th, 1903, she was discharged cured reduction process more accurately and easily observable. It 

hL attended luhtlSm™ociastaSfy i" T» ltteIy 

She continues well but there are some hypertrophy of the reagents ke P fc “ * ImpUcit * as P 033iblc * Tho modifi * 
heart and some mitral incompetence. cations of Fehling s onginal processes have consisted in the 

When the patient v?a« transferred to my care she was addition of reagents in which the redaced copper is soluble, 
“Certainly in a very critical condition and in the opinion of so that the blue colour is discharged by the addition of the 
both^ Dr. Barrs and myself the indications were strong for sugar solution, a clear colourless solution being finally 
Snds nLhT 5 JSS Th ®- Ch °£ a ° f P re S na °cy obtained. Thus Pavy suggested adding strong ammonia and 
foster* the textoraic condltioVard^entesTve^ little Gemrrd cyanide of potassiom to the Febling mixture. Both 
amenable to treatment by 'drugs. To terminate the preg- modifications present advantages when operating upon 

nancy seems a rational method of treatment. Its effect certain fluids with sugary contents. Favy’s method works 

•cannot be expected to be instantaneous but may develop in well and gives accurate results for all ordinary purposes 
two or three days. Tho logical demonstration of the effect in the case of estimating milk sugar directly in tnilk or 
of inducing dolivery is impaired by the fact that chloral- glucose in urine, but the results aro variable according to the 
amide was given, and given with obvious benefit, on Dec. 16th ammoniacal strength of the copper solution, and it is hardly 
and onwards. In my opinion the improvement began before possible to keep this constant, sinco tho solution must be 
this and the patient, who had previously derived no apparent used boiling. Then tbo ammonia fumes aro troublesome, 
good from drug treatment, now benefited at once. At the Gerrard's cyanide process has no objections of this kind but 
same time X admit that chloralamide had not been tried it is somewhat complicated and involves the employment of 
before delivery. Still chloral and bromide had been pushed a solution of potassium cyanide which is not stable. Tho 

to tho full and the patient was getting worse. There is process, however, is accurate, 

practically no doubt that inducing abortion saved her As is well known, the drawback to the original method 
life. of Fehling is tho formation and suspension of red cuprous 

Chorea gravidarum is not an essentially incurable disease, oxide in a blue solution. The oxide is bo fine that it Is Blow 
Mild cases occur from time to time which clear up without _ *, 1 ’ ? ' '. ~ ' ''' ’ *® aidc 

serious trouhle and even marked cases may recover and go to * ■ . ■ - : "■ , t ■ : : s disappeared or, 

full term, but it is a very serious complication of pregnancy ‘ ‘ ’■ • ’ ’ ’ ‘ !V ’ ‘ ' Ppcr is in thesin* 

and if the mortality is not so high as was formerly esti- soluble condition of cuprous oxide It occurred to me that 

mated-as by Dr. Barnes who found 20 deaths in 68 cases instead of adding a reagent to form a soluble compound 

<29-4 per cent.)-it is still very high. Buist estimates it at with the cuprous oxide as it is produced, as n Pavy a and 
t _i. nn - * . , n . . ..._finmjrd'c nrnf'.fsse?. an inert powder. nrcfcmblv of a. clear 


is a serioua factor in prognosis. No one suggests that arti- precipitated oxide and carry « rapidly to the bottom of the 
Octal delivery is the routine treatment for 111 cases, bat it solntion and thus to lease a clear liquid above ia which tho 
is tho treatment to bo applied “ben chorea gravidarum faintest trace of blue coaid bo seem I subsequently found 
threatens life. When the movements are slight%hen the that precipitated chalk and later tenant sulphate fulfilled 
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.. PRELIMINARY NOTE ON THE USE OF 
CHLOROFORM IN THE PREPARA¬ 
TION OF VACCINE . 1 , 

By ALAN B. GREEN, M.A., M.D. Oantab. 
(From the Government Lymph Laboratories.) 


It is well known that glycerine exerts an action on vaccine 
whereby the extraneous bacteria are eliminated in the course 
of a few weeks, while the specific germ undergoes no undue 
deterioration from the process. I have found that by the 
use of a solution of chloroform in distilled water the ex¬ 
traneous bacteria of vaccine are eliminated in from one to 
six hours, the specific germ remaining fully potent for 
vaccination. The solution of chloroform that can most 
advantageously be employed in the preparation of vaccine 
is a saturated solution in distilled water, having a strength 
of 1 in 200. This is the limit of such solubility. 

The following method of using sneb solution has so far 
given the best results. Vaccine emulsion is first prepared by 
triturating vaccine pulp with distilled water. The presence 
of the mater is essential in order that later chloroform may 
enter into solution with it. About three parts by weight of 
water should be mixed with one part by weight of pulp. 
Should a more viscid emulsion of vacoine be desired 
glycerine may be added without interfering with the action 
of the chloroform. I have found that the usual admixture 
■of one part by weight of vaccine pulp and four parts by 
weight of a solution consisting of equal parts by weight of 
glycerine and water forms a perfectly suitablo emulsion for 
this process. But glycerine is incapable of dissolving 
chloroform and the elimination of extraneous bacteria by 
this chloroform process is solely due to the action of 
chloroform water. Indeed, when the addition of glycerine 
to the vaccine emulsion is desired, it can be very advan¬ 
tageously effected after the completion of the process. The 
newly made vaccine emulsion to be subjected to the action 
of chloroform is dealt with in the following way. Sterile 
air is first passed through pure liquid chloroform, whereby 
this air becomes charged with chloroform vapour. • This 
mixture of air and chloroform vapour is then passed through 
the vaccine emulsion, which is contained in a cylindrical 
glass vessel of test tube shape and in size suitable to the 
quantity of vaccine to be treated. The mixed chloroform 
vapour and air can be passed seriatim through a number of 
tubes of vaccine before it finally escapes into the outside 
air, and it is efficient for all of them, provided that the 
current be sufficiently strong to keep the contents of each 
tube in active movement, and that a distinct smell of 
chloroform be apparent at the outlet of the last tube of the 
series. It is essential that no li4uid chloroform be allowed 
to pass over into the vaccine, as its presence is strongly 
inimical to the potency of the lymph. To obviate the chance 
of such an accident an overflow bottle, weighted with sterile 
sand, is interposed between the bottle of liquid chloroform 
and the tube or tubes of vaccine emulsion. By passage 
through it of chloroform vapour and air the water of the 
vaccine emulsion quickly becomes saturated with chloroform 
and this strength of solution is maintained so long as such 
passage is continued. When saturation is reached all escess 
of chloroform immediately escapes automatically from the 
vaccine. Thus the vaccine is not at any time brought into 
contact with a stronger solution of chloroform than 1 in 200 
in water. 

A rapid and marked germicidal action is exerted on the 
non-spore-bearing extraneous bacteria of vaccine thus 
treated. The extraneous bacteria most common ly found in 
vaccines at the Government laboratories are staphylococcus 
pyogenes aureus, staphylococcus pyogenes albus, staphylo¬ 
coccus cereus flavus, and staphylococcus cereus albus. 
Others which occur either in smaller numbers or less 
commonly are staphylococcus pyogenes citreus, proteus vul¬ 
garis, streptococcus pyogenes, sarcina lutea, and some yeasts. 
Emulsions which have contained as many as 100,000 extra¬ 
neous micro-organisms per platinum loopful at the time of 
mixture have, by the action of chloroform water, become free 
from their presence in from one hour to six hours. This 


1 A paper read before the Boyal Society on April 30th, 1903. 


freedom is evidenced by absenoe of bacterial growth in aeJtfMc'' 
and anaerobic plate cultures. The germicidal action is first 
exerted on the least resistant members of each species of 
organism present in the vaccine. Generally after the first 
hour,or one and a half hours of the process a very few of ' 
the more resistant staphylococci—aureus and albus—remain 
alive ; these give rise to small inhibited colonies in plate 
cultures and these organisms sneenmb in their turn alter 
further application of the process. 

By contrast, elimination in like degree of the extraneous 
micro-organisms of vaccine by the glycerine process rarely 
occurs before the fourth week after mixture and is frequently 
not complete until a much later period, as shown by similar 
plate cultures. After elimination of extraneous bacteria 
from chloroformed vaccines the chloroform is evaporated 
until no trace remains. Such evaporation is most quickly 
offoctod by passing a stream of sterile air through the 
emulsion. 

By the above method vaccine can be brought under the 
influence of the germicide for such time only as suffice.; to 
kill the extraneous micro-organisms. At present, however, ‘ 
there is no evidonce to show that more prolonged contact 
with 1 in 200 watery chloroform solution has any hanntnl 
effect on its potency. As in the case of glycerine, non- 
spore-bearing bacteria in vaccine' lymph are alone killed by 
this process. But in some thousands of vaccines examined at 
the Government Lymph Laboratories the only spore-bearing 
organisms found in vaccine were the strictly nompathogenio 
organisms of the mesenteric group—bacillus mesenteriens 
vulgatus, bacillus mesentericus fuscus, bacillus mesenteriens 
ruber, and bacillus subtilis—and equally non-pathogenic 
moulds such as peniclllium glauoum. 

The practical working value of the foregoing method has 
been clearly shown by results of vaccinations performed with 
vaccines which have been thus subjected to the action of 
chloroform. These vaccines, having been tendered free from 
extraneous micro-organisms, were first tested on calves and 
were found to give excellent results. Within a fortnight 
after collection from the calf and of subjection to the action 
of chloroform water, such vaccines have been used (after 
evaporation from them of all chloroform) for primary 
vaccinations and revaccinations with results of high " case 
and ‘'insertion ” success. It would seem, therefore, that the 
following considerable advantages are to be gained by tee 
use of the ohloroform process , 

1. So speedy an elimination of extraneous micro-organisms 

affiQTno^ f-.hnf.vnnnirtG nr*» nt.innllv irOfil SHCll OrGHniSfflS, 


is attained fcbafc vaccine, practically free from sneb organises, 
can bo distributed for use within a few hours of its collection 
from the calf. In times of urgent demand for largo quantiti 
of vaccine, such as occur during small-pox epidemics, t 
process must needs prove of great value, .since 
necessity for wasting some weeks for elimination 
extraneous organisms by glycerine will he done a y 

2 In so far as the vaccination value of vaccino. depends on 
the activity of a living organism deterioration of that v 
must occur in the course of a longer or shorter time, 
potency of some vaccines, glycerinated or otherwise, dcc 
greatly impaired within a few weeks of collection—tn > 
within the time required for glycerine to exert my ^ 
influence in eliminating extraneous organisms. »o 
these vaccines may, at the time of their collection, ^ 
possessed a high vaccination value. 1 acoine, c 
terised by this high but somewhat transient po i> 
can by means of the chloroform process be uses ® 
before its activity has deteriorated, thus allowing g* ^ 
economy of vaccine material than wonld otbetwi 
possible. . ,. 0 { 

3. For a similar reason the ohloroform process mig i 
considerable use in hot climates where the preserva 
the potency of vaccine is frequently a matter of con 

difficulty. ., dura- 

Experiments are at present being made to test t ,^ er 
tion of the potency of chloroformed vaccines. j or 

account of this process will be given in , ® 

1902-03 of the medical officer of the Local Govemmeu 

In conclusion, I wish to express my indebtedness an^ 
thanks to Dr. E. R. Blaxall for the generous help due 

which he has given me. My thanks are hke , - n 
to Mr. H. S. kremlin, with whom I am also as jj ow land 
the work, of these laboratories, and. to • "J r - „ t aT help 
of the Jenner • Institute of < Preventive -Mealcm 
afforded me. J - 
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A NOTE ON SOME'BTATISTICS OF GANGER IN 
, INDIA. . 

Dt 0. N.'SaldAsba, (J.M.O.M;, F.A, F.So.,' 

, IND, UNIVERSITY. 

As regards tho difference of opinion as to the relative racial 
provalenco o£ cancer, tho following figures taken from the 
animal report of ono of the Indian Ufe'assnrance offices may 
bo of some interest, though they are not sufficiently large to 
warrant dedneing a final conclusion therefrom. Oat of a 
total of 401 deaths among the assured 313 occurred among 
Hindoos, two of which were due to cancer, and oat of 42 
deaths among Europeans or Eurasians three were due to 
cancer. There wero 36 deaths among Parsees, one being 
from cancer. Among Mahometans them were only ten 
deaths and none from cancer. The cancer-rate to total 
mortality among the first three communities was respectively 
0-6, 7'D, and 2 '8 per cent.—i.e., a ratio of 12 Europeans 
and four and a half Parsees to one Hindoo. 

As regards the comparative rarity of cancer of tbe stomach 
among the Hindoos, as was reported or assumed to be the 
case by several correspondents during the discussion on the 
cubject in the columns of The Lancet some time ago, I 
will mention some dietetic peculiarities of that community. 
I am, however, suggesting no relation of cause and effect 
-All underdone meat and sausages, ham, cheese, and canned 
foods, are not popular among the Hindoos, nor among 
the Mussulmans for that matter. Gold meats and cold nee 
is not comm* il faut amoDg Hindoos. AH meals are entirely 
fresh cooked : there is no 6 tock-pot. It is only the cakes 
and sweetmeats that are held over for a few days. Jams, 
ipickles, and chutnics are home-made—i e, each family 
makes their own supply or are presented therewith by 
relatives and friends. 

The accompanying table shows, for each of tbe various 
races, tho amount of the claims by death from cancer paid, 
daring 1901. 
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A CASE OF LEUKAEMIAS WITH OHANGE OF TYPE IN 
THE APPEARANCES OF THE BLOOD. 

By Bo debt Wilkinson, M.D. Bnux., lLR.OS.Esa 
L.It.Q.P. Lond. 


very drowsy. Her appetite was fairly good." Great enlarge¬ 
ment of the spleen was pre c ent which extended across th^ 
middle line, the lower border reaching below the level of the 
left iliac crest. The liver was enlarged and palpable three 
inches below the costal margin. There was no ascites. The 
heart and lungs were normal. No sensory or motor abnor¬ 
mality waS present; tho knee-jerks and other reflexes wero 
normal. There were no enlargement of tho lymphatic glands 
and no tenderness of tho sternum or -other bones. Pro¬ 
nounced menorrhagia was present as well as ono or two small 
ecchymoses of tbe shin. Tbe pupils were normal and sight 
was unimpaired. There wero copious retinal hemorrhages 
and swelling of the optic discs. Tho urine bad a specific 
gravity of 1015; there was no albumin or sugar but there 

was an excess of urates. 

An examination of the blood was made on May loth by me 
Clinical Research Association and tho following is tho 
verbatim report“ Number of red blood cells equalled 

- • • •»» —*— - r>f Tyhite blood cells 

in to fay, whilo 
one-fifth of tho 

normal, the white cells aro increased to almost 100 times the 
average number. The films show a condition of blood 
absolutely pathognomonic of very advanced myelocytmmia 
There was much polymorphism of white cells and one kind 
shaded so insensibly into ltlic other that any accurate 
differential count was impossible. In addition to a marked 
absolute increase of alt kinds of white coda, tho most 
characteristic feature was tho presence of enormou 3 numbers 
of myelocytes which were frequently of great size. And as a 
peculiar feature of this blood, lymphocytes wero quite as 
numerous as myelocytes and there was miy gradation 
between the two. Polynuclear cells wero relatively 3e*s 
abundant but the relative proportion of cosinophlles and 
mast cells was above the average.^ Another fcaturo was tho 
presence of nucleated red cells 
were both normoblasts and 

predominated. The case is of . . , 

pronounced myelocytiemia wc have yet encountered. 

In spite of most careful nursing and gradually increasing 
doses of liquor arsenlcalis, Ac., the patient became rapid y 
worse and on May 17tU Dr. J. Porves Stewart was called in 
rmMnltation and gave a very bad prognosis. On tho 23rd, 
eh?ht days after the first blood examination, tho blood was 
examined by Dc. Porves Stewart who had tho 
a fSImtAtre of Dr w. S. Lazarus-Barlow’s opinion. Dr. 

sSatlow f Q * un d that there was now a typical and 
Sterna fymphocy Iron, in, though horn and thorn n myelMJto 
Ska visible. On subsequent comparison of tho two film. It 

wS clear that the type of tho abnormal leucocytespresent 
hTtbe Wood bad undergone o comj.Ieto change which was 
1 v ?n .>ctual progress at tho time when tho first blood 

Station w» rS The patient quickly sank and died 
Srlv nn tbe morning of tlio 24th. Left hemiplegia came on 
three days before death and the temperature, 
wbfeb tad been o/the irregularly remittent type, rose M 
S ,, -t the end. No necropsy was obtained. 
5 °Tb 4 oatovoca‘ois worthy of being reported on account of 
mo flDOV , u h M oornrrimr In tho bleed of a cn*o ot wlmt 
wrL”ama«ntly B a pare epleno-mcdnllary Icffimnlia. Tbe 
“SXenco of lymphatic hypertrophy was Ksolf as 
complet » positive enormous enlargement of tho 

conspicuous tecni3 probablc lbat this is one of 

?£ le * n rr™ ramies, similar to tho^c recorded by bccllg 
th °A J^crVcy , 1 in which a pre-existing my el oc 51 mm in 
Sward "the cud of life changed its type to that of lympho- 


The caso is that of a married woman, aged 35 years, 
whoso previous health had been excellent. The symptoms of 
the present illness came on insidiously about December, 
1901, in New Zealand and chiefly consisted of gradually in¬ 
creasing weakness and loss of weight. A few months later 
enlargement of tlio spleen was discovered by^ her midjca 
attendant, but up to the time of coming to England sue 
little medical attention and no regular course of trea 
In April, ig03. she started for England and during ti« 
voyage became much worse, having to bo landed a 
seilles and brought overland to Calais. She f t 

England in a dangerously depressed condition and w& 
seen by mo on May 4th, when her condition was as 
was cachectic-looking, with rapid, l eobP 
«(12Q per minute). The temperature was 102 4° F, ® 
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destroyers left on the 19th for Singapore, at which port 
none of the members of the crews were on shore and the 
boats were anchored a long way off land. On the 23rd they 
left for Hong-Hong, the health of the crews so far being 
good. On May 1st and 2nd several of the men were suddenly 
taken ill with high fever, headache, furred tongue, and in a 
few cases vomiting. Oat of the total crews of 58 men 21 
were affected. On the 5th these men were brought to the 
Civil Hospital, Hong-Kong, and were at once isolated, as the 
medical officer reported them as cases of “ malignant 
influenza.” Their symptoms were much the same as when 
first attacked, the temperature varying between 100° F. in 
some cases and 104° in others. The routine blood examina¬ 
tion at once settled the diagnosis. They were all teeming 
with malarial parasites, in the majority of cases (18) of the 
malignant type and in a few of the simple tertian variety. 

The disease was no doubt acquired at Sumatra, which 
would give an incubation period of over 13 days, and was in 
all probability acquired on shore, as the captain informs me 
that he noticed no mosquitoes on board either boat. Under 
quinine all the patients recovered. 

Hong-Hong. _ 
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BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscandi via. nisi quamplurimas et 
morbornm et di6sectionum historian, turn aliorum turn proprine 
collectaa habere, ot inter eo comparers.— Mokoaoni De Sed. et Cans. 
Mori., lib. iv., Prooemium. _ 

FRENCH HOSPITAL. 

A CASE OP PURPURA EULMINANS. 

(Under the care of Dr. George Ogilvie.) 

The patient, a French boy, aged 16 years, was admitted 
into the French Hospital on July 29th, 1902, with the 
following history. On July 26th he went for a bathe in the 
Serpentine at 7.30 p.si., remained in the water for a quarter 
of an hour, and came out feeling cold. Small purpuric spots 
appeared two days after on the left side of the neck and 
legs, and also on the tongue, and he also coughed up a 
small quantity of blood. These spots gradually increased in 
number and size, and he was sent to the hospital on the 29th. 
The family history showed no signs of rheumatism or syphilis, 
but the boy’s uncle on his mother’s side used to suffer from 
profuse epistaxis which was very difficult to control. The 
boy’s personal history showed that he had always suffered 
more or less from epistaxis, and there was also a history of 
his being unable to stop the bleeding from a cut finger for 
three days. 

On admission the boy was absolutely covered from head to 
foot with purple spots ; they were more marked on the left 
side, v rying in size from that of a pin’s head to that of a 
shilling piece, and were most abundant on the face and neck 
and legs and ankles. Some spots were also visible on the 
inside of the cheeks and lips, and the tongue was covered 
with a large purple “plaque,” causing it somewhat to 
resemble a case of “black tongue.” There was a subcon¬ 
junctival hemorrhage in the left eye which covered the whole 
of the outer side of the eye. The temperature was 98'2° F. 
At 1.30 A.M. Mr. J. M. Barlet was called to the patient 
as he had vomited a large quantity of blood of the “coffee- 
ground ” variety, which was followed by bright red blood, 
about one and a half pints in all. Previously to this he had 
passed a large stool, perfectly black, consisting of feces and 
a large amount of blood. He was ordered ten grains of 
calcium chloride every four hours, but later he had another 
attack of vomiting, about one pint of nearly pure blood 
being brought up. This was followed by profuse epistaxis 
from the left side which was checked with rce. On visiting 
him next morning Mr. Barlet found him very blanched, 
collapsed, with a feeble rapid pulse and sighing respirations. 
The temperature was 99°. The hmmorrhage bad almost 
entirely ceased. The patient was ordered ten minims of oil 
of_ turpentine, 30 grains of carbonate of bismuth, and almond 
mixture to half an ounce every four hours. He was given 


[Jura 20,190 3 H 

ice to suck; iced milk and soda-water and beef-tea were 
also ordered. t «. e 

On July 31st the boy was a good deal better' 
morning, there was no more haanorrhage, the pulse'W 
improving, and colour was returning. The temperature was 
98-6°. The larger purpuric spots were passing through the 
ordinary stages of a bruise. The spleen and liver were 
not enlarged and there was no pericarditis or pleuritic 
effusion.' The tongue had completely cleared. In the 
evening the left cheek was noticed to be swelling and there 
was some slight oozing of blood from the left upper gum. 
He remained well until the evening of August 2nd, when at 
about 5.30 epistaxis began from the left nostril, which could 
not be controlled by any means at hand—ice, hazeline, 
calcium chloride, and plugging of the anterior and posterior 
nares being all unsuccessfully tried—but the hrcmorrhage 
finally ceased about 10 o’clock, the boy having lost about 
three-quarters of a pint of blood by the nose and having 
also vomited about one and a half pints of fluid mixed with 
“ coffee-ground ” material. He was vory weak and blanched. 
The pulse was 120 and the temperature was 98°. He slept 
well, but epistaxis recommenced at 9 30 A.ir. and was not 
checked until 3.30 P M. by plugging the posterior and 
anterior nares with gauze soaked in adrenalin, of which he 
was also given 20 minims by the mouth. The boy was oi a 
livid greyish colour and looking very bad. The pulse ranged 
from 130 to 148 and the temperature was 98'2°. The blood 
was examined microscopically on this day with the following 
result. By examining 16 squares, the number of red cor¬ 
puscles was 541 per cent. Very slight increase in the number 
of leucocytes was present. There was no poikilocytosis. 
On examining the eyes with the ophthalmoscope some 
haemorrhages were discovered round the left disc, some of 
them with whitish spots in the centre, but none at all in 
the right eye. From August 5th to 10th the patient had 
constant oozing from the left nostril of blood which latterly 
had become simply a watery fluid resembling serum. On 
the 11th be said that he felt well and very hungry, and from 
this date onward he rapidly recovered and was Sent to the 
French convalescent home at Brighton on Sept. 2nd, 
returning thence three weeks later looking and feeling com¬ 
pletely well. . 

Remarhs by Mr. Barret. —The interest of this case lies in 
the seemingly very trifling immediate exciting cause of the 
severe disturbance to which the boy was subjected, the rapid 
onset of the attack, and the fact that the hamnorrhages were 
always more marked on the left side than on the right. 
As to tho original cause of the attack, it is somewhat 
difficult to be certain what this was, as there was no history 
of rheumatism or scarlet fever, which are sometimes pre¬ 
disposing causes, and also there were no swelling of any 
joint and no elevation of temperature as usually occnrs in a 
rheumatic case. On the other hand, there was a distinct 
history of htemophilia, both in the patient himself and in tne 
case of his maternal uncle, so that I think the primary cause 
of the malady must be put down to the inherent bsemopbinc 
tendency of the boy, and the immediate exciting cause to tne 
shock of the cold water. 

This case resembles that mentioned by Surgeon-Captain 
J. Fayrer in the British Journal of Dermatology for Marcn, 
1896, the onset being just as sudden but the results m tms 
case being not so severe. 


MANCHESTER UNION HOSPITAL. 

A CASE OF CHVXOUS ASCITES. 

(Under the care of Mr. ARTHUR H. BURGESS.) 

The patient, a man, aged 69 years, was admitted into the 
Manchester Union Hospital on Maich 24th, 1903. He ha 
always enjoyed good health until ten weeks before admission, 
when he suffered from pain in the epigastrio and left hypo 
chondriac regions, constant and dragging in character, a" 
uninfluenced by the taking of food. He at first vomited on y 
occasionally but latterly very frequently. He had lost con 
siderably in weight and during the three preceding days 
abdomen had become rapidly distended. On admission 
facial aspect at once suggested the existence of some o K 
nant disease. The patient was extremely emaciated 
there was general bronzing of the skin. The appetite 
lost, the tongue was thickly furred, and be vonntci , 

everything that he took. The abdomen was tensely d ISK1 , 

with fluid and was dull everywhere to percussion escep 


The Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[June 20,1903. 1741 


the epigastric region where gome tenderness on deep pressure 
Was noted. 

j On Match 26th the abdomen was tapped and seven and 
a half pints of a milky fluid were withdrawn, after which a 
careful palpation failed to reveal any definite tumour. The 
fluid had a specific gravity of 1015 was alkaline, odourless, 
and contained albumin but not sugar, did not coagulate 
spontaneously, and a microscopic examination showed 
numerous finely divided particles of fat, some finer grannies 
probably of a proteid nature, and a few granular epithelial 
cells and degenerating leucocytes. On March 31st nine 
pints, and on April 13th 11 pints, of fluid with similar 
characters were withdrawn. Emaciation steadily increased 
and death from exhaustion occurred on April 24th. 

Necropsy.— On postmortem examination a scirrhous car¬ 
cinoma, which had commenced in the head of the pancreas, 
was t found and had involved the right suprarenal capsule, 
the commencement of the thoracic duct, and the wall of the 
inferior vena cava itself for a small extent. The pylorus had 
evidently been compressed, the stomach was dilated, and the 
gall-bladder was distended with bile. The chyle vessels 
were evident but no actual rupture could be demonstrated. 
Small areas of rat necrosis were present about the pancreas 
and on the under surface of the diaphragm and the liver 
was studded with small secondary growths. 

Remarks by Mr. BURGE33.-—A distinction is to be drawn 
between true chylous ascites and “chyliform ascites,” a 
less rare condition in which the milky appearance of the 
fluid is duo to fat particles derived from the degeneration of 
the cells of a malignant growth or an inflammatory effusion 
and not from the chyle vessels or the thoracic duct 
Microscopically the fat in chyliform ascites is in the form of 
large globnlcs either free or contained within the degenerat¬ 
ing cells, whereas in truo chylous ascites only free finely 
divided particles of fat are met with. Obstruction to the 
thoracic duct only occasionally results in chyloas ascites 
owing to the freedom of the collateral circulation, and 
malignant disease invading the duct and tho receptaculum 
cbyli has been observed without chylous ascites coexisting. 
Should collateral circulation fail to become established tho 
pressure in the tributaries of tho thoracic duct is increased 
and a transudation of chylo takes place into the peritoneum ; 
or even a gross lesion, such as rupture or perforation of a 
•Chyle vessel, may allow of a direct escape of its contents. 


{JOCULDASS TEJPAL HOSPITAL, BOMBAY. 

A CASE OP STRANGULATED INGUINAL HERNIA ; TER* 
FORATIOV OF THE ROWEL ; RESECTION OF SEVEN 
INCHES or GANGRENOUS GUT ; RECOVERY. 

{Under tho care of Lieutenant-Colonel W. H. Burke, I.M 8.) 

A fairly robust Mabomedan, aged 30 years, was admitted 
to the Goculdasa Tejpal Hospital on the afternoon of 
March 30th, 1903. The patient Btated that three days before 
admission while walking with a heavy load on his head he 
felt a sensation of something having given way and simul¬ 
taneously felt severe pain and noticed a swelling on the 
right side of his scrotum. He stated that this was the third 
time that tho hernia had come down, but that on the two 
previous occasions he had been able to return it and that he 
wore an improvised suspensory bandage to keep it in place. 
He stated that the bowels had been constipated since the 
hernia came down. On tho night of his admission the 
patient was very restless and vomiting of a etercoraceous 
character set in. He was seen by Lieutenant-Colonel Burke 
on tho morning of the 31st and at 11.30 a.m. was put under 
tho influence of chloroform. 

On opening tho sac a quantity of liquid faces escaped. 
Tho hernia was found to be a largo enterocelo containing 
many coils of ileum much inflamed and matted together, 
while one loop was in a gangrenous condition, and in this 
poftlon a perforation of tho gut had taken place. After 
freeing the constriction, which was at the internal abdominal 
ring, Lieutenant-Colonel Burke decided to resect the whole 
of this gangrenous gut and to suture tho cut ends. Tho 
mesentciy was divided gradually and was ligatured piece¬ 
meal with catgut sutures. The cut ends of the gut were 
orought Into careful apposition by a scries of catgut 
Lembert’s sutures, after which tho united gut was inflated 
like a bicycle tubo. The whole hernia was then returned 
cautiously into the abdomen and the sac was divided above 
and closed with Catgut sutures and returned into the 
abdomen, and tho pillars of tho ring were sutured with two 


deep silkworm gut sutures. A part only of tho lower 
portion of the sac was removed and, contrary to his usual 
practice, Lieutenant-Colonel Burko did not dissect out tho 
whole sac, as the patient’s condition *was such as to indicate 
the advisability of rapidly terminating the operation. A 
small rubber drainage-tube was put in and a counter 
opening was made in the scrotum below. The wound was 
then closed, silkworm gut being used for the buried sutures 
and silk for the skin sutures. The antiseptic used before 
opening the sac was biniodide of mercury; afterwards boric 
acid and saline solution were employed. One hypodermic 
injection of digitalis and ether was given during tho 
operation. 

The patient was fed entirely by enemata (eggs milk, and 
brandy) for four and a half days and on the evening of tho 
fifth day a drachm of Brand’s essence of beef was given 
every three hours. On the sixth day besides this ho was 
allowed by the mouth an ounce of a mixture of one part of 
cream to two parts of barley water. On the ninth day he 
was given four ounces of Benger's food every two bourn in 
addition. The nutrient enemata were gradually dlrcon- 
tinued, while hi3 food by the mouth was gradually increased, 
but he did not resume his ordinary diet until four weeks 
after the operation. During the first 24 hours after the 
operation the patient parsed five stools which were offensive 
and contained blood-stained serum, but from that time tho 
stools became normal in appearance and free from abnormal 
fee tor. 

Tho wound was dressed on April 1st and the drainage tube 
was removed; subsequently it was dressed cveiy third day 
and finally every fourth day only. There was no suppuration ; 
the patient never complained of any pain. A little thicken¬ 
ing remains around tho cord where the lower portion of the 
sac was left; the hernial opening is apparently permanently 
closed. The patient walked on the twenty-seventh day and 
left the hospital on May 5tb. The temperature after the 
operation never rose above 100 a F. and it reached that point 
on two occasions only ; It was usually normal or subnormal. 

Remarks by Lieutenant-Colonel Bunitn—I consider that 
this case Is worth reporting as tho result was mu oh better 
than what I could have expected if I had followed tho course 
usually adopted in a case such as I have described—viz., 
tho removal of the gangrenous gut and the making of au 
artificial anus, which would either have remained or have 
had to bo dealt with by a subsequent partial laparotomy with 
greater resultant tendency to hernia. Mr. William Thorbum, 1 
in an interc-ting paper on an analysis of 110 operations for 
strangulated henna, Fays: "The condition of the Intestine 
varied within the widest limits, but actual gangrene or per¬ 
foration had occurred in ten instances only " ; also that in nine of 


by ilf. Thorbum was rejection of tho gut practised and both 
of these cases died within a few hours. I hope, therefore, 
that this ca^e may bo of some interest to tho profe«<ion. 

I may add that I was assisted at tho operation by my house 
surgeon, Assistant-Surgeon Lafimd, and for tho careful 
nurring of the case I am indebted to charge-nurse Flynn. 


gfldrital Stotitfies. 

OBSTETRICAL SOCIETY OF LONDON. 

Exhibition of Sped men*. — Chert on epithelioma. 

A meeting of this society was held on June 3rd, Dr. 
Edward M ALINS the President, being In the chair. 
Specimens were shown by Lieutenant Colonel A- J. 
SturmER I.M S.. Dr. F. \V. N. Haultain (Edinburgh), 
T)r JP Ho brocks. Dr. H. BntCflS (Liverpool), Dr. T. G. 
Steyeks, Dr. J. H. JfUNRO KPRR (Glasgow), Hr. F. U. 

, ■ * ■ ■ ■ • cn Cborion- 

■ ■ • thcUcrmatout 

■ , ■ * ■ ■ ■ - stomata and 

cave a demonstration illustrated by and lantern 

slides Dr Teacher discusand illustrated by drawings and 
Dbotoeratin of microscopic preparations tho nature and 
origin of chorion-epitheliomaand It® relation* to the placenta. 


* UHL Mo!. Joer„ April 25tb. IMS. 


*<***'•*. 
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showed a girl, aged nine years, with a large Post-Pharyngeal 
Swelling which had been first noticed nine months pre¬ 
viously and had latterly increased in size to such an extent 
as to cause some difficulty in breathing during sleep. A 
number of enlarged glands were present below the angle of 
the jaw on the right side These had been noticed shortly 
after an attack of measles three years previously. The child 
appeared to be in good health and no family history of 
tubercle was available. Mr. Waggett said he believed the 
swelling to be a broken-down tuberculous mass.—Dr. E. 
Fumiss Potter showed a case (previously exhibited at 
the last meeting) of a man who had had a large 
Swelling on the Right Side of the Naso-pharynx which 
completely obscured the right choana, in which the 
diagnosis was uncertain (possibly malignant disease 
or gumma). Under the administration of iodide of 
potassium the swelling had completely disappeared.—Dr. 
V. H. Wyatt Wingrave showed a case of Supranasal Cyst in 
an Infant, aged 15 months.—Dr. L. H. Pegler exhibited a 
section of Recurrent Growth of the Septum.—Mr. P. de Santi 
showed (1) a case of Gamma of the Epiglottis which had 
disappeared rapidly under the administration of iodide of 
potassium ; and (2) a specimen of a large Fibro-lipoma of 
the Larynx.—Mr. F. J. Steward showed (1) a case of Infiltra¬ 
tion of the Soft Palate of doubtful nature ; and (2) a speci¬ 
men of Epithelioma of the Pyriform Sinus.—Dr. W. H. 
Kelson showed a case of Laryngeal Fistula. The patient 
was a man, aged 58 years, who had .cut his throat in 
November last.—Dr. H. L. Lack showed (1) a case 
of Thickening of the Left Vocal Oord with deficient 
movement of some months’ duration; and (2) a case 
of Multiple Sinus Suppuration showing the results 
after operation on the sphenoidal sinus with a new instru¬ 
ment.—Dr. H. Tilley showed a boy, aged six years, with a 
freely moveable Pedunculated Tumour of the size of a 
Tangerine orange growing from the right tonsillar region. 
The tumour had been first noticed two months previouslyr 
Since that period it had been twice removed but had rapidly 
recurred. It did not bleed when manipulated. There was 
a small hard gland freely moveable behind the angle of the 
right jaw.—Sir Felix Semon was of opinion, having regard 
to the rapid recurrence after removal and the present appear¬ 
ance, that this would be found to be a malignant growth. 

Medico-Legal Society.—A meeting of this 

society was held on June 9th, Sir W. J. Collins, the President, 
being in the chair, when the adjourned discussion upon Dr. 
J. G, Garson s paper on the Position or Medical Jurisprudence 
in London, especially in Reference to the Investigation 
of Cases of Death from Violence, was continued, followed 
by a paper by Dr. W. Wynn Westcott on the Overlying 
of Infants. A paper by Dr. P. Smith on the Workmen’s 
Compensation Act and one by Mr. R Henslowe Wellington 
on the Recent Southwark Poisoning Trial made up an 
interesting agenda which brought the session of this newly 
organised society to a close. 


anfo fjtotkes d grafts. 


The Elements of Pathological Anatomy and, Histology for 
Students. By Walter Sydney Lazarus-Barlow, B A., 
B.C., M. D. Cantab., F.R.O.P. Lond., Pathologist and 
Lecturer on Pathology at the Westminster Hospital. 
London : J. and A. Churchill. 1903. Pp. 705 Price 24s. 

As is explained by the title this text-book is intended to 
introduce the student to the study of pathological anatomy 
and histology. The author believes (and we agree with 
him) that it is better to explain fully the main types of 
pathological change than to attempt to give a description 
of numerous subvarieties or, in other words, that the 
teaching of the principles governing variations is of more 
use, particularly in pathology, than the teaching of the 
names and appearances of the numerous subvarieties them¬ 
selves. 

The book is divided into two parts; the first deals with 
General Pathological Anatomy and Histology and the 
second is concerned with the Pathological Anatomy and 
Histology of Special Organs and Tissues. Each part 


is further subdivided into 1 sections instead of into 
chapters. The retrograde changes are first considered 
and an excellent account is given of atrophy and hyper- 
trophy, the fatty change, cloudy swelling, the lardaceous 
change, and other pathological conditions connected 
with degenerative processes, infclnding gangrene and 
caseation. These subjects present considerable difficulties 
to the student for their full comprehension; Dr. Lazarus- 
Barlow, however, describes them in snch lucid terms that 
the reader has no difficulty in grasping his meaning. 
Obscure terms are avoided and purely theoretical questions 
are but lightly touched upon. 


Section II. on Inflammation will be found to contain a 
mass of information. After a consideration of the “cardinal 
signs” of inflammation, “redness, swelling, heat, pain, and 
impairment of function,” some interesting remarks are made 
on “cellular changes in inflammation,” chemiotaxis, and 
phagocytosis. The student will also find much material for 
study under the heading, “Types of Inflammation.” The 
classification adopted is a comprehensive and practical one: 
(rz) infective ; ( ]b ) specific ; (o) acute ; (d) chronic; (?) inter¬ 
stitial and parenchymatous ; and (/) catarrhal inflammation. 
Then follow sections on the Sequels of Inflammation, 
the Anatomical and Histological Appearances oE certain 
Specific Inflammations, and the Chronic Fibroses. All ot 
these conditions are ably and fully described. 


The description of New Growths or Neoplasms occupies Eve 
sections. In a text-book of pathological anatomy and histo¬ 
logy the value of the work largely depends upon the nature oi 
the illustrations or perhaps it would be better expressed by 
saying that the value of such a work is greatly increased it 
the illustrations are not only numerous but are true to nature. 
Dr. Lazarus-Barlow may certainly be congratulated on t e 
success that has attended his efEorts in this direction 
Photography has not been used in making the microscopical 
drawings ; Dr. Lazarus-Barlow maintains that the inter¬ 
pretation of micro-photographs needs special training w ic 
the student has not had. We consider that he is quite rigm 
in his contention and that mioro-photographs for teac S 
purposes have proved distinctly disappointing. T* ie 
ings for this work have been made by a non-medica a i 
(the author’s wife), in order that they may represen m 
fully the appearances as seen by the elementary s u ^ 
when looking down the microscope and are no Ee 
diagrammatic. The drawings are beautifully execu e 
are perfectly true to the originals. The laok of resem 
between many drawings in text-books and corrcspon^ ^ 
microscopic sections given in class seems !° F 
students that the illustrations are often more of a m ^ 
than a help, but this statement by no means o 5 B^ 
with regard to the work now under considers 10 m 
have made these remarks at this stage of our reviev> ^ 

apply particularly to the representation of microsc P ^ 
tions of new growths. Without such illustrations - 
would find it impossible to realise the conditions w . 
being described. The classification of neoplasms er ^ 
is a good one and one well adapted for the ins ctnr£ 

students. In addition to illustrations showing i 

of the more common growths there are some ^ - oni3| 
drawings of sections of capillary and T “ 0 '^; 1 | oma ton: 
alioma. rhabdomvosarcoma. leiomyoma, an p 


cystadenoma. 0 f the 

In Part II. the Pathological Anatomy and 1S 0 ; n g witl 
Special Organs and Tissues are described, com ^ aD ges jj 
the pathological histology of the blood. e w p;ct 
number and appearance of the red and w ’^jjy se t forth- 
occur in diseased conditions are dearly an j C ucocytes 

Much stress is now laid on the various ^j a gj, os js and 

which may present themselves as aids to 0 should acquire 
prognosis and it is desirable that the studen 
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nuclei will be developed. After farther staining the film 
may be washed in distilled water, dried in air, and mounted 
in xylol balsam. 

(1) LEOITHOL; Aim (2) GONOSAN. 

(Thomas Cmusty and Co„ 4, 10, and 12, Odd Swan-dank, 

UPPER ThAMES-STREET, LONDON, E.O.) 

(1) We have received specimens of “perles” each of 
which contains 0 • 05 gramme of lecithol or ovo-lecithin dis¬ 
solved in olive oil. The value of ovo-lecithin as an organic 
phosphorus compound in diseases of nervous origin is well 
known. Tablets of chocolate are also prepared suitable for 
administering ovo-lecithin to children. Each “square" 
contains 0-05 gramme of ovo-lecithin. (2) “Gonosan” is 
the ugly compound name given to a solution of the essential 
resins of kava-kava, the root of Piper methystieum, in pure 
sandalwood oil The root has been used from time imme¬ 
morial in the Polynesian islands for gonorrhoea. The com¬ 
bination is said to diminish pain, to hasten the disappearance 
of the discharge, and to prevent complications. 

GLEN SPEY GLENLIVET WHISKY. 

(W. and A. Gilrey, Ltd., The Pantheon, Ctoonn-STBi.nr, 
London, IV.) 

The analysis of this whisky was as follows: extractives, 
'0 "36 per cent. ; alcohol, by weight 41‘30 per cent., by I 
volame 48‘75 per cent., equal to proof spirit 85’43 per cent, i 
The whisky contained the following amounts of secondary 
constituents recorded in grammes per hectolitre of absolute 
alcohol present: acidity reckoned as acetic acid, 84‘42; 
aldehydes, 10-05; furfural, 2-67; ethers reckoned as ethyl 
acetate, 79-59; and higher alcohols, 201-00. These results 
of analysis are thus in favour of the statement on the label 
being an honest description—-that is, that the whisky is a 
pure malt spirit distilled exclusively from barley. The age is 
stated to be six years and our analysis at any rate indicates 
an amount of storage sufficient to make the whisky mature 
and free from the injurious products of new whisky. The 
flavour is decidedly malty and smoky though soft and 
mellow. The evidence of both the palate and chemical 
analysis is thoroughly in accordance with the description 
given of the whisky on the label of the bottle ; it is a I 
matured all barley-malt whisky. 

LAMA QUINA WINE. 

(Gbainoeb and Son, 21, Mincing-lane, London, E.O.) 

This wine is described as "vin toniqxie naturel.” It is a 
syrupy red wine of port style, showing a similar alcoholic 
strength. It is slightly bitter to the taste and contains 
cinchona bark extractives. Analysis gave the following 
results : alcohol, by weight 21-30 per cent., by volume 26-04 
percent., equal to proof spirit 45-63 per cent. ; extractives, 
12-81 per cent. ; mineral matter, 0-31 per cent. ; sugar, 
10-40 percent. It is stated ' l ce vin est pur sans addition 
d’aicoojh’ which cannot strictly be the case since all port 
wine is fortified and the strength of Lama Quina wine is far 
beyond that which normal fermentation can yield. As a 
rule, we do not approve of “ medicated ” wines ; when the 
patient requires a drug it should be prescribed for him by a 
qualified medical man, when he requires wine he will be 
wiser to get the pure article nnmedicated. 

TBISCUIT. 

(The Shbedded Wheat Co., 6 and 8, Easi-cheap, London, E.C.) 

The “triscuit” forms a palatable and nourishing article 
of diet and the statement that it consists of the whole 
wheat berry is borne out by our analysis. Further, in 
the course of preparation part of its nourishing consti¬ 
tuents is converted into a soluble state. The “triscuit” 
consists of a series, so to speak, of wheat filaments inter¬ 
laced in such a way as to present the appearance of a 
lid of a miniature wicker basket. Our analysis gave 
the following results: moisture, 7-30 per cent.; starch, 
6S"27 per cent. ; soluble starch, dextrin, &c., 9-00 per 


cent.; proteids, 13-93 per cent.; fat, 2-20 per centT^i 
mineral matter, 1 • 30 per cent. The • ■ triscuit ’’ j s somewhat 
hard and crisp which should be a dietetic advantage since 
it requires complete mastication before it can be swallowed, 
in the same way as does diy toast or stale bread. The flavom 
is “wheaten” and “nutty.” The analysis shows that 
“triscuit ” is an entirely unimpoverished wheat food, 

MALTA VITA FOOD. 

(TnE Malta Vita Pure Foop Co., 102, Fetciicrcs street 
London, E.C.) ’ 

According to our analysis and examination “ malta vita’ 
consists of a cereal food modified by malting and cooking 
The carbohydrates are to a very large extent easily soluble 
in cold water. The preparation consists of crisp flakes 
which have been browned by baking. It has a very pleasant 
biscuit-like flavour. The results of our analysis were as 
follows: moisture, 7-00 per cent. ; starch and dextrin, 69 31 
per cent.; maltose, 14-28 per cent.; proteid, 14-65 per 
cent. ; fat, 2-16 per cent. ; and mineral matter, 2-70 per 
cent. This analysis is satisfactory and shows that the 
food contains an excellent proportion of all classes of 
nutritive material. 

CHELTINE SOLUBLE MALTOSE TOOD. 

(Cheltine Foods, Limited, Chfi.tine Works, Cheltetiun,) 

We find this food, according to our analysis, to he 
correctly described and no exception can be taken to the 
claims made in regard to its suitability for infants and 
invalids when prepared in the way directed. The food is 
almost entirely soluble in water and contains no starch. Onr 
analysis gave the following results: moisture, 3"90 per cent; 
malt and milk sugar, 50 "44 per cent. ; dextrin and other 
carbohydrates, 34-06 per cent.; fat, 1-40 per cent.; and 
mineral matter, 2’-30 per cent. The preparation by itself is. 
of course, deficient in fat, but the food is intended to be 
made with milk and thus a product is obtained which 
contains an excellent proportion of all classes of nutritive 
material. 

KOPA’S FOOD. 

(L. Kopa and Oo., 28, Glasshousf-stbeet, Bfgen-t-street, 
London, W.) 

We can find no dietetic novelty about this preparation. 
It contains cocoa and certain carbohydrates. The tota 
nitrogen amounted to 1" 65, the moisture to 10 per cent, 
and the mineral matter to 4 "50 per cent. The somewba 
high proportion of mineral matter is due in some measure o 
the cocoa present. 

XROOMDA CUBBIES. 

(Messes. O. Dickinson and Oo„ 30, Middlesex-stbeet, aldoati , 
London, E.O.) 

These curry preparations are certainly good and make an 
excellent dish. They are based on a quite simple forma o 
someone who has resided in India and with whom wa qui 
agree that the curries sold in England are not at all like e 
original kind. Even when the curry powder may be goo 
the average English cook knows little or nothing about pre 
paring a satisfactorily seasoned dish with it. Wo have exa 
mined “curry gravy” and “prawn curry,” both of w ie 
require no preparation except warming to a degree sni 
for serving. In the former case, of course, any materia su> 
able for ‘ 1 currying ” may be added and the whole 
cooked slowly for a few minutes. We could trace no 
tionable constituents in the preparations and there 
evidence of metallic contamination. The prawns in 
prawn curry were somewhat tough. 

EAU DE TOILETTE (LUBIN). 

(Pabfumebie Ltoin, 11, But: Bovale, Pabis.) ^ 

This is a very agreeable preparation for the toil® ■ ’ ^ 
fragrant, aromatic, and has a soothing effect upon 6 ^ 

According to our examination it yielded 2 per 
residue on evaporation which consisted largely of g? 

It is a very pleasant and wholesome adjuvant to the 
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A Week of Munificence. 

The week immediately previous to Hospital Sunday was 
remarkable for the outburst of public benevolence directed 
towards the Metropolitan Hospitals. On Jane 7th their 
Majesties the King and Queen attended the afternoon service 
at St. Paul’s Cathedral. The service was, as all our readers 
know, in connexion with the Hospital Sunday Fund, that 
annual occasion being observed in the metropolitan cathedral 
one week before the date fixed for Hospital Sunday in 
other places of worship. The remarkable sum of up. 
-wards of £5000 was received at the collection which 
followed upon the Bishop of Stepney’s eloquent address, 
a sum which we think has never before been received 
at any church collection made for civil needs. On June 8th 
the KING attended a dramatic performance at His 
Majesty’s Theatre where Mr. Thee and his accomplished 
colleagues provided a splendid theatrical entertainment, the 
pecuniary receipts at which were handed to Guy’s Hospital. 
An historic tragedy by Mr. Alfred Austin, the official poet 
laureate, and a neat adaptation from a well-known story by 
Mr. Rudyard Kipling, surely the poet laureate of the 
people, were played, and the exchequer of Guy’s Hospital 
gained by £2100. On June 9th an enormous concourse of 
ladies and gentlemen attended a ball at Albert Hall in aid 
of tho London Hospital, and it is anticipated that the 
charity will benefit to the extent of at least £4000. On 
June 10th a bazaar was opened'at the Prince’s Skating 
Olub in aid of the Royal Free Hospital. The public, as 
well as tho world of fashion, flocked to it and we under¬ 
stand that the admirable institution in the Gray's Inn- 
road may expect to receive a substantial addition to its 
funds through the strenuous endeavoura of the stall¬ 
holders. This is a very remarkable group of events to 
have occurred on four consecutive days and shows that 
the public aro really alive to the needs of the London 
hospitals—are really growing more appreciative of the work 
that is dono in them and of tho responsibilities that they 
discharge dospito their precarious pecuniary position. It 
should bo added that daring the week over £700 were 
Tecflived by King Edward’s Hospital Fund for London, 
showing that tho extraordinary collections that were being 
made and the imminent approach of Hospital Sunday h3d 
no tendency to arrest the flow of day to day benevolence. 

Leaders of society, whether leading by right of royal 
position or by the possession of. brains, birth, or money, 
have all contributed to this admirable flow of munificence 
towards the London hospitals, and by so doing are furnish¬ 
ing the sociologist with a lesson that he cannot but learn 
while depriving the cynic of some of his cheapest sneers. 
The young writer, who has not yet arrived, and the older 
writer, who feels that he is beginning to depart, are 


each prone to run' amok at leaders of society and to 
describe them as wholly given up to the pursuit of wealth 
and pleasure, as being meanly subservient to those who 
can enrich them or minister to their ambitions or feed 
them, but callous to the needs of those from whom 
they can hope to receive no advantages. Of course there 
are such peoplo, but it should give pause to tbo writers 
who describe all society as composed of them—“pigs in 
clover” as a recent clever novel has labeled them— 
when the part that is being played by the King, hia 
Court, his blood relations, and his friends in tbo movement, 
now taking an organised shape for raising the metropolitan 
hospitals from their slough of debt, is considered. In 
addition to the various sums received in the manner that 
we have recorded, mention should bo made of other func¬ 
tions taking place last week, all of which constituted 
an expression of public interest in hospital work and the 
care of the indigent sick, and with all of which 
members of the Royal Family wero happy to associate 
themselves. On June 8th tho Princess of Wales opened 
a new nurses’ home in connexion with tho Lying-in 
Hospital, Endell-street, W.O., and on the Eamo day the 
Duchess of Albany opened tho new buildings of tho 
Kingston Nursing Association. On June 11th the King 
and Queen made a personal visit to tho London Hos¬ 
pital, where His Majesty inaugurated a new out-patient 
department, tho cost of tbo construction of which has 
largoly been defrayed by a splendid anonymous girt, while 
his Consort opened tho new rooms for the treatment of tbo 
sick by the Finsen light, a method of therapy in which Her 
Majesty has already displayed practical and generous 
interest. On tho same day the Dnko of Connaught presided 
at the festival dinner of the Royal Blind Pension Society 
and Piunoess Henry of Battenbkro was present at tho 
meeting of the Colonial Nursing Association at tho Royal 
Hospital. Chelsea. On tho last day of tho week Princess 
Louise (Dnchess of Argyll) opened tho now buildings of tho 
Hospital for Epilepsy and Paralysis in Maida Vale. Such 
actions cannot fall to be of tho greatest use in displaying 
tho urgency of the needs of many of our London hospitals. 
By the presence of tho Royal Family and their entourage 
upon these occasions a measure of publicity is secured that 
could be secured in no other way. and it is undoubted that 
the awakening of the general public conscience to their 
| debt towards the noblest of our charities, which wo consider 
now to bo taking place, has been largely due to the acta 
and words of the King and his family. 

«• Charity nncovereUi a multitude of shins,” said the 
flippant person to tbo play, alluding to the prevalence a 
few years ago of amateur skirt-dancing at entertain¬ 
ments given with benevolent object. The jlbo m not 
intended as a compliment to tho dancers and It is not 
unusual to hear remarks derogatory of balls, dramatic 
performances, and bazaars which have their rationale In a 
collection for a hospital. Why, it Is asked, cannot 
hostesses an* guests actors and audience, enterprising 
Stall-keepers and defrauded purchasers, alike send their 
cheques to the hospitals without expecting discount In 
the luim of some form of dissipation I The question 
U easily answered. The needs cf a charity cnabot be 
understood by emyono at a glance, bet a bazaar, a dance. 
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or a play needs no' explanation. We, -who know the value of 
medical charities and their sore need of support, marvel at 
what we are too ready to think is the callousness of those 
who appear to demand amusement for themselves before they 
will contribute to the funds 4 of the hospitals. The public is 
not callous but rather uninstructed. If it were possible to 
make the needs of charity as clear to a thoughtless world 
as are the delights of a dance it is certain that many would 
cheerfully give their money without asking for discount in 
the shape of entertainment. But as it is not possible, 
wise people view with equanimity the accepted methods of 
extracting subscriptions and are grateful to the leaders of 
society for their labours on behalf of the sick poor. 


The Summer Session of the 
General Medical Council. 

The summer session of the General Medical Council was 
a singularly uneventful one. The most important debate 
ranged round the unfortunately strained relations between 
the Council and the two great English medical corporations, 
and upon this subject we have already expressed our views. 
The rest of the session was largely taken up by the hearing 
of penal cases. These cases, as Sir William Turner fore¬ 
shadowed in his opening address that they would be, were 
unusually numerous and in many of them the characters of 
the medical men in question were seriously involved. As a 
consequence the profession awaited with interest the 
methods of the General Medical Council in dealing with 
them, and the verdict of acquittal that most of those 
implicated secured, either with or without modification, 
has not been hailed as quite satisfactory. Let us not be 
understood as arguing that any particular accused medical 
man has been able to retain his place on the Register 
when he should have been removed from it; to make 
such a suggestion would be grossly unfair to all parties. 
For this reason we are unable to publish the communications 
that we have received, or to do more than to quote generally 
the impression that we know to have been created ; but it is 
useless to disguise the fact that the sterile result of the 
work of the Council as a penal body has given rise 
to much adverse comment. Last week a correspondent, 
noting that certain charges of “infamous conduct in a pro¬ 
fessional respect” had been dismissed by the Council 
as non-proven, called attention to the stigma that 
has been affixed upon innocent people, and undoubtedly 
this is a point of .view worthy of consideration; but it is 
merely a side-result of the circumstances. No charges 
are beard by the General Medical Council or preferred 
by either of the medical defence associations without 
deliberation; anonymous accusations are not attended 
to. We have every sympathy with those gentlemen 
' against whom charges are brought without being sus¬ 
tained, but we cannot subscribe to the view that 
such charges are, as a rule, made in a spirit either of 
vindictiveness or hasty irresponsibility. The large propor¬ 
tion of non-proven verdicts that are found by the General 
Medical Council in the penal cases that come - before it 
■> is due to the determination of the Council to convict only 
.„upon the most incontrovertible evidence. The members of 


the Council do not form a legal tribunal, they are at & dis¬ 
advantage compared with a law court in taking evidence, 
and they possess but one punishment for all professional 
sins. The most shameful breach of honour or moraliW 
and the most trivial and accidental lapse from the code oi 
professional ethics must, if punished, be punished alike by 
erasure from the Medical Register. The Council rightly 
declines to exercise its tremendous power save upon the 
clearest grounds, for it recognises that removal from the 
professional roll means the ruin of the sentenced man. 
Strong suspicion of a practitioner’s' methods may lead to a 
perfectly legitimate accusation of him before the General 
Medical Council and yet the Council may he right in 
acquitting him. The number of non-proven verdicts does 
not connote in our minds any snpineness on the part of the 
General Medical Council; it only serves to remind us how 
unfortunate it is that the Medical Acts supply the Council 
with such clumsy machinery with which to arrange a pend 
code. It is to be hoped that the short Bill now before 
Parliament, which provides for temporary removal from the ( 
Register of the names of offenders, will soon become law 
so that the Council may be able to attempt in some degree 
to fit the punishment to the offence. * 


The Trinidad Epidemic. 


Our readers will doubtless recall that some weeks ago 1 
we directed attention to the singular conflict of opinion 
that had arisen between the medical authorities of Trinidad 
and Barbados respecting the outbreak in the former island 
of an epidemic eruptive disorder which bore very marked 
resemblance to the outbreak of small-pox from which 
Barbados has recently suffered, at great loss to her trade 
in consequence of quarantine restrictions. It will be re¬ 
membered that Mr. J. F. E. Bridger, who was familiar with 
the character of the Barbados disorder, had been sent to 
report on that of Trinidad and that the tenour of his report 
was to the effect that undoubtedly Trinidad was the seat o 
small-pox, which was spreading through this land main? 
because its true nature was being disregarded and P atic 
were being allowed to go about while still in an infect® 
state. The profession in Trinidad bad expressed its 
sent from Mr. Bridger’s conclusions and appeared to rep 
the disease as something new, beiDg largely influenced by 
mildness of its type. We endeavoured to reconcile these 
flicting opinions and pointed out that for the last few I 
a similar mild eruptive varioloid disease had been extea " 
over Canada and the United States, and we considere^^ 
from the epidemiological standpoint it was highly p ^ 
that the disease, whatever it might be called, was tbe * ^ 
in all these places. We even ventured to think tba ^ 
of the grave interests involved it might be well if an 
ritative opinion by experts could be obtained by P e 
investigation of the Trinidad cases. 

It is with a sense of relief which will be share 
nosologists, that we are now enabled to recor a 
change in the views of the Trinidad authorities. ^ ^ 
before us a copy of 3 leaflet issued by the medica 
health, headed “ The Prevailing Epidemi c.: How 

• i The Lancet, April 18th (p. U21) and ■ Uay ®“ a ^ 
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it Spreading,” which compels the conviction that the disease 
is non recognised (the leaflet was issued in May) to be small¬ 
pox, although that dreaded word does pot appear in its para¬ 
graphs. Moreover, a note is appended which states that its 
recommendations have .been “submitted to the medical 
praotitioners and have been generally approved of by them.” 
These recommendations’are drawn np clearly and concisely, 
and convey very plain directions as to the means to prevent 
■contagion. There is not one of them which is not applicable 
to small-pox, whilst some show plainly that this is the 
disease which is in the minds of the authorities. 

We may briefly mention a few of the points which justify 
the above conclusion. The leaflet opens with the statement 
that “ the disease is not in the air, a£ is generally supposed. 

It is catching and usually shows itself at/out 14 days after 
•exposure to the source of infection.” (The italics in this 
and other cited passages arc ours) Here is a state¬ 
ment which proves that the incubation period of the 
Trinidad disorder is the same as that of 6mall-pox. 
Like that disease it is emphasised that it spreads from 
person to person and the first and second recom¬ 
mendations deal with measures to be taken to avoid 
contagion from the sick, including the disinfection of bed¬ 
ding and clothing. No. 3 states that “the disease is 
catching until the spots are dry and until alt the dead shn 
has fallen of," This view was not apparently held at the 
time of Mr. Bridger’s visit, for he reported that cases were 
not detained in hospital then so long as is usually deemed 
necessary In cases of small-pox, and to this neglect he 
attributed much of its spread It need hardly be said 
that the statement strictly conforms to the general belief 
as to the infectivity of variola. Upon it is based 
the recommendation for persons who have the affection, 
“even in a mild form,” to keep themselves apart from 
others and to abstain from oconpations and trades which 
may be the means of conveyance of the contaginm until the 
period of infectivity is passed. “Children suffering from 
the disease or coming from a house affeoted by %t should 
remain away from school until they have fully recovered 
from it.” Clearly the disease is regarded as being quite as 
infections as 6tnall-pox, and it is farther recommended 
(No. 6) that “ all healthy persons should avoid coming into 
closo contact with persons suffering from the disease." 

It might bo said that it does not follow that there should 
not bo a “third disease,” a “varioloid varicella” or what¬ 
ever it may be termed, just as infective as variola and having 
a similar Jncnbation period, to which all the foregoing j 
recommendations aro applicable. Granting this it would ; 
hardly bo in accordance with scientific knowledge to find 
the hybrid disorder influenced by vaccination, as is now 
admitted to be the case. We say ** now admitted " because, 
if wo mistake not, in the earlier stages of the con¬ 
troversy a great point was made against the Trinidad 
disease being variola because it bore no relation to vaccina¬ 
tion. Mr. Bill DOER adduced evidence to tbo contrary and 
we now find the Trinidad medical officer writing: “ It 
has been found by experience that persons who have 
been recently vaccinated (that is, within about two 
years) c* a rule escape the disease, or get it in n 
talld form only. All persons net thus protected art 
strongly recommended to be vaccinated” We regard this 


as establishing the truth of Mr. Bridget's contention that 
the Trinidad and Barbados outbreaks are one and the 
same disease, each being of the nature of small-pox. Wo 
would fain' hope that the change which has obviously come 
over the minds of the Trinidad profession on this question 
will be frankly and freely admitted. It can hardly bo that 
Trinidad, which imposed such restrictive quarantine on 
Barbados’s commerce, is endeavouring to ovoid a similar fate 
by declining to state openly, what is tacitly admitted, that 
the “prevailing epidemic ” which in Paragraphs is termed 
“the pox," Is tbo disease known throughout the world 
as “the small-pox." 


Sanitary Inspectors and their 
Powers. 

There is still, it would seem, somo virtuo in. tbo principle 
that an Englishman’s house is his castle. This, at any rate, 
is a legitimate inference from a decision recently given by 
Mr. Rose at the West London Police-court in regard to 
proceedings taken by tbe Fulham Borough Council against 
a person who refused admission to one of its sanitary 
inspectors. It was believed that ice-cream was manu¬ 
factured on the premises and it was claimed on behalf of 
the council, in its capacity as sanitary authority, that this 
fact afforded sufficient ground for the inspector’s entry. 
After adjourning tbo case for duo deliberation Mr. Rose 
came to the conclusion that under the terms of tbo Public 
Health (London) Act, 1891, thero Is no indiscriminate power “ 
of entry and the summons was consequently dismissed with 
costs. 

The council, by its solicitor, relied upon Section 116 
which contains the following words 

“ If any person wilfully obstructs any member or officer of 
a sanitary authority or any person duly employed in tbe 
execution of this Act be shall be liable to a fino not 
exceeding £5 ” 

At first eight this would appear to supply adequate powers. 
It is, however, a principle in the Interpretation of statutes 
that where a matter which might bo covered by general 
expressions is separately and specifically dealt with else¬ 
where it is thereby removed from the operation of the wider 
clause. Such separate treatment of the powors of entry is 
in this case to be found in Section US It may therefore 
be assumed tluxt refusal to admit is not a wilful obstruction 
of the kind meant to be provided against by Section 116 
and this view is strengthened by tbo order of tbo sections. 

The liability to the £5 fine appears to attach only to the ^ 
three cases of refusal which are mentioned In Section 116 (2) 
(t) and which are briefly 

L Where cntiy is for the purpose of carrying into effect 
an order of a court of summary jurisdiction. 

it Where “it Is proved that the refusal or failure Is with 
intent to prevent the discovery of some contravention of tbU 
Act or any by-law under this Act ” 

iii. Cases coining under special enactments. 

Of these only it, which U therefore ghea verbatim, 
could have any applicability to the present care and li 
to excluded by the fact that it was not allfgtd that any 
nuisance was caused by the defendant’s business. 

. The only machinery available Is cooreqctoUy that 
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supplied by Section 115 (3) -which is to the following 
effect:— 

“ If a justice is satisfied by information on oath (a) that 
there is reasonable ground for such entry and that there has 
been a refusal or failure to admit to such premises, and 
either that reasonable notice of the intention to apply to a 
justice for a warrant has been given or that the giving of 
notice would defeat the object of the entry ; or 

( b ) That there is reasonable cause to believe that there is 
on the said premises some contravention of this Act or of 
any by-law under this Act, and that an application for 
admission or notice of an application for the warrant would 
defeat the object of the entry, 

The justice may by warrant under his hand authorise the 
sanitary authority or their officers or other person as the 
case may require to enter the premises,” &c. 

"When action is taken in this way the penalty for obstruc¬ 
tion becomes a fine not exceeding £20. It may well be con¬ 
sidered whether a smaller penalty more easily obtained 
would not be more to the purpose. 

Although no exception can well be taken from the legal 
standpoint to the judgment delivered by the magistrate 
its effects can hardly fail to be regrettable. The general 
public does not appreciate nice points of law and in so 
far as the average householder familiarises himself with 
this case he will probably conclude that he is justified by 
it in refusing admission to the sanitary inspector when 
he thinks proper. By acting in such a way he will 
materially impede the sanitary authority in its work 
while unconsciously laying himself open to even greater 
possibilities in the matter of punishment than those 
which he thinks he has escaped. The position of the 
sanitary inspector is often more than sufficiently difficult 
at present. He is not a welcome visitor in general 
and even with the weight of influence which his uniform 
brings to bear he meets with as many obstacles in the 
execution of his duty as can be interposed without his 
being roused to the drastic retaliation of a summons. The 
gusto can well be imagined with which the sweater or 
the purveyor of diseased meat will now shut the door in 
his face unless, and probably although, he comes armed 
with the formal warrant. Nor is the warrant always easy 
to get. The justice has a good deal of latitude in deciding 
what constitutes "reasonable ground” for entry and, as 
appears from the leading case of Vines v. North London 
Collegiate School, it "is not enough to show that the sanitary 
inspector was acting honestly with a view to the discharge 
of his duties. 

Nobody—except, perhaps, the proprietor—will question 
the expediency of having an ice-cream manufactory under 
close supervision by the sanitary authority, bub if the 
authority has to be constantly hampered by the necessity of 
obtaining warrants the desired supervision can hardly be 
carried out in a satisfactory manner. It might be thought 
that in this instance assistance could be obtained from 
the portion of the Act devoted to the subject of un¬ 
sound food. By Section 47 (1) (i) "any medical officer 
of health or sanitary inspector may at all reasonable times 
enter any premises and inspect and examine any article 
...... deposited . for the purpose of sale or of prepara¬ 

tion for sale,” but it appears from Clause (6) of the same 
section that entry in this case also is controlled by the 


conditions already referred to as given in Section 115. jj 
is possibly the result of some oversight in the drafting of the 
Act that the sanitary authority is so greatly restricted in its 
powers of entry. The matter is hardly one calling for special 
legislation, but when in the fulness of time the law relating 
to public health is brought up to date this important branch 
of the subject ought not to be neglected. 




" Ne quid nlmln.” 

i ——” 

THE PRINCE OF WALES ON THE RELATIONS 
OF THE PUBLIC AND THE MEDICAL 
PROFESSION. 

The Prince of Wales made an admirable speech at the 
dinner in behalf of the Royal Medical Benevolent College 
last week, as our readers have been able to judge for them¬ 
selves, and probably they consider, as we do, that the 
medical profession owes a deep debt of gratitude to His 
Royal Highness for his pronouncement upon the relations 
that should unite the public and the medical man. The 
intimate and trusted friend of his patients from their 
cradles to their graves was the picture which the Prince o£ 
Wales, as a member of the public, drew of the ideal 
medical man, and we are certain that this is the position to 
which all of ns who are in family practice aspire The medical 
man’b ministrations cannot be given merely in response to 
the ordinary laws of supply and demand. The grave and 
sacred responsibilities which he is compelled to assume 
beside the bed of sickness, responsibilities that may be 
wellnigh as important towards the patient’s family 
as towards the patient, make it impossible that bis 
relations with the public should be regarded mere y 
from the point of view of mercenary service, hot a 
day goes by that more is not asked of the me ic 
practitioner by some of bis patients than can ever be repai^ 
by money ; and not a medical man among us hut own 
cheerfully that this is the circumstance of his life 
brings sweetness into the round of toil. In the blaci ® 
hour of anxiety and in the brightest hour of °I~ 
the medical man is accepted as a friend whose sympa ^7 , 

may be assumed and whose unsparing efforts can 
taken for granted. Is not this a proud position 
the practical' side of the medical life must not ® 
sight of, and it is undoubted that the pecuniary rowa ^ ^ 
our professional career are not great. In particn ar I 
exceedingly hard for the young practitioner to ma ' e ^ 
provision in the early days of practice for the ° DI ’> 
that early death—alas, not an uncommon thing 
the work to be done is so arduous and dangerous i ^ 
to mean poverty (poverty, perhaps, of the direst so ‘ 

a young widow and her children. Mainly to ^ 
terrible cases the benevolent side of Epsom ^ ° L flje j 
founded and further support is asked for it "P j 

grounds indicated in the Prince of Wales s warm ) 

medical altruism. The public must always owe 0 ^y , 
profession a debt and they cannot pay it jjie j 

subscribing to such an institution as Epsom 0 ® j e . j 
benevolent side of the College offers a she ter . e6 0 f * 

clining years of one set of pensioners ana oppo js the i 

a bright entry into life to another set. And w e j n ^ e t 
aged medical man or his widow whose infirmi ie j 

continuance of an unaided struggle for existence, 0 { 

it is the little lad whose early orphanage has ro 0 f j 

his legitimate start in life—each is a legi p^ce of < 
public generosity. We are glad to see tha . * 
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Wales, in making this claim for the foundation of Epsom 
College In unmistakeable terms, laid stress upon the fact that 
the College as a whole was a highly successful public school, 
no more requiring public subvention than, say, Eton. It is only 
the charitable side that requires assistance and the assistance 
can be asked for with complete dignity as a right. 

BABY SHOWS. 

The surest way to reach a mother’s heart is through 
her child and commercial enterprise at Walthamstow has 
apparently not been slow to turn this knowledge to 
practical account, for we recently noticed in a morning 
contemporary the following paragraph : “A fat baby 
competition organised by a local firm of furniture 
dealers was one of the most popular holiday attractions at 
Walthamstow. Nearly 50 babies, all bom in March, came 
to the scales which were erected in the firm's shop window. 
The winner tipped the beam at 16£ pounds. At the con¬ 
clusion of the weighing prizes were awarded.” Unfor¬ 
tunately, baby shows of this kind have a tragic as well as 
an amusing side, for the reason that they encourage the 
belief, which is far too generally entertained, even 
among the educated classes, that obesity in infants is 
synonymous with health. It is, however, a matter of 
clinical experience that a fat baby is unhealthy, with 
little resistance to disease, and likely to succumb on the least 
provocation to any oE the so-called minor ailments of infancy. 
It is very greatly to be regretted that baby shows, if they 
aro to be held at all, cannot be utilised for educating the 
laity to admiro in babies those “points” which are genuinely 
deserving of admiration and expressive of a physiological 
condition, instead of acting, as they do, as direct induce¬ 
ments to over-feeding with foods which fatten but do 
not produce sound, healthy tissues. Some little time 
ago Mr. Rowntree in his admirable work entitled 
“Poverty” drew attention to the fact that the dietaries 
of a largo proportion of the poorer classes were deficient 
in nitrogen-containing or protoid foods to a degree which 
was incompatible with the maintenance of a normal 
standard of health. Unfortunately, with few exceptions 
tissue-forming or proteid foods are expensive, while the 
nitrogen-free varieties such as the carbohydrates are com¬ 
paratively cheap and hence there are economic reasons why 
the small wage-earner should, in the belief that he is laying 
out his money to the best advantage, provide himself and his 
family with foods which are qnite unsuitable. The effect of 
this injudicious dieting is even more serious in the case of 
children than in the case of adult persons, for in addition to 
the necessity for the proteid elements of food for the repair¬ 
ing of tissue there is a necessity for them to satisfy the 
needs of growth. An examination of the dietaries of that 
considerable number of infants of the poorer classes who 
aro artificially fed discloses the fact that while they are 
relatively starved as far as protcids and fats are concerned 
they aro grossly overfed in respect of the carbohydrate 
elements, with the consequence that in nddition to an 
unnecessarily large storage of glycogen and fat in such 
infants there is also a largo predominance of physiologi¬ 
cally unsound tissue approximating somewhat closely 
to the embryonic type, deficient in nitrogen and liable to 
undergo degenerative changes of tho hyaline, mucoid, or 
carbohydrate type Tho appearance of these carbohydrato- 
or sugar-fed Infants is highly characteristic. There is a 
curiously translucent and almost opalescent appearance of 
the tissues; they are hypertrophic square-headed infants 
and to the touch they are cold, gelatinous, and flabby, with 
none of the elasticity and tone which characterise the tissues 
of the vigorous, healthy, breast-fed infant It is these EUgnr- 
fod, gelatinous babies who receive tho prizes at infant shows 
and arc held up by their proud parents as paragons of 


vigorous babyhood. For this reason it is impossible to. 
doubt the mischievous effect of fat baby shows such 
as that recently held at Walthamstow. Baby shows 
properly conducted, the prizes being awarded to those 
babies who manifested the largest number of really good 
“points” and the clearest evidence of carefal manage¬ 
ment, would be a practical and fruitful means of educating 
the laity in the true principles of infant culture and at the 
same time would disabuse the minds of mothers of many of 
their misconceptions, and among others of their admiration 
for the hypertrophic pathological types which Raphael 
and others among the great masters have perpetuated on 
canvas as pleasing standards of vigorous babyhood to be 
copied and admired. _ 

SIR ERNEST CASSEL’S GIFT FOR THE RELIEF 
OF OPHTHALMIA IN EGYPT. 

Sir Ernest Oassel having given a large sum of money 
to the Egyptian Government for tho relief of ophthalmia 
in Egypt it has been decided to send travelling dis¬ 
pensaries into the country for tho relief of those sufferers 
who are unable to attend the already existing hospitals. 
There will be at first one of these dispensaries or 
ambulance hospitals which will have a couple of tents 
with beds for operation cases and for the more serious 
treatment of cases. This will travel about from place 
to, place under the direction of an ophthalmic surgeon 
who will have under him an Egyptian assistant surgeon. 
If the experiment is successful tho number of dispensaries 
will be increased. 

I by the Egyptian G 
the enterprise with 

ophthalmic dispensaries In Egypt.” Mr. MacOallan was 
formerly senior house surgeon at the Royal London 
Ophthalmic Hospital (Moorfields) and at tho present time 
bolds the post of chief clinical assistant at the hospital. Ho 
will leave for Egypt Immediately and has clearly the neces¬ 
sary qualifications to start the quaint experiment upon a 
sound basis. But what will be regarded as a sufficient 
measure of success to justify tho making of further experi¬ 
ments, and who Is to judge what is a success and what is a 
failure ? - 

PARALYSIS AGITANS. 

A VALUABLE “symposium” on paralysis agitans appears in 
the Hcrv X«rl Medical Journal of May 2nd, and among tho 
contributors are Dr*. Josoph Collins, Professor M. Alien Starr, 
and Dr. Bernard Sachs. The facts observed and collected 
cover a Very extensive field and refer mainly to the etiology, 
pathology, and treatment of this affection in their latest 
developments. Dr. Collins states in his paper that among 
50 cases recently under his care 34 were males and 1G were 
females or 68 per cent, and 32 per cent respectively. The 
average age at which the disease developed was 51 years. 
The youngest patient was 32 years of age and the oldest 72. 
He found paralysis ngitans to be frequent among persons ol 
Celtic descent and rare among the Hebrew*. There was n 
history of neuropathic heredity in 13 of tho cases or 20 per 
cent, and a history of paralysis agitana in the parent* or 
uncles in six case* Syphilis and alcohol were completions 
bv their absenco as etiological factors. Worry and anxiety 
were traceable in seven cases and injury was aligned 
„ a cau.e Id the same number of cat.es. Dr. Collins, 
stated his belief tliflt “paralysis agitnn* was a disease 
of early senility, occurring as the reward of virtue." 
Professor Starr stated that a hereditary predisposition 
to the di«ease ^ met with In about 4 or 6 ?cr 
a of c***. hut that anxiety and injury appeared 
to him to bear a distinct etiological relation to paralysis 
agiums. He had never seen a patient absolutely cured of 
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and tuberculous parents often showed tendencies to bodily 
mal-development and mental instability. Syphilitic children 
were dull and torpid, whereas tuberculous children—those of 
tuberculous diathesis but as yet free from tuberculous infec¬ 
tion—were precocious and hyper-excitable. Parental tuber¬ 
culosis, therefore, had a definite specific effect upon the off¬ 
spring. Professor Adami pointed out that by the application 
of the graphic and mathematical methods devised by Pro- 
essor Karl Pearson 1 it was possible to estimate the “expect¬ 
ancy of life ” of candidates for life assurance who though 
themselves free from tuberculosis were inheritors of a tuber¬ 
culous diathesis. There were certain hereditary conditions 
such as albinism, sexdigitism, and colour-blindness which 
did not affect longevity, but, on the other hand, hemophilia 
did. A recognised “bleeder” was a distinctly unsafe life and 
must be shunned by insurance companies, for at any moment 
a trivial accident was liable to lead to a fatal hemorrhage. 
Professor Adami concluded by referring to cases of offspring 
showing extreme variation from the parental type or 
so-called “sports.” Such “sports” tended to perpetuate 
themselves in subsequent generations, but they were de¬ 
ficient in vitality and length of life. They had a special 
liability to succumb to disease and hence such individuals 
were to be accepted with caution for life assurance. 


THE METROPOLITAN WATER-SUPPLY. 

The Water Examiner has lately issued his report on the 
metropolitan water-supply for the month of April. Daring 
the time under review the Thames water at Hampton, 
Molesey, and Sunbury was in good condition from the third 
to the twenty-ninth days. On April 1st, 2nd, and 30th it 
was of indifferent quality and on the last of these days the 
intake of the Chelsea Waterworks Company was closed. It 
would have been of interest to have been told whether on 
the same day the Thames river water was taken by the East 
London Waterworks Company and, as usual, filtered without 
undergoing the preliminary process of sedimentation. A 
full analysis of such water might prove of more use than the 
whole of the rest of the Water Examiner’s report put together. 
In connexion with the Thames supply of the East London 
Waterworks Company it is of interest to note that the daily, 
average amount of water derived during the'month of April 
from the Hanworth “springs” was no more than 605,000 
gallons, which is much below the amount usually obtained. 
The height of the Thames river level varied from a point 
one foot four inches above to one seven inches below the 
average summer level. At Molesey the total rainfall during 
the month amounted to l - 76 inches. The average daily 
supply delivered from the Thames was 111,394,207 gallons, 
from the Lee 48,223,407 gallons, from “springs’’and wells 
41,626,330 gallons, and from the Hampstead and Highgate 
ponds 258,158 gallons. The total daily average was 
201,502,102 gallons for a population estimated at 6,484,238 
and this represents a daily consumption per head of 31‘08 
gallons. The companies which do not profess to give constant 
service to their customers are the Kent, the New River, the 
Southwark and Vauxhall, and the Lambeth, and these give a 
constant supply to 99'8, 96-6, 95 • 4, and 78 • 5 per cent, of 
their clients respectively. The proportions of brown tint 
observed in a two-foot tube varied from three to 24 degrees 
of the standard in use. The water of the West Middlesex 
Company exhibited the deepest average tint of brown. Of 
late the quality of the water supplied by this company has 
deteriorated in comparison with that distributed by some of 
the other metropolitan companies and it is time that the 
attention of the directors should be called to the matter. 
Dr. T. E. Thorpe, O.B., F.R S., the chemist employed 
on behalf of the Local Government Board, reports that 

i Philosophical Transactions, vois. 185,186, and 187. 


the one sample of the water supplied by each of the 
metropolitan companies on April 23rd was fully 
The results of these analyses show that the relative amount 
of the organic impurity of these specimens may be nnmeri. 
cally represented as follows: Kent, 8; New River, !/• 
Southwark and Vauxhall, 24; Lambeth, 30; East London, 
34; Grand Junction, 40; Chelsea, 41; and West Middlesex, 46 
The water supplied by the New River Company was, as 
usual, of very good quality and that supplied by the Kent 
Company was excellent but hard. 


THE ELEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The above-mentioned Congress will be held at Brussels 
from Sept. 2nd to 8th of the current year. The President 
is M. Beco, secretary-general to the Minister of Agriculture 
and chief of the Brussels Sanitary Department The 
general secretary is Dr. Putzeys, professor of the Faculty of 
Medicine of the University of Liege, whose address is No 1, 
Rue Forgeur, Lifegc. The hygiene division of theOongre» 
is divided into seven sections—viz., (1) bacteriology; (2) the 
hygiene of foods, including chemistry and veterinary matters; 
(3) sanitary technology, including engineering and archi¬ 
tecture with reference to hygiene ; (4) the hygiene of trades 
and professions ; (5) the hygiene of railways, shipping, and 
other methods of transport ; (6) administrative hygiene, 
including the prevention of transmissible diseases, workmen's 
dwellings, and infantile hygiene ; and (7) colonial hygiene 
The Belgian State railways give facilities and fares at 
reduced prices. Other information can be obtained from 
the general secretary, Dr. Pntzeys. 


THE NEW BUILDINGS OF THE GLASGOW ROYAL 
INFIRMARY. 

There has been for some time under consideration a 
scheme for tho reconstruction of the Royal Infirmary, 
Glasgow, but it appears from a correspondence just pub¬ 
lished that the efforts in this direction of the controlling 
body of the infirmary have not met with the approval o a 
least one section of the inhabitants of the city. In January, 
1900, ten architects were invited to send in suggestions ot 
the new buildings which were to be erected and Sir Rowan 
Anderson was appointed assessor. After careful examina 
tion that gentleman recommended one of the designs n z 
committee of the managers disregarded his verdict and c o o 
certain plans which he had not even included among the rs 
four. With regard to these proceedings the local Insti u eo 
Architects has been much exercised in mind. Its secre ary 
wrote on its behalf to protest against the selection an 
continued to protest until at last the committee has decline 
discuss the matter further. Objection is taken by the ins i u 
to what is regarded as the unfairness of departing f r °® 
ruling of the assessor, since it may be assumed tba 
was an implied condition that his advice would he a 
upon unless there were good reason to the contrary. 
maintained that the accepted plans are in many vi P 
ticulars inadequate and out of date and that the m 
if erected in pursuance of them, will not couform 
most modern standards of design in this class of ® 
More than this, it is held that the plans adopted wi 
in the production of a structure dwarfing and irre * 
injuring the external appearance of the adjacent a 
The institute has therefore requested that the who 6 „ per ts 
designs should be submitted to one or more bospi {[ie 
before anything more is done and having,. apparen js 

courage of its convictions, has offered, if its C0D . ffliE6 i 0 n. 
not supported, to defray the cost of such so ^ 
For the committee it is stated that the p ^ vere 
being followed are perfectly suitable ones an 
in the first instance excluded by the assess 
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on account Of bis views as to the 1 style of archi¬ 
tecture and the general elevation, points upon which 
the managers consider themselves quite able to form an 
opinion. This may be a correct attitude to assume. We do 
not suggest that in cases of this kind the judgment of an 
assessor must be invariably deferred to. He is only a means 
to an end and if that end can be attained more satisfactorily 
in some other way there is no cause for complaint. We are, 
however, quite in accord with the Glasgow architects in 
desiring that the canons of art shall be respected so far as 
is practicable. Without farther evidence on the merits of 
the case it is impossible for us to speak with certainty, hut 
it seems to us that the answer which the institute has 
received is hardly convincing and we trust that the 
managers of the infirmary will see fit to allay the 
misgivings which the publication of their intentions must 
raise in the minds of many, It ought to be feasible to erect 
hospital buildings without sacrificing elegance to utility and 
where, as here, tho appearance of one of our all too few 
public monuments is concerned some concession may 
appropriately be made to popular sentiment. 

RAILWAYS AND THEIR SANITARY ACCOMMO¬ 
DATION/ 

A DECisroH was given by Mr. Curtis Bennett on June 15th 
which will no doubt be followed by an appeal and the settle¬ 
ment of an important point of law in connexion with sanitary 
matters. The Metropolitan Railway Company, constructing 
sanitary works at their station at Finchley-road, contended 
that they had power to do so under their private Act of Parlia¬ 
ment and such other Acts affecting railway compauies without 
giving notice to the local sanitary authority and receiving 
its approval of the work to bo done. On tho other side, 
a summons having been taken out against the contractor 
employed, it was contended that by-laws of the London ; 
County Council had been infringed and that these applied 
to tho premit.es occupied by the railway company as well as 
to those for which private individuals were responsible 
Mr. Curtis Bonnett, after consulting the numerous Acts and 
sections bearing upon the matter, decided in favour of the 
complainants and inflicted a fine amounting, with costs, to 
£11 6 j. That tho matter is of importance may be gathered 
from an observation of the-learned magistrate who said, 
in delivering his decision, that if tho contention of the 
defendants was correct any insanitary place on a railway, 
even if it affected a whole neighbourhood, could only be 
dealt with by tho costly process of indictment, 
i _ 

INSANITY AND RACIAL FECUNDITY. 

An interesting article on insanity in relation to racial 
fecundity is contributed by Dr. John Macpherson, Com¬ 
missioner in Lunacy for Scotland, to the issue of the 
i •Edinburgh Medical Journal for May. Tho article is based 
mainly on a study of tho vital statistics of Ireland considered 
, reference to tho decrease of the population and the 
, Increase of Insanity in that country, hut tho general con- 
t elusions reached are, adds Dr. Macpherson, 'applicable also 
to England and Scotland. The increase of insanity m 
, Ireland during the past balf-centnry is undoubted . The 
l Preportion of lunatics and idiots under the official cognisance 
j of the Inspectors in Lunacy in Ireland in 1851 was 1 to 657 
t the population, in 1861 it was 1 to 411, and in 1871 it 
1 ""us 1 to 328. Since then tho proportion of the insane 
, t° the rest of the population has continued steadily to 
, rise, tho figures being 1 to 281 in 1881, 1 to 222 ia 
^ 1891, and 1 to 178 in 1901. The actual numbers of all 
I lunatic and Idiots under official cognisance in Ireland 
, were 23,187 in 1831, 36,133 in 1891, and 44,884 in 1001, 

, 'while the population for tho corresponding years lias been 
' 5,174,800, 4,704,700, and4,453,800 respectively. This steady 


decrease in tho population is duo, as Dr. Macpherson points 
out, to emigration. Thus, during tho 20 years ending 
March 3lst, 1901, 1,199,100 persons of both sexes emigrated 
from Ireland, tbo number of female emigrants very slightly 
exceeding that of the males. That with a diminishing 
population there should occur an absolute as well as a relative 
increase in the number of insane persons is, adds Dr. 
Macpherson, a very striking phenomenon. The depletion of 
the population by emigration chiefly affects its sexually 
efficient units—persons of both sexes between the ages of 15 
and 65 years, since the vast majority of the emigrants arc 
young adults or persons below the age of 55 years. One 
result of this depiction is, argues Dr. Macpherson, that tho 
marriage-rate is lowered in tho connfiy thus depicted of its 
marriageable young adults. From a careful comparison of 
the official statistics of emigration and of marriage as regards 
the various counties of Ireland the broad conclusion is reached 
that “the prominent factor in the vital statistics of Ireland is 
the association of emigration with a declining marriage-rate." 
Dr. Macpherson then proceeds to point out that there is a 
correlation between “maximum fertility," or fecundity, and 
the “normal healthy racial type." Tho emigration of so 
many nnits of the latter tends to loave behind a less fertile 
stock, for it is the artisan and working classes which possess 
the maximum of fertility and which constitute the main 
body of emigrants. It is further shown from a study and 
comparison of various statistics on fertility and bn the 
liability to disease of large communities that a high degree 
of fertility is, in accordance with general biological laws, 
accompanied by a low ratio of morbidity (liability to disease 
including mental disease) The depletion of the more fertile 
stock tends to leave behind a less fertilo stock which, how¬ 
ever, is more prone to develop insanity as It is to suffer from 
other diseases. Hence the increase of insanity is more rapid 
absolutely in Ireland than in England or in Scotland where 
the effects of emigration are less felt. Dr. Macpherson con¬ 
cludes that this general biological law does not, of course, 
exclude other factors in the production of Insanity—factors 
which are as applicable to the rest of tho United Kingdom ns 
to Ireland itself. _ 

EMBLEMS OF THE MEDICAL PROFESSION IN 
JAPAN. 

The June number of Man, a journal published under tho 
direction of tho Anthropological Institute of Great Britain 
and Ireland, contains an article by Mr. E. S. Ilartland, 
F.S A. on two Japancso lolu-io, or emblems of the medical 
profession. There objects, of which photographic representa¬ 
tions arc given, wero wooden swords worn by medical prac¬ 
titioners in Japan before the revolution of the last century 
which displaced so many of the old customs of the country. 
A man of rank was formerly entitled in Japan, as elsewhere, 
to wear a sword; indeed, in Japan he was entitled to wear 
two swords. The retainers of a Daimfo or feudal lord also 
wore swords. The medical men’s swords were generally of 
a somewhat fanciful.description and were made in many 
forms * some contained lancets, others contained knbes for 
cutting herb-, but the majority wero quite plain. One of 
the objects now described and figured is in the shape of a 
, boan-nod Its bean like curvature approximates to that 
J^eCmvord. It U 44 centimetre, (TO Incb,,) 
wth and of a nearly uniform circumference of 11 cent!- 
nJU or thereabouts It i- made of some fairly hard *ood 
which fakes a noli‘h noil it is curved to Indicate seven seeds 
Tndfe AVran^l around It l. a silken cord by u Web Itunr, 
attached trToicgfrdlc. Together with this cord ft rrcigh, 

,li and three-quarter ounce! avolrdcpol! On the side there 
are represented in lacquer a Bras.tarper and another large 
Insect. On the other side arc similarly represented a wasp, 
a .mall fly somewhat like the common toco fly. and 
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.-apparently a small beetle. The other bohi-to is more 
Interesting. It is a rough piece of willow, 45 centimetres 
long and broader at the bottom than' the top. Japanese 
-characters meaning Spider-boat have been deeply cut -upon it. 
At a distance of nine centimetres from the top it is pierced 
with a hole three and a half centimetres long which has been 
■utilised to attach a flat cord or tape and toggle for con¬ 
venience of holding it in the girdle. The cord is’of a pale 
•red colour, now a little faded. ,The bokn-to, cord, and toggle 
-weigh together under four and a half ounces avoirdupois. 
"The two specimens now described were bought at Atami in 
Japan a few months ago. _ 

“OPTICIANS” AND SPECTACLE PRESCRIBING. 

We have received two long letters from Mr. J. Aitchison 
•and Mr. L. Laurance as rejoinders to our leading article 
upon their former communications which appeared in 
“The Lancet of June 6th, p. 1617. We thought it fair 
•and courteous to give these gentlemen a hearing on that 
•occasion, but we see no reason for permitting them to 
•continue a controversy on which, in our opinion, there 
•is nothing new to be said. The simple facts are that 
the eyes are organs in which mere faults of shape and 
alterations of function incidental to advancing life are 
■-frequently complicated by physiological defects and patho¬ 
logical changes of a serious character. The knowledge 
of the ’medical practitioner covers the whole Tange of the 
resulting phenomena; the knowledge of the “optician” 
-at the very best covers only a small and comparatively 
unimportant portion of them. In these circumstances the 
•claim of the “ optician ” to be a skilled adviser in matters 
•appertaining to vision appears to us not only to be one which 
it is impossible to sustain, but one which cannot fail in a 
certain, and perhaps considerable, proportion of jeases to entail 
-disaster upon those who are misled by it. The action of the 
prescribing “ optician ” is precisely on all fours with that of 
the prescribing druggist. If it be the pleasure of the public 
to be deceived the public must suffer, and in the meanwhile 
we have discharged our duty by giving expression to the 
Tacts of the case. _ 


THE NEW UNIVERSITY OF LONDON. 

Sir Arthur W. Rucker, Principal of the University of 
'London, in the course of his remarks on the occasion of 
-the distribution of prizes at St. Thomas’s Hospital 
'Medical • School on June 11th, observed that the grow¬ 
ing closeness of the relations between the great medical 
•schools and the University of London should be em¬ 
phasised as far as possible. In the reorganised University of 
London they possessed machinery of the most extraordinary 
flexibility, though the actual government of the University was 
really very complicated because the democratic nature of its 
-organisation rendered it necessary that an enormous number 
of people should be consulted. All the medical schools 
-connected with the University of London had a share and 
voice in determining the way in which phe subjects in which 
they were interested were taught. The University could 
single out one teacher in an institution in London and re- 
> cognise him and him alone, or it might, as University College 
•hoped it would, take over the entire control of an institution 
as a whole. In broad terms, the relation of the great medical 
•-schools to the University would be something like the relation 
that existed between the colleges of Oxford and Cambridge 
• to those universities. They would be absolutely inde¬ 
pendent but would be represented on the governing body 
•of the University and in that manner would help to 
formulate the conditions under which diplomas would be 
granted. One of the principal features of the University of 
London would be that it would become a great centre for 
..post-graduate work. Within the last -year the University 


had held out its hand’to the graduates of other univemtiet 
in a way it had never done before. The University of 
London had entered into the fraternity of learning M d 
would make it as easy as possible for those people who had 
passed competent tests elsewhere to make such use as they 
pleased of ‘the University. The new plan only came into 
operation on Oct. 1st last and there were .already on the 
books of the University 206 graduates of other universities 
who in such a short space of time had taken advantage of the 
new door that had been opened to .them. Of those among 
that number who had entered as internal students only two 
or three were going in for medicine and Sir Arthur Under 
wished to point out that a graduate from another university 
desiring to finish his medical education in the University 
of London derived certain advantages if he entered as an 
internal student. He had the privilege, provided that he pro¬ 
duced the proper certificates, of being able to cut down his 
time from live years to three. In some of the great medical 
schools the authorities believed that they should be relieved 
of the burden of teaching such subjects as chemistry, 
physics, and physiology which could be taught at a distance 
from a hospital. The Senate of the University of London 
had approved of a plan sent up by the Faculty of Medicine 
for the establishment of an institution where those subjects 
could bo taught and if the funds could be found a sits 
Could be obtained close to the University of London. 


SOME INTERESTING FACTS REGARDING THE, 
PURIFYING EFFECT ON THE AIR OF 
THE RECENT RAIN. 

We have often pointed out that the passage of raindrops 
through the air not only purifies the air but imparts s 
freshening effect to it, due possibly to an oxidising action 
and perhaps to the formation of peroxide of hydrogen. 
Everyone is familiar with the “clean” smell of the air after 
a rainstorm. According to this view the air of the conntj 
of London must have sustained a very thorough scouring 
during the remarkably continuous rainfall which began on 
Saturday, June 13th. There was very little movement in 
the air and an opportunity was thus afforded of collec ng 
the water for analysis, the results of which would repres®^ 
at any rate of the impurities washed out of 


immediately over this area. The following were 


Total solid matters.. 

Common salt. 

Ammonium snlphate 

Organic ammonia . 

Soot and suspended matters 

Nitrates .. 

Nitrites . 


iUliutuiavvij vuio axvMi . 

obtained with raindrops caught in the neighbourhood o 
Strand on Monday, June 15th :— f perg»'l'« 

9-100 
0‘800 
0-652 
0 011 
6-000 ' 
None. 

, Very distinct- 

The amount of ammonia in the form of sulphate is rem**^ 
able and, of course, its chief origin is the combustion ^ 
The nitrites with traces of ammonia are due to e e ^ 
discharge in the atmosphere. These results w en ^ 

out with the total rainfall give some remarks e ^ 
Taking the rainfall as 3'8 inches in ffvo days ( 
higher figure than that has been. returne ^ 
observers) we arrive at the calculation, base 
inch representing 22,622 gallons of water falhng ^ ^ 
acre and the London county acreage as 74,839, ove j 

than 6,437,229,860 gallons of water were P° , w 

this area. And according to the above re5 ° _ rc pre\ 

analysis of the rain-water this enormous vo ^ c f 

sents the washing out of no less than com mon 

solid impurities, of which 330 tons consists t0 „ 5 c f 
salt, 267 tons of sulphate of ammonia, an of, 

soot and suspended matters. Regarding the c • 
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* r ones ton of coal to produce 20 pounds of ammonium sulphate 
(a very fair average) the quantity of coal represented "by the 
ammonium sulphate, washed out by the storm would be 
29,904 tons. It need hardly be added that the purification 
is not only, as is here shown, mechanical, physical, and 
chemical, but'bacteriological also. 

' THE DISTRIBUTION OF PLAGUE, 
n AS regards Hong-Kong, a telegram from the Governor 
” received at the Colonial Office on June 11th states that for 
dhe week ending June 6th there were 136 cases of plague, of 
r which 4 occurred' in Europeans. During the same period 
there wore 94 deaths from the disease. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on June 12th states that for the week ending 
Jane 11th there were 2 fatal cases of plague. 


their dress and bearing reflected credit upon those in charge- 
of them. ‘On the first day Mr. Grant Lawson presided and 
quoted certain'figures to show that the schools i were doing 
good work. He mentioned that of 3187 girls traced only 
262 were reported by their mistresses to be unfit for their 
duties, while of 1275 boys only 43 had been described as 
unsatisfactory. The position Is therefore not one of rivalry 
between two systoms and the matter at issue is merely tho 
selection of suitable cases to be dealt with under each. - 

The Workhouse Nursing Association will hold a conference 
at 10, Great George-street, Westminster, London, S.W., on 
Monday, Juno 29th, at 3 r.M., to discuss the report of the 
Departmental Committee on Nursing appointed by the Fre- - 
Bident of the Local Government Board- The * Bight Hon. 
J. G. Talbot, M.P., will preside. 


CHILDREN UNDER THE POOR-LAW. 

DuniNQ the course of a discussion on a vote for the Local 
Government Board which took place in Committee of Supply 
on June lltli several Members of the House of Commons 
expressed their views as to tho best manner of dealing 
with pauper children. The general effect was the familiar 
one oE darkening counsel and Mr. T, W. Russell’s con¬ 
clusion that the problem could only be settled by using 
all the methods—schools of moderate size, village com¬ 
munities, boarding out, and scattered homes—may be taken 
as summing up all that the debate bad of value. As 
to the desirability of getting the children out of the 
workhouse there is no dispute ; it is chiefly in regard to 
therelntivo merits of boarding out and of ereoting schools 
that differences of opinion arise. For boarding out there is 
much to be said. Since tho children are scattered 
there is little rhk of thoir being Involved in epidemics, 
especially of ophthalmia, Bach as aro common in tho 
schools. School life is wearisome, because as the children 
have no other homes there are not for them those 
breaks in the monotony which holidays!supply. More¬ 
over, the conditions are so different from those of | 
ordinary life that the children leave the institutions with 
little conception of how to spend to the best advantage 
their limited earnings and, in tho case of girls, without any 
aptitude for domestic service, which is practically the only 
opening for them. In these respects the boarding-out system 
h* much more satisfactory and there is the further considera¬ 
tion that on leaving a homo the child is usually able to 
maintain friendly relations with the foster-parents and has, 
therefore, a place of resort in emergencies, while it is pos¬ 
sible for anyone who has come to be interested in the 
child’s welfare to exercise some degree of control over 
him or her for years afterwards. One of the most successful 
centres' for boarding out has been that of Oalverton 
(Bucks) authorised in 1871. Here the Rev, W. P- 
Tkevclyan has devoted himself to tho carts of the children 
1 with the result that of 62 boys and 112 girls who have 
r > passed through his hands during 31 years only five have 
been lost sight of, while the great majority have been con¬ 
verted into useful members of society. The schools, how- 
1 ever, have their value. Experience has shown the difficulty 
1 of properly supervising tho children boarded out and in tho 
1 case of those who aro mentally deficient and consequ 
( ' troublesome several instances of cruel treatment 
recorded. Again, boarding ont is hardly practicable e* 

4 with orphan or deserted children owing to tho risk of 
1 fercncO from relatives. On Juno 12th and 13th, at the 
■ ! Church House, Westminster, representatives of the various 
* London Poor-law schools gave a series of gymnastic displays 
\ arranged by two of the organisers of the London, School 
f Board. The children eecmed to he happy and healthy and 


The Cavendish Lecture of the West London Medico- 
Chirurgical Society will be delivered on Friday, June 26th, 
in the town ball, Hammersmith, at 8.30 I\M., by Professor 
T. Olifford Allbutt, the subject being Ditease of the Ascend¬ 
ing Aort3, and not Atheroma as previously announced. 

Tite autumn congress of the Sanitary Institute will bo hold 
at Bradford from July 7th to 11th Inclusive. Informa¬ 
tion can be obtained from the secretary, Mr. E. White Wallis,, 
the Sanitary Institute, Margaret-street, .London, W. 


VISIT OF THE ICING AND QUEEN TO 
THE LONDON HOSPITAL. 

His Majesty the King. Accompanied by Her Majesty 
Jaeen Alraandra, visited the London Hospital on June 11th 
,n tho occasion of tho opening of tho now out-patients’ do- 
>artment by tho King. Their Majesties wore received at tho 
restibule of tho building by tho President of tho hospital, 
he Doko of Cambridgo ; the chairman of tho hospital, tlio 
don. Sydney Holland; tho senior physician, Dr. Stoplion 
llackenzio ; tho senior surgeon, Mr. O. IV. Mansoll Mordlin ; 
md Sir Frederick Treves, consulting snrgoon. Their 
Majesties svero then conducted to the reception room svliote 
hey w ere presented with an address from the mayor, 
ddennen, and councillors of tho borough of Stepnoy and 
• i -- -—j— nir. o/srs/mtnri th* King and Queen 
■ut-patlcnts where 
■ On tho entrance 
entor called upon 

hose present for cheers lor uicir Majesties, which was 
icartily responded to. After tho King and Queen had been 
jonduclcd to a raised and decorated platform tho first verso 
)f the National Anthem was song and then prayers wore 
jffered by the Bishop of London and the company sang tho 
iymn, "O God, our help in nge«.pasl._ ^ Med tan- 
jridge, attended by Shred 

dainties to the 

iccompanicd by Ms ■ t . 

3 resented the addi ckenrie 

vfaich was read by . r c t*nd 

!lr.° llanpcU *Moullln, next camo forward anu presented 
e following address which was read by Dr. Mackenzie. 


Jav it pl«we your M*S<* 
nulling *Uff, Mr. ■ 
ilnr rbvtlriin. ipcaVlnj; 


‘in/T the 
1 u 
■ltUfT 


ill! MaiestT then received bis reply iium Mi. Ann. 
nalna S.V.. end read It in a clear voice so that every 
irtf was heard by those present. He referred to tho »-f*- 
Stem- Q 0 «n that the 1’toJen light cure for lopa, had 
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been introduced into this country. He thanked the anonymous 
donor for the £25,000 towards the cost of the new building. 
His Majesty then said that before declaring the building 
open he wished to record his deep feeling of gratitude to the 
London Hospital which at the time of his severe illness 
provided him “with so distinguished a surgeon as Sir 
Frederick Treves, with an anaesthetist in Dr. Hewitt, and 
with two such nurses, Nurse Haines and Nurse Tarr, whose 
unceasing attention ” he could not sufficiently praise. 

The King and Queen then proceeded on a tour of inspection 
through the x-ray, the electro-therapeutic, the lupus, the 
ophthalmic, and the aural departments. In the course of 
their progress the Queen pinned badges upon, the breasts of 
'15 nurses who had proceeded to the war in South Africa 
from the London Hospital. During this ceremony Her 
Majesty said that she was confident when she sent the 
nurses out to the war that they would do honour to the 
training they had received from Miss Liickes at the hospital. 
In the x-ray department their Majesties spent some time and 
after they had had their hands radiographed the apartment 
was darkened and Dr. R. Morton exhibited an atom of 


recognised by one of the King’s suite and the Royal wtr 
delayed their departure to say a'few kindly words tothe ‘ 
sufferer. The King and Queen then left the hospital amid 
loud cheers and proceeded on their way to the Mansion House 
to take tea with the Lord Mayor and Lady Mayoress. 

"We append a few particulars of the new out-patients’ 
department. ' • 1 

The hullfling is entered from Oxford-street through a large vestibu 
capable of seating 200 pationts, In which aro the registration and ticl 

office. -‘ ’ . ‘‘ ’ ’ ’’ 1 cases receivcth 

tlcke . . . radons waiting h 

havl - . '. ■ ■ ■ At the cast end 

the ■ ■ - rooms forming I 

eurg ■, - ' . ! gcon’s room, cllni 

assistant s room, an operating room with a recovery room adjoinii 
two examining roomB, and in both male and female sides there 
waiting rooms lor old and new cases with separate surgical dreni 
rooms. At tho west end 1 b nituated the medical department. This 1 
also two suites of roomB and each consists of physician’s room, cllni 
assistant’s room, two examining rooms, and waiting rooms tor both 
and now cases for each eex. A refreshment bar is attached to I 
waiting hall for tho sale to the patients of light refreshments 
nominal prices. Drinking fountains aro provided both in waiting l 
and vestibule. ■ 

The general arrangement of'the plan of tho building insures tl 



■radium which sent its rays through several penny-pieces. In 
the department for the treatment of lupus by the Finsen light 
the Queen went through the ceremony of declaring the rooms 
open and hoped that all the patients who left would be cured 
and would “ give a blessing to her great countryman, 
Professor Finsen, who through hard work and perseverance 
had made that wonderful discovery.” Much attention was 
paid by their Majesties to the case of a patient who had 
travelled from Turkey and after a year’s treatment was 
nearly cured. In the ophthalmic department a patient 
with colour-blindness attracted the notice of the King and 
Queen and their Majesties were shown cases of cataract. 
In the aural department the Royal visitors were shown three 
girls, triplets, who were' born deaf and dumb but whose 
speech and hearing had been restored to them. Some little 
time-was spent in this part of the tour of inspection and 
their Majesties did not proceed on their journey until the 
method of examining the tympanum had been demonstrated 
to them and they had themselves looked down an aural 
-speculum. Their Majesties. then returned to the vestibule, 
passing through the operating theatres on their way, where a 
Crimean veteran who was awaiting surgical treatment was ■ 


the patients after entering at Oxford-street aro ^ |t it i, u 
proceed through the department in which their case GrW n-!i^ 

after obtaining their medicine leave by tbe exit arrange®! 

without crossing tho progress of other patients. mMr8 whj 
naturally facilitates the management of the gw tw0 pn« 

have to bo dealt with bv tho officials. Tber t be 0?®" 

entrances from the street for tho uso of the sta wcst wing 
This out-patients’ department is connected wit nstnl ctod 
the hospital by means of a subway which is itf 

Turner-street. On the first floor are situated comp*® 

obstetric and massage departments, eaen ° tJn g a nil 

in itself, having the necessary consulting, op t.B . oto ^pb 

rooms. The second floor is devoted to the opht . 3n | 30 0 „ this t 
and electrical departments. Tbe lupus departme _ preson tcd t® 
and contains tho Finsen lamp which Her MajI yP E0 p 3 rate 
hospital together with several other lamps, th alK l nurml- * 
for the surgical dressing of wounds, medical °® < f^j n gofthcjik c 
motor-generators and other apparatus 0 room on tbe | 0 U 

current to supply this department are situated n ^ rtroe nt, ‘ 
above. Tbe basement contains a lar §? . , “^° p ni 5 J lozenges. fjjj 
equipped for the manufacture of medicine, pi • ot i, c r ncccgjj, 
water, and has large stores for drugs, ^” f ? i, l? e 'jonartnieiiteeii-i- j[: 
for medical and surgical treatment. Tho bath P ssju j, and **, 
medicated and Turkish baths with the Dp f ps5 Sh the bofl ert ' *'? jin 
rooms, and is also in the basement together Liters, *»'’ °' 

rooms and accommodation for students, dispeu 
officials ' , , Ion and the «*■ 

Tho wholo building Ts of fire-proof construct 
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throughout are finished - 
gUvzcd with either glare 
with siranito plaster. 1 
are fitted with sinks, 1 
the various purposes. T 


have been carried out in accordanc 
chairman and house committee of t 
been taken up in elaborating the ■ ■ 
medical and surgical staff. The v 
designs at * 

F.RXB.A 
Mr, Henr 

Shepherd * 


i artificial/stone dressings. | 


- ’\nd Plumbe, 
opening day; 
Mr. "William 
the works. 


THE ANNUAL DINNER OP THE INDIAN 
MEDICAL SERVICE. 


Tm3 dinner took place at the Caf6 Monico on June 11th, 
Surgeon-General Sir Joseph Father, Bart., K.C.S.I, 
F.R.S., occupying the chair, in the absence of Surgeon* 
General Sir Annesley De Renzy, K.O.B., who through 
domestic affliction was prevented from presiding. 

After the usual toasts had been given from the chair and 
' had been duly honoured Sir JOSEPH Father proposed “ The 
Indian Medical Service." He observed that on a previous 
occasion ho had given a brief rhumc of the work of some of 
the most distinguished medical officers belonging to the 
service, men whose names are and ever will be associated 
with its greatness as exemplars of all that has raised it to 
its present position. He thotfght that they bad good reason 
for maintaining confidence in the prospects of the service and 
p T .- .i . ■ ’. '* * " ■ pint of scientific research was 

• • i .. He coupled with the toast the 

•-.-W." ■ il ^ ■. K.O.S.I., and Surgeon-General 
A. Scott Reid. , 

Sir William Hooper having briefly replied, 

Surgeon-General Reid, after some humorous remarks, said 
he wished to speak on certain causes of dissatisfaction which 
existed in the Indian Medical Service and he would only 
refer to those which had been in operation since he entered 
the service, that is to say, during the last 31 years. He 
would first take up those which principally affected the 
military side. The first source of discontent was, he thought, 
the amalgamation, in 1880, of tho military medical ad¬ 
ministration. He did not deny that this change might have 
been inevitable and to the advantage of the State, but it 
certainly wa9 not popular with the Indian Medical Service. 
The immediate effect of the change was, of course, to 
diminish the number of administrative appointments and to 
throw back the average length of service for promotion to 
that grade by at least three years, thus practically cutting 
off all men who entered the department aftcr/he age ot <io 
years from any hope of attaining such an altitude. But it 
did more than that—it threw all medical officers in military 
omploy out of touch with tho head of their service wno 
ceased to have rooro personal or official relations witn 
them than the Mad Mullah of Somaliland. It was true 
that the order effecting the measure did not positively 
excludo the Indian Medical Service from the higuest 
appointment, but Surgeon-General Reid thought he wouia 
be a bold and over-sanguine Indian medical^ officer wn° 
hoped ever to become Principal Medical Officer of His 

Majesty’s forces in India. Tho blow was softened to some 
extent by conferring on sanitary commi c sionprs of pro¬ 
vinces the pay and status of administrative officers, 
but this privilege was in time withdrawn and m 
Its turn partly compensated by the grant of l°“ r 
extra £100 retiring pensions, a concession which naa, 
however, for some years been abolished for those entering 
the service. Surgeon-General Reid added that having saia 
to much ho must guard hira*el£ against tho suspicion of an 
unfriendly feelings towards their sister service. Ho Pt* 
many friends in it and his three staff officers belonged * 
the Royal Army Medical Corp 3 - Uo could not be 
better. The matter was a purely impersonal one. A furtner 
‘ cause of dissatisfaction was tho wnnt of suitable appotnv- 
xnents for senior medical officers. As far as he could see uie 
introduction of the station hospital system was the only 


remedy, but when he said this he freely admitted that 
if put to the vote the majority of officers in the service wonld 
go against it—and why ? Simply because the majority were 
young. Tho introduction of the station hospital system 
would, in his opinion, be greatly to the advantage of the 
service and would undoubtedly establish a considerable asset 
of economy and efficiency in tho accounts of the State. A 
cause of disappointment among * young medical officers 
of the Indian Medical Service was the backward con¬ 
dition of hospitals for native troops. There had been 
some improvement Bincc he entered the service but 
not in keeping with the advance in civil hospitals. 
Their equipment was meagre and the resources for treating 
disease were very crude. Of skilled nursing there was 
none and the range of dieting was very limited. Finally, 
as regarded the military side, ho referred to the frequent 
transfers among junior officers. This was a very' acute evil 
and he supposed could only be remedied by increase of 
establishment. He knew of several who for the first year or 
two had had as many moves as months and who during that 
period liad had no opportunity of studying for, or passing in, 
the lower standard examination. This was hard on them. 
They were put to endless expense and for the time remained 
ineligible for charge pay. In his opinion an officer of tho 
Indian Medical Service on arrival should be left undisturbed 
at the headquarters of his district until ho had had a 
fair opportunity—Eay, for six months—of qualifying in 
the vernacular and he should draw the pay of any 
charge in which, owing to the exigencies of tho service, 
he might bo placed during that period. Surgeon-General 
Reid said he would turn next to tho civil side. Although 
the Indian Medical Service was considered to bo primarily 
a military one and tho services of its members wero only 
lent to the civil department, there was no doubt that in 
former times at least employment in the latter formed the 
main attraction and object of ambition to candidates. This 
factor was, however, be feared, not such a powerful 
one now, for during his tour as administrative medical 
officer of the Central Provinces several civil surgeons 
there, and some of them permanent, returned to military 
employ of their own accord, while since, going to the 
Punjab command as principal medical officer about tho 
same number who had registered their names for civil 
employment refused tho chance when it was offered to 
them. He presumed that they considered that any slight 
advantage they might gain with regard to pay would 
be more than counterbalanced by liaving to sorvo In 
small and remote stations with little prospect of bettering 
themselves. Another cause—but hero he feared he was 
skating on thin ice—which had rendered civil employment 
less popular lay in the restrictions which the Government 
had been pleased to place on the acceptance of fees for pro¬ 
fessional services rendered to chiefs, nativo noblemen, and 
men of position. From tho days of Clive, when tho channels 
for the augmentation of official incomes were closed to other 
Government servants, whosopay was, however,^raised to com- 

AsTaTas ho knew the privilege had never been abased. 
Finally viewing the service os a whole he considered that 
the vav throughout and some of tho positions required re¬ 
casting U they were to retain the class of men who formerly 
entered its ranks. To begin at the top, he was or opinion 
that tho Director-General should have the rank (as in the 
Royal Army Medical Corps) and the pay of a lieutcnant- 
ueneral * also that he should bo a secretary to tho Govern- 
meat of Indi. t'. " ■' - ' vt- -* ’ ’ Mjmborof 

Council. It j r / . .■ V' 0 M?f;od to 

inffithfc proposalsthrough, nod subject them to tho criticism 
of “ on of two-thirds of Ids length of service and 

not that proportion of special knowledge of the .object that 
was being dealt with. His pay at prc*CDt was only that 
of a second-cla'scommissioner of n dliMon and their lato 
Director-General, llobcrt Haney, than whom tho Government 
of India never had a more loya! tenant, or the slemttamt a 
truer friend, had told him that but for his private income ho 
could not projtcrly have supported the position. Sorgcon- 
Genera! Held conceived that the head of their service should 
He able to hold his own socially among others to analogous 
annoinlmcnta and, above all, that ho shoold be stabled to 
raKvo and to entertain all the member, of his own terrfo. 
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■who called on him. In this way—he was thinking more of the 
, young men—the Director-General would have a greater oppor¬ 
tunity than through other channels of forming their acquaint¬ 
ance, of gaining their confidence, of gauging their characters, 
and of encouraging and stimulating them in their careers. 
Similarly, with regard to inspector-generals of civil hospitals, 
they [too ought to be secretaries and members of the pro¬ 
vincial council. Surgeon-General Reid concluded his speech 
by referring to the paucity of honours and rewards given in 
recognition of distinguished but purely professional work. 

The toast of “The Visitors” was proposed by Lieutenant- 
Colonel A. Crombie, C.B., and responded to by Sir 
William S. Church. 

The evening concluded with an acknowledgment of the 
services of Lieutenant-Colonel P. J. Freyer who acted as 
secretary of the dinner and who, in acknowledging the com¬ 
pliment, referred to their loss by death of Surgeon-General 
W. R. Rice, and the absence of Dr, W. S. Playfair who 
presided on the last occasion. 

The following members were present:— 

Surgeon- Generals: G. Bainbridge, W. W. Beatson, Sir 
J. Fayrer, Bart., K.O.S.I., F.R.S., Sir W, R. Hooper, 
KO.S.I., A. Scott Reid, O. Sibthorpe, O.B., and P. W. 
Sutherland. 

Colonels: G. II. Banks, W. E. Cates, H. Cayley, O.M.G., 
D. Hughes, B. Williamson, and W. S. G. Wynne. 

Lieutenant- Colonels: M. L. Bartholomeusz, G. H. Bull, 
A. Crombie, O.B., H. H. Dimmock, J. Duke, A. Duncan, 
P. J. Ereyer, G. S. Griffiths. P. de H. Haig, W. H. 
Henderson, J. Lewtas, J. B. Lyon, O.I.E., D. P. MacDonald, 

• D. Ff. Mullen, J. O’Brien, J. Parker. G. S. Sutherland, 
W. H. Thornhill, J. F. Tuohy, A. H. Williams, and E. W. 
Young. 

Majors: E. H. Brown, W. J. Buchanan, W. S. Caldwell, 
P. Carr-White, B. B. Grayfoot, A G. Hendley, H. Hendley, 
J. G. Hojel, J. Jackson, M. A. Ker, 0. H. L. Meyer, L. 
Rogers, and B. J. Singh. 

Captains: H. Boulton, S. H. Burnett, A. W. F. King, 
W. Murphy, J. Penny, A. E. Hayward Pinch, E. R. Rost, 
and W. B. Turnbull. 

The guests were: Sir William S. Church, Bart., K.C.B., 
President of the Royal College of Physicians of London ; Sir 
James Dick, K.O.B., R.N.; Surgeon-General Sir William 
Taylor, K.O.B., Director-General A.M.D. ; Professor T. 
Clifford Allbutt, F.R S. ; Surgeon-General T. Walsh, A.M.D.; 
Mr. A. Willett, President of the Royal Medical and Ohirurgi- 
cal Society ; Mr. Howard Marsh ; Professor R. O. Leith ; Dr. 
Dawson Williams ; and Mr. Thomas Wakley, jun. 
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Concluding Notice. 1 

In turning over the leaves of a volume consisting altogether 
of 427 closely printed pages of text and tables it is impossible 
to do more than to select some of the more salient points for 
observation and to allude briefly to a few subjects which 
present themselves for notice. Colonel W. J. Charlton, 
R A.M.O., the principal medical officer at Netley, states 
that the whole of the hospital drainage system was 
undergoing reconstruction. The flushing of the water- 
-- closets is defective, due to the action of the chlorinated 
water of the Hermite system. Although a useful agent 
for cleansing purposes its action on the metal fittings 
of the water-closets is destructive and may probably neces¬ 
sitate the provision of new fixtures. No over-crowd¬ 
ing occurred during the year. Extra accommodation was 
provided in 34 Doecker huts, each having a cubic space 
of 8298 cubic feet and accommodation for 10 men. The 
total number of invalids from abroad amounted to 6132, of 
whom 2851 were invalids from South Africa and 3281 from 
other stations abroad. Of the latter 29 died, 112 were dis¬ 
charged to duty, and 576 were invalided from the service. 
Of the South African invalids, 60 died during the year,, but 
the full statistics of these invalids are reserved for inclusion 
in the campaign records. 

The Principal Medical Officer, Aldershot (Colonel J. L. 

3 The previous notice was published in Tke Laitcet of June Sth, 
1903, p. 1609. 


Notter, R.A.M.O.), remarks with reference to the eetablah- 
ment of systematic ophthalmic work how very important 
it is in these days of long ranges and modem trajecton 
that this should form a special branch of hospital doty 
the systematic examination of the eye and the sel«l 
tion of lenses “when required” being more than ever 
necessary in the army. 

At Gibraltar it is reported that considerable progress is 
being made with the new military hospital which is being 
erected there. The building is much required and must, we 
presumo, be nearly, if not quite, completed by now (1903) 

Among the sanitary changes at Bermuda it is noted that 
where the dry-earth system of latrines has been replaced by 
a water-carriage system the health of the troops has im-, 
proved. As we have said in previous notices of these reports' 
Bermuda offers, in our opinion, many facilities for carrying 
out an effective sewerage system and of thereby lessening, it 
not altogether abolishing, its liability to outbreaks of enteric 
fever in the future. 

Passing on to .the section dealing with the health of the 
European army serving in India we find that the average 
strength of these troops was much less in 1901 than it 
was during the preceding ten years. This was owing to 
the non-replacement of the troops sent to South Africa in 
1899. The following table shows the admission, death, in¬ 
validing, and constantly sick ratios amongst the troops 
during the year 1901. 


Ratios per 1000 of strength. 


Average 
strength. | 

i 


Deatlis. 

__ 

Imulids 1 
sent 
home. 

Invalids 

finally 

discharged. 


60.838 

1104-3 


39 28 

860 

66 90 


The health of the troops was exceptionally good, the 
admission ratio was lower than that for any of the preceding 
20 years, and not since 1883 have the death and constantly 
sick rates been less. . ., 

Enteric fever showed a decrease in 1901 of 10'o in ™ 
admission ratio and of 2-95 in the death-rate as oojP® 
with the decennial avorage rates. The disease caused to oo 
per cent, of the deaths from all causes in the comn&nri •“ 
1901 as compared with 32-65 per cent, in 1900 
satisfactory decrease in the prevalence and mortaury 
of this fever which took place in 1899 and 19w 
maintained in 1901. The admission rate had not wen 
so low since 1887 and the death-rate was less tm « 
has been in any year since 1884. Whether this u»I> 
ment will be maintained when the ordinary system or 
has become thoroughly re-established remains to D - 
It is in the meanwhile noteworthy that although t 
mission rate amongst the men in their first year oi 
in India has remained about the same there has 
decided decrease amongst the men in their sec J' 

of service, and, indeed, all the different age P“ 
This would indicate that some other causes bes 
and acclimatisation or mere survival of the ht 
have been at work. In tbo case of officers we 
the admission ratio for enteric fever in 1901 was lOT «dwith 
1000, against 21 '9 in the previous year, and as comp nt 
an admission ratio of 12 • 8 per 1000 amongst tn 
officers, non-commissioned officers and men a , 
year under report. The percentage of mortality ^ 
was 28-12, as compared with 23-07 in 1900, and ^ 
amongst the warrant officers, non-commissioned ‘ go 

men during 1901. The cases were distnbutca 

stations. find that the 

Under the heading of surgical operations... , tr00 ps 
total number of these recorded among the d .following 
serving in India for the year was 687 and ^ ea , , men it is 
operation 78. Of the 143 operation^ on the abdomen 
noted that 98 were for abscess of the liver- _ report CB 

It seems worth while mentioning that in r n . 

Egypt and Cyprus it is noted that during tno y at tlie 

air treatment of tuberculous disease was in jj, e fine 

station hospital, Cairo. The Egyptiani cto themselves to 
situation of the citadel would naturally ten , jjjghly 

the purpose and the medical officer m charg I jp 

of the favourable results that have been o improve- 
many of the cases of the relatively rapid lehetsar 
meat that have followed on the adoption of continu 
air life and treatment, i 
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The first paper in tbe appendix is Major R. H. Firth’s 
Report on the Progress of Hygiene for the year 1901-02, and 
to this we would call particular attention, because it strikes 
us as a really useful and interesting precis of all that has 
been known and done up to date, accompanied by a running 
commentary from the pen of the Professor of Military 
Hygiene at Netley which adds considerably to its value. It 
wonld simply be tedious to enumerate all the subjects passed 
in review by Major Firth. The paper should be read t n 
•externa. Those portions of it dealing with scarlet fever, the 
influence of hospital isolation, and the bacteriology of 
that disease, the remarks regarding the recent recrudescence 
of small-pox and the bacteriology and efficacy of vaccine, and 
more especially those portions of the report dealing with 
the enteric fever problem and the recent advances made in 
our knowledge regarding the transmission and prevention of 
yellow fever, will well repay perusal. The report on the 
work dono in the surgical division of the Royal Victoria 
' Hospital, Netley, in the year 1901-02, by the professor and 
assistant professor of military surgery will be referred 
to with interest. Considerably more 'than 400 opera¬ 
tions have been performed during the year, which is a 
great increase over the numbers of any previous year. 
The increase is due almost entirely to cases of gunshot 
wounds from South Africa (the report is illustrated by some 
•excellent stereoscopic skiagraphs) and to operations for the 
radical cure of hernia. With regard to South Africa, we 
may, however, very well await‘the anticipated appearance of 
an official report of the Medical and Surgical History of the 
War. Wo notice that 13 cases of abscess of the liver were 
-operated on during the year ; of these only four recovered 
and nine died. One of these patients was moribund on 
arrival at Netley; he was operated on and died on the day 
of arrival. Of the cases, five gave a deflnite history of 
dysentery, in four no cause could be ascribed, in two the 
abscess followed enteric fever, in one debility, and in one 
Mediterranean fever. In five of tho fatal cases the relatives 
would not allow a pbst-mortem examination; details are 
given of the remaining four. 

The report on the Medical History of the Campaign, 
China Field Force, 1900-01, which concludes the papers 
iu tho appendix, is mainly of interest to military medical 
-officers. 


Mr. W. F. Haalam of Birmingham was elected a member 
of the Court of Examiners. ' ,• > , • y 

The President reported that a doctor's signboard, dated 
1623, formerly the property 6f Mr. Manley Sims, had been 
purchased by tho College. 

The President also reported that he bad purchased, on 
behalf of the College, a portrait by George Richmond, R.A, 
of the late Mr. Henry Hancock, President of the College in 
1872. 

A letter was read from Mr. D. B. Balding, F.R.C.S., of 
RoystoD, presenting to the College: (1) a small Prentice 
bleeding bowl bearing the date 1671, and (2) a hydrocele 
trocar (figured in voi i., p. 420, third edition, of Benjamin 
Bell’s Surgery, Edinburgh, 1787). Tbe best thanks of tbe 
Council were given to Mr. Balding for bis interesting gifts. 

A letter was read from Mr. Thomas Bryant reporting tho 
proceedings of the General Medical Council at its late 
session. The best thanks of the Council wero given to Mr. 
Bryant for his services as the representative of the College 
on the General Medical Council. 

The consideration of Mr. A. W. Mayo Robson's motion— 

That & committee bo appointed to consider the anomalies of the 
coroner’s court in Us relation to tho medical profession, 

was postponed. 

A vote of thanks was nnanimonsly given to Mr. Alfred 
Willett and Sir Frederick Treves, Bart, K.0.V.0 , for their 
services to the College while members of tho Council. 


%ookins Back. 
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LECTURES ON THE PRINCIPLES AND PRACTICE 
OF PHYSIO, 

BY DR. ARMSTRONG. 

Theatre of Anatomy, Well Street. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on June lltb, 
the President, Sir Henry G. Howse, being in the chair. 

Diplomas of Fellowship wero issued to 30 successful 
candidates. 

A recommendation from the Board of Examiners in Dental 
Surgery was adopted. It was to the effect that candidates 
for the Licence in Dental Surgery should be required, when 
presenting themselves for ' examination in mechanical 
dentistry, to provide themselves with the following instru¬ 
ments, hitherto provided by the College: wax spatula 
(double ended), sculptors, gouge and handle, wulcaDito files, 
gold files, pin-roughing and bending pliers, snipe-nose pliers, 
cutting nippers, broaches and handles, fret saw, one 
Molotte’s moldino outfit, ono Bunsen burner (laboratory), fine 
saws, special chasers, blowpipe for mouth (12 in.), solder 
tweezers, crown holder, curved shears, N.P. collar pliers, 
plain pin nippers, riveting hammer, and dividers (4i mO- 
The following will be supplied by the hospital at which tbe 
•candidates aro examined—viz.: hammers for striking up 
plates, horn mallets, and ordinary casting materials and 
apparatus. 




St 


ippointed:— _ 

( yle, W. G. Ridewood, T. G. 


t Anatomy ( Conjoint Examining Hoard ).—C. Adaison, 
Aithur Keith, A. Thomson, and H. J. Waring. 

Physiology (Conjoint Fxamining Hoard). —T. O. Brodie, 
G. A. Buckmavtcr, and W. II. Thompson. 

Anofomy (Ecllorethip). —C. Addison, L. A. Dunn, A. 
Keith, and A. H. Young. __ M1 

_ Physiology (Fellowship ).—Do Burgh Birch, L. £• I 1111 ’ 
L.W, R»id,andE H btarling. , . 

iVfdroi/ery (Conjoint Examining Hoard ).—G. F. Blacker, 
*’ -Duncan, A H. N. Lewer?, and J. H. Targett. 

PtHfo Health. —Bart I, A G. R. Foulerton; Part II.t 
S. A M. Copeman. 


LECTURE 29. 1 

If you wero called to a patient affected with tho simple 
form of scarlet fever, wbat would you do 1 The best thing at 
first, when the akin has become uniformly hot, is to wash tho 
patient all over with tepid water; procure a largo shallow 
tub, a common washing tub, and let tho patient eit on a 
three-legged stool in tbo middle of it, tho feet being covered 
by warm water; spongo the skin with warm water, then 
wipe it perfectly dry, and put him to bed between clean 
sheets. Give about two grains of calomel with a littlo 
rhubarb, and a dose of cold drawn castor oil a few hours 
afterwards. Let tbe diet be then arrowroot, and tho drink 
cold water; pursue this plan In a cool airy apartment la r 
three or four days, and tho patient will generally be con¬ 
valescent Be careful not to expose him to cold then, as he 
might become dropsical. Our systematic writers hai e made 
dropsy almost a necessary consequence of scarlatina, but 
this is not the fact I have seen, within tho hist six years, 
at least four hundred ca res of scarlet fever, and I have only 
seen a singlo case in which dropsy occurred, which was 
owing to my directions being disregarded. Tho patient 
crammed himself with new bread, and cold or cramming 
are its usual cause*. Dropsy, so far as I have observed 
subsequent to 6carlot fever, arircs often from inattention 
on tho part of tho patient, and occasionally from ignorance 
on the part of * . . . . 

The treatme 1 fever him be 

reculated acc< u ■ aro called to a 

rotient In wliom tho fever is nrdcnliy devclojied, nml tho 
throat moch tnlhm>ed, apply cipht or ten leeches to tt.e 
Dart ■ .ponce tho surface of the body in the way I have 
mentioned, or poor about two Ballon, of tepid water at onco 
over the whole soTfnce. In tho r.cit place, pic a brisk 
anerient as a combination of calomel nod rhubarb Or jalap, 
followed on by an infusion of senna with sulphate o! 
msenesia. Use a ptrgrlc al‘o composed of dilated sulphuric 
acid with a little -jrup ; keep the patient at red in tbo 
recumbent po-ture. nml keep him very cool and on a toy 
spare diet. This I. the plan that 1 urealiy adopt. _ 

\ Only * p»rt k** bwa lr*aicr!l-c»!. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The wet weather last Sunday has considerably reduced the 
sums which might have been collected and many of the 
clergy have written to us to this effect. In a large number 
of churches it is intended on Sunday next to make an 
appeal to those who were absent last Sunday to add their 
contributions to the amount collected on that occasion. No 
doubt many will gladly avail themselves of this opportunity. 
The Lord Mayor, in a letter to the press which we publish 
this week, has appealed to the clergy to place the situation 
before their congregations to-morrow and to invite contribu¬ 
tions to be sent to themselves or directly to his Lordship. 
This we are sure—gratefully sure—the majority of the clergy 
will do, although the increased trouble thus entailed upon 
them is very serious. It is too early at present to attempt 
to forecast what the grand total of the Fund for this year is 
likely to be, but the unfavourable weather has, we fear, 
spoilt all chance of its reaching the much-coveted and 
badly-needed £100,000. The following are some of the 
chief amounts received at the Mansion House, or notified 
directly to us as having been collected, on behalf of the 
Metropolitan Hospital Sunday Fund up to Wednesday last:— 


St. Paul's Cathedral. 

St. Michael’s, Chester-square . 

“ In Memoriam, S. L., diod May 1, 1895 ” 

All Saints’, Ennlsmoro-gaidens. 

Theistie Church, Swallow-street. 

Emmanuel Church, Wimbledon. 

St. James’s, Piccadilly . 

Christ Church, Chislehurst . 

St. Michael’s, Paddington. 

St. Nicholas and St. John the Baptist, Chislehurst. 

Westminster Abboy. 

St. Augustine’s, Highbury. 

Lems ford Parish Church . 

St. Mary Boltons . 

Mr. J Morns. 

Lady Kortright . 

Mr. A. Miller. 

Mr. Bichard Foster. 

St. John's Presbyterian Church, Kensington 
Dulwich College Chapel ... ... 

St. Mary’s PariBh Church, Morton 
Crouch-hill Presbyterian Church... 

Cuddington PariBh Church. 

St. Anne’s, Wandsworth . 

St. Mary Magdalene, Enfield 
Carmelite Ohurch, Kensington ... 

Chiswick Parish Ohurch . 

Camberwell Parish Church... ... 

St. James’s, Camberwell . 

Farm-street Church. 

Messrs. J. H. Vavasseur and Co.... 

Bromley, Kent, Wesleyan Chapel 
OhriBt Church, Newgate-street ... 

St. James’s, Norlands . 

St. Gabriel’s, Warwick-square 

St. Andrew’s. Watford . 

St. Mary’s, Shortlands . 

Lewisham High-road Congregational Chapel 

Great Warley Parish Church . 

The Oratory, Brompton . 

St. George’s, Bloomsbury.. 

St. Matthew’s, Sydenham. 

Jessey De Wend . 

Miss Druce .. 

West Wickham Parish Ohurch . 

St, Stcphen’6, Clapham Park . 

St. Mary’s, Lewisham . 

Aldenham Parish Church. 

St. Mildred’s, Lee . 

Ail Souls’, Finchley. 

St. James’s, Kidbrook . 

St. Andrew's, Leytonstone. 

St. Alfego, Greenwich, Parish Ohurch ... 

St. Goorgo'6, Perry Hill . 

St. Matthew's, Sinelair-road, Kensington 
Central-hill Baptist Chapel, Upper Norwood 
Ohurch of the Annunciation, Chislehurst 
Bromley, Kent, Parish Church ... 

St. Mary's, Plaistow-. 

St. Andrew’s, Totteridge . 

St. Luke's. Hornsey. 

St. Matthew’s. Brixton . 

Ilford Parish Church and Chapel... 

St. Luke's, Hampstead . 

St. Augustine’s, Queen’s-gate 

St. John’s, Ealing Dean . 

Magdalen Hospital. Streatham ... 
rent Church, Enfield 


£ 

5250 
1405 
500 0 
460 U 
280 0 
203 
174 
162 
151 
137 
134 
117 
112 
110 
100 
100 
100 
100 
100 
70 
52 

50 

44 

59 

39 
35 
32 
34 
32 
46 

52 

32 

51 

40 

60 

53 
81 

45 
56 

65 
39 

33 

50 
60 

46 
76 
58 

66 

41 
80 
93 
81 
60 
58 

51 
83 
78 
76 
60 

52 
43 


s. ( 1 . 

0 o 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

44 0 
48 0 


n 

64 

35 

33 

35 


BANQUET TO SIR JOHN WILLIAMS. * 

Sm John Williams, Bart., K.C.V.O., M.D., F.K.O.P. 
having decided to retire from professional work and to reside, 
in tbe connty of bis birth, Carmarthenshire, a large number of 
leading members of the profession and others who occupy 
notable positions in Welsh circles resolved to entertain him 
at a banquet and this was arranged for the evening of 
June 12th at the Royal Hotel, Cardiff. 

At the banquet, over which the Mayor of Cardiff (Alderman 
Thomas, J.P.) presided, amongst those present were;— 
Principal Griffiths and Dr. A. F. Dixon (of the University 
College), Sir Alfred Thomas, M.P., Dr. Edwards (the 
doyen of Cardiff practitioners), Dr. Griffiths, Mr, Ebenezer 
Davies (Swansea), Principal Rhys (Oxford), Judge Gwilym 
Williams, Mr. J. Lynn Thomas, C.B., Mr. 0. Biddle 
(Merthyr), Mr. Evan N. Davies, J.P. (Penygraig), Mr. 
Ivor H. Davies (Weston-super-Mare), Dr. M. O Davies 
(Cardiff), Dr. Maurice G. Evans, Dr. P. Rhys Griffiths, 
Dr. Pritchard. Dr. A. Garrod Thomas, Dr. T. H. Morris, 
Dr. C. T. Yachell, Dr. W. Williams, Dr. W. Mitchell 
Stevens, Dr. W. Sheen, Dr. J. J. Buist, Mr. IV. F. Brook 
(Swansea), Mr. E. Tenison Collins, Dr. Herbert Cook, Dr. 
F. P. S. Oresswell, Mr. H. L. Hughes (Dowlaw), Dr. 
J. D. Jenkins (Pentre), Dr. S. Cromwell Jones (Merthyr 
Tydvil), Mr. S. Lloyd Jones (London), Dr. J. Howard-Jones 
(Newport), Dr. Cyril Lewis, Dr. Henry Lewis, Dr. E. J. 
Maclean, Dr. William Martin, Mr. D. Naunton Morgan 
(Clydach), Mr. G. Neale, J.P. (Barry), Dr. Donald B. 
Paterson, Dr. R. Pritchard, Dr. J. H. Rees (Penarth), Mr, 
J. Robinson (Cardiff), Dr. Scholberg (University College, 
Cardiff), Mr. T. Stevens, Dr. William Taylor (Cardiff), Dr. 
W. E. Thomas (Ystrad), Mr. D. J. Thomas (medical officer of 
health, Merthyr Tydvil), Dr. A. Garrod Thomas (Newport), 
Dr. Tatham Thompson, Mr. J. Llewellyn Trehame, Dr. 
A. H. Trowm, Dr. E. IValford, Mr. T. J. Webster, J.P., Mr- 
C. J. Weichert (Penygraig), Dr. William Williams (medical 
officer ot health of Glamorganshire), Mr. J. H. Williams 
(Aberavon), and Mr. D. J. Williams (Llanelly). . 

Sir John Williams was received with great enthusiasm. 
The after-dinner proceedings were characterised by mncu 
animation and appreciative references to the character ana 
record of the guest of the evening. . „ 

In returning thanks for the toast of “The Services 
Colonel Quikk, C.B., referred to the typhoid-mfcctea 
blankets, responsibility for which, he said, folk had De 
trying to saddle upon the army, but now the medical cqiup- 
ment had become the object of attack in this conneno . 
The medical officers ought, it was contended by the cn , 
to have seen that these coverings were destroyed at 
inception of the outbreak, but he was confident that 
medical profession would be quite equal to vindicating 
own cause and case. . 

The Mayor then gave the toast of the eve gi 
i “Sir John Williams,” and in doing so referred to 
l profound sentiment of affection which Sir John II n“ a > , 
spite of the strain of heavy’ professional responsibiliti®* 
a career of strenuous application, cherished for 1® " 
country. This was shown in the peerless collection or 
books and manuscripts which he bad gathered tog'- 
and which constituted a really great library. 
which he occupied in the confidence of illustrious circ 
indicated by the notable fact that Sir John .. 

been decorated with the Victorian Order by His Maje y 
King in person. He (the Mayor) hoped now 
Williams had returned again to Wales to five amongs 
that these after days would be serene and unciouu j 
that Wales would be privileged to benefit ag aia J . 0 f 
interest which Sir John Williams felt in the advanc , 


irticular 

lculable 


interest which Sir John Williams felt 
its progress and general welfare. There was one pa „ 
sphere in which Sir John Williams could be an in “Y ,, n p, 
service to them as Welsh people, and that was m re at 
the medical school which it was sought to es tbe 

Cardiff. They were very anxious that this snon ^ 
means of furthering developments of science ana 
the Principality and he commended to the nc f 1 . ce r ?_„ r tj 1 en- 
IVilliams the fact that be might come fjL 0 ? 1 * 11 ® ~' fTnr)0 ij s for 
siirre Hume to OarfriS and stay in Ua® V. “j-, ra . R ro0 }or 
three hours and afterwards go home and be in 
dinner. . .. . t i, n Welsh 

Sir Alfred Thomas, M.P., as representative or ,& 
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. University College, also spoke to tho toast and referred with 
enthusiasm to the perseverance, courage, and integrity which 
'had been evidenced by Sir John "Williams in the course of a f 
striking career. Sir John ‘Williams had come back to his 
countrymen fn the zenith of his fame with a clean bill of 
health, sails all set, dropping anchor in the haven of his old 
home. It was not for him to suggest to Sir John Williams 
what he should do now. That would be both a delicate and 
a perilous task, and besides a superfluous one, for Sir John 
Williams knew very well how best to act But ho would 
join with the Mayor* of Cardiff 1 in expressing a deep 
desire that Sir John Williams should ally himself with the 
medical school of the University College which, he remarked 
amid much applause and laughter, he believed to be the 
“ best college on earth. ” 

The toast was received with prolonged cheering and 
^musical honours, and Sir John WILLIAMS, who appeared 
moved by the greeting which was accorded to him, 

' rose to reply to the toast. To acknowledge such generous 
* appreciation, he said, was difficult—almost as difficult 
an ordoal as that which one experienced when lecturing 
\ for the first time to that extremely wideawake class 
of critics, the medical students. He could only thank 
' his friends ‘very warmly and sincerely for their good¬ 
will. Borne while ago ho had been asked by one ot the 
' newspapers which enjoyed a large circulation to give its 
columns some of his reminiscences. He felt that these were 
such as could not appear in such circumstances. And 
so In expressing his gratification at the sentiments which 
wero manifested towards him ho must now confine himself 
to his very sincere acknowledgments. ’ But he was glad to 
see amongst them so many old friends, and especially glad to 
see Mr. Ebenezer Davies of Swansea who had given him 
his start in the medical profession and bestowed upon him 
much valued advice. 

Sir John Williams * resumed his' seat amid renewed 
cheers. 


-- * l 


T. • of 

he . to 

the “land of his fathers”; and it ws : “**'“d "**'■ 

< dentally that Swansea intended to givo to ■ ■ ■ •• '• 

. ' " ‘ very' ■ 1 : : * 

• rked ! . 

•en ha 5 1 *■* ■’ 

All Welshmen were proud of a man who from his very 
student days right on to these meridian hours of life had 
ever bech instinct with the inspiration of hard work and 
great abilities greatly applied. It was something for them 
i to be glad that when those who professed chill scepticism as 
*■* *«-. • • of Welsh people put the 

■ 1 \ , ;■ i.> ■. "Where are your Welsh- 

: ■ ■ . ■. : ■■ . ■■ .* 'e to point to their guest 

of the evening as ono of*those who brought to the records 
of Wales a lifetime of service and honour. 
i Professor Buys in replying to the toast of “The University 
of Wales ” pointed out that it would be of incalculable 
advantage to Wales and those connected with the promotion 
of its educational and social interests if on questions which 
demanded an expert knowledge of medicine and medical 
matters they were able to have the counsel and assistance 
of so great an authority as Sir John Williams. 

Sir John Williams afterwards proposed “ The Soutu 
Wales and Monmouthshire University College ” and delivered 
an address in which he dealt with the Celtic character. 
He minutely compared Wales with Scotland and predicted. 
In spite of tho drawbacks which handicapped Welsn 
Btndents, better things and more substantial results in 
dsjs to come. The dawn was breaking and this was 
evidenced by the success of their medical school at Cardin. 
Half a century had wrought an immense change in tho con¬ 
dition of the Welsh people. He noted with satisfaction that 
the South Wales College differed from the other >> else 
colleges in having a faculty of medicine where tho future 
medical men of Wales would be trained. He hoped that 
* before long the University of Walos woald have powers to 

and explained that finan- 
' • '■ iuthshire College could cot 

go on much longer as now, for if help waa not forthcoming 
the fees woula have to be raided. As for tho medical 
school, he grioved that they were about to lose their valued 
; colleague, Professor Dixon. , 

> Professor DlXON also responded and said that considerable 


distinction had characterised the career of some of tire 
students of the'medical school at the Cardiff College. 

Vocal and instrumental selections were given during tho 
evening and the whole proceedings were very pleasant and 
successful, this result being due In a large degree to the 
admirable arrangement* of Mr. Austin Jenkins (tho registrar 
of the University College) and Mr. Lynn Thomas. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9343 births and 4022 
deaths were registered during the week ending June 13th. 
The annual rate of mortality in these towns, which had 
been 15*6, 14*9, and 14‘3 per 1000 in tho three pre¬ 
ceding weeks, farther declined to 13*9 per 1000 last week. 
In London the death-rate was 12*4 per 1000, while it 
averaged 14* 6 per 1000 in the 75 other, large towns. Tho 
lowest death-rates in these towns were 4*7 in Hornsey, 
5*3 in Smethwick, 6*7 in iVillesden, 6*4 in Walthamstow, 
8’5 in Croydon and in York, 9-0 In Tottenham, and 9*1 in 
Handswortb ; the highest rotes were 18*8 in Oldham, 19*3 
in Liverpool, 19*4 in Burnley, 19*6 in West Brom¬ 
wich and in Preston, 21 6 in Coventry, 22*5 in Middles¬ 
brough, and 25*1 in Great Yarmouth. Tho 4022 deaths 
in these towns last week included 404 which were re¬ 
ferred to the principal infectious diseases, against 461, 
434, and 397 in tho 'three preceding weeks; of these 404 
deaths 124 resulted from measles, 77 from dlarrhcea, 76 from 
whooping-cough, 66 from diphtheria, 39 from scarlet fever, 
19 from “fever,” and 13 from small-pox. No death from 
any of these diseases was registered last week in Brighton, 


i " . . . W. •• ‘ow, Wolverhampton, Coventry, Wigan, 
" * ■■ I 1 esbrough; from diphtheria in Great 
• • • • ; { ■. .try ; from whooping-cough in Oldham 

.. ,. from “fever” in West Bromwich 

' ■ . ; and from diarrhoea In Great Yar¬ 

mouth and Hanley. Tho mortality from scarlet fever 
showed no marked excess in any of tho largo towns. 
Of tho 13 fatal cases of small-pox registered during 
Lhc week tlirce belonged to Liverpool and ono each 
to Leicester, Derby, Bootle, Bolton, Manchester, Oldham, 
Rochdale, Halifax, Bradford, and Sunderland. Tho number 
of small-pox patients under treatment in the Metropolitan 
Asylums hospitals which had been 64, 60, and 72 at tho end 
of tho tbreo preceding weeks, had declined again to 64 at 
the end of last week ; nine new cases wero admitted during 
tho week, against 19. 10, and 24 in tho threo preceding 
jveeka Tho number of scarlet fover cases in the^o hospitals 
ind in tho London fever Hospital on Saturday, Juno 13th, 
svas 1710 against numbers increasing from 1662 to 1765 on 
Lhc eight preceding Saturdays;JL45 now cares wero admitted 
luring the week 
reding weeks, 

b^tho^threo preceding -weeks, further declined Inst neck 
■o 141 and wero 59 below tho comber In the corresponding 
roriod of last year. Tho causes of 45, or 1-1 per cent, of 
ho deaths in tho 70 towns last week were not certified 
rithor by a registered medical practitioner ot by a 
mroner All tiro causes of death wero duly certified in 
IVcst Ham, Bristol, Birmingham, Notlingliam, Newcnstle-on- 
Fyne, and in 60 other smaller towns; the largest propor- 
ions of uncertified deaths were registered in Grimsby, Uvcr- 
mol, Manchester, Sheffield, and South Shields. 

health or SCOTCH TOWNS. 

Tho annua! rate ot mortality in eight of the principal 
Scotch towns, which had been 17-Z. 18’4, endI8'd K 1 ". 1 ® 00 
ri tho threo preceding weeks, forthcr declined to 17-5 per 
[000 during F the week ending June 13th, but was 3-0 
rer 1000 tn cxcc«s of tho mean rs.e during the name 
KLjfta i n tho 70 largo English (owns. The rates in the 
Km £** Ls ras«S tom 13 7 in Dundee and 
L3-B to Paisley to 18'0 In Giasgcw and IS 3 in 
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Greenock. The 574|deaths in these^towns included 20 
which were referred to whooping-cough, 20 to diarrhoea, 
three to measles, three to scarlet fever, two to “fever,” 
and one to diphtheria, but not one to small-pox. In all, 
49 deaths resulted from these principal infectious diseases 
last week, against 51, 70, and 65 in the three preceding 
weeks. These 49 deaths were equal to an annual rate of 
1*5 per 1000, which was slightly above the mean rate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
22, 28, and 25 in the thiee preceding weeks, further declined 
last week to 20, of which 10 occurred in Glasgow, four 
in Greenock, and three in Edinburgh. The deaths from diar¬ 
rhoea, which had been 18 in each of the two preceding 
weeks, increased to 20 last week and included 11 in 
Glasgow, three in Edinburgh, and three in Aberdeen. The 
fatal cases of measles, which had been six, seven, and nine 
in the three preceding weeks, declined again last week to 
three. The deaths from scarlet fever, which had been 
six and seven in the two preceding weeks, decreased again 
to three last week; while the two fatal cases of “fever” 
corresponded with the number in the preceding week. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 114 and 111 in the two pre¬ 
ceding weeks, further declined last week to 75, aud were 
54 below the number in the corresponding period of last 
year. The causes of 23, or more than 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 ‘4, 22-2, and 
22'2 per 1000 in the three preceding weeks, declined again 
to 22 -4 per 1000 during the week ending June 13th. During 
the past four weeks the death-rate has averaged 22 "4 per 
1000, the rates during the same period being 13 • 7 in London 
and 17 • 3 in Edinburgh. The 163 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of two from the number in the preceding week and 
included nine which were referred to the principal infectious 
diseases, against 11, seven, and ten in the three preceding 
weeks ; of these five resulted from whooping-cough, two from 
“fever,” one from small-pox, and one from scarlet fever, 
but not one from measles, from diphtheria, or from 'diar¬ 
rhoea. These 19 deaths were equal to an annual rate of 
1‘2 per 1000, the death-rates last week from the principal 
infectious diseases being 1‘2 in London and l - 3 in Edin¬ 
burgh. The fatal cases of measles, which had been one, 
two, and one in the three preceding weeks, increased again 
last week to five. The deaths from “fever,” which had 
been two, one, and three in the three preceding weeks, 
declined again to two last week. One fatal case of small¬ 
pox was registered last week, against four, none, and three 
in the three preceding weeks. The 163 deaths in Dublin 
last week included 29 of children under-one year of age and 
38 of persons aged upwards of 60 years ; the deaths of 
infants slightly exceeded the number in the preceding week, 
while those of elderly persons showed a marked decline. 
Five deaths from violence and five inquest cases were 
recorded; and 57, or more than a third, of the deaths 
occurred in public institutions. The causes of ten, or more 
than 6 per cent., of the deaths registered in Dublin last 
weak were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon A. Kidd to the Hood. Staff Surgeons : It. Hill to 
the Victory; H. B. Marriott to the Tribune; E. St. M. 
Nepean to the JEolus ; W. G. Stott to the Melampus; and 
R. Miller to the Spartan. Surgeons : W. N. L. Cherry to 
the Hood; S. H. Woods to the Pembroke, additional for 
disposal. Civil Practitioner R. Magill to be Surgeon and 
Agent at Newcastle and Dundrum. 

Royal Army Medical Corps. 

Lieutenant-Colonel Thomas A. Dixon retires on retired 
pay. Dated June 13th, 1903. 

Army Medical Reserve of Officers. 

Suigeon-Lieutenant-Colonel G. R. T. Phillips having 
resigned his appointment in the Imperial Yeomanry ceases 


to be an officer in {the |Army Medical Reserve of Officer. ' 
Surgeon-Lieutenant E.JDownes having resigned his appoint 
ment in the Volunteers ceases to be an officer in theArnrr 
Medical Reserve of Officers. 1 


Imperial Yeomanry. 

The undermentioned gentlemen to be Surgeon Lies.’ 
tenants <—John Leach (dated June 10th, 1903) and John 
Robert Kennedy (dated June 10th, 1903). 

Volunteer Corps. 


Royal Garrison Artillery ( Volunteer:) : 2nd Hampshire i 
John Henry Frederick Way, late Captain, to be Surgeon- 
Lieutenant. Dated June 13th, 1903. 

Submarine Miners: The Tay ; John Yule Maokaj to h 
Surgeon-Lieutenant. Dated June 13th, 1903. 

Rifle: 2nd Volunteer Battalion the Royal Warwickshm 
Regiment; Surgeon-Lieutenant J. Orton to be Surgeon 
Captain. Dated June 13th, 1903. 4th Volunteer Battalior 
the Cameronians (Scottish Rifles): Surgeon-Lieutenant A ?, 
Wilson-Gunn to be Surgeon-Captain. Dated, June 13th. 
1903. 22nd Middlesex: Surgeon-Captain W. J. Hamel 
resigns his commission and is granted the honorary rani 
of Surgeon-Major, with permission to wear the unifora 
of the corps on retirement. Dated June 13th, 1903 
1st Cadet Battalion the King’s Royal Bifie Corps 
Surgeon-Lientenant R. Roche to be Surgeon-Captain 
Dated June 13th, 1903. 1st (Hallamshire) Voluntee 
Battalion the York and Lancaster Regiment: Surgeon 
Major J. W. Martin to be Surgeon-Lieutenant-Colonel 
Dated June 13th, 1903. 2nd Volunteer Battalion to 
Gordon Highlanders : Surgeon-Lieutenant H. G. Com 
resigns his commission. Dated June 13th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies: Lieutenant W. L. Bentle; 
to be Captain. Dated June 13th, 1903. 


Volunteer Infantry Brigade Bearer Compact. 

Welsh : Lieutenant A. W. Sheen to be Captain. Date 
June 13th, 1903. 

The Medical Corps of the United States Navi. 

The Fifty-seventh Congress in its last session, states to* 
Maryland Medical Journal, provided for an increase ol 1# 
members in the Medical Corps of the Navy, 25 of whom at 
to be appointed each calendar year for six yrars. ■ 
the enactment of this law there is afforded to the yeu 
physicians of America an opportunity to take service in 
navy of the United States and an assurance of tire cm 
tinuanco of this opportunity for the next six years, 
future prospects of the medical officer of the navy, W• 
promotion and professional opportunity, aro veiy J L 
says our American contemporary, and the plan of em 8 
ment of the naval establishment already aaopte 
authorised, as well as that in contemplation, fi ives .V _ 
ance that this outlook will grow even more P r0 , 
The Medical Corps of the United States Navy consists 
the present time of the following numbers ana 6 . j 
One surgeon-general with the rank of admiral ( e 9 ^ 

to brigadier-general in the army) ; 15 meaica 
with the rank of captain (equivalent to colone„_„ n der 
army) ; 15 medical inspectors with the rank of c MIJJ 
(equivalent to lieutenant-colonel in the army); °° * ; or 

with the rank of lieutenant-commander (equivalent ■ 
in the army) ; 23 passed assistant surgeons wi. y. 
of lieutenant (equivalent to captain in the army;» ^ 

ant surgeons with the rank of lieutenant, jn b ^ 
(equivalent to first lieutenant in the army). ^ 

27 vacancies in the grade of assistant surge 
year 1903. 

Army Canteens. . oB 

As our readers are aware, a controversy has teen g ^ 
for some time on the subject of army canteens \ 
that it affects the social comfort, health, aim g medical 
being of the soldier, is not altogether wi jjg e a its 
interest. By a recent order the War Office has con- 

previous announcement that army oanteens w Tvtoelj 

ducted on the regimental system. It has no v.'@-y- 

left to the army to manage its own canteens in s to 

Power is given to those in direct comman co rps- 

follow the particular system which is preferre J the 
unit and is thought likely to prove most advan fe 0 g cer s of 
soldier. So many objections have been urge J gygtem ° n 
experience against the working of the regjm ' 
its old lines and, on the other hand, there are 
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reasons in favour of the tenant system, that the War Office 
has been driven to adopt the wise course of leaving the 
matter in the hands of the local military authorities. 

Pauturiunt Monks. 

It is a very curions circumstance which cannot have 
escaped observation that whenever there is any unusual 
talk of military reform the more immediate,, and sometimes 
the only apparent, result is some alteration or other in the 
officer’s or soldier’s dress. -The ugly flat pancako cap to be 
seen on the heads»of Guardsmen is closely followed by a 
question as to whether a white collar is allowable or not in 
uniform, and if so, the exact amount of it permitted to be 
visible. It can scarcely bo said that these changes were 
necessary or desirable in a hygienic or artistio point of 
view. 

Royal Navy Medical Service. 

Wo aro extremely glad to notice that Staff-Surgeons E. B, 
'Townsend and P. B. Handyside have been recently pro¬ 
moted ‘ ’ n ‘ * Icuous professional merit. 

It is a ranfl principle on the part 

of the „ congratulate the officers 

in question. * __ 


Cflrmpnknre. 


“Audi alteram partem." 

METROPOLITAN HOSPITAL SUNDAY 
. FUND. 


very useful to those in charge of general hospitals where it is 
difficult to keep out plague cases and where one is anxious to 
come to a diagnosis as early as possible. The blood film 
should bo taken by Ross’s method, making the film a little 
larger and thinner than for malaria ; decolourise and stain, 
when plague bacilli will invariably bo found. All our last 
cases have been diagnosed in this way and the diagnosis con¬ 
firmed at the infectious hospital. 

We are, Sirs, yours faithfully, 

J. Bell, 

Superintendent j 

E. A. R. LAING, 

Assistant Superintendent. 

Government Civil Hospital, Hong-Kong, May Mth, 1903. 


BLOOD PRESSURE. 

To the Editors of The Lancet. 

Bins,—Hay I ask Dr. Oliver why, in his address entitled 
“A Few Jottings in Physiological Medicine, \' ho estimates 
blood pressure in terms of cubic millimetres of mercury? I 
thought at first that the word “cubio” most be a misprint, 
but as it occurs throughout the address it is apparently 
intentional. Pressure is measured by the height of a column 
of mercury (or other fluid) and not by its volume. With 
regard to the rise of blood pressure at high altitudes, will not 
this be explained by a diminution of tho partial pressure of 
the oxygen 7 The pulse-rate has been found, in balloon 
ascents, to increase with tho height up to 24,000 foct. 

I am, Sirs, yours faithfully, 

Cjiaiiles Powell White. 

St. Thom&a’i Hospital, 6 E., Juno 15th, 1903. 


To the Editors of The Lancet. 

Sins,—The deplorable weather on “Hospital Sunday’’ 
prevented so many people from going to their places of 
worship that tho collections on that day have been half 
ruined. It will be a lasting pity if when the needs of the 
hospitals are so especially pressing and when our generous 
benefactor, Mr. George Herring, is again offering to add a 
quarter to all tho church and chapel foffertories sent in, 
tho result of the Fund this year should be so lamentably 
below tho average. 

In these circumstances I venture to appeal to the clergy¬ 
men and ministers to state these facts to their congregations 
next 8unday and to invite those who were absent on Hospital 
Sunday to remit their customary contributions either to them 
or to me. It would, I suppose, be too much to ask that the 
offertory at one of tho services at least should bo dedicated 
to the Hospital Sunday Fund 1 

I am, Sirs, yours faithfully, 

MAncua'S amuel, Lord Mayor. 

The Mansion House! London, E O., June 17th, 1903. 


ASSOCIATION OF MIDLAND RAILWAY 
SURGEONS. 

To the Editors of The Lancet. 

Sirs,—T he first annual general meeting of the above 
association will be held at the Wyvem Hotel, Leicester, on 
Thursday, June 25tb, at 3 30 r.M. As important business , 
is to bo transacted it is desirable that all the surgeons to the j 
Midland Railway Friendly Society should make an effort to 
attend, and, Sirs, if you will kindly give prominence to this | 
announcement In your valuable journal it will greatly assist' 
by enabling those Midland railway surgeons whose names 
are still unknown to tho association to attend the meeting or 
to cotnmunicato with mo so that if they wish their names 
bo added to the existing list of members. 

> I am, Sire, yours faithfully, 

A. E. Payne, 

Honorary Secretary, pro teri 
K Melbourae-strect, Leicester, June I6th, 1903. 

A NEW METHOD OF DETECTING PLAGUE 
BACILLI IN BLOOD. 

To the Editors of The Lancet. 

Sirs,—T ho difficulty in detecting plague bacilli In the 
blood is so well known that wo venture to bring to jour 
notice a method which lias hitherto given us very good 
r?sulU in all cases, both early and late, It will be found 


THE UNRESTRICTED OUTPUT OF 
INFLAMMABLE COJIBS. 

To tho Eiiton of The 'Lancet. 

Sins —You base, I think, Eovoral times called attention to 
tho dangor of using dressing combs prepared from xylonite 
or other analogues of gun-cotton. The risk appeared io 
me to be very trifling, but that view has been modified by 
tho case of a young girl who was lately brought to mo suffer¬ 
ing from cellulitis of tho scalp It seems that sho was in 
th? habit of wearing a comb in her hair and one Sunday 
whilst preparing her father's dinner, she held down her heed 
in front of the fire. Suddenly the comb bccarno Ignited and 
burned np with a flash, setting fire to her hair Sho foil on 
tho ground in a faint, hut luckily her brother had the 
presence of mind to wrap a coat around her head and to 
extinguish tho flames, leaving her, however, In a state of 
collapse and with other effects of tho accident from which 
she did not recover for weeks. 

I understand that the original patent for making combs 
from xylonite has expired and that now the markets aro 
flooded with imitations which aro much more liablei to 
Son than the original. Surely, then, some restriction 
ought to be placed on their rale or at least the purchaser 
ought to have fair warning of tho rl«k. 

° ® I am, Sire, yours faithfully, 

J. O. MoW ALTER, M.D. Brux„ D.P.H. 

Dublin, Juno 13th, 190 3- 

ASEPTIC AND ANTISEPTIC SURGERY. 

To thr Eaton of Tun Lancet. 

Kins —I hare read with great interest Sir. Henderson'/ 
remarks io THE LANCET of Juno 130s. p. 1697, and entirely 
remarks strictly adhering to aseptic and anti- 

Bgr Sl methods it (fl^qaite possible ior a general practitioner 
to^undertako'omc of the major operations of surgery with 

mostcratifJingresults. During the last three years I Imre 
SaSLi three laparotomies for ectopic pregnancy, iup- 

P* 1 E«»SE erft. and a cyst of tho right broad ligament, 
pur&tmg o /.-a in the inguinal canal. In every 
ion. although the-c operation* 
cnt’fl home. I alfo am j minted 
* t , — did a good many minor 

. it of strict and anti- 

future*, and drt*ricgt, ! 

\ ...... i U<i .s thoroughly dUinfeoted and 

invanabiv /« mat ^” d[rty CTrtllI £. Ac., pier to the 

o^Ston- jvlth these precautions my experience is that 
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returning from Egypt, owing to typhoid fever contracted in 
the lazaretto at Frioul. M. Teissier, at the meeting of the 
Academy of Medicine held on June 2nd, complained of the 
whole Erench sanitary service in which, he said, nothing is 
done to guard against the entry of infections diseases at 
French ports, although every custom which can annoy 
passengers is religiously observed. The disinfection of 
ship, cargo, and of passengers’ baggage is absolutely illusory. 
Bales of merchandise which very probably shelter plague- 
stricken rats and the mail-bags are disembarked without 
any disinfection. The baggage of passengers is not 
opened but is simply sprinkled with a weak solution 
of sublimate. In 1902 the ship Portugal arrived at 
Marseilles from Alexandria where plague was preva¬ 
lent. Hnndreds of bales of cotton full of rat-holes 
were disembarked and without more ado were given free 
pratique. As for the disinfection of personal effects each 
passenger was compelled to give up nothing but a pair of 
socks, a handkerchief, and a shirt. The excuse given was 
that the disinfecting stove was too small to take all the 
dirty linen of the passengers. The rest of the baggage was 
allowed to enter Marseilles without any other formality. 
M. Teissier compared this method with the English system 
which, according to him, works tactfully' and protects 
the ports while conserving the rights of individuals 
and does not interfere unduly with trade. The French 
method comes to an end with a vexatious imprison¬ 
ment in a barrack, as badly managed as possible. 
“Suspects” stay there for a term the duration of 
which is arbitrarily fixed by the director of the Sanitary 
Department. When this term is ended anyone can go where 
he likes and thus if later plague should declare itself 
such person becomes a focus of infection in an inland town 
without the sanitary authorities having had any warning. 
M. Teissier argued that preventive injections of anti-plague 
serum are a certain safeguard against the development of 
the disease in persons coming from an infected region if 
there is no sign of plague on them at the port of entry and it 
would be easy to make such injections compulsory. Finally, 
M. Teissier proposed that a consultative committee of 
control should be nominated to sit conjointly with the 
authorities of the sanitary service and to this committee 
should be assigned for judgment all cases of litigation 
and the duration of the quarantine should also be fixed by 
it. He demanded also the suppression of the discretionary 
power of the director of the Sanitary Department, for this 
official, as things now stand, can refuse entry to France of 
Frenchmen sailing under a foreign flag. As a consequence, 
during the rest of their voyage, which may last ten days, to 
Plymouth or London these unfortunate people, who may be 
coming home ill, though not infectious, are quite likely to 
die on the way and to be then buried at sea. In a word, 
M. Teissier considers that the whole French sanitary service 
should be reorganised, due consideration being given to 
preventive injections of serum, and he recommended the 
introduction of the English system of a sanitary passport 
which provided safety and was not so vexatious as imprison¬ 
ment. The Academy will shortly proceed to the discussion 
of this important matter. 

June 16th. \ 


BERLIN. 

(From our own Correspondent.) 


Plague in Berlin. 

As already mentioned in The Lancet of June 13th, p. 1684, 
a '.young medical man has just lost his life in Berlin in 
very sad circumstances and another name has been added to 
the long list of medical martyrs to science. The deceased 
was Dr. Milan Sachs of Agrarn in Croatia, who had been 
sent by the Austrian Government to Berlin for the 
purpose of studying infectious diseases in Professor Koch’s 
Institute. He fell ill on June 2nd and in the evening 
of June 4th he became so much worse that he was admitted 
into the municipal hospital of Charlottenburg, a suburb of 
Berlin where he lived. The symptoms appeared to point to 
pneumonia, but whgn it became known that the patient had 
worked in Professor Koch’s laboratory, and especially in the 
plague department, the sputum was carefully examined, with 
the result that plague bacilli were found and Dr. Sachs was 
thereupon immediately removed with the utmost precautions 
to the department for infectious diseases which belongs to 
Professor Koch’s Institute and is in connexion with the Charity 


Hospital. Here he received injections of Ronx-Yersin serum, 
but notwithstanding all that could be done he unfort nnaUb 
succumbed on the evening of the 5th. For the purpose o’[ 
discussing the measures which it might be necessary to tab 
in view of the possibility that the disease might spread \ 
meeting was at once held in the Charitd Hospital, under the 
presidency of the chief of the Berlin police, those present 
including officials of the Imperial Health Office, the chief' 
medical officer of the Berlin police, the medical member of the 
Berlin town council, and the medical staff of the Charitd Hos¬ 
pital and the Charlottenburg Hospital. The meeting agreed 
that the fact of a case of plague having occurred in the city 
should bo communicated to the newspapers as the best 
means of preventing the alarm which was likely to be created 
by the publication of vague and inaccurate statements 
Strict isolation of all persons who had been in communicaiicm 
with Dr. Sachs during his illness was also ordered, and 
for this purpose some of the wards of the department 
for infections diseases were cleared of the patients 
already in them and were reserved exclusively for 
the reception of those who had been exposed to 
the danger of infection with plague. Not only the family 
with whom Dr. Sachs had lived in Charlottenburg, but aL-o 
several hospital nurses, attendants, and porters, and three 
medical men were isolated; no communication with them 
was allowed and policemen were stationed at the entrance to 
prevent the orders to that effect being evaded. All the 
furniture and articles of general use in the residence which 
Dr. Sachs had occupied were destroyed by fire, full value 
being paid to the owner by the Treasury in accordance with 
the provisions of the Infectious Diseases Act; the place 
was then completely emptied and thoroughly disinfected. 
Meetings of the authorities, both police and sanitary, toot: 
place nearly every day under the presidency of the Minister 
of Public Instruction, acting as chief of the Government 
medical department. It has been reported that the Govern¬ 
ment intended to prohibit the carrying on of investigate! 
relative to plague and other virulent diseases. This is errone¬ 
ous, as it is recognised that such researches are indispensable, 
bnt it is probable that experimental work will be morcstnct J 
controlled In future and that the admission of foreigners M 
this particular laboratory will be rendered more difncuit. 
All those who have been placed in isolation received injec¬ 
tions of Roux-Yersin serum. Their health has hitherto tee 
quite satisfactory with the exception that one of the mai 
attendants who had nursed Dr. Sachs at the Oharlottenb g 
Hospital felt ill after admission and his temperature io= 
slightly, so that he was suspected of having caught 
disease, but as he completely recovered after 24 bows > 
symptoms were attributed to the injections, espeoia y 
microscopical examination of bis blood showed no 8 
abnormal. Subsequently, however, his sputum was , L 
with blood and was found to contain virulent plague D J 
the injections of Roux-Yersin serum were therefore con 
and the patient’s state is now said to bo satisfactory- . 
public do not exhibit any alarm on the subject, 
evidently convinced that all necessary precautions a 
taken. * 

Physiological Action of the Becquerel Hays. 


Dr. Loudon of St. Petersburg has published in tbe JlerlM 


Blinisohe Woohensohrift some interesting observations 
to the action of the Becquerel rays on the nervous } 
and on the eye. He found that when_ a box oo 
bromide of radium was placed in a cage in which ^ 
kept the animals became paralysed and comatose 
in five days. He also found that persons who j 

totally blind, or have only the feeblest possible per P. p 
light, are peculiarly.sensitive to tbe Becquerel J®! cc ts thi 
able to form visual conceptions of the contour oi J , ^ 
shadows of which are shown on a screen by m - 


rays. 

June 15th. 


NEW YORK. 

(From our own correspondent.) 


Quarantine Bams of the United States- j j, 
,S arriving under tbe following condisease on bean 

quarantine : (a) with '3 na P“^, D3 ^! i nE the 'or re 
g had such disease onboardd i S - nfe , 



ThtcLanoet,] 


JTEW YORK.—AUSTRALIA; 


[June 20, 1903. 1773* 


^Nqy. 1st, directly or vid a northern port, from a tropical 
'‘American port, unless the said port is known to be free from 
^yellow fever ; (d) in the case of vessels arriving at a northern 
'port without sickness on board from ports where yellow fever 
^‘prevails the personnel shall be detained under observation 
^afc quarantine to complete five days from the port of 
^departure; and (c) towboats and other vessels having 
^bad communication with vessels subject to quarantine 
S shall themselves be quarantined if they have been exposed 
L Uo infection. "Vessels arriving under the following conditions 
s. need not be subject to quarantine : (a) vessels from yellow 
-.fever ports bound for ports in the United States north of the 
'i southern boundary of Maryland with good sanitary condition 
1 and history, having had no sickness on board at ports of 
ti departure, cn route or on arrival, provided they have been 
ufiva days from the last infected or suspected port; and 
: (&) vessels engaged In the fruit trade may be admitted to 
■ i entry without detention provided that they have complied in 
i all respects with the special rules and regulations made by 
~ the Secretary of the Treasury with regard to vessels engaged 
c in the said trade. I ' 

To restrict Hospitals for Consumptives. 

Governor Odell has signed the Goodsell-Bedell Bill pro- 
-hiblting the establishment of any hospital or camp for 
-■'consumptives in any town in New York State without the 
''-formal consent of the supervisors of the county and town 

• board of the town. 

Heath of Hr. T. O. Morton. 

’’ Dr. Thomas G. Morton, the well-known surgeon of 
n Philadelphia, died at Cape May, N.J., on May 20th after 
a short illness. Dr. Morton was born in Philadelphia on 
August 8th, 1835, and was the eon of Samuel George Morton, 
i himself a distinguished medical practitioner. He graduated 
j in medicine from the University of Pennsylvania in 
' 1856, after which ho began practice as a surgeon 

• in his own city. At the beginning of the American civil 

4 war he became actively identified with the establishing of 
' military hospitals. He was Burgeon at Satterlee Hospital and 
- consulting surgeon to the United States Hospital at Ghesnut 
; Hill, Pennsylvania. He was the founder of the Philadelphia 
i Orthopaedic Hospital and in 1876 was appointed a com¬ 
missioner to erect a State insano asylum for the southern 

s district of Pennsylvania. Ho. devised many mechanical 

• improvements in hospitals, he wrote many papers on surgical 
1 matters, and published works on the transfusion of blood and 

5 i fcs practical application. The late Dr. Morton was a member 
'• of eeveral foreign medical and scientific bodies. 

k * An Automobile Hill in New York State. 

( Governor Odell has signed the Doughty-Bailey Automobile 
Bill. Tiie principal features of the new law are as follows. 

' Speed b restricted to four miles an hour when crossing a dam 
< cr causeway less than 20 feet in width. Speed is restricted 
/ to eight miles on hour within a radius of half a mile from a 
post-ofllco or a greater radios if the local authorities so elect, 
v^hen passing in either direction a person driving a horse or 
i domestic animal or passing a pedestrian in the roadway, when 
t crossing an intersecting main highway, and in the clo*cly 
built -ud portions of cities. Speed is restricted to ten miles an 
hour when passing a public school during school hours or a 
i church during the hoars of service. Speed is restricted to ten 
mile* an hour in tbo suburbs of cities where the houses are 
mbre than 100 feet apart. Speed is restricted to 20 mile 1 ' an 
hoar in the open country where post-office*, school-house-', 
churches, causeways, cross 1 roads, drivers or pedestrian* do 
not conflict. A motor must be stopped on request of a rider 
or driver, 

JuneElb. 
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Treatment of Consumption in Victoria. 
Comparatively Httlo has been dono in Victoria for the 
treatment of early cases of consumption In sanatorium* One 
institution of the kind has been established for many years 
at Rchaca and more recently a branch of this establishment 
wa* ttarted at Macedon. Consumptive patient*, generally 
la advanced stage* of the disease, arc also received at the 
Austin Hospital for Incurables. The Board of Health i 3 
considering the whole question of the treatment of tubercu¬ 
losis and Dr. Grc*swell l ias just visited the sanatorium at 


"Echuca. He considers that the area of ground is too email 
and that the Bite is not suitable 'because of its being shel¬ 
terless and cramped and of there not being sufficient area 
for recreation purposes. Some of tbo country hospitals have 
offered to reccivo consumptive patients referred to them by 
the Board of Health. The Amherst Hospital will accommo¬ 
date eight and the Kilmore Hospital six patients. 

The Lunacy System of ^Victoria. 

Recent criticisms of the lunacy system are commented 
upon in a report which the Chief Secretary lias received from 
Dr. Jamieson and Dr. Joske, who are two of the official 
visitors to the metropolitan asylums. They state that their 
aim has been "to present an account of the institutions as 
they are, not passing over their defects and yet trying to be 
fair.” They say that most. If not all, of the genuine defects 
recently pointed out have been made the subject of remark, 
and many of them repeatedly, in the official reports. It is 
admitted that the main building at Kew is badly planned, 
the construction being so defective and the means of escape 
so deficient and badly placed that an outbreak of fire might 
lead to a dreadful catastrophe. As the result of continuous 
overcrowding rooms which are little better than wido 
corridors are used not only as sitting- and recreation-rooms 
but also have to serve as dining-rooms. Another result 
of overcrowding is that some of the wards are habitually too 
full and they are insufficient to allow of proper classification 
and separation of patients. Something might be done in 
the way of improvement by bringing into use spaces which 
are little or not at all occupied. Recommendations are 
made that at each asylum there should be a small detached 
building for the prompt isolation of infectious cases ; that it 
might be advisable to leave all cell doors unlocked at night, as 
could easily be done with a sufficient increase in tho number 
of night attendants, and that there should also be a system 
of electric tell-tale clocks. Tho visitors consider that some¬ 
thing should bo done at the earliest possible dato to provide 
a suitable receiving house. Separate provision should bo 
made without delay for patients whoso friends are willing to 
pay for the accommodation. " There Is no doubt,” they say, 
"that there are now places clandestinely used a* privnto 
lunatic asylum*. In our opinion it would bo better to supply 
good accommodation under Stato supervision than to licersj 
private establishments even under Government inspection.” 
Another recommendation is that the superintendent of each 
asylum should be held responsible for all that takes place in 
his asjlnrn. He should bo under the direction of a board of 
management which should have complete control of the 
whole department. Such a board might consist of tho 
Minister in charge of the department, the inspector, and a 
capable business man. They should have tho services of a 
special architect not connected with the public works 
department. The visitors say that " tho approaching retire¬ 
ment of the present inspector gives the department an 
opportunity of obtaining from without the Stato a new head 
who could regard the whole question of management from a 
fresh point ot view.” The final recommendation is that one 
of the metropolitan asylums should be converted into a 
strictly curative hoqutal. Ttm would mean a great 
reduction in the number of inmates and of nece*sity the 
erection of other buildings elsewhere. It would bo desirable, 
the report state*, to bring from eomo place outside tho Stato 
a now superintendent for till* reorganised institution. 

Protection of Illegitimate Children. 

Dr. Mackellar of Sydney gave an intcre*tirg lecture on 
April 20th on the Protection of Neglected and Illegitimate - 
Children in New South Waits. lie gave a rirutnc of previous 
• - - ’ *’ -- 1 -'zplnlnod the prvviriors of tho 

ive Council lo.t s< »sitn by l»ira- 
Carcfui perusal of the (fl’.rial 
statistics showed tint daring the last ten jnn 25.034 itlc- 
Htimate birth* had taken place In that State, ate very 
inltornilly of the figure, for thnt period IuUcni«Uh.U. in tbo 
nb-cncc of rcmcihal nic.n«nrcs it m. fairly certain that ll.U 
fale of ehamennd mi-cry would fie Wien!.,! ilnrfrgt'ie ml 
•fail—period Wir.t woe the caoe! Dr. JInch.ltar find 
'no hedfatlon in affirming hie belief that o-rfainfir cne ut 

tho principal can-ca lay in the aW.ce rf a rawhen- 

the and onatio law * filch -fionnl fix «]en the fall., r of 
illegitimate child 'fit whole rt^on-di.lily for l,!< s-ti'n. 
The Illegitimate birth-rate of Sydney wat 10 per c-rt of 11.0 

Sole birthrate t.nd of the country dlrtncfa lUeMo 
thin- mere than 5 per cent, the fate alfegeth-- for the 
co'ony being rather more than 7 per ccr.t. which w.v. a racrh 
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laTger percentage than existed in any of the adjoining States 
and a much larger percentage than that of the United 
Kingdom. Moreover, in New South Wales the birth-rate as 
a whole had decreased 33 per cent, since 1864, while the 
illegitimate birth-rate had nearly doubled in that period. 
On the other hand, the illegitimate death-rate was just 
241 per cent, higher than the legitimate—a circum¬ 
stance which told its own tale. The fact that in New 
Zealand the illegitimate rate was only 4 - 42 per cent, and 
in South Australia only 3'76 per cent.—about half 
that of New South Wales—was significant, inasmuch as 
those were the only two Australasian communities in 
which there were really effective affiliation laws. It 
was also necessary legally to prevent the employment of 
children in street-trading—a species of employment which. 
Dr. Mackellar quoted the authority of the Comptroller- 
General of Prisons for saying was as pernicious in its effects 
on the moral and physical well-being of the children follow¬ 
ing it as the factory system at its worst, at least one-half of 
the criminality in the State being traceable in the first in¬ 
stance to truancy and street-tiading. Added to that was the 
testimony of the superintendent of the Carpenterian Re¬ 
formatory at Brush Farm that 80 per cent, of the children 
who were committed by magistrates to that institution were 
sent there because of crimes having their origin in the 
same manner. 

May 8th. 



^ JOHN BIRKBECK NEVINS, M.D. Lond., M.R.O.S.Eng. 

The recent death of Dr. J. B. Nevins of Liverpool has 
removed one of the most prominent medical personages in 
that city. At the age of 84 years he had outlived pearly all 
the colleagues of his earlier days. As an old pupil of his I 
can bear testimony to his influence and powers as a teacher, 
especially in the subjects of the early portion of the medical 
curriculum. As medical tutor at Guy’s Hospital he had 
acquired the art of teaching practically and with accuracy. 
I believe Sir Samuel Wilks was one of his pupils there. 
His knowledge of medical botany and the materia medica 
was the best of its time, and he taught these subjects as they 
are seldom taught in these days. He was ever active and 
studious and his reading and occupations went far outside 
the field of medicine. His line of practice was general but 
he was specially interested in ophthalmic work. Had he 
followed medicine only he would have certainly become 
more widely known than he was. He probably dissipated 
his energies too much. His attitude and efforts towards the 
Contagious Diseases Acts brought him into conflict with the 
main body of the profession in later life and must have cost 
him much pain and obloquy. But this was a matter of con¬ 
science with him, and being a deeply religious man he felt 
keenly the nature of tbe provisions relating to the working of 
that measure. His warmest friends had to agree to differ from 
him and regretted that he spent so much labour in opposing 
the views of others who could not see eye to eye with him. 
To the last, when retired from active practice, his mind was 
engaged with literary work and all matters of scientific or 
antiquarian interest enlisted his attention. He was a sincere 
and kind friend, simple and unassuming, content to do his 
duty, and guided by a fervent Christian faith. Those who 
best knew him will longest cherish kindly memories of him, 

D. D. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Selikh Yanovich-Chainski, privat-docent of 
surgery in the Military Medical Academy of St, Petersburg.— 
Dr. Fernando Pol6 y Grijalbo, professor of midwifery and 
gynaecology in Saragossa.—Dr. Joseph de Smeth, formerly 
professor of psychiatry and of general pathology in the 
University of Brussels.—Dr. David Haussmann, a Berlin 
practitioner whose name is well known as a writer on 
various medical subjects mainly connected with the practice 
of midwifery.—Dr A. Dubler, formerly extraordinary pro¬ 
fessor of pathological histology in Basle, aged 46 years.—Dr. 
M. Huizinga, formerly professor of physiology in Groningen, 
where he succeeded Professor van Deen. His published 
works are mostly of a chemical nature —Dr. Franz Saxer, 
prosector in the Leipsic Anatomical Institute, from an 
abscess in the brain due to a dissecting wound. 



University of Cambridge.— The folio™ 

medical degrees were conferred on June 11th 
M.D. —G. 0. Garratt, Trinity. 

MB.— II. Robineon. L. E. Wigram, ami H. D. Lcdvrard, Trim! 
•T./A. Wood, St. John’s; W. J. Susmann. Calus; F. II l’arti 
Pembroke; and W. IV. JeudwIno, Sclu vn Hostel 
B.C.— II. Rotilnson, L. D Wigram. and G. W. Mlcldethwalt, Trait 
G. D. Norman, St. John’s; and R. S. Drcn, Pembroke, 

The Professorship of Surgery, which has been Suspend 
for the last five years, is declared vacant. The electa 
will take place during the Long Vacation. The eiectc 
are the Vice-Obancellor, Dr. L. Humphry, Professor . 
Macalister, Sir M. Foster, Lord Lister, Dr. D. JTacAliih 
Professor J. Chiene, C B., Professor T. Clifford Allbutt, a 
Mr. T. Holmes,—Dr. D. MacAlister, assessor to the Regi 
professor, has been appointed additional examiner 1 
Part I. of the third M.B. examination in pharmacology a! 
general pathology.—Mr. J. 0. Simpson, M.D. Edm,, 1 
been approved for the research degree of B.A in virtue 
his dissertation, “ On the Organisation of a Thrombus ” 


Foreign University Intelligence—H as! 

Dr. Albert Gassmann of Berne lias been recognised as priu 
docent of Dermatology.— Bonn: Dr. Rudolf Rosemann 
Greifswald has been recognised as privat-docent of Phys 
logy.— Budapest: Dr. F. Reusz has been recognised 
privat-docent of Neurology.— Clansenbnrg: Dr. Leo Davit 
Professor of Descriptive Anatomy, has been ennobled 
recognition of his services to education.— Kazan. I 
Oonstantin Arebangelski has been appointed to the cb 
of Pharmacology in succession to Dr. Dogiel. Dr. Savcher 
has been appointed professor of General Pathology 
Leyden: Dr. P. T. van der Hoeven of Amsterdam has bt 
appointed to the chair of Midwifery and Gymecology 
succession to Dr. Veit. — Lyons: Dr. Doyon has 'tx 
promoted to be professeur adjoint.—Marseilles: Dr Alev 
has been appointed Professor of Anatomy.— Moseom 
IC. A. BuinGvich has been recognised as privat-docent 
Medical Diagnosis.— Naples : Dr. Francesco Laslana 
been recognised as privat-docent of Operative Medicine 
New York. Polyclinio : Dr. J. A. Bodine has been • 
pointed Professor of Surgery and Dr. Con™; 
Kerley Professor of Pediatry. — Odessa: Df. Knlopm 
Iurieff has been appointed to the chair of Hygien 
Borne: Dr. Francesco Valagnssa has been recogni'W 
privat-docent of Pediatry. — Bostocl: Dr. Johannes Juu 
assistant in the Physiological Institute, has been recog 
as privat-docent of Physiology.— Tomsk: Dr. Timoie 
Extraordinary Professor of General Pathology, n® s *> J 
moted to the Ordinary Professorship.— Toulouse: y ’ • 
has been appointed to tbe chair of Childrens Dis • 
Vienna: Dr. IV. Mitlacher has been recognised as p 
dooent in Pharmacology and Dr. Karl Strernberg as p 
docent of Pathological Anatomy. 


ospital for Epilepsy and Paralysis, Mai 
• • Opening of the New Buildings.— 1 The ne 

hro ononor) nn i.Qhh hv ITer Roval iiignn^ 



ouise (Duchess of Argyll), accompameu , 
the Duke of Argyll. The Trineess was rece, 

e President, the Earl of Hardwicke, tbe c j 
he medical staff, who were then presen ’ . 

Highness was afterwards conducted 
irge wards, where about 200 invited g , 
bled. The President gave a short sketen , 
y of the hospital from its foundation in 
buildings, which with the exception 0 , an] 

of the front fagade are now ,. con) p] 

imodation for 40 beds out of the 60 which, 
ng will eventually contain. The out-p maiding i 
is separated by a corridor from the mam 
□plete in every respect. Mr. Knapp-Fi s >■ 0 f 

; committee, further supplemented the r neCC c E 
ient and gave interesting details of ho f ;]r t 

for tbe building were obtained and ; 

would be required to complete the c ; eC ia 

y working expenses. After tbe Princes a f li 

uilding open the Lord Bishop of Lon {be Vi 
e. The Rev. Canon Duckworth, one on g t0 
tents, was called on to propose a vote i 

wLJtrao eonrvn/Jfifl bV Df. GeOfg 
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1 • . jij-j-u- 'r^r’-^ed that the hospital was a 

. ■ ;'! " ... ■ ■ of diseases of the nervous 

•. r ‘ ■ /_ t patients came not from the 

immediate neighbourhood but frqm greater London and its 
outlying - districts. Many also came from the provinces, 
x\ Scotland, and even Ireland, so that the area from which the 
f. pitfents were Tecrnited was a very large one The medical 
' 6 taff had therefore great opportunities for‘studying nervous 
r diseases and while trying to do something to add to human 

4 knowledge and to the relief of human suffering they never 

- forget that, ,l si o’est la cnriositfi des maladies qui fait le 
Bavant, c'est l’amour des malades qui fait le mddecin.” The 

^ Duke of Argyll then rose and returned thanks for the 
^ Princess in a short and‘humorous speech. “Prosperity to 
*1 the Hospital" was proposed by the Mayor of Marylebone 
-1 and seconded by-Sir Henry Burdett. The inspection of the 
ta hospital then followed, when the Princess was taken over 
H the building by the matron, Miss Oldham, the secretary, 
Mr.-Howgrave Graham, and the architect, Sir. Keith Young. 

f. Freemasonry. — The, William Harvey Royal 

u A reft Chapter .—On June 4th, at the Criterion Restaurant, 
[Ti London, this chapter was consecrated ^ by Sir Edward 
Letchworth, assisted by other grand officers. It gathers 
.„ its members from the vatioxis hospital lodges and judging 
, from the successful nature of its initiation is likely to 
r, prove a great success. The three principal officers appointed 
S, were Mr. 0. Vincent Ootterell, L.D.S., Mr. W. J. 
u WaHham, F.R.O.8., and Mr. J. Ernest Lane, F.R.C.S 
Medical Freemasons belonging to the hospital lodges can 
i obtain- farther particulars from Dr, K J. Probyn Williams, 

- IQ wr«n— 1 . -*—1 tir Jieine Lodge, No SS5S .—Tho 

. dge was held at the TrocadC-ro 

* . 2nd. W. Bro. Amand Routh, 
,*? M.D., was installed as W.M. and invested the following 
.[ officers*. W. Bro. John Abercrombie, M.D., as I.P.M. ; Bro. 

r--' / r.^ r ~ I ~ V\ ; Bro. VictorOoibould, J.B.; 

5 W. ■*■,:!• . J.G.D., Chaplain; W. Bro. 

n \\ ■ W. « y , PG.D„ Treasurer; W. Bro 

{ 7 Arthur. E. Reade, P.M., Secretary; Bro, Jack Humphreys, 
\ S.D. ; Bro. k Petor Daniel, F k R.C.S., J.D. ; K W. Bro. 

Robert Grey, P.GjW., Dir. Cer, ; Bro. Victor Partridge, I G.; 
Bro. Hewitt Oliver and W. Bro. Francis Mellersh, P.M., 
'f Stewards. W. Bro.. John Abercrombie, I.P.M., was pre- 

* seated with the P.M. jowel voted to him by the brethren of 
d tho lodge as a mark of thoir esteem and regard. 

\ Commemoration Day at Livingstone College. 

J —The commemoration day proceedings at Livingstone 
(i College took place at Leyton on June 10th. Tho Bishop 
of St. Albans presided and there were present Sir T. Fowcii 
I Buxton, Mr. T. F. Buxton, Mr. R. L. Barclay (treasurcr 
of the Oollege), Mrs. Bishop, Rev. J. T. Inskip (vjear 01 
'fJ Leyton), and a number of medical men and ministers 
j,t ot various denominations. Tbe Bishop of St Albans, in 
J the course of an interesting address, said that he came 
there with very great pleasure to say a few words on 
, that most interesting occasion of this commemoration. He 
< could not help adverting first of all to the name 01 tna 
college. It was a great thing to have an inspiring name ana 
ho believed that the name of Livingstone would be n per- 
,1 petual inspiration. He could not but think that those wn 
># > came to the college ns students before going out to mission 

f< work in various part 3 of tho world would remember ana 

* retain the permanent InQuence of that inspiring name, lucre 
, weio many advantages attached to tho work of the coueg , 

* one special ono being tho help and assistance which it gay 
j, to the missionaries in the preservation of their own heal 
a and strength in tho work to which they were called. 

4 ' C7A< ' a leaturo of tho college which deserved, he ventured w 

, think, special attention. There could be little doubt that 
Iho average life of a man abroad was considerably extendc« 
% when due care was taken to observe the rules of neaitm 
1 N® had himself noticed when in India some years ag 
{ that tho young soldiers who came out there ^ nct 
j reckless and careless lives died very soon whilst otnere 
jc took ordinary care of themselves lived mutm 

4 longer. He had spoken to the anny medical omccr< 
! often on the subject, and they bad told him tmu 

/ the young soldier would only take real care of nir ^‘ 
f ho might livo in India almost as well as anywhere 
,dse, What applied 'io the young soldier applied fii 
J to every other Englishman living In the tropics. 11 
/ was convinced that that college, which ‘was ba-ed npo 
i bo principle that no missionary should proceed to the lorc.gn 


field wit 1 —* . ■ and 

of the la who 

realized ’ the 

missionaries who went to work abroad, and who realised 
further the immense advantage that was placed in the hands 
of those men and women who left our shores to carry the 
Gospel abroad and who were able to follow tho Master not 
only in the teaching they gave to the souls hut in the caro 
they gave to the,healing of the body. He was thankful 
that bo many missionary societies bad realised the value of 
that work and he was quite convinced that when it was 
thoroughly known it would receive large and munificent 
support. , 

Vaccination Grants.— Hr. G. Shepley Pago, 

public vaccinator for the Bristol district of the Bristol 
union, and Mr. E. J. Sheppard, public vaccinator for the 
Clifton district of the Bristol union, have been awarded the 
Local Government Board grant for successful vaccination. 

Guides to Deal, Falmouth, and Tenby.— For 

the convenience of visitors to these health reports the town 
councils of the places mentioned have issued illustrated 
guides which can be obtained gratis by sending a po’-t- 
card to the town clerks. Each guide consists of about 60 
pages, printed in good type, and contains much historical 
information relating to places of interest. Details of excur¬ 
sions are also given, together with tho cost of travelling, and 
recreations and amusements of various kinds are described. 
The books, which are published by the Health Resorts 
Development Association of St. Bride-street, Ludgatc-circus, 
London, E C., should be usoful in settling tho question, 
“ Where shall we go for a holiday I M 
Complaint against a Public Vaccinator.— At 

the meeting of tbe Chippenham hoard of guardians held on 
June 8 th a letter was received from the Local Government 
Board" stating that its inspector in his report of his recent 
inspection ot public vaccination in the Chippenham union 
said that the public vaccinator ot Sutton Benger had as 
public vaccinator continued to neglect his duties, notwith¬ 
standing his written undertaking, dated March 27th, 1902, 
that he would in future carry out his duties in strict 
compliance with tho requirements of tho Vaccination Act 
Tho guardians, after some discussion, eventually decided to 
send a copy of tho letter to tho public vaccinator and to 
ask for his observations on the same. 


Oral Instruction or the Dear and Dumb.— 

Earl Carrington presided at a dinner at tho Hotel 
Cecil, on June 11th, in aid of the funds of the Association 
for the Oral Instruction of the Deaf and Dumb, FiUroy- 
square. After the loyal toasts tho chairman proposed tho 
toast of the evening, “Prosperity to tho Association," and in 
doing so ho traced Its history from tho commencement. Ho 
described the visit that he had paid to the training college 
and practising school in Fitzroy-square and advised those 
present to do likewise. He referred to tho work of the Royal 
Commission and the subsequent passing of the Elementniy 
(Deaf and Blind) Act, 1893, and the great action tho asso¬ 
ciation bad taken In tbe training of teachers for public 
bodies and the spread of tbe pure oral ratem. Other 
speakers followed and Lord Crewo proposed “The Chnir- 
man " and in doing so remarked that the association was 
now a national institution and ought to be supported by the 
public at largo. Tho director, Mr. William Van mash, 
announced donations to tho amount of £3400, including £20 
from His Royal Highness tho Prince of Wales. 


IJjtrltaiutniaqr Intelligence. 

house or commons. 
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tlieso facts brought under tho notice of the Commission on Alien 
Immigration and the corporation of Liverpool, by whom thcso 
bouses were let on leaso.—Mr. Loxo replied : The bon. Momber has 
•given me an opportunity of seeing this potitlon and I have com¬ 
municated with tho corporation on the subject. I am informed 
that there is no foundation for tho suggestion that certain houses 
are frequently so overcrowded as to constitute a danger to tho 
•public health, but ns I stated on M-" iaf '’ --—'—•**— - - - 
taken by tho corporation in respect o 
houses on March 25th last. I see no 
matter beforo the Koval Commission On A 
stand that evidenco lias already been g 1 

pool medical officer of health. 1 am Informed that in all cases where 
•complaints "aro made by residents in tho 6qtinro of emigrants’ lodging- 
Jiouses being a nuisanco, the corporation inakos inquiry and uses every 
endeavour to insure that tho premises are used in accordance with tho 
conditions of tho lease or,of any license which may bavo boon granted 
by the corporation to any losseo allowing tho promises to bo used other¬ 
wise than as a private dwelling house. 

Plague in India. 

Mr. IVeib asked the Secretary of State for India whether he would 
-state the number of persons in each province of India who had been 
inoculated with plaguo serum since tills system was introduced and 
whether lie would say how many of these persons had since died 
•from plague.—Lord George Hamiltox replied: The returns, so far 
as thoy are available, are given in tho subjoined statement.-— 


Number of 
persons 
inoculated. 


Number of persons 
inoculated who have 
since died from plague. 


Madras . 

. 21,404 . 

Not known. 

Bengal . 

. 34,332 . 

31 

United Provinces 

■«. ... 8,538 ... ... 

26 

Punjab . 

. 480,737 . 

1,158 

Central Provinces 

. 10,649 . 

34 

Coorg . 

... ... 3 ,*■ ... 

0 

Berar . 

. 2,407 ... 

9 

Borabaj’. 

. 699,857 . 

1,482 


The Sewage Question at IValmcr. 

Mr. Harwoop asked tho Secretary to the Admiralty whether, seeing 
that the Reivago from tho marine barracks arid hospital at Walmer is 
•discharged crude into tho sea immediately opposite tho town, ho 
would explain why the Admiralty had doclinod to join tho authorities 
of the town in establishing a system of treatment for this 60 f\ ago.— 
Mr. Fbettmax replied : The Admiralty has not declined to join tho 
local authorities In establishing an improved soivago system. It has 
for a long time past been urging them to establish such a system. 

The Affairs o] the Local Government Board. 

The House went into Committeo of Supplv and on the vote for tho 
.Local Government Hoard for England discussed tho affairs of that 
•department. 

Sir Walter Foster raisod tho question of death certification aud tho 
need for legislation in ttiis connexion. So loose, lie said, were tho law 
and its administration that crime constantly escaped detection. The 
select committee of the Honso of Commons of 1833 was forced to tho 
conclusion that vastly maro deaths occutrcd from foul play and 
criminal neglect than the law disco ’ * .. " ; 


Local Government Board whether registrars throughout tho country 
had been warned to accept ccrtiiicates only on the prescribed form so 
as to check tho acceptance of the loose forms often sent in to notify 
deaths; whether any steps had been taken to induce registrars to 
refer uncertified deaths to tho coroner; whether any steps had been 
takeu to carry out the recommendations of tho committeo that in tho 
case of uncertified deaths au abstract of tho evidenco at tho corouer’o 
inquest should be submitted to tbo registrar-genera! ; and, lastly, 
what steps tho right lion, gentleman, or his department, bad taken to 
encourage local authorities to carry out local inquiries into tho cause 
of death in all uncertified cases in their area, as was done at Manchester, 
•Glasgow, and Edinburgh. 

Dr. Farquharsox also spoke in favour of tho amendment of tho law 
with regard to death certihcation and insisted that the Local Govern¬ 
ment Board was bo*' 1 ’ •v-n——--’— J -- ’ - rpaid. 

Mr. Flower con aggregating large numbers 

of Poor-law- child! where they could not be 

properly supervised ■ disease were inevitable. 

Mr. Crooks, Mi 11 ' ' Gorst. and several other 

Members joined in 

Mr. Ohaxhixg complained of tho scale of fees and charges for tho 
■administration of tho Vaccination Acts, insisting that they were far too 
high. Beiore the order and circular of 1898 the cost of administration 
by the guardians was £72,625, but since tho Act of that year the cost 
had been raised to £237,000. This heavy cost was felt as a grievance 
in many parts of the coi ■ r ■ ' •* iceination 

officers were placed in an iug undor 

the guardians aud at the from tho 

Local Government Boarc , defy the 

guardians. He drew attention to tho case of the Wellingborough 
board of guardians and their administration of tho Vaccination Acts, 
pointing out that the total of costs incurred by vaccination officers and 
solicitors ill J8 months amounted to £431. Up to the present time the 
costs had amounted. to £583, or a rate equal to 3d. in the pound 
throughout the district. It was a serious state of things that a vac¬ 
cination officer should bo - ”. “ *■ 'er whom he 

served aud to impose any • ratepayers. 

Mr. AValtf-R Loxo, Pro . Board, said 

,, ’-he cose to which Mr. Obannlng ‘bad referred there was no 
ciouot that tho vaccination officer did incur unnecessary expense in 
-w a B ' esa }, advi0 . <5 "- h r “ ’ ave dispensed with it, 

' aSunmraa u Ul t reml P d t! when thlB officer was 

found aii . . s of work and since he 

d ori e his work very well. The worst that 
n hirmoff 1 ^ed against him was that ho had not sufficient confidence 
a asolf - The matter, however, was to form the subject of local 


Inquiry and therefore ho would say nothing more about it novei** 
that ho had seen nothing in tho case to justify him in remtyms 
officer from his position though ho had indicated to him the its 
which ho thought he might do his work, not less successfully U a 
less cost to tho guardians. With regard to tho question cl dan 
certification ho entirely agreed that it was a subject with slys 
won Id bow-ell to deal if itwero possible. Ho did not think link* 
were quite so affirming as the lion, gentleman tho Member forlllat* 
(Sir Walter Foster) would have tho committee believe: but nos-& 
less tho subject was a very serious one. The difficulties oi dafe 
with the question were of a serious and practical character, jji 
practical difficulty was that if tho proposals of tho Dill which Vn 
prepared in 1894 were enforced, not only would very confident!) 
additional expense ho Incurred but also very considerable difficult! 
would probably result in the indefinite aud altogether undesiaii 
postponement of burial. Tho matter, however, had been copying L 
attention and If ho saw his way to an amendment of the lavniui 
would bo practicable and would carry out what they all tlesirsS,u 
hon. gontleman might rely upon It that he would not fail to do his Sai 
to carry it through. As to boarding out pauper children, he cotkW 
that ho thought tho barrack system had been a little hardly defit 
with, but it was too late to take that view now. Thoy were tricdd 
were condemned, and in tho case of the great Sutton schoolsIti 
already been broken up. When the guardians now madeprorwsalsi* 
dealing with their children tho department never lost an oppoffiraS 
of recommending them to adopt tho cottage homo or the Itfipfitfoc 
system. But tho guardians were in possession of tho facts of them 
as well as the department and it was for them to make proposals f 
those proposals appeared to dopart from the principles that hsdta 
laid down tho department insisted on their alteration. 

Mr. Kearlet then spoke of the administration of the Food ASuta- 
tion Acts. Tho figures furnished by the return oi the local 0 

. —a n —a ,-i.„.i i.o „ ,ia H.flt {jin surest way of getting eflkst 

. ■, to insist upon,the local authors 

That was the only possible vsjf 
;c ei auulteration. The Acts were vredst 
■ slcnty oi room for improvement. Hewi'k 

to tho adulteration of milk in London, i 
—j „- a ghow’cd that in London the alsr 

Tho average percentage oiaimu 

>wns, excluding London, was 

- • ”- 11 -15*2 per ceut. In the t 

found in tho nnmta 
■ras, 34 per cent.; inSh 

ditch "30 per cent.; and in Hackney about 36 per cent. In Mancte 
where tho Acts hod been properly administered for some years, 
percentage of adulteration of milk was only 3J per cent. Thrtite 
ivhat could be done by efficient administration of the Acts. To® * 1 
Government Board should appoint special inspectors to p'.UH ' 
this adulteration of milk in London. If prosecution alone did not 

■‘Ttr S ™xgtox ad—d a°reduction in the medical. .tag 
vaccinatfon and recommended that Use Local Government Bomlshi 
supplv lymph to all medical practitioners w ho require it. ... 
MtIVoabes thought that Government lymph should be suppha 

nrivato ns well as public vaccinators. .,_. „r tm ,ji 

Air. Spear thought that on tho occasion of an epidemic of 
public stations for rcvaccination sbou’ 

Mr. Walter Loxg said with regard 
that ho had been at some pains to try ■ nl(a . llull „ 

of tho question. There had been considerable comm 1 ^ 

medical men on tho ono baud and local authorities on 
ho had not been able to an-ivo at a conclusion which,wo 1ftbestfos 
in proceeding to an alteration at oneo. Ho had 1hoi) K|y ch hc , 
a report from a small departmental committee, tbe sappl. 

posed to decide definitely svbat should bo done. As to , 

lymph, ho could not hold out anv hope of bemg* d 
lymph to private practitioners. .It had to bo rm» vac t 
public vaccinators obtained their en&emfcof 

tion free of charge and during the recent W*™ ,rftb 
pox the Board was ablo to supply them not mi ?n)por | 
lymph for primary vaccination but also with arm 

of what was required for seconds 

that tho lymph should ho supplied ais f 

a very natural one but ho doubted ,, lucn u:-"'- • ,J 

There was the Jenner Institute 111 Hondo j n quality 

raents for tho supply .oi lymph finite as g d Jn aM itioii 
character as that supplied by tbo Go^™rae:* t jgboratorio 
that there wore growing up over tho comtey E™ W ) n g car 
which alt sorts of admirable scientific Work |ji 

on and in which, among other, 


Local ~ 
tion o 
tion o 

cent.; in tho wli 
of London tho 
samples taken w 


which probably would bo as good as 

There was ’ ‘.-he made every l»1" ir L t0 , 

D i Ur ib KM ih ’ ' Abe Idea that this orM 

whether tb._ v , r>.r,roughly satisfactory 

ie majority of it could not^ 
ictory in all :Certain p 
» supply of “ Sblishm 

ho Government lymph^ 

. ; *.'ie r<? 
vrw 
h 


manufacture as part of their business.^ .M rc ^ 
ceivable that at times of gn ■* '• 
would not be able to suppl' 

would be a breakdown. By n ■ ■ ‘ ’ ‘ \\ " ' * ; . . 

yet fully developed it mignt be v a certain 

not have to be dettroved >f‘hopt beyonn , ^ ^ 



Siaicinouir Kihuuuu lmvaij; n A V tserS DUv 

question, not only with hie own medica » ^Vrnong tho- 
tiuguiaiied medical men outside the dept^ t+ tens bDii 5 


b&r to< 


tingutshed medical men outsiae a \ms . , 

were best qualified to judge ^ was agreedof 
tinuo the present s.VBtem than to put; the^ h ie 


tbo hands 
the Adult 
the local . 


G Sfment f & 
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* bear the expense. When the 
as It ought the department 
nco of taking samples and 
e Act bad not been long on 
lucod good results, and as fax 
Ion of the Local Government 


reminded ol, anti kept up tu, lueu limits. 

Friday, Jem?: 12 tk. 

'rcfV Vaccination Prosecutions. 

ijtsi- Mr. SnrMOtm Ormsdy-Goiu: asked tho Prcsidentof the Local Govern- 

■N'tyfuent Board whether his attention had been drawn to the fact that 


bar.‘As regains Uio last psiu ol 1 * • ! 1 1 * 

to tho matter. It ha* 1 • ■ ■ . . ,* , < ■ that a 

itas!/vaccination officer is empc < ■ • . 1 ■ le kind 

—.preferred to notwithstanding . ■ • ■■ • • not to 

'ZZ "prosecute. > * 1 

Monday, June 15th. 

•j rfJ Professor E. A . Schdfer > Experiments. 

n-<f Mr. Feiirs asked the Horae Secretary whether, as reported at a 
• “£ •*«•«-» — — #*• a. committee of the Itoynl Medical and Chlrorglcal 

, ■ 1 . « Schafer had obtained permission to conduct 

■ ’ * . ,i without aninsfchetlc8 for the purpose of inves- 

..... . . , cna 0 f dev » J - - - v -♦*”*- was 

■ ■ ■ i* • • * pertinents inder 

. ■ ■ ■ • nether ho the 

■ • . which tb vc — 

■ ” 1 i I* ■ ■ replied: the 

»■'■<■■■ s 1 * ■ ' by tho Ac rtaln 

llcJ experiments uu dogs for the the 

jcp phenomena of death from drow ■ ■ ctfng 

stt resuscitation In cases of apr “©nts 

frtf will bo performed on behalf of tuo itoyai £iCHICHI auu vuUu.glcal 

p 1 ! E ' ~ " * ' -»- -»"ll lor. 

StM t ■ ■ 

rtt J 

ih 1 .* 

r 

aft x 

&} * ■ 1 

P i allowing Luouciijuunua. . , 

1 ' Ttiberetilojfj Commission. 

c _Mr. FlB^OTurwftx asked tho President of tho Local Government 


Imported Milk. 

■ C.w-nl 


auppfyof fnfomifltfou to persons making inquiry about tho inmuv&s of 
others. 

Tuesday, June 16rn. 

t lunacy in Ireland. 

’* ", - . . ** - T nrd Lieutenant 

■ ■ . . going tot? ,be 

lllary asylums, 
. . nd the aecom 

- ■ ■ .. . x if an inquiry 

. ■ . . . the IN orkhou»« 

. .... ftecurato 

, ■ ■ ectors 

■ s . . . .eld ~ 

. . . .. class i* 

Peatlori and treatment of tho insane who are relieved tn*u 
Eat« in workhouses !>ut will not Investigate tho question m tnc 

. • . ’ . , .... . , . . In reply 

• ■ . . . ■ . ‘ . ",. . .‘we paswxl 

'.-■v.. mt ' , 1 . . . . hfliubject 

Poor-lcte Medical Officers <n Ireland. 

Hr. Tnowr-ov asked ttio Chief Secretary ta the Lord Lieutenant ot 
whc lher, in view of the dts«atUfactlon existing 
Iri*h Poor-law medical officers, ho would consent to appoint In> 1 ’Tjr 
* Koval Oimndasion to inquire Into tho k *232ff < &So«ml«*ton 
■ . . ,eam*tg«n^ 

■ ,« ... f <admlnistra- 

. . ... constituting 

■ , . . i have been 


limited In thoir scope with a view to the completion of the necessary 
toquiriM in the shortest possible time and to the avoidance of matters 
which are regarded as contentious. A* at present advised I am not 
prepared to recommend the appointment of a commUslou to Imestl- 
gato the larger question cl the working of tho Poor-law system In all 
its branches. 

Seicage Treatment. 

Sir John Boixeston asked tho Home Secretary whether bis attention 
had been called to explosions of septic tanks at Exeter during the 
experimental stages, at Walton-on-tno-N&zo in December last, and at 
Shenngham in Norfolk on May 1st last, tho last of which caused tho 
death of three people and Injuries to several others j and If ro 
whether in view or the number of septic tanks which had lately 
been erected throughout the country he would consider the 
. -« —-•i-.-r *—v. *- a special licence.— 

‘ ■ ’ ■ . ' •* * ‘ ■■ "skc*i mo to answer 

I ”• * .. ■ Ion at Shcringbam' 

“■ ■ *■■■“.„■ ’ * ■ s- “ two cases referreil 

‘ ■ ■" ■ * *. ■ i* ■ ■' at prerent Inveoti- 

“ ■ . ■ ■ . * ■ Usposal of Bowago. 

. , ‘ : I ... , as caused special 


the report of tho Commission before 
tion should be undertaken on the subject. 

Wednesday, June ITth. 

Tuberculosis Commission. 

Mr Long, in reply to Mr. Fifed, said that no report had bce» 
issued by the Iloyal Commission on Tuberculosis either to officials or 
otherwise 
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Appleton, D., and Co.. 25, Bedford-strcct, Covent-garden, W.C. 
D 1 .. c-.»- n_ 


BAIX-ufeRF, J. B., ET Pies, 19. Ituo llatitcfcunie, Paris. 

Lo Traitement da la Constipation. Par le Dr. Froussard. Aneieo 
Interne des IlOpitaux rie Pari*. Preface par lo Dr. Maurieo 
Soupault, Miidicin des II ft pita ux do Paris. Price 1 fr. 60. 

BAtLUfeRE, Tindall, and Cox, 8, Henrietta-*! reet, Covcnt-ganleu, 

W.O. 

Protoroa and Disease. By J. Jackson Clarke. M B.Lond., author 
of "Surgical Pathology and Principles,” Ac. Part t. Price 
7#. 6d. net. 

Manual of Medicine. By Thomas Kirkpatrick Monro, MJk., M IL, 
Veltow of, and Examiner to, tho Faculty of FhyMciana and 
Burgeons, Glasgow, Price 15a. net. 

’ ' * ~ * ' ,r -- ,, *orough-strect, V. 

• ■- >rts. New Series. E-iitol by Dr. 

■ Battle. Vol. XXX. Price Es 6rf. 

■ of Poods and Drugs. B.v Henry 
tleorgo Greetusu, r.i.o., a Professor of Pharmaceutics to 

. ■ ■*" ** '’-Jce 10#. Cd. net. 

XJ ■ ■ • • t, Bv Alexander 

■ ■■ ■ ■ ho Metropolitan 

. ■ ii and Women. 

A' ■ )f Bcrl her I. By 

I ■ o Iristftuto for 

i . . • . . ■ Vol. II., No. 1. 

Iihhvu u. ■ V- M-S. Price 

An*Etfcil'h Handbook to the Paris Medical School. By A. A, 
Warden. M.D.. Vlaltlng Physician to the Hertford British Hos¬ 
pital. Pans With Prefatory Letters by lord Li«ter and Prof. 
W. W. Keen. Prlco2s. nct. . . _ * , 

On Syphonago and Hydraulic Pressure In tho Iatro Inlretlno, 
with their Bearing upon tho Treatment of Constipation, App<-n- 
dicliis Ac, Bv Kalph WJnnlngton I^ftwlch. M D , Lat* A*Mit- . 
ant Physician to tho Evst Ia>ndon Chlldrrn’a Hospital. Price 
3a. net. 

,, .. . .%-■«- ,l *" 4 Fleet street. E.O. 

B . « . By Florence Lcssels Matlser, Health 

' and County Council. Price U. 

Deotickf. FraNL, Lelfclg und Wlm 

i?rAl Fille 'on Haut und 0«di1rehlr-kdulilif tlm. rmattet 
von Dr. Karl PewoH und I>r. Alexander Forges, HtlfrXnrtcn des 

Difl^Krankhehcn* .Vs'Tls'che-'S. Von I*rof, Dr, 'Ottokar Chisel. 
K,an ——w tVo r r und Nsa-mkrmnkhelteu an dcr 

. ME. 

r, . . ■ ■ und dcr Ltiltrfthre. von Dr. 

■ r PnfversfWt Sfun-'wu Z*rlte 
. ■ . - id wrmrhrte A«Cage. Price 

JL7. 

PisfUrR, (Irstst, Jena. 

rv,« NTrankbelten dee Vareren LAndre. Von I>r. It. Schente, 

1 Phfsikw und Medlr'oal Bar In Qrrit, Fruhere-a Pr-v- 

L“f! r Vn An MtdWnrebule tn Klo**» Drttte 

ESSo IM» M.16; t-bJI 15- 

nnxix WILULV. and Eor«. ttflnlwgb. 

08 r^vlftovdl* Co Ur the Or tiers! rdB^rtUp e( Chahrcr* 

i B.. r-KCLJUJ xiii. L>s»a/i u> ;ioe 

Fcd^nhJE. Price «ut riatrel. 
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Practical Handbook of tho Diseases of tko Eve. By D. Chalmers 
Watson, M.B., E.R.C.P.E., Ophthalmic Physician, Slarshall- 
■ street Dispensary, Edinburgh. 'Price hot stated. 

-■ . ...68, Berlin; N.W. 

> . Bedeutungfiirdio Nlorcn- 

" / 'In. Price M.3. 

■ ■ '. Von Dr. Eduard Henoch, 

in Berlin. Elfte Auilago. , Price M. 17. , 

Dio Itekto Eomanoskoplo ahf Anatomisch-phvslologischcr Grund- 
'lage. Von Professor Dr.-Julius Schreiber, Diroktor dor KiSnigl. 
medlzinischen Universltiits-Pollklinik zu Ktmigsberg l.P. Price 
M.8., 

Homier act Stoughton, 27, Paternoster-row, E.C. , , 

The Religious Sense in its Scientific Aspect. By iGrovillo 
Macdonald, M.D. Price 3s. 6cf. 

Kar&fr, S., Karlstrasse, 15, Berlin. 

Jahrbuch fur Kinderheilkundo und Physlscho Erzlchung. Unlcr 
Redaction von O. Heubner, A. Steffen, Th. Escliericli, 57, dor 
dritten Folge,7 Band. Heft 6. Ausgegebon am 1 Juni, 1903. 
Preis des Jahrgangs (zwei BUnde) betriigt Mki 36. 

Kimpton, Henry, 13, Furnival-strcet, E.C. 

The Physiological Nursery Chart. Designed by Eric Pritchard, 
M.A., M.D. Oxon., M.R.O.P. Lond. Price Is. la. post free. 

Longmans, Green, act Co., 39j Paternoster-row, E.C. 

My Relations with Carlyle. By Jam'ed Autfiony Troudo. Price 2s. 
net. 

Matthews, John, 93 and 94, Chancery-lane; W.C. 

Matthews’ American Armoury and Blno Book Edited by Mr. 
John Matthews (Member of the Pennsylvania Historical Society, 
Philadelphia, U.S.A.). Prico-E2 2s.net. 

Officina Typographioa, 7, Calfadado Cabra, Lisbon. 

Doonpa do Somno Trabalhos executados ate 6 do Agostodol902 
pela Mis-.In enviada a Angola pelo Exmo. Ministro da Marinha. 
Composta dc Annibal Bettencourt (Ohofc da Mlssao). Ayres Kopke, 
Jose Gomes de Rezendo Junior, Aunibal Correia Mendcs. Prico 
not stated. 

Osborne, Garrett, and Co., 51 and 52, Frith-street, Soho, W. 

A Handbook of “ Chiropody." By Felix Wagner, Chiropodist. 
Price not stnted. 


Urban UCT SoirwARZECTEno, Berlin and Vienna. , 1 

Handbuch der Allgemeine'n and Lnkalen AnKsthesie. V«„iw 
Dr. 1. L. Dumdut,’ Obcrarzt des Diakottissenhausfs Bern. 


Vigot Fibres, 23, Place do 1’Ecolo deMedccino, Paris. 

Traitddes Ur- T ”: ' ’ . fife comment* 

Elements d . ... trd. Professes(v 

Faculte do : Pries 7 too 

Vogel dnd KreienbrJnk, Dessauerstrasso, 25, Berlin, S.W. 

Parasitiire Krebsforschung und der Nachncis der Krelspiriiff* 
, am Lebendon. Von Prof. Dr. Max Sohdller in Berkn. (Abhaad 
Iungen aus dem Gebiote der Krebsforschung. herau'cemben 
Prof. Dr. M. Schuller, Berlin.) Prico M.2. , ' 


Wiley, John, and Sons, New York. (Chapman ana HdL'IH i 
London. ’ 1 

A Text-book of Organic Chemistry, By Dr. A. V. Holleau , 
Professor Ordinarius in the University of Groningen, Seth*! ] 
lands. Translated from: tho Socond Dutch Edition tr * 
Jamieson Walker, P’ " ” ’' ", \ „ 

ment of Ohemlstr . " ■ . 

England, assisted by ., , 

cooperation of tho ai : ■ 

Wright, John, act Co., Bristol. 1 , 

Eye Symptoms as Aids in Diagnosis. By Eduard Magennis.SJ, 
D.P.H., late Clinical Assistant at the Royal London Opbfhai* 
Hospital. Price 2s. net. - I 


Jlpctntok 


Successful applicants for Vacancies, Secretaries of Public Intbltilm, 
ana others possessing information suitable for this colmn, to 
invited to fonoard to Tiik Lancet Office, directed to tk S& 
Editor , not later than 9 o'clock on the Thursday* morning 
week, such information for gratuitous publication. 


Pearson, C. Arthur, Limited, Honrietta-strcet, W.C. 

Tho Mother’s Guido to tho Caro of Children in Sickness and 
Health. By Lydia Lency, M.D., OculiBt to tho London School 
Board. Clinical Assistant to the New Hospital for Women and 
Children. Price 3s. 6 d. 

Eebman, Limited, 129, Shaftesbury-avenue, W.C. 

A Practical Guide to Disinfection. By M. J. Roscnau, M.D., 
Director of the Hygienic T "* .* - ’ ~ * ' ’ 

Surgeon U.S. Marine Hosph ' • ■ < 

a Supplement by Francis . 1 ■' .i .’. ’ ■ '■ i\ 

Camb., Medical Officer of y m • • ■ ■ 

Price 108. 6d. net. 

A Model Sanatorium for the Treatment of Pulmonary Tuber¬ 
culosis. An Essay submitted in tho Competition for the Erection 
of a Sanatorium for Tuberculosis. By Alexander G. It. Foulerton, 
F.E.O.S., D.P.H., Cambridge, with whom is associated, as 
Architect, R. Langton Colo. F.R.I.B.A., London. Reprinted 
from Piiblic Health , March, 1903, Price not stated. 
Rich-frequency Currents in the Treatment of Some Diseases. By 
Chisholm Williams, F.R.O.S. Edin. Price 104.6tf. net. 

Medical Microscopy. By T. E. Oertcl, M D., Professor of Histology, 
Pathology, Bacteriology, and Clinical Microscopy, Medical 
Department, University of Georgia. Prico 9 j. net, 

A Text-book of Pharmacology and Therapeutics, or tho Action of 
Drugs in Health and .Disease. By Arthur R. Cushny, M.A., 
M.D, Aherd., Professor of Materia Mcdica and Therapeutics in 
** T p ’ngan. Third Edition, revised and 

’ . ’t. 

. ■ " oducts. By H. W. Conn, Ph.D., Pro- 

i University. Price 65 . net. 
f Malarial Diseases. By Dr. Reinhold 
•man Navy Translated by P, Edgar, 
" . “ ' Surgeon, Tcluk Anson, F.M.S., and 

'• “1 ‘MR C.S.. L.R C.P. Price 93 . net. 

Progressive Medicine. Edited by Hobart Araory Hare, M D., 
assisted by H R, M. Landis, M.D. Volume I., March, 1903. 
Prico 158. net per volume. 

A System of Psychologic Therapeutics. Edited by Solomon Solis 
Cohen, A.M., M.D. Volume X.: Pneuraotherapy, including 
Aerobberapy and Inhalation Methods and Therapy. By Dr. Paul 
Louis Tissier, one-time Interne of the Paris Hospitals. Price 
128. Bd. net. 

Cellular Toxins, or the Chemical Factors in. tho Causation of 
Disease. By Victor C. Vaughan, M.D., LL.D., Professor of 
Hygiene and Physiological Chemistry and Director of the 
Hygienic Laboratory in tho University of Michigan, and 
Frederick G. Nqvy, M.D., Se.D.. Junior Professor of Hygiene and 
Physiological Chemistry in the University of Michigan. Fourth 
edition, revised and enlarged. Price 14s. net. 

Simp kin, Marshall, Hamilton, Kent, and Oo., Ltd., London. 

Indian Medical Service, Past and Present. By Surgeon-General 
W. B, Beatson, M.D., M.R.A.S., F.R.C.P. Lond. (late Deputy 
Surgeon-General, Lahore Division). Second edition, revised and 
supplemented. Price not stated. 

Springfr. Jultus, Monbijouplatz, 3, Berlin, N. 

Dio Kra'nkheiten der ,oberen, Luftwege. Von Prof. Dr. Moritz 
Schmidt. Dritte, sehr vermehrte und verbesserte Auflage. 
Prico M.I8.- 

Thacker and Company, Limited, Bombay. 

Legal Medicine (in India) and Toxicology. Illustrative 1 Cases. By 
Major C0IU3 Barry, F.R.S.E., <F.I O., Ac., Chemical 

Analyser to the Government of Bombay. Volume II. Price not 
stated. 


Andrews, Hfnry Russfll, M.D., BS.Lond.. M.R.O.P. Uni, to* 
been appointed Assistant Obstetric Physician to the load's 
Hospital. , __ 

Bfattif, R., M D., M.S. Q.U.I., has been appointed Medical Officer^ 
Health for Dewsbury Corporation. \ 

Bradford, J. R., M.D. Lond., has been appointed Proie*sor « 
Medicine at University College, London, vice Dr. Poore. 

Cook, J. B., M.B., V r ~ ‘ .. e ***“ llb 

tho Royal Alexr. ’ 1 . nrv ,. rh u 

Crlsp. James Ellis " ■' ' ■ ’ PJffS 

Medical Officer • ■ ; . -mUoi- 

of Guardians. „ , ... 

Datis, Henry, M.R.O.S., has bcon appointed Aniesthetfst w w 
French Hospital. , _ w 

Fletcher, R. Brfnnand, M.B., Ch.B.Vicfc., 

Resident Medical Officer to St. Mary’s 
Griffith, W. Staruuck, M.B., C.M. Edin 
Medical Charge of Troops at South 

South Wales. _ ^TxTirjmb. 

Harris, John Hfnry, M.D. Durh., M.R.O.S.. ^*S.A., 

has been appointed Medical Officer of Health for Dartmo L m uj 
Holckoft, William Francis Lucius Austin, » j 

been appointed Medical Officer of Health for fcheWolU 
, for three years by tho Southraolton (Devon) Board of uu^v ^ 
Kellock, Thomas H., M.B., B.S. Cantab., F.R.O.S- 

elected a Surgeon to the Hospital for Sick Canon 1 
Ormond-strcet. _ _ „ - - _ 

Lyle, H. Willoughby, M.D,, B.S. Lond., F.R.C.S. 
appointed Honorary Assistant Surgeon to tho Royal i-j 
Southwark. . ^huW 

Mendes, Thomas A.. L.R.C.F. & S.Dfiln., L.F.P.S. 01a«.. Cl!f 
appointed Second Assistant Medical Officer at the Coun y 
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Asylum. Hereford. 

Poore, G. V., M D. Lond., has beon 

Medicine and Clinical Medicine at . ortf 

Roche, Antony, M.R.C P.. L R.O.S. I . . ■ id 

on nygicne to tho Department of Technical Ldu 
Agriculture for Ireland. _ „ cnrircoa^ 

Thorp, W., M.B., B S. Lond., has been appointed House P 
tho Kettering aud District General Hospital. 


Swam*, 

\ 

'or Juriher information regarding each vacancy reference 
made to the advertisement (see Index), 

m r ^ 

jimy Meiiicai. Service.— Examination of Candidal® 3 f° r n 
than 30 Commissions in tho Royal Army Medica]Lt'Snt Sols' 03 , 
.yeesbuby, Royal Buokinghasishire HospitAl.-Kc 3 '" c ‘ ar i ro ea« 
unmarried. Salary £80, rising to £100, with hoard and ap glirg «a 
irkenhfad Borough Hospital.—J unior Male I 101131 

Salary £80 per annum, with board and washing. , priipbU' 
ilBMINGHAM AND MIDLAND FREE HOSPITAL FOB 

Resident Surgical Officer. Salary £60 per annum , h 
in three months, with board, washing, and al* enfl "';SalAs-*l s 5’ 
iHELSEA Hospital for Women, Fulham-rcmd, S.W.— oi, 5 atte nd ' 

for three months. Fee £5 de. and £3 3s. for one and 
ances per week respectively. 1 ’ ,-- monl> 

iudley Guest HosprfAL.-Assistant Houso Surgeon, far* 

Salagy £40 per annum, with residence, board, and wasns h 
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Assistants. ■» 

tAnr>riX9 or the Poor of St. Mary. Islington.—M edical Ofiicer 
and Public Vaccinator for No. 1 District. Salary £100 per annum, 
with fees. ' 1 * , 

spitAl toh Consumption and Diseases of tue Crest, Brompton. 1 
Resident Home Physicians for six months. Honorarium of 
£25... v _ _ 

■ L, Hyde.—Resident House Surgeon. 
London, W.O.—Honorary' Assistant 
LOREN’S Ho3mtal.—V acancy on the 


o ..;; " ' 

fa Camspanirtnls. 


1 Salary 
Salary £E0, 


road, N.W.— 
Salary at rato 


>yal Albert Hospital, Dcvonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 


0 per annum, with board, lodging, 


with board, residence, and laundry. 

A men’s Hospital Bocicty <*'DnrADxouarrr’’>, Greenwich, S E.— 
Home Physician. Salary £55 per annum, with board, residence, 

1 » ’ ‘ at House Surgeon for six 

■ : ■ ■ ■ * nuum, with board, washing, ; 

. •. . i 

. ■ * . *■ • » nBE Infirmary and Eye 

r ■. . • s ■ ML Salary £100 per annum, 

’ * ' *s ' ■ • Medical Officer. 

■ " ■ ! . • * ..—Resident Junior House 

j ^, ■ ‘‘ . ■ .th txiard, lodging, washiug, 

* ■ ■ ie Nervous Systfm, &c, 73 , | 

1 ■ ur. Honorarium £0 guineas 

per annum. 

« Broad Sanctuary, 6. W.—Administrator o! 
" rium of £25 per annum. 

Edward Infirmary and Dispensary.— 
Salary £100, with board, apartments, aud 

* TAFFonnsniRE General Hospitai—H ouse 1 

X) per annum, with board, lodging, and 

it muting, 

)RR Dispensary.—R esident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, 1 and attendance. 


}h‘ijjs, IITarriagcs, nntr gfcxtjrs. 


BIRTHS. 


i place, IV-, the wlfo of S, 
wife of r. H. de Graces 


be wife of 
daughter. 

.S.. of 133, 


MARRIAGES. 

PNCASr—SwAI-ruan.—'On Juno 9th, at Seven oaks, Robert tViHfam 

\t i. %# t. „„ -mu,., •"•»*—.a^.^ 4 .Unghtcrof 


' - at Christ Churrh, Stockport. 

■" , 1 ■ " I 1 1 to Helen, slaughter of 1***1° 

N.B.—A fee vJSs, it charged Jar the insertion of FoUtti cj JSirtkU 
Mcmcffet, and Deaths. 


1 ’ THE NOTTINGHAM CHILDREN’S HOSPITAL. 

■ To the Editors oj Tue Lancft. 

* Sirs,— May I be permitted to call your attention tat the unfairness 
of the comment iu Tar Lancet of May 9th (p. 1347) referring to 
r* " ’” • V TT ~ *»-•■> ?- — - ''■«•** -* March 7th last 

1 ■ 1 1 ...... tbist, matters 

■ 1 ■ • to be in a very 

• . ’ " ' ’ ■ 1 ' ■ . * , intcudenf was 

adversely' commented on. The facts upon which, you baaed jour 
opinion and comment Were very fully net out, from a perfectly*fair 
deslro on your part not to express an opinion apparently unsupported 
by fact, and further, no doubt, to giVo the Indy superintendent an 
opportunity of explaining, if the could, the facts’ stated, In n manner 
which would justify her conduct in your opinion, and in the opinion 
of your readers, or of giving Jn a public manner her version of the 
matter in order that both sides of the question might bo licfore the 
public and possibly further commented on by yourselves. The article 
was 6tated to ho written upon information given by me, and I quite 
expected that an ntteropt would be mode in your columns on behalf of 
Miss da Cano to give a satisfactory explanation of her action; and I 
am still prepared, and indeed anxious, that this matter should roceivo 
as much public attention as possible. But In your issue of ^Tay 9th 
you are really' unfair to me. You state’ in a very short note that 
having heard the statement of tho lady super in teudent oti the matter 
you are satisfied that you unintentionally did her an Injustice and 
that sbo acted Jn accordance w ith the rules of the hospital, but you do 
not refer In particular to one fact or circumstance laid before you bv 
that lady upon which you have been induced to alter your opinion. I 
cannot help feeling that it is only necessary for me to point out the 
unfairness and inadequacy of tho comment In order to get it amplified 
by further publication, setting out in full tho statements made to you 
by Misa du Cane, as you had previously set out in full the statements 
made by mo to you bearing upon the same matter. I ask for such a 
publication'and I would also ask you to ho good enough to publish 
this letter In order that your readers may know that I desire to adhero 
fully to the facta which 1 laid before you. 

I do not feel that it would be right to say moro at present than that 
the article in your Issue o March 7th last met with approval from 
many perilous intimately connected with the hospital and with tho 
facts of the case, and that It was considered a conclio aud accurate 
statement of tho truo facts and I think that many persona will bo 
Interested to know the facts and circumstances by' which Mias du Cano 
baa succeeded Iu justifying ber action to you. 

I am. Sirs, yours faithfully, 

Oxford, May 30th, 1903. Cnxntns E. Oait^mxl. 

*„• Mr. Gaitskell will see that wo expressed ourselvcn aa satisfied that 
the la<ly superintendent acted In accordance with tho rules of tho 
hospital In certain circumstances. Wo do not consider ourselves 
satisfied with tho rules of the hospital. No answer has been wade 
in detail to our article.—l'p. L. 

A DISCLAIMER. 

To the Editors of Tws. Lancet. 

Sirs,—A letter beaded tho Cancer and Skin Hospital apjwaml in 
tho Li\erpool Doily 2\>rt at Juno 9th and 2 deslro to say tint It 
was Inserted without iny knowledge or Consent. Hoping that you will 
Insert this disclaimer. 1 am. Sirs, yours faithfully, 

Ali x. PaUL bw anson, L.R.C.S. Ire]., Ao . 

Honorary Surgeon, Liverpool Cancer ami Skill Dlinvsc Hospital. 
Liverpool, June 11th, 1903. 

SOME SOUTH AFRICAN ANIMAL DISEASES. 

In a paper w hlch he has read before tho Scottish Mlcroicrplcal Society, 
Dr. G. Carrington l’ums of tho Bacteriological Institute, Grahams- 
town. Cape Colony, raid that there was probably no country la which 
domestic animal* *ere liable to a greater varitty of dlseaw-i tlmu In 
South Africa. Some of those dissaves which are peculiar, or almost 
peculiar, to South Africa am as follow*Fly ill ware, horse sickness, 
heart water, red-water or Texas fever (found also In Australia and 
America), panting •tcWm »* (•* Jag Zlckte*) *>f the sheep, malignant 
malaria of the dog. catarrhal malaritl fever of the sheep, au J mal'g* 
liant jaundice of tie hour. Nvi.eof theie dltca/cx e-»u! i t<c svi 1 to 
be infectiou* ©r contagious 1° any sense ot tho word, rverj J peril*;* 
tho oneknowu a* **Jag /.wUc." llorse sickness «**cur* annually in 
v.t.l’tl.* Transvaal, Ub**1cda, ant tho nrrtbe-n parts of Cape 
- ■ " “ eharvteTWd 

... of tf e he*} J 

.. . ■ ■ l- .IttJ,. !«•..! 

character in'1 by cxudatVv.s ii toll.'* pleura, lungs, and fttrimt'lwa. 

I When a horto has ber i ti.nru'alod suli alrutrnt 1 WM t! err* 1* 

1 practically r.t th'fg to note until on ai*mt the t->Mhd*y the fern- 
1 penture begin* v> rLc ar.d It the twclith My U ray l« a* high 
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as 107° 3?. About the twelfth day the animal is distressed in jts 
breathing, falls down, froths from its mouth and nostrils, and almost 
invariably dies. Dr. Purvis believes that tho diseaso is due to a 
malarial parasite, which may bo cither extra-corpuscular or intrn- 
corpuscular; of those forms tho first is usually more or loss ovoid 
and the second is a minute coccus, Dr. Alexander Edington of tho 
Bacteriological Institute at Qrahamstown believes, however, that 
tho organism of tho disease is a fungus. Rinderpest has boon x-ory 
destructive to cattle in South Africa, as in many other parts of tho 
world ; its pathogenesis is not yot definitely ascertained, but Dr. 
Purvis considers it to bo duo to a small bactorium or coccus which 
he has discovered. Ho has also devised both a curativo and a pro¬ 
phylactic method of treating sheep for “ heart-water." The former 
of these is, he soys, similar to tho one which lie advocated j n 
The Lancet of Dec. 20th, 1890, p. 1354, for scarlet fever iu tho human 
subjeot. 

AN EARLY OBSERVATION ON THE USE OP THE MOSQUITO 
NET. 

A correspondent sends us tho foliowing quotation from the Edinburgh 
Review of August, 1822, pp. 546, 547:— 

“It was lately observed casually that somo persons who slept in 
one of these pestilential spots in Italy undor a canopeum or 
mosquito net escaped tho effects of tho miasm, whilst thoso un¬ 
provided with this expedient took tho disease" (i.o., Roman Ague 
or Malaria). Dr. G. Brocchi, “Dollo Stato Flslco del Suolo di 
Akrimc." 

Our correspondent adds that the reviewer designates it, “If truo. as 
one of the most valuable discoveries in modem times in prophy¬ 
laxis," but that the explanation “ that the air breathed and expired 
by the sleeper acts ns an antiseptic, being kept eucloscd under tho 
•canopeum,” is, of course, fanciful and absurd. 

MEMORIAL TABLETS. 

A memorial tablet, as follows, has boon affixed to a now house situated 
in Orford-placo, Norwich, now occupied by a firm of solicitors. 
Orford-placo, it may bo stated, has been rebuilt owing to tho widen¬ 
ing of the road for tho electric tramway. 

“ This houso is tho site of tho rcsidonco of Sir Thomas Browno, 
M.D., author of Religio Medici, Vulgar Errors, and many other 
learned works. He lived here for about 46 years and died in 7682.” 

Such memorial tablets are always very interesting and wo should bo 
glad to soo more of them put up by people who own or dwell in 
historical buildings or places. 

THE UNCOVERED DUSTBIN. 

Those who may have occasion to pass along tho main streets 0 f tho 
City or West-end of London before nine in the morning may observe 
rowBof uncovered dustbins standing on tho curbstones like sentinels 
awaiting a procession. When there is a high wind not a small 
portion of their contents is whirled down the streets and oddie 3 
caressingly round the garments and features of tho long-suffering 
pedestrian, while on warmer mornings distasteful effluvia are Wafted 
to the nostrils of the hurrying business man who is trying to pro¬ 
cure a few breaths of life-supporting oxygon. Thoso who aro not 
obliged to reach their office, shop, or warehouse until ti later 
hour perhaps hardly realiso what advantages they have over their 
less fortunate brethren. Wo do not know why theso dq s tbins 
do not have covers unless it is that tho covers would re¬ 
quire to be chained and padlocked to the receptacle because 
some people may have a fondness for annexing such trifl e9 or 
else, perhaps, because the dustmen who collect the contents of the 
bins find it too much trouble to remove and to replace a cover. 
The City corporation has recently prosecuted somo dustbin grubbers 
and proved that the City dustbins and thoir contents are tbe 
property of the corporation and that anyone grubbing i n its 
dustbins is not ouly offending against tbe canons of sa n ,tary 
science but is also guilty of theft from the corporation. It is hardly 
out of place to mention that those members of the public who have 
a fancy for writing to irresponsible and seductive strangers detailing 
their complaints should be careful of what they aro doing, Rs w e 
recently observed untorn letters which had blown out of q n un . 
covered dustbin lying on the pavement outside tbe office of a not 
unknown quack. 

PALMAR ECZEMA AND DYSIDROSIS. 

Ik the June number of the Polyclinic among tho “Notes of Oases 
Demonstrated ” there are some remarks on plantar and balmtir 
eczema as compared with dysidrosis. Wish regard to palmar 
eczema it is pointed out that the diagnosis does not as a ru( e p ro . 
sent any serious difficulty-, since in tbe majority of cases chronic 
itching eruptions limited to this region are eczematous, it iB 
important to reduce tho thickeued epidermis by tho use o, suc h 
means as salicylic acid or py-rogallic acid. The case of dysi ( i r0S i B 
which was the subject of demonstration occurred in a girl, aged about 
43 years, but was uot typical. When sho was first seen at the 
Victoria .(a- XRuldxe.o ttr -Kv.lev zv j.io .hands n yreced i 

with vesicles and small bulla:; these hnd coalesced in the p a ] m s 
am the greater portion of tbe epidermis of the palms was mac&vat d. * 


Under treatment with boric lotion and weak boric ointment • 
almost constantly applied the condition had greatly 
tho inflammation had subsided considerably. 

•-♦- 

F.R.C S.Eng .—Beard and Rockwell, Electro-Therapeutics, w 
volume of von Ziemssen’s Cyclopedia; Lewis Jones, iMnJ 
tricity; Dawson Turner, Manual of Medical Electricity; • 
Williams, High Frequency Currents in tho Treatment ot 
Diseases. Beard and Rockwell’s book, though full eo far a« It 
in tho light of the rapid advance made in the knowledge c! ' > 
and kindred forms of energy, not quite up to date. 

Si A'.—Wo think that tho insurance company ought to pay the le, 
in viow- of tho statement on the forms to which our 
refers we aro doubtful whether ho can legally claim the amomt, 
enforcement of tho claim would have to bo iu the 
it 1 b impossible to say what view the judge might take of 

Communications not noticed fn onr present issue will 
in our next. 


\hq fa \\t mini)# 


OPERATIONS. 

METROPOLITAN HOSPITALS. , 

MONDAY (22nd).— London (2 p.m.), St. Bartholomew’s (1.50 rx!, 
Thomas’B (3.30 p.m.), St. George’s (2 P.M.), St, Mary’i (15 1 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (J lit 
Samaritan (Gynecological, by Physicians, 2 p.m.), c ' , 

(2 P.M.), Royal Orthopedic (2 p.M.), City Orthopaedic (1 Ms 
Gt. Northern Central (2.30 P.M.), West London (2.30 M ),iah 
Throat (9.30 A.M.), Royal Froo (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (23rd).—London (2 P.M.), St. Bartholomew’s (15fx),» 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m) W 
minBter (2 p.m.), West London (2.30 P.M.), Uulvereity Owf 
(2 P.M.), St. George's (1 P.M.), St. Mary’s (1 P.M.), St **" 
(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.) London &• 
(9.30 A.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 
Throat Golden-square (9.30 A.M.), Soho-squaro (2 P.M.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m.), UnivenUjC# 
(2 P.M.), Royal Freo (2p.M.), Middlesex (1.30 p.M.), CbKHgff 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King’s 0«T 
(2 P.M.), St. Goorgo’s (Ophthalmic, 1 P.M.), St. limy’s• (ZP 
National Orthopmdto (10 A.M.), St. Peter’s (2 p.m.), Saw* 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 A.M.), Gt 1 
Central (2.30 P.M.), Westminster (2 P.M.) Metropolitan ;•* 
London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, 

(9.30 A.M.), Guy’B (1.30 P.M). 

THURSDAY (25th).—St. Bartholomew’s (1.30 P.M.), 

(3.30 P.M.), University College (2 P.M.), Charing Cross j 4 '!! 
George’s (1 P.M.), London (2 P.M.), King’s Collego (2 p.m ). 

(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2p.m.),M« 
London (2 P.M.), Chelsea (2 P.M.), Gt. Northern Central (w 
logical, 2.30 p.m.), Metropolitan (2.30 P.M.), 

(9.30 A.M.), St. Mark’s (2 P.M.), Samaritan (9.30 A.M. sod 
Throat, Golden-squaro (9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (26th).—Loudon (2 P.M.), St. Bartholomew's (130| W^ 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (L30P. ”, 
Cross (3 p.m.), St. George’s (1 P.M.), King’s College <2 ^ 

(2 p.m..), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea l ^ 
Northern Central (2.30 r.M.), West London (2.30 P. ^ 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 
Golden-squaro (9.30 a.m.), City Orthopsedfc (2.30 P.M./, P 
(2 p.m.). ^ 

SATURDAY (27th).-Hoyal Freo (9 A.M.).London (SrM 5J> 
(1.30 P.M.), St. Thomas’s (2 P.M.), Univorsity Ooliegs \ 4 | 

Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.)* ^ 

At the Royal Eye Hospital (2 P.M.), the Royal Londoni OpW { e 
(10 A.M.), the Royal Westminster Ophthalmic (LW *•**£$[ 
Central London Ophthalmic Hospitals operations are 


SOCIETIES. f 

MONDAY (22nd).— Odontologicai, Society of Gbe ** ,7) Get'* 
flanover-square,W.).—7 p.m. Council. 8 p.m. . Se-‘ " 

Meeting. Election of Offices and Council for theca 
Casual Communications Mr. Ohartors-White. 
of a mueb-vauntod Dentilrico.—Mr. 3. H. BadcocK: W 
tbe Maudible during attempted Extraction of a . jn », *» 
Tooth; (2) A Case of Malocclusion due to Tongue- 
Presidcut: Valedictory Address. 

TUESDAY (SSrdl—R oyal SIedccaz mo> DmnVVGlc^ { , ;? y. 
(20, Hanover-square, W.).— 8.30 p.m. Paper: ,,' Tnicclio" ? 
Tho Treatment of Anetiiysm by Sulicutaucoi 



TffK LANCET,] , _DIARY,—EDITORIAL NOTICES.—MANAGER’S NOTICES. [iukE 20.1003. 


Gri&tin.—Mr. D'Arcy Power and Mr. Q. H. Colt i A Case of 
Aheurysm of the Abdominal Aorta treated by the Introduction of 
Sliver Wire, with A Description ol Instruments Invented and Con¬ 
firmed by Mr. Q, II. Colt to FicUit&to the Introduction of W/re 
into Aneurysms (with demonstration by means of the epidiascope). 
DNE8DAY (24th).—D eematoloqioai. Soaor a? Great Brit alt 
AST) Ireland (20. Hanover square, W.) —5 t\M. Annual Oration 
Dr. Galloway * The Relations of Different Forms of Erythema, 
especially to Lupus Erythematosus. 

DAY (26th).—W est London MEnico-Omnuitmcxn. Society 
(Society's Rooms, West London Hospital).—8.30 r.M. Prof. T. C. 
Allbutt s Disease ot the Ascending Aorta. (Cavendish Lecture) 

[^CTtJRES, ADDRESSES. DEMONSTRATIONS, & 0 . 
&LAY (22nd).— Medical Graduates' College and Polyclinic 
(22, Cheniea street, W.O.).— 4 p.m. Dr. A. Whitfield t Clinique. 
(Skin.) 6.15 p.m. Mr. J. Hutchinson, jun.j Diseases of the 
Tongue. 

jst Graduate College (West London Hospital, HamwersTnith¬ 
read, W.)<—5 P*ii. Mr. Dunn s Glaucoma. 

»DAY (23rd).— Medical Graduates’ College and Polyclinic 1 
(22, Cheniea street, W.O.).—4 p.m. Dr. G. Rankin: Clinique. , 
(Medical.) 5 15 p,M. Mr, F. C. Wallis: Preparation, Methods, &nd 
After-treatment In Operations. 

>3T Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Paget j Appendicitis. 
ttioTAL Hospital von the Paralysed and Epileptio (Queen- 
square, Bloomsbury).—3.50 P.M. Dc, Ferrier t Cases in the Wards. 
)HESDAY (24th).— Medical Graduates' College aitd Polyclinic 
[22, Cheniea street, W.O.).— 4 P.M. Mr. J. Clarke: Clinique. 
Surgical.) 515 p.m. Dr. W. Carr: Meningitis in Childhood. 
ist-GbadUAtE College (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. It. H. Colo: Medlco-Legnl Relations of 
Insanity, 

JSPITAL FOR CONSUMPTION AND DISEA3E3 OF THE CltEST (Bromp- 
ton),—4 p.m. Dr. 33. Bhaw: Borne Unusual Auscultatory Pheno¬ 
mena met with in the Examination of the Lungs. 

IRBDAY (25th),—M edical Graduates' College axd Polyclutio 
22, Chenies street, W.O.).—4 p.m. Mr. Hutchinson: Clfnfque. 
[Surgical.) 6.15 p.m. Mr. J. Hutchinson, jun.i Diseases of the 
Tongue. 

'ST-GfUDUATE College (West London Hospital, Hammersmith- 
road, W.) —6 P.M. “Mr. Edwards : Benal Surgery, 
atm Verson Hospital for Consumption and Diseases or t ns 
Orest (l, FlUroy-square, W.) -4 p.m. Dr. T. N. Kelynack: 
Ihe Hygiento Treatment of Pulmonary Tuberculosis. (Post- 
Graduate Oourse.) 

r- ~ . ix. — 4 p.m. Mr. Gibbs i Surgical Cases. 

!' »• . ■ t Children (Gt. Ormond street, W.O.).— 

* P.M. Mr. n. S. Collier: Demonstration or Selected Cases. 

7t's Hospital Medioal School—University of London (Physio¬ 
logical Theatre).—4 p.m. Dr. E. W. Alnley Walker j Recent Work 
upon the Nature of Immunity. (Gordon Lecture ) 

DAY (26th).—M edical * Graduates' College and Poltclinio 
,22, Ohcnica-stroot, W.C.).— 4 pm. Mr. N. MacLehose: CUnlque 
Eyo ) 515 p.m. Dr. T. N. Kelynack t Intra thoracic Tumours. 
'ST-GraduAte College (West London Hospital, Hammersmith- 
■oad, W.).—6 r.4r. Mr. O. Williams: Electric Light Treatment, 
itm’ Hospital Medical College (University o! London) (New 
Rinical Tbcatre).-4 p.M. Mr. J. Hutchinson i Diseases iu India— 
3ancer and Tumours in India. > 


Localpapers containing reports or netrs paragraphs should he 
marked and addressed “ To the Sub-Editor." 

Letters relating to tkd publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager." 

TT« cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
■which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., ore dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
: ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c. f sbonld bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than tbo majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro 

Fob the United Kingdom. To toe Colonies and Abroad. 

One Year ... £1 12 6 One YeAr „. ... ... £1 14 8 

BLr Months. 0 18 3 Six Mouths. 0 17 4 

Three Months ... ... 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commenco at any time) aro 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payablo to the Manage^ Mil Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad aiie particularly requested 
to note the rates of subscriptions gives above. It 
has come to the knowledge of the Manager that in some 
cases higher rates aro being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage abovo tbo ordinary rate allowed for in tbo terms of 
* 1 * ‘ cd rates, on this or on 

The Proprietors of 
• . and continue to pay, 

the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors tjbo cost of such extra postage. 

The Manager will bo pleased to forward copies direct from 
the Offices to places abroad at tbe abovo rotes, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 


EDITORIAL NOTICES. 

! is most important that communications relating to the 
.orial business of The Lancet should bo addressed 
usively “TO the Editors, ” and not in any case to any 
, 1 c.m an , who may be supposed to be connected with the 
orial staff. It is urgently necessary that attention bo 
n to this notice. __ 

r especially requested that early intelligence of local rrvrifi 
usnnjf o medical interest , or which, it is desirable to bnng 
mder the notice of the profession, may be sent direct to 
\u office. 

'Urcs , original articles, and reports should be written on | 
nte side of the paper only, aNd WHEN accompanied 
it H£OKS IT IS REQUESTED THAT THK NAME OK THE j 
lUTHOII. AND IP POSSIBLE OF THE ARTICLE, SHOULD 
IB WRITTEN ON THE BLOCKS TO FACILITATE IDKNTI* I 
QCATION. I 

ers, whether intended for insertion or for private inforna- , 
ion, vivst be authenticated by the names and addresses of \ 
heir writers —fiat nmM.»<rriJy for publication. 
cAnnet prescribe or recommend practitioners. 


(Taten daily at 6 Maui by Steward's Instruments.) 

Tiie Lancet Often, June 18lh. 1903. 
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ACKNOWLEDGMENTS OF LETTERS,- ETC., . RECEIVED. 


[Jtob 20,1903. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen nnd Hanburys, 
Loud.; American Importing Co., 
Lond.; A. G. 

B.— Mr. ,T. IV. Benson, Lond.; 
Dr. A. M. Barford, Lond.; Messrs. 
J. Beal nnd Son, Brighton; 
Mr. J. Bowes, Heme Bay; 
Messrs. Boulton nnd Paul, Nor¬ 
wich: Dr.-E. C. Bridges, Loud., 
IV. D. Baxter, Ltd., Le«cs; 
T. B. Broivno, Ltd., Lond.; 
Messrs. Baily, Grundy, and 
Barrett. Cambridgo; Mr. J. Bell, 
Hong Kong; Dr. F, IV. Bonis, 
Bury; Birmingham and Mid¬ 
land Freo Hospital for Sick 
Children, Secretary of. 

c.—” . ’ r • ■ " ’ * 

M ' < ■ ■■ 

Lc : 1 ‘ . : 

Medical Officer of Health of; 
Messrs. Carfax and Co., Loud.; 
Mr. B. P. Court, Hnmbledon; 
Messrs. C. D. Cazenovo and Son, 
Lond.; Colchester, Medical Officer 
of Health of; Cornu all County 
Council, Truro, Chairman of. 

D. —Sir Dyco Duckworth, Lond.; 
Bov. E. H. Dickson, Shccrness; 
Dr. G. S. Dodgson, Hcadlngley; 
Messrs. Down Bros.. Lond.; 
Messrs. S. Deacon nnd Co., Lond.; 
Messrs. Q. L. Daube nnd Co., 
Frankfurt; Mr. H. IV. Dodd, 
Lond. 

E. —Mr. T. Evans. Ebbw Valo; 
Bucryl, Ltd., Hull. 

F. —Lieutenant J. C. Furniss, 
B.A.M.C., Kldsgrove; Frioden- 
hehn Hospital, Lond., Secretary 
of; Mr. IV. Fingland, Liverpool. 

G. —Mr. H. Gordon, Craigellnchie; 
Mr. H. Bellamy Gardner, Lond.; 
Dr. C. E. Goddard, Wembley; 
Mr. Henry Goodrich, Hvthe; 
Messrs. Giles, Scbacht, and Co., 
Clifton; Mias A. Gregory, Lond.; 
Dr. J. H. Gibson, Paisley. 

H—Mr. 0. C. Haviland, Frlmloy 
Green: Dr. W. Harris, Lond.; 
Mr. T. Hughes, Pontypridd; 
Hospital for Epilepsy and Para¬ 
lysis, Lond., Secretary of; Dr. 
J. Hollick, Knowlo; H. H. W.; 
Dr. W. Huggard, Davos. 

I. —Messrs. Ingram and Boylo, 
i Lond.; International Congress of 

Hygiene and Demography, Secre¬ 
tary of; Irishman. 

J. —Dr. J. Jones, Clydaeh; St. 
James, Hatcham, Vicar of. 

K—The Bight Hon. Lord Knoilys, 
Lond.; Mr. A. Kennedy, Lond.; 


Dr. J. Kemp. Manchester; 
Messrs. B. A. Knight nnd Co., 
Lond. 

L.— Dr. A. Leonard, Westeliff on- 
Sea; Bov. Henry Lnnsdoll, Lond.; 
Messrs. Leo and Martin, Bir¬ 
mingham. 

BL—Mr. M. P. Main, Paris; Dr. 

C. J. B. McLean, Doueastcr; 
Messrs. Mapio nnd Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Messrs. Manners 
nnd Hopkinson, Lond.; Mr. W. 
Bodd - . v. • 

Dr. I " " 

Mr. i ■■ 

Maltino Manufacturing Co., 
Lond.; Mr. J. Macnn, Chcam; 
Metropolitan Provident Medical 
Association, Lond., Secretary of; 
Manchester Corporation, Olerk 
of; Messrs. C. Mitchell and Co., 
Lond. 

N. —National Sanatorium, Bourne¬ 
mouth; National Anti-iiviecc- 
tion Society, Lond., Hon. Secre¬ 
tary aud Treasurer of; National 
Society for Emploj-ment of 
Epileptics. Lond., Secretary of; 
Mr. J. C. Needes, Lond.; Mr. H. 
Ncedes, Lond. 

O. —Dr. George Oliver, Lond.; 
Obstetrical Society of London, 
Secretary and Librarian of; 
Messrs. Orridgo nnd Co., Lond.; 
Miss Marla D. O'Brien, Sacra¬ 
mento, California. * 

P. —Dr. C. Porter, Johannesburg; 
Mr. Y. J. Pontland, Edinburgh; 
Dr. W. H. Packer, Shrewsbury; 
Dr. F. J. Fovnton, Lond.; 
Pharmaceutical Journal, Editor 
of; Dr. J. F. Payno, Lond.; 
Mr. Howland Plumbo, Lond ; 
Mr. E. J. Pritchard, Lond,; 
Dr. S. V. Pearson, Lond.; Dr. 
Selby W. Plummer, Durham; 
Messrs. . Peacock and Hadloy, 
Lond. 

B.—Dr. A. Bose, Horwlch ; Bural 
Midivivea’ Association, Hon. 
Secretaries of; Boyal Albert Hos¬ 
pital, Dovonport, Secretary of; 
Mr. A. W. Mayo Hobson, Lond.; 
Messrs. Eobertson and Scott, 
Edinburgh; Boyal United Hos¬ 
pital, Bath, Secretary of; Eoval 
Halifax Infirmary, Secretary of; 
Boval College of Surgeons 
in Ireland, Dublin, Begistrar of; 
Boyal Albert Infirmary, Wigan, 
Secretan-of; Boyal Institute of 
Public Health, Liverpool, Hon. 
Goneral Secretary of. 

S.—Mr. E. Sehloesscr, Wiesbaden; 


Hev. Q. A. Sowter, Lond.: Mr. 
o,,a„„ v T» T -- J -S. V. P.j 

" • 1 mbatoro; 

‘ . Mverpool; 

Dr. F. Shufilcbotham, New¬ 
castle - under -Lyme; Sanitary 
Institute Congress, Bradford, 


C 

Dr. C. H. Sedgwick, Grove Park; 
Schoiastio, Clerical, Ac., Associa¬ 
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LECTURE III. 1 


Delivered on June lClh. 


Mr. Presidfnt and Gentlemen,—I have not much to 
add about the muscles which are usually given as flexors 
and extensors, adductors, and rotators of the head, except 
with regard to the stemo-mastoids which are the chief 
flexors of the head and they can be seen strongly acting 
when a person is told to raise his head from the pillow 
when lying on his back, and when this is done powerfully 
the recti abdominis also contract to fix the sternum, as was 
poinled out by Winslow . 2 These two sets of muscles are 
associated together in certain rhythmical spasmodic con¬ 
tractions, as in a case which was under my care lately where 
a man had clonic spasm of both recti abdominis and also in 
both stemo-mastoids. In addition to the sterno-mastoids, 
the platysma myoides, the omobyoids, and the other de¬ 
pressors of the hyoid bone act. (I might add in passing that 
the depressors of the hyoid bone and the muscles between 
the hyoid bone and the lower jaw are well brought out when 
the lower jaw is opened against resistance ) With refer¬ 
ence to extension of the head the only muscles which can 
bo felt to contract are the olavicular part of the trapezii, 
the complexi splenii capitis, and probably tho tracbelo- 
mastoids. 

The stemo-mastoids have been described as extensors of the 
head when the head is in the extreme position of extension 
a°d ifc is still taught in the most recent books on anatomy. 
Unchcnne s also stated as the result of electrical stimula¬ 
tion that the stcrno-mastoids “produce, on the contrary, 
extension of the head when it happens to be in a certain 
flegreo of reversal backwards." > With this opinion I find 
that 1 cannot agree. Some time ago I made some observa¬ 
tions on this point and I failed to find that the sterno- 
mastolds acted in any position as extensors of the head. To 
test this let the head be placed as far back in extension as it 
wiH go and then direct the person to press the head back- 
‘ * tendons of the sterno-mastoids 

□t if, on the contrary, flexion of 
that position against resistance 
the tendons immediately become tense. I was therefore glad 
to find, which I wns not aware of at the timo, what Winslow 4 
had stated : “The insertions of these muscles,” he says, “in 
the posterior part Of tho mastoid apophyses has made sotnp 
anatomists belieto that they are more proper to. bend the 
head backward than forward, their insertions being behind 
the condyloid articulation of the os occipitis but in opposi¬ 
tion to this view he adds that “the moveable point [of the 
insertions] can only be determined to that part which is 
nearest the fleshy body and tho most anterior, and conse¬ 
quently not situated so far back as is imagined." And on 
the same subject ho remarks “that experiments made on 
dead bodies have been apt to mislead ”—an opinion which 1 
should wish to indorse. 

I have no special observation to make on tho ordinary 
mu«clcs, but on the extraordinary nro«cles of respiration I 
should say that I have observed several cases of dyspnasa 
hud that among tho first muscles to come into action arc the 


1 Lectures I. and 11, were published Ib Tjtt Lin err of J one 20th, 

i ". "r * . . ■ ■ tr 


No. 4165. 


rhvsSotAj^e d*** MeureroP-it*. 15UT. j». 715. 
* Loc clt.. section til, p. 1075. 


stemo-mastoids and as these muscles then take their fixed 
point from the skull tho head has to bo fixed by the 
extensors of the head. Of the other muscles I riiave never 
seen any action of the pectoralis major in dyspnoea and I 
think that the action which is attributed to that muscle is 
really performed by the pectoralis minor. This muscle could 
bo seen acting as an inspiratory muscle in the cases which I 
have observed where the pectoralis major was absent Tho 
origin of the pectoralis major from the cartilages of the ribs 
and the direction of its fibres are also against its having much 
power as an inspiratory muscle and it doe* not come into 
action till the end of a forced inspiration. Of the other 
extraordinary mn'cles the latisritnus dorsi, the serratus 
magnos, the scaleni—though the actions of both these 
mu'cles were doubted by Winslow—and tho claviculo- 
occipital fibres of the trapezius are the chief ones that can 
bo observed. The serratus magnus I have observed not to be 
acting in one case of severe dyspnoea. 

With reference to tho expiratory mnscle3, and especially 
those used in such violent efforts as coughing and sneering, 
I would refer to one of the mu«cles which is usually 
described as a muscle of respiration only—tho latissiraus 
dord. I observed a few years back that it is a powerful 
expiratory muscle and this is an action which anyone can 
prove for himself by putting the hand on the posterior fold of 
the axilla and on coughing a strong contraction of tho 
latisrimus dorsi will be felt. As I have already mentioned, 
this muscle acts also as an inspiratory muscle, using the fibres 
which tako origin from tho lower nbs to elevate them, and, 
therefore, it is a muscle which acts in both inspiration and 
expiration, a circumstanco which it i* rather difficult to 
explain. In expiration it doubtless acts by compressing the 
posterior part ot the abdomen, in which action it is joined by 


muscle which contracts in expiratory cough is tho lower part 
of the trapezius, but whether Its action is for tho purpose of 
fixing the scapula it Is difficult to say. Tho action of all the 
respiratory muscles is bilateral and their relation between 
tho bilateral and the unilateral actions of the latissimus dorsi 
will be referred to later. 

The time at my disposal will not permit mo to say any¬ 
thing about the movements of the lower limb or of the ocular 
or facial movements. I propose therefore to leavo the ques¬ 
tion of the muscles observed to tako part in these different 


movements. 

In describing the mnsolcs which take part ki any move¬ 
ment I have not made any mention of tho action of tho 
antagonists, and as they are considered by some authors to 
take a very important part in every movement it i* necessary 
in any account of tho action of mn*cJes to consider the 
various views which have been held on tho subject. Before 
considering these views, however, we most first defino what 
- • « i ; *; -it, Tboantagonists 


move tho joint in a 
5 to this movement. 


This definition, or one similar to it, is so obvious that it seems 
hardly Decenary, bot in the action of closing the fingers and 
thumb, which, as wo have already seen, is produced by tho 
flexors of the fingers and thumb acting with tho extensors 
of the wrist, the latter have been described as tho antagonists 
* l - J7ow the movement 

< and thumb and the 
to this is extension 


of the finger* and thumb, and this movement cannot be 
performed by the extensors of the carpn*. bet by the 
extensors of tho Angora and thumb which arc tho true 
antagonist*. Tho extensors of the carpus are fynnglxl 
muscles in this movement. . . 

The question of the part played by tho nntagoni*ts In a 
movement ha* exercised men's minds from the time of Galen 
to tho present dav, and it is still a matter of controversy. 
According to Gale'c,’ "each muscle ha* only a ring!© move- 
ment which is active, it docs rot po$*e«t tho opporii* 
movement except accidentally. On the other hand, a muroJe 
act* when it draws towards itself tho pxrt which It in move¬ 
ment, but it doc* not act when it is drawn to the opporit© 


* Gatm* work* !>* t**u Partlum, part vtl., Ur* I. ci»rt*r tr„ 
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side by another muscle.For each part, put into move¬ 

ment by the muscles as by reins, being obliged to take part 
in the activity of the two sides, presents in turn one of the 
two muscles tense and the other relaxed.” It is evident 
from the above quotation that Galen considered that the 
antagonists to a movement do not contract when that par¬ 
ticular movement is being executed. I am unable to find 
any other reference to the question of the antagonist till 
Winslow’s work. Winslow 0 defined the antagonists in the 
following terms: “ To move any part or to keep it in a deter¬ 
minate position all the muscles belonging to it must cooperate ” 
—the italics are mine—“some of them drawing the part 
directly to the situation or attitude designed, some mode¬ 
rating this first motion by acting in a contrary direction, and 
others directing it laterally. The first kind of these muscles 
I call principal movers, the second moderators, and the third 
directors. The moderators in general are the same with 
those termed antagonists and the want of their action is in 
many cases supplied by the weight of the part to which 
they are fixed or by the additional weight or resistance of 
some other body." From this extract it is evident that 
Winslow considered that to move a part all its muscles, 
including the antagonists, cooperate, but be makes tbe 
important proviso that the want of their action is supplied 
by the weight of the part or by external resistance. 
This proviso limits very considerably the occasions when, 
according to Winslow, the antagonists act, for if they do 
not act when a movement is being performed against gravity 
or when any resistance has to be overcome the occasions are 
narrowed down to unopposed movements taking place in the 
horizontal plane where gravity cannot act. Such a move¬ 
ment would be that of flexion or extension of the terminal 
phalanges of the fingers in the horizontal direction, or of the 
elbow in tbe same plane, or of rotation of tbe head to the 
right or to the left 

In his Oroonian lecture before the Royal Society John 
Hunter 6 7 describes the actions of muscles as immediate and 
secondary; the first produces immediate action of the part, 
the second produces the assistant, supporting and regulating 
actions, as in walking when the right leg moves, the muscles 
of the left side of the trunk act to support the whole of the 
left leg. On p. 262 he states that “the relaxere which 
become the sustainers of the muscles in action never allow 
themselves to relax to their full extent while the'contractOrs 
are carrying on the motion of a part as it would produce 
weakness.” The contractors, I conclude, correspond to 
Winslow's principal movers and the relaxers to his 
moderators or antagonists. If this be so Hunter evidently 
considered that the antagonists are never fully relaxed, but 
I am unable to find any expression of opinion as to whether 
this is modified when the movement is resisted. 

Duchenne 8 9 is very explicit in his opinion about the action 
of the antagonist and he says : “ In the main all voluntary- 
movement to be executed with precision ought to be 
moderated by its antagonist muscles. ” He goes on to state 
that this opinion is contrary to the theory of Galen, which I 
have already mentioned, “and has been propagated to the 
present time in spite of a kind of resistance made against 
it by the illustrioas Winslow.” Dachenne quotes Winslow, 
but he omits the proviso of Winslow that the antagonists are 
excepted when any weight or assistance supplies their action. 
Further on in the same chapter * Duchenne states that he has 
“demonstrated experimentally that all the movements of 
the limbs and trunk result from a double nervous excitation 

by virtue of which the two orders of muscles . the 

impelling and tbe moderating associations are put simul¬ 
taneously into action—one to produce the movements, the 

others to moderate them. Without . this entente of the 

antagonists tbe movements lose inevitably their precision and 
certainty.” I gather from this that Duchenne’s opinion is 
more comprehensive than Winslow’s and that he considers 
that in all voluntary movements the antagonists take part. 

On this subject of the antagonists interesting papers 
have been pablished byBeaums 10 apd by Demeny. 11 The 
latter has made some most important observations by 
means of two Marey’s myographs fixed on to the biceps and 
triceps by which tracings of these muscles under varying 
conditions were obtained. The conclusions which he arrived 


6 Loc. cit,, vol. 1., section iii., p. 159, No. 41. 

7 The Worts of John Hunter, F.R.S., 1857, p. 249. 

8 Loo. ait., p. 759. 

9 Loc. cit., p. 786, 

18 Archives cle Phvsfologle, fifth series, tome 1,1889, 

u Ibid., tome 2,1890. 


at were as follows. If static resistance is made against au 
effort tending to produce flexion <or extension the antagonists 
of this movement relax. The antagonists are relaxed iso 
during the movement every time that an external resistance' 
acts in the way of their action whether this resistance be 
overcome or not by the muscles contending against it and 
whether these muscles shorten or elongate. In natural 
movements (where there is no resistance) where they are of 
a slow and uniform rate there is a simultaneous action of tbe 
antagonists; where the rate is variable the antagonists act 
as moderators of the rate and come into play a little 
before the movement has ceased or changed its character. 
Demeny’s observations are therefore in confirmation of 
Winslow’s rather than those of Duchenne. On the other 
hand, experiments have been made by Sherrington 11 on 
the action of the antagonists by electrical stimulation 
of the excitable cortex and he has found that in addition 
to contraction of the principal muscles taking part in a 
movement there is not only relaxation but inhibition of 
the tone of the antagonists of this movement. Sherrington 
and Hering 13 have also shown more recently the same thing 
by electrical stimulation of the part of the cortex where 
movements of flexion of the elbow were represented. They 
found that when the biceps contracted there was relaxation 
of the triceps. It therefore seems probable that the 
inhibitory action of the antagonists starts in the same part 
of the cortex and takes the same course in the pyramidal 
tract as the excitatory action of tbe principal movers, 
Sherrington’s observations therefore agree with those of 
Demeny, so far as strong opposed movements are concerned. 
With regard to weak movements, Sherrington has. informed 
me that even with minimal stimulation he still obtains 
relaxation of the antagonists ; there is, therefore, apparently, 
a difference between the results produced by stimulating the 
excitable cortex in the monkey and those of making a person 
perform a slow unopposed movement, as the antagonists were 
found to be relaxed on stimulation according to Sherrington 
and to contract in the case of slow voluntary movement 
according to Demeny. From my own observations I have 
held that in strong movements against resistance the 
antagonists are always relaxed and I expressed that opinion 

in a paper which I wrote in 1891. 14 

This power of relaxing a group of muscles by getting)^ 
patient powerfully to contract the antagonists against 
resistance, I have for some time employed for clinical 
examination and the cases in which it is most useful are in 
affections about the shoulder-joint where a patient is unable 
to abduct the arm without the inferior angle of the scat® 8 
moving outwards at once, a sign that either the deltoid is 
paralysed or that it is not acting owing to painful rhenmaw 
changes in the joint or that the joint is ankylosed. If m 
deltoid be contracted it can be relaxed by first passive y 
abducting the humerus as near the horizontal line as possiD 
and then directing the patient actively to adduct tbe humerus 
against resistance when the deltoid will be relaxed, 
then again directing the patient to try to keep tbe 
abducted the deltoid will be felt to contract if it 16 
paralysed. ., 

With regard to the question as to whether the antagoms 
act in all unopposed movements, as the expenmen 
Demeny would seem to show, I should like to point on 
in the movement of rotation of the head we have an ® r 
tional opportunity of examining the sterno-mastoia mns > 
and in addition the movement of the bead being 117 O „fj on 
zontal plane there is no chance of any error from tne 
of gravity. Here one of the muscles is a principal . 

while its fellow of the opposite side is its antagonist, » , 

in rotating the head with the face turned to the pa 
right the left sterno-raastoid is a principal mover., 
right sterno-wastoid is its antagonist. On rotating “j r 
slowly or quickly I am nnable to find either on i» s P? . . t 
on palpation that there is any contraction of 
stemo-mastoid; and, further, if the head be tu■ t ; 0 n 

quickly and be suddenly checked there is still no c o£ 

of tbe right stemo-mastoid. It is quite possible tn e . 

the other rotator muscles must act as a check t 
ment, but I should say that tbe right sterno-mastm , afc 
does not—and the muscle is so superficially situ- 
would hardly be possible to escape observation. men ts 

I should myself agree with Winslow that in __ 
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where there is extreme resistance or where the weight of the 
limb has to be moved against gravity the antagonists do not 
act On the other hand, in the unopposed movements of 
rotating the head to the right, where gravity does not act, 

I cannot find that there is an action of the right stemo- 
mastoid, the antagonist to this movement; also Sherrington 
found by cortical stimulation ’ that the antagonists to the 
resisting movement were relaxed. 

Before leaving the question of the antagonists I should like 
to mention a clinical case where these muscles acted in a 
way which I have not seen before. It was the case of a 
girl, aged 18 years, who had incomplete right hemiplegia 
and hemiancesthesia. She had, however, no signs of organic 
disease and the case was considered to be one of functional 
or hysterical paralysis. The great point of interest about the 
case was that whenever she was asked to perform a certain 
movement the first action observed was that of the antagonist 
muscles. For instanco, on being told to extend the elbow 
the firat muscle observed to contract was the supinator 
iongus, one of the antagonists to the movement of extension. 
This contraction of the supinator Iongus was followed imme¬ 
diately by that of the triceps and there was then a confusion 
with to-and-fro movements due to the alternate contraction 
of the extensors and flexors of the elbow. A similar thing 
occurred when she was told to flex the elbow; then the 
triceps was felt to contract first and 1 was followed by a 
movement of the flexors of the elbow, and then the joint 
moved to and fro with much confusion. I have observed a 
similar condition to occur in dorso-flexing the anklo, a joint 
in which the typical to-and-fro hesitating confused movement 
is so often seen in these cases of hysterical paralysis. In 
another case on asking the patient to extend the knee the 
first contraction was felt in the flexors of the knee. In all 
these cases as the patient improves this symptom passes off 
and the joint is then moved in the normal way. This con¬ 
dition of the antagonists acting before the principal movers 
begin I have never seen in any other conditions besides those 
of so-called hysterical or functional paralysis. I therefore 
venture to think that it is a diagnostic symptom of this 
condition. 

A muscle may take part in two different movements, as, for 
instance, the biceps brachii takes part with the supinator 
brevis in the •group of muscles set apart for the movement 
of supination and also takes part with the brachialis 
anticus, supinator Iongus, and pronator teres in that for 
the performance of the movement of flexion of the forearm. 
It is therefore possible that if one of these movements is 
lost by an organic lesion of the central nervous system and 
not the other, the biceps which take part in both move¬ 
ments may be paralysed for the one movement and not for 
the other. I have seen cases of hemiplegia where the move¬ 
ment of supination was lost but not that .of flexion of the 
elbow. Another movement which is often lost in hemiplegia 
\When the arm is paralysed is that of elevation of the shoulder. 
Now the muscles which take part in the elevation of the 
shoulder can also, taking their fixed point from the shoulder, 
draw down the head and nock to that side ; such muscles are 
the trapezius (clavicular fibres) and the levator angull 
scapulae. I have observed cases of hemiplegia where these 
muscles were paralysed when they acted as elevators of the 
shoulder but not when they acted as lateral flexors of the 
nock—a condition which would probably signify that the 
movement of elevating the shoulder was represented in a 
different part of the excitable cortex from that of adducting 
the head to that shoulder. The same thing occurs with the 
ocular muscles where each internal rectus can act when xt 
takes part in conjugate movements with the external rectus 
of the opposite eye, but when the two internal recti act 
together in converging the eyes they are paralysed. Some of 
the above cases arc instances of paralysis of a muscle for ono 
form of unilateral action and not for another, but there is 
another class where a muscle may bo paralysed for a uni¬ 
lateral movement of thp arm but not when it takes part in 
the bilateral action of respiration. 

Dr. J. Hugblings Jackson was the first to call attention to 
tbo paralysis of the clavicular fibres of the trapezius m 
elevating the Bhooldcr in hemiplegia while it was still able 
to act as a bilateral muscle in deep inspiration. I h^y® 
already described how the latissimus dors! takes part 10 
inspiration and expiration and that it can readily bo felt 
to oontract on coughing. The muscles of both rides here act 
together and, as far as I know, it is not possible for n 
person voluntarily to inspire or to expire as in coughing, 
fcsing only the moscles of one ride of tho chest. Besides 


this bilateral movement there is the unilateral action 
of the muscle as an arm muscle, whore it takes part in the 


expiratory movement in the production ~of a cough or a 
sneeze. A cough can be produced reflexly or voluntarily, 
but a sneeze only reflexly, and wo have therefore three con¬ 
ditions under which the latissimus dorsi may act, viz.:— 
(1) acting with tho musole of the opposite side as an 
expiratory muscle: (a) reflex coughing or sneezing, and 
\ oluntary coughing; and (2) acting independently of the 
other side as an arm muscle. The next question is what 
will be the action of this muscle in cases of hemiplegia.* I 
have now examined a great many casos of hemiplegia in 
which the arm was paralysed and In which thero was com¬ 
plete loss of the movement of adducting tho humerus to the 
chest wall and where .consequently tho action of the 
latissimus dorsi as an adductor was absent. Of the 12 cases 
which I described in my original paper in ten tho lesion was 
presumably cerebral and .probably in tho internal capsule, 
while in two of tho cases the lcrion was ascertained and was 
in one case a tumour of the ascending frontal convolution 
and in tho other a tumour of the centrum ovalo. In all of 
these cases, with the exception of two, the following con¬ 
ditions were found. 1. In reflex coughing or sneezing the 
respiratory action of the latissimus dorsi was about equal on 
tho two sides. 2. In voluntary coughing the action of 
the latissimus dorsi was obtained on both sides but It was 
frequently diminished in action or occurred later on the 
paralysed than on tho normal side. 3. On attempted 
voluntary adduction of the humerus there was no action of 
tho latissimus on the paralysed sido. In two of the cases 
of hemiplegia where thero was an exception to tho general 
rulo given above it was found that no movement was 
obtained on tho paralysed side in voluntary coughing, but in 
reflex coughing or sneezing the latissimus dorsi on tho 
paralysed side was seen to contract. A lesion, therefore, of 
the—let us say left—motor cortex of the intomal capsule 
will paralyse the right latissimus dorsi as a unilateral arm 
muscle but will not paralyso it when it acts as a bilateral 
muscle of respiration reflexly and in most cases when it so 
acts voluntarily. 

Before leaving this subject I should like to mention that 
this bilateral action of the latissimus is of value in diagnos¬ 
ing cerebral lesions from those of the spinal cord and peri¬ 
pheral nerves in those cases where the arm and leg of ono 
sido arc involved without tbo face. In the case of a lesion, 
such as a tumour, pressing on ono sido of tho spinal cord 
between tho respiratory centro and tho brachial enlargement, 
all the movements of tho latissimus dorsi, including uni¬ 
lateral arm movement, bilateral voluntary coughing, and 
reflex coughing, would be lost, while in lesions above tbo 
level of tho respiratory centro tho reflex bilateral movement 
of coughing would bo preserved. 

Another example, but of a different kind, of paralysis of 
a musclo for one movement and not for another 1 have 
observed in tho care of tho upper or clavicular fibres of tho 
pcctoralis major. This muscle I liave already referred to as 
ono which has two notions: it acts with its lower or sternal 
fibres in adducting tho humerus to tho middlo lino and it 
also acts with tho deltoid in advancing the humerus. In 
certain cases where tbo deltoid is paralysed, although tho 
clavicular fibres of the pcctoralis major can bo felt to net 
well In conjunction with its sternal fibres In adducting the 
humerus, they make no attempt to advanco tho humerus, or 
when it is passively advanced to contract and to keep it in 
that position. The first case which I published “ was one or 
paralysis after an accident and was due to Icrion of the 
brachial plexus or of tho cell* of the anterior horns of the 
spinal cord. I have seen several other cares occurring In 
lesions of the cord or brachial plexus. Tills class of case 
differs from tho preceding one In that wo liave here 
paralysis of a muscle for ono movement and not for 
another arising not from a cerebral lesion but from a 
lerion of the cord or the brachial plexus. This selective 
paralysis from a lerion of the cells of the anterior 
horns Is in favour of the theory that there cells are 
arranged in a physiological roller than an anatomical 
manner bat as there are other reasons agfunct this 
theory is It possible that there is any other explanation? 


U On th* UiUVrri ArtJmi rt the Lallulntit laUrtnfpW'*. 

Bril, MM J-, Of. W, , „ r _ lnl . 
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chair so that the head can be allowed to extend bad 
wards as far as it will.go there will still be a slight conw 
tion of the flexors—viz., the stemo-mastoids—fo cornitemti 
gravity. Now if while in that position the patient be told to' 
extend the head further against resistance he cannot do so < 
owing to the paralysis of the extensors at the back of the 
neck, but the stemo-naastoids, so far from contracting, 
actually relax. There may be other muscles which may 
act in two opposite ways, but of those which I have cited 
I cannot find that any one of them takes a principal-part in 
a movement which is diametrically opposite to its usual 
actios. 


Is it possible that the upper fibres of the pectoralis major 
•which act with its lower half are not the same as those which 
failed to act with the paralysed deltoid 1 I do not think so, 
because there were no signs of degeneration to electrical 
testing in the pectoralis major and it is not probable that the 
same fibre should have a double nerve-supply from different 
parts of the brachial enlargement. Another explanation 
might be that when the upper fibres of the pectoralis major 
act with the deltoid in advancing the arm they can only do 
so after the deltoid has acted first and that as the deltoid 
does not act at all the pectoral will not- start the action, but 
against this explanation is the observation that the weight of { 


the arm is sufficient to bring out the action of the upper 
fiBres of the pectoralis major find that strong resistance is 
not required, as in the case of the relation of the extensors 
of the wrist to that of the extensors of the fingers in the 
movement of extending the wrist described in a previous 
lecture. At the present time I am not able to give a definite 
explanation of this selective paralysis of the upper fibres of 
the pectoralis major. 

Another question which has arisen in the examination of 
the actions of muscles is whether a muscle ever takes a 
principal or direct action in a movement which is dia¬ 
metrically opposed to its usual action. In considering this 
point it is obvious that the query could not be made in the 
case of a hinge joint (ginglymus) such as the elbow, as the 
triceps could not possibly take a direct part in the action of 
flexion of the elbow. It is, however, in joints like the radio¬ 
ulnar (rotatory) articulations or in ball and socket (en- 
arthrodial) joints that it would bo possible for a muscle 
to take part in two opposite movements. If a list is made 
of the muscles which are considered by anatomists to have 
this double action it will be found to contain the following 
muscles: the supinator longus, the pectoralis major clavi¬ 
cular fibres, the deltoid posterior fibres, and both stemo- 
mastoids acting together. 

As I have pointed out in a previous lecture the supinator 
longus has been considered by many anatomists to be both a 
pronator and a supinator and in one of the most recent works 
on anatomy 17 it is stated that “the brachio-radialis (or 
supinator longus) assists in flexion and pronation on the one 
hand and in extension and supination on the other hand.” 
This, therefore, expresses the opinion that the same muscle 
does take part (as a principal mover, I conclude) in two 
movements which are diametrically opposed to each other. 
With this opinion I find that I cannot agree, as from the 
examination of the muscle on the living subject I consider 
that it certainly did not take part in extension and I cannot 
find that it contracts in supination, its action besides flexion 
of the elbow-joint being perhaps very slight pronation at the 
end of a strong movement. 

The clavicular fibres of the pectoralis major were con¬ 
sidered by Duchenne to be both elevators and depressors 
of the humerus when the arm was above the horizontal line. 
From my observations these fibres never act in depressing 
the humerus, a movement which is performed by the inferior 
or sternal fibres of the pectoralis major. 

The posterior fibres of the deltoid were considered by 
Duchenne to be elevators of the hanging humerus as far as 
an angle of 45° to the vertical, beyond which they became 
depressors and antagonists to the rest of the deltoid ; in 
other words, that after an angle of 45° the posterior 
one-third of the deltoid suddenly changes its mind, so to 
say, and takes part in a movement which is diametrically 
opposed to the action of its previous movement. From my 
observations I consider that the posterior one-third of the 
deltoid only takes part in adduction, an opinion which I was 
glad to find was expressed by Richer. 18 

The last movement which I have cited is that of the two 
stemo-mastoids acting together. Their ordinary action is to 
flex the head forwards as in lifting the head from a pillow, 
but most anatomists describe that when the head is put 
back far enough these muscles act as extensors of the 
head. I have already expressed the opinion that I do 
not think that this action occurs. In cases of progressive 
muscular atrophy affecting the extensor muscles of the 
head at the back of the neck, but not the stemo-mastoids, 
the head falls forwaids till the chin rests on the chest, 
due to the inability of the extensors to hold up the head 
against gravity, but if the patient leans far back in a 

17 'P e ?£J> 00 k of Anatomy, edited by D. J. Cunningham, F.E.S., 
^ o55, 1902. 

18 Physiologie Artiatlque. 


There is, however, one muscle which certainly takes part 
in two opposite movements—viz,, the latissimus dorsi, which 
contracts in both inspiration and expiration, though the 
action is stronger in expiration than in inspiration. I hate 
already referred to this point and I would only say now that 
I think the part of the mnscle arising from the three lower 
ribs must have a different action to the main part arising 
from the spine and the iliac crest. In inspiration this costal 
origin acts by elevating the ribs ; tm the other band, is 
expiration these costal fibres fix the ribs and enable Da 
external oblique muscles, whose origin interdigitates with 1 
that of the latissimus dorsi, to contract vigorously while the 
main part of the latissimus acts with the external oblique 
as a principal mover in compressing the abdominal cavity. I 
should, therefore, look upon the costal fibres as prime movers - 
in inspiration and as synergic muscles in expiration. 1 
think, therefore, that one is justified in making the statement 
that a muscle does not take a principal partin a movement , 
which is diametrically opposed to its usual action.or, in other 
words, in two movements whioh are opposite in direction. 

I make this qualification with regard to muscles taking a 
principal part in a movement, as in my paper in Brain I . 
did not make this qualification, bnt I had not then notea the 
various muscles which act as synergic muscles in a move- . 
ment. For instance, in both supination and pronation of the 
forearm the triceps acts to counteract the flexor action of the 
biceps and of the pronator teres, but as the triceps is not a 
principal mover in either of these movements its action 
would not be against the statement I have made. 

Having now described the muscles which enter into and 
produce the movements of the different joints I propose now 
to Say a few words about the manner in which the ® 
which take part in producing any movement are ^sociot 
together. In the first place do all the muscles win on can 
take part in a movement always act whether the 
is a weak one or a strong one? I believe that in th 
of a single muscle which is stimulated through its 
physiologists hold that all the fibres of the muscle contiacv 
and that the minimum amount of work is produced J 
using only some of the mnscle fibres, but by using a 
fibres to a slight degree of contraction, while wn 
maximum work is required the same fibres co, 
strongly. 80 The question arises whether the same P r P 
can be applied to groups of muscles and we have to 
mine in producing the minimal force whether 
muscles taking part in the movement contract 
certain muscles in the group. Or, to take a aS 

marine engineering, whether when a ship is tra fl ,,, „ ies . 
half-speed all the boilers are working at half their t 
sure or only half the boilers are working at full pre ■ • 

It is not very easy to find a group of 
individual members of which can be examined j 

order in which they take part in a movement • ^ 
think that the movement of supination which is e 1S 
the supinator brevis and the biceps, is one m w t j,e 
possible to ascertain how soon the biceps takes P , on a 

movement. For this purpose, if the elbow be 1 midway 
table and the forearm be kept in a vertical posi ^ gu 
between flexion and extension and at right ang ^ 

upper arm, it will be found that the i° re ^ „ nn , r ,action 
supinated if there be no resistance without any jjook- 
of the biceps—a point which can be ascertain t j, 0 

ing the forefinger round the tendon of the. b P r orea rm 
elbow. If now resistance be made to the . £ nce has 

the biceps will be felt to contract after the re amon nt 
reached a certain amount. I have measure appears 

and find that it comes to one pound. termination when 
that the supinator brevis will do the work or s p aS g00 n 
only the inertia of the bones has to be overco ■ _— 


Brain, vol. xiv., 389b P-5?- gtb 19 o2. 
=» Of. Gotch: Journal of Physiology, Dec.lbtn. 
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as'work over one pound is required to bo done the biceps is 
called In to help. The relation of the exfcensores digitornm 
to the extensores carpi in extending the wrist is another illus¬ 
tration. These two examples, I think, show that there is a 
definite Order in which the muscles for the performance of a 
movement come into action. 

All the muscles which are grouped together for the per¬ 
formance of a movement do not come into action when only 
slight effects are required, but a certain increase of work has 
to be encountered before they all act. In connexion with 
this it is interesting to note that Sherrington Jt has found a 
similar condition in reflex actions, as on stimulating electri¬ 
cally the posterior root of the fifth cervical nerve with a 
Kronecke secondary coil at 15, good contraction of the 
supinator group was obtained in the monkey, but to evoke 
contemporaneous action of the biceps with the supinator 
a much stronger current^of 90 was required. 

Besides the muscles directly concerned with a movement 
other muscles aro put into action as in performing the 
different movements of flexing the fingers, of flexing the 
fingers and thumb as in grasping, and of flexing or 
extending the wrist we put into action only the muscles 
which aro directly concerned with these movements if 
tho force exerted is slight or moderate, but if these move¬ 
ments are performed more powerfully other muscles are seen 
to join in the movement. These other muscles which are 
brought into the movement are the flexors and extensors of 
the elbow. I have therefore made some observations to 
ascertain which of the movements of the wrist and digits are 
accompanied by contraction of the flexors of the elbow, 
which by the oxtensors of the elbow, and which by both 
these sets of muscles. I have also measured the amount of 
force required to bo exerted before these muscles acting on 
the elbow join in the movement and also to test the 
influence of position I'have made the observations when the 
forearm was in the position of pronation and when in that 
Of supination. 

Table showing the Sequence of Movements in the Upper Arm 
to Movements of the Hand tn Positions of Supination and 
of Pronatxon. 


ringer* flexed.> 

Traction right angle* C 
tfl the line of tho \ 

.forearm ./ 

Fingers extended ... 


d. 1 No contraction 18 pounds. 


14 pounds. No contraction 
to 18 pounds 


Supinated. 

Pronated. 


4 pounds No contraction 
No contraction „ •* 


Thumb extended.. 

Thumb and fingers > 
flexed (grasping) .. f 
Thumb and fingers ) 
flexed (grasping) , . ) 
Wrist flexed . 


Wriit extended ... 


. 22 pounds. 33 pound* 

22 pounds. 40 pounds. 

. No contraction 22 pound* 

to 32 pounds. 

2 pound*. No contraction. 

. 4 pounds. No contraction 

to 24 pounds. 

No contraction 22 pounds. 


'*-“**- ‘—-was laid flat on a table 

* upinatton, the elbow was 

, and tho amount of work 
uoue was euner regiHieim ** dynamometer, which was 
grasped in the hand, or traction was made on tho joints 
under observation by a band parsed over tho phalanges or 
metacarpal bones and connected with a spring balance 
which registered the amount of work which the movement 
bad to resist before tho biceps or triceps contracted. The 
contraction of the biceps was ascertained by the finger 
booked round its tendon near its Insertion and the contrac¬ 
tion of the triceps was easily felt by tho finger and thumb 
placed on either side of it just above the elbow. It is to be 
remarked in the accompanying table of sequences that in 

*VTr*na let Iona of tho Fhilcuopblcal Society, Berle* B.voL cxc., 1ES3. 
p 154 



some cases a ^ ery slight amount of resistance "was able to 
bring out the cooperation of the triceps. For instance, in 
the position of pronation the triceps is called into action 
when the resistance to tho flexion of the fingers or wrist is 
only from one and a half to two pounds and in the position 
of supination the triceps contracts when the resistance to tho 
extension of the fingers and wrist is only four pounds. Why 
in the converse conditions the biceps never comes into the 
movement till much higher pressures aro experienced is a 
question which farther observations will be required to 
elucidate. First, taking the forearm in the position of 
supination it will be seen on looking at tho taBlo of the 
sequence of movements, or perhaps I should say the 
sequence of synergic or fixing muscles, that in flexion 
of the fingers, whereas the biceps contracts when 
the resistance, to the movement of flexion amounts 
to about 18 pounds (8 kilogrammes) the triceps does not 
contract at all. Also in extension of the fingers tho 
triceps contracts when so little resistance as four pounds 
(one and three-quarter kilogrammes) is experienced and no 
contraction of the biceps occurs even with a pressuro which 
can overcome the extension of the fingers The«o observa¬ 
tions show that in the supinated position of tho foream 
flexion of tho fingers, when opposed, is followed by contrac¬ 
tion of the biceps, and extension of the fingers, when opposed, 
is accompanied by contraction of tho triceps. Secondly, 
that in grasping with the fiDgers and thumb, which, as wo 
have seen in a previous lecture, is performed by tho flexors 
of the thumb and fingers and the extensors of tho wrist, 
the contraction of both tbo biceps and triceps ©ccnrs but that 
of the triceps first. Thirdly, in extension of tho thumb only, 
a movement which would probably not affect the elbow- 
joint, I could not discover any contraction of the biceps or 
triceps; in other words, tho muscles producing flexion or 
extension of tbo elbow are brought into a movement which 
is in the direction of flexion or extension respectively or to 
counteract the tendency of the resistance to move tbo elbow 
in tho opposite direction, but in a movement like grasping, 
which is not in the direction of flexion or extension, both 
sets of muscles (triceps and biceps) contract and the elbow 
is kept fixed. That this sequence is \ ery much duo to posi¬ 
tion is 6hown by the opposite results which were obtained 
according as tho forearm was pronated or supinated. 
For instance, in flexion of tho fingers or of the wrist 
in the supinated position the biceps contracted at 18 
pounds and 22 pounds respectively but not at all in 
the pronated position This is probably because when 
the fingers or wrist is flexed . against resistance with 
the forearm supinated the opposition to movement of 
flexion of the fingers or wrist is in the direction of 
extension of the elbow and the biceps contracts eo as to 
prevent tho elbow being extended when tho pressure on the 
wrist or finger reaches a certain amount. But when tbo 
forearm is in the pronated position the conditions are 
re\ersed ; the direction of tho opposition to tho flexion of tho 
wrist is now in the direction of flexion of the elbow and to 
prevent tho elbow being flexed it is now the triceps which 
contracts and not the biceps. 

To elncidate still further tbe question of portion I hare 
made experiments on tho movement of grasping with tbo 
fingers and thumb : (1) with tbo forearm resting free on n 
flat surface and (2) with tbe forearm fixed immorcably on 
a flat surface. It will bo setn on looking at tho table 
of sequences that in the movement or grasping tho con¬ 
traction of the triceps occurs sooner than that of tho biceos. 
As thero was evidently some disturbance of tho portion 
of tho elbow which necessitated contraction of the tricops 
before that of the biceps tho forearm was fixed to prevent 
any movement of the elbow. In the position of supina- 
tion, whereas with tho forearm resting freely the tnceps 
contracted when the grasp registered 24 pounds, with 
the forearm fixed it did not contract till the grasp was 
almost doubled— ie..’45 pounds. In the po-ilion of prona¬ 
tion with tho forearm free the triceps contracted whm 
tho grasp was 13 rounds and with the forearm fixed ut 
PQ jwnmlf Tbe tamo condition* were obtainc'l when 
the forearm in raM-JxxiUon between repination 

anti pronation. The contraction of «h« Mccw war no! in. 
flncnccd by the position of tho foream being free or fired. 

Thwe^jbvcrTationr^rbow^tfiat 

.. tsping and on carefully 

when tho forearm rv-rted 
_ , » ■ «, * of flexlc-n of the elbow 


V. U «i 
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to prevent the equilibrium being disturbed. I should tW 
fore describe the muscles taking part in any one movent 
as: (a) prime movers; (i) synergic muscles; (o)fixX 
muscles : (1) indispensable or essential and (2) postural • 
and (d) antagonist muscles in occasional taovemrate’i 
I take as an example the movement of grasping an obWt 
or closing the fist. Here the prime movers aro the fleio* 
digitorum and flexor pollicis and small thumb muscles. TW 
synergic muscles are the extensores carpi and the essential 
fixation muscles are the triceps and biceps. Another example 
is the movement of advancing the humerus. Here the prime 
movers are the deltoid anterior fibres, pectoralis major 
superior fibres, biceps; the synergic muscle triceps (oufer 
and inner heads) which come into play to counteract the 
flexor action of the biceps ; the fixation muscles : (1) essen¬ 
tial, trapezius, and (2) postural, erectores spins. The 
principal or prime movers are the muscles which directly 
produce the action required and are called by some 
authors the antagonists ; the synergies are the muscles 
which, as I have previously stated, are brought into the 
combination when a prime mover has, by passing over two or 
more joints, two or more actions of which only one 6 
required and the synergies are the muscles which neutralise 
these undesired actions ; they are represented in the fat 
example given above by the extensores caipi. The fixation 
muscles, as I have already described them, are: (1) those 
which are essential to the movement in all postures and which 
are not influenced by tho position of the person; and (2) 
those which only act to prevent the equilibrium of the trank 
being disturbed by the movement and which I have therefore 
called postural The antagonists produce the movement 
which is diametrically opposed to that of the prime movers. 
Before proceeding to describe the relation of these different 
classes of muscles to each other X muBt refer to the 
classifications of previous observers. 

According to Winslow, 53 the muscles may be divided into: 
(a) principal movers ; (5) moderators or antagonists; ami (s) 
directors or collateral muscles which are wanting in binge- 
joints (ginglymus), and as an illustration he cites 31 the 
muscles employed in standing where the principal movers 
are the gastrocnemii and solens ; the moderators are 
the tibialis anticus and peronens medius and minimus; 
and the directors are the tibialis posticus and peronens 
maximus. Winslow does not mention the action of the 
synergies—i.e., the action of the extensors of the wrist 
in the movement of closing the fist—but be states 
that the extensor digitorum moderates the flexion or 
the fingers in all the determinate degrees of action. 
Duchenne 55 divides the muscles into: (a) associations 
musculaires impulsives; and (i) associations musculaixes 
antagonistes : (1) associations musculaires moderatrices, ana 
(2) associations musculaires collaterals. He includes under 
( a ) the synergic muscles as well as the principal movere, w 
that in the movement of extending the finger, wbicn n 
gives as an example, he enumerates the extensor digitoru 
and the interossei and lumbricales and the synergic muse 
the flexor carpi, as being included in group a. Ae 
example of the action of the antagonists Duchenne taxes 
the movements of the vertebro-cranial column pies' mg 
over the erect position and states that we must consider 
kinds of principal phenomena: (1) the muscular asso 
tion which produces its extension ; and (2) the 
of the antagonistic muscles, which moderate and assure 
extension and the normal attitude of the spine, 
erectores spin® form the muscular associations proa b 
extension of the spine and Duchenne goes on to say 
“on the harmony of the antagonist muscles or 
the degree of force of the muscles moderating the e * ‘ t 
or flexion of the spine depend necessanly tho a 
degrees of the lumbo-sacral curves.” He also 1 0 j 
collaterals in the same position of standing the 
movers of the vertebral spine, the quadratus Inmoo 
prevent the trunk inclining to one side or the oine ■ 
illustration which Duchenne gives—viz., the mnsol « 
vertebro-cranial column during the 'vertical pos't 
not to my mind touch the question of the ^ I0 " . ction 
antagonists and the collaterals, and the tjeus and 

applies to Winslow's statement about the tibialis an 1 -- D „ 

peronei being antagonists to the calf muscles 1 o{ 
According to my observations the flexors and exte n0 { 

ankle and the flexors and extensors of the spi _- 


33 Winslow- loo cit.. p. 159- 
Loo. cit., p. 332. 

25 Loo. cit., p. 676, ot seq 


was seen. I have measured the force of this flexion of the 
elbow by a band round the lower end of the forearm, which 
was attached to a fixed point with a spring balance inter¬ 
posed, and I find that the force exerted by the elbow in 
grasping amounts to one pound. I have also ascertained 
that it makes no difference whether the grasp is 29 pounds 
or the maximum is 54 pounds, as the amount of force 
produced by this slight flexion of the elbow is in both cases 
one pound. This would mean that-in the supinflted position 
whatever the strength of the grasp the triceps so adapts 
itself that -it will not permit flexion of the elbow of more 
strength than one pound. 

Another question which arises is, Why in the supinated 
position does the triceps not cooperate till the grasp 
lias reached 24 pounds, whereas in the pronated position 
it takes part in the movement when the grasp has reached 
13 pounds and in the mid-position at 20 pounds between 
the two other fingers? It must mean that in the posi¬ 
tion of pronation the foiearm muscles produce flexion of 
the elbow sooner than in the position of supination and 
therefore that the triceps must intervene sooner to prevent 
flexion of the elbow. If this be true it is in harmony with 
what was stated in a previous lecture that patients who have 
lost their proper flexion of the elbow manage to flex this 
joint by first putting the forearm into the position of 
pronation. _ 

LECTURE IY. 

Delivered on June ISih. 

Mr. President and Gentlemen,— In my last lecture I 
described that in the movements of tho wrist and fingers, 
when they were performed powerfully, there was contrac¬ 
tion of the muscles acting on the elbow-joint either of the 
biceps or the triceps or of both. And I pointed out 
that in flexing of the fingers and wrist the biceps 
contracted and in extending the fingers and wrist the 
triceps contracted, while in closing the fist the triceps 
acted first, followed by the biceps. The fixation action 
of muscles was described by John Hunter in his 
Oroonian Lectures on Muscular Motion delivered before 
the Royal Society in 1777, 53 where he stated that “there 
is in every animal, therefore, a fixed point from which 
the parts of the body take their principal motions. In 
the human body this fixed point seems to be in the joints 
of the thigh bones, which point being in the middle of the 

body must be common to the extremities.Besides this 

there are many fixed points, so that the body is to be looked 
upon as a chain of joints whose general centre of motion is 
in the joints of the thighs.” Now this centre of motion 
corresponds to the point of centre of gravity described by 
subsequent observers. This position of a fixed point 
depends on the attitude of the person and the place 
where his body comes in contact with the ground 
and where it gets a firm foundation, as, for instance, 
if a person advances the upper limb when lying on 
his back on the ground the fixed point will be the cervico- 
dorsal spine ; if he perform the same movement sitting on a 
chair the fixed point will be the pelvis; if, however, the same 
movement be performed in the erect posture the fixed point 
will be where the soles of the feet come in contact with 
the firm ground. We therefore, it seems to me, have to 
differentiate in any movement between the muscles which 
take part directly in that movement and the muscles which 
are used to fix the joints which lie between the joint which is 
actively engaged and the fixed point or base on which the 
structure works, and again these fixing muscles have to be 
separated into those which always take part in the strong 
movements irrespectively of the posture of the person which 
we may call essential and those which depend on the 
position of the person and where his fixed point or base is, 
which we may call postural. 

As an example of the essential muscles we may take the 
contraction of the triceps and biceps which accompany the 
movements of the hand and which I have just described, 
and as an example of the postural muscles the contraction 
of the erector spin® when the upper limb of the opposite 
side is advanced or abducted and which, as I showed in a 
former lecture, only contract in certain positions of the spine 
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acting in antagonism to,each other, but each in tarn 
% oontracts as a prime mover to counteract and to rectify the 
displacing movements dne to gravity and according as this 
displacement is forwards, backwards, or lateral the erectores 
spin®, the recti abdominis, and the lateral movers of the 
spine respectively on the side opposite to the movement 
contract. It is, of course, possible to throw all the muscles 
of the leg into a static contraction so as to convert the leg 
into a rigid pillar, as in skating a large edge, bnfc here no 
movement of any joint is taking place and it would not be 
possible to say which muscles arc the prime movers and 
which are the antagonists, they are all probably prime 
movers, 

. John Hunter* 3 states in his Oroonian lectures that there is 
,no one known muscle in the body that we can throw into 
c“ ; *_:“- a ''pendently of the collateral effects 
* ■ *■ i ’ ■ * ■ 1 *. expressed the opinion that partial 

. ■ . ■ ■ not exist in nature, that they are 

/ ■ ■...* : i ‘ by means of faradisation, and 

Dr., Hughlings Jackson has laid down that “nervous 
centres know nothing of muscles, they only know of move¬ 
ments.” This in other words means that the ordinary 
individual has no power to make any one muscle con¬ 
tract by itself; ho can only order a movement, he 
cannot pick ono muscle out of a group and order that 
to ’contract; he can, on requiring to attain a certain 
object, order a certain movement, bat the mechanism by 
which that movement is produced and the muscles which 
are^ required to perform that movement and the order in 
.Which they act is not known to the brain, the order for a 
movement is given and the movement is performed. Take 
the following example to which I have referred in a previous 
lecture. In extending the wrist by means of the extensors of 
the fingers against resistance the muscles come into action 
>in a definite order which apparently cannot be altered. At I 
first the prime movers are tho extensors of the fingers and 
-the interossei and the synergic muscles are the flexors of 
the carpus ; later, if the resistance bo increased at a certain 
point, the extensores carpi come to the assistance of the 
extensores djgitorum, bnt apparently the individual bas 
no power to mako the extensores carpi contract before the 
pressure has reached the required amount. This, as I 
have already shown, is well exemplified in lead paralysis of I 
-'the extensors of the fingers. Here, although the extensores 
carpi are not affected, the individual is unable to put them 
■into action because it ia not their place to extend the wrist 
with the fingers straight when this movement is begun by 
the extensores digitornm -until tho strain to be overcome 
reaches a certain amount. Another example of the inti¬ 
mate association between the principal movers and the 
synergic muscles is in the extension of the thumb. Here 
the extensors of the thumb are the prime movers and the 
extensor and flexor carpi ulnarcs are the synergic muscles 
•and It is quite impossible to extend the thumb ip the 
slightest degree and in any position of the wrist without 
contracting these muscles, and if the extensors of the thumb 
aro paralysed by a peripheral lesion the wrist is adducted to 
the ulnar side. 

Now, although tho use of the ulnar muscles is doabtless 
to counteract tho abductor ’ action on the wrist of tho 
extensor o°sls mctacarpi the contraction of the ulnar muscles 
is not dependent on the displacement of the 
takes place even if the thumb bo cxtende£T"T'~" ,f ist 
has been passively abdneted to its fall extent so tiuu, there 
is no chance of the wrist being fnrther abducted and con¬ 
sequently there is no necessity for the ulnar muscles to con¬ 
tract. We can only therefore conclude that tho two sets 
of ransoies are so intimately associated in this move¬ 
ment of oxtending tho thumb that they act together 
in all positions of the wrist, and when one of the group 
is paralysed by a peripheral lesion the other set of 
muscles goes on acting as the innervation from tho brain 
parses down, just as if tho whole complex could be 
thrown into notion. As, however, one group is paralysed 
tho movement occurs only in tho other group, showing 
that thoy nro a true synergic combination. It seems, there¬ 
fore, than an individual has no power voluntarily to leavo a 
tnusclo out of a combination to which it belongs. Another 
question is, Is it possible voluntarily to add to tho ll«t o: 
muscles which arc told off for a certain movement or to 
supplement them when ono is paralysed? For !n<tance,It 
has been said that the anterior portion of the deltoid can 


replace part of the functions of the .pectoralis major, bnt it 
mast be remembered that the only Inaction to which this 
could refer would bo tho action of advancing or adducting the 
humoros, but the deltoid is naturally associated with the 


the otuer; on toe other hand, when the muscles proper to 
the movement are paralysed the diflioulty may be overcome 
by a series of other movements. I remember seeing a caso 
with paralysis of the flexors of the elbow in a man who 
managed to produce flexion of tho elbow by advancing the 
humerus, rotating it out, and by this means letting the fore¬ 
arm be flexed by gravity, bnt here the muscles were not 
supplemented by other muscles but an entirely different 
group was thrown into action by which the desired change 
of position was obtained. I think, therefore, that although 
by exercise and training it may bo' possible to alter 
the arrangement of the muscles taking part in any 
movement, the inability of a patient with lead paralysis 
to induce the extensores carpi to det out of their 
proper order is against this possibility. By mechanical 
means, Each as transplantation of tendons, first recom¬ 
mended by Nicalodoni” in 1882, it is possible to take a 
muscle nut of one group and to put it into another and I have 
had the opportunity of seoing the results of some of these 
cases under the care of Mr. E. Muirhend Little*’ and Mr. 

* |v m ¥;1 . * Orthopaedic Hospital. 

■ . ' * 1 1 above statements 1 think that 
. •' ' for every voluntary movement 

there is a definite number of muscles, usually two or more, 
which come into action, in a definite order which cannot be 
altered and the individual members of which cannot be 
omitted and cannot be supplemented except perhaps by Jong 
training and exercise or by operative procedures. It will 
thus be seen that in every' voluntary movement thero most 
take part a minimal number of mnscles below which it is not 
possible to go. This combination of muscles I would call 
tho ultimate or the minimal components of a movement. 
Such ultimate components of the movement of extending 
the metacarpal bone of the thumb aro the extensor ossia 
metacarpi pollicis.the extensor carpi nlnaris,and further on in 
the movement the flexor carpi ulnaris, and in tho movement 
of extending the first phalanges of the fingers the ex- 
tensorcs digitornm and the flexores carpi. "Where in the 
central nervous system aro these ultimate components of 
a movement represented? Thero arc three places where 
they may bo represented—In the spinal cord correspond¬ 
ing to Dr. Jackson’s lowest level in the cerebral ex¬ 
citable cortex, or so-called motor area (Dr. Jackson's mlddlo 
level), or in tho centres postulated to preside over the so- 
called motor area (Dr. Jackson’s highest level). With regard 
to the last place I have no evidence to offer at pretent. 
Representation in the spinal cord of the different muscles 
of the limbs has been studied both experimentally and 
clinically and the first qnc'tlon that bas to be answered 
is whether tho grouping of the cells of tho anterior 
horns of the spinal cord U of a morphological or 
a physiological typo. In olhor words, whether In the 
brachial enlargement the cells which supply tho muscles 
forming tho ultimate components of any cue mm cracnt, as 
that of extending the thumb ("such as tho extensors of the 
thumb and the ulnar flexor and extensor of the carpus), mo 
aggregated together, bo that a lesion In that particular place 

would causo paralysis of this movement only, 

I do not propose, and I have not tho time, to describe all 
tho numerous observations which have been made, but ex¬ 
perimental! v the chief cnes have boon done on tho roots 
entering Into the bmchfat anrl lumbo-racral plexuses by 
Muller, Van Decn, and 3'amira on frog-, by Royer and 
Krau«c on the rabbit, by Ririen Ru-sctl on the deg, and by 
Fcrrier and Yco. Forgoes and Sherrington on the monkey. 
Anatomically the question has f*cn worked cut by 
Herrin chain and Paterson by direction and clinically by 
— - — .— .n/i B-.rrotfirtu I also myself read a paper 

* * * Mrurgical tktfictr fn llflS 

, n the spinal cord where I 

* ■ ■ • with affection of the lower 
half of the pectoralis major, mo triceps, and the lalWmmr 
dorsi only and other papers on brachial plexus paralysis. 
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Opinions have differed as to whether the arrangement of the 
cells in the anterior cornua is anatomical or physiological. 
The arrangement of the cells in the anterior horns and also 
of the cords ,of the brachial plexus in a physiological order 
is supported by a condition which I have observed and 
which I have already referred to—viz., the paralysis of the 
pectoralis major (clavicular fibres) for one class of move¬ 
ments but not for another. In lesions of the anterior horns 
and of the brachial plexus, especially of the fifth cervical 
root, the deltoid is paralysed, and in passively advancing 
the humerus it will be seen that along with paralysis of 
the deltoid the clavicular fibres of the pectoralis major do 
not make any attempt to contract when the patient makes 
an effort to keep the humerus advanced. On the other 
hand, if the patient be directed horizontally to adduct the 
clavicular fibres will contract in combination with the sternal 
fibres of the pectoralis major. The paralysis of a muscle 
from a lesion of a particular part of the anterior horns of 
the cord when it is associated with one set of muscles and 
not of the same muscle when it is associated with 
another set in a different movement would show that the 
anterior cornual cells had the power of grouping muscles 
together for a functional purpose. Against the view that 
each root of the plexus—and therefore presumably the 
segment of the cord from which it comes—when stimulated 
produces a well-coordinated movement by groups of muscles 
acting synergically is the statement of flerringham 31 that 
although both pronators must act together in one movement 
the pronator quadratus is supplied by one root and the 
pronator teres by a different root. The cells supplying a 
single muscle in the limbs extend over two or more segments. 
Also no segmental grouping of any of the cell columns of 
•the spinal cord has been dotected 32 and this conclusion 
stands in harmony with the results of the examination of the 
relation of the reflex movements to spinal segments. 

On the whole the evidence is against the cells of the 
anterior cornua being arranged physiologically for a func¬ 
tional purpose. But although the anterior cornual cells are 
probably not arranged for functional purposes it does not 
follow that there is no power of coordination in the spinal 
cord. This is proved by the various complicated reflex 
actions which are performed when the spinal cord is 
cut off from the cerebral influence, reflex actions which 
-as in the plantar reflex are made up of contractions 
of several joints in the limb. It has been found by 
Page May 33 and by Sherrington 34 that electrical stimu¬ 
lation of each posterior root produces a definite m6ve- 
ment which acts reflexly through the anterior cornual 
cells. Sherrington also states that the group of cells dis¬ 
charged by spinal reflex aotion innervate synergic and not 
antagonist muscles. May’s observations on the lumbar 
-enlargement of the monkey and Sherrington’s 35 obser¬ 
vations on the brachial enlargement are of interest here. 
May’s observations were also made by direct excitation 
of the spinal cord along the postero-extemal column: 
“The movements resulting from excitation of a segment 
of the spinal cord in the lumbo-sacral region and those 
from excitation of the corresponding posterior root are 
similar but are never quite identical. In each case 
•flexion is the predominating effect but in the former 
case (spinal cord) the resulting movements are always 
stronger than in the latter (posterior root) and frequently 
•movements in other parts (tail, perineum, &c.) are added." 
The stimulation of one posterior root causes impulses to pass 
out along many anterior roots, and while stimulation of the 
posterior roots always produced flexion, that of the anterior 
Toots produced extension. Sherrington gives a list of the 
movements obtained by stimulation of all the posterior roots 
in the monkey, but as his results in the lumbo-sacral cord 
correspond very closely with those of May, I have given his 
observations on the brachial part of the cord only. The 
resulting movements obtained by Sherrington from stimulat¬ 
ing a posterior root are synergic and not antagonistic which, 
as Sherrington remarks, is against the theory of the action 
of the antagonists which we have already discussed. 

Besides the movements obtained by stimulating a posterior 
spinal root, are the results obtained by Sherrington 38 on 
the isolated length of the brachial enlargement on stimulat¬ 
ing the skin of the palm of the hand ; the reflex movements 


31 Proceedings of the Roval Society, 1886, vol. i, 

33 Schafer’s Text-book of Physiology, vol. ii., p. 795, 

33 Philosophical Transactions of the Royal Society, 1897, vol. 
clxxxvhi., B. 

34 Ibid., 1893, vol. cxc., B. 35 Ibid. 

38 Schafer’s Text-book of Physiology, p. 816. 


follows: Thumb—flexion, adduction: 
. later nrotrnnMnn • »rieL. • * 


obtained were as 

shoulder—retraction, later protraction ; wrist—extensionJ 
elbow—flexion; and fingers—flexion. It is therefore evident 
that even in the highest animals, as the monkey, it « 
possible to evoke such highly coordinated movements as the 
above. The mechanism by which this is effected is by the 
afferent fibres of the posterior root which either sends 
branches forwards in the grey matter of the spinal cord to' 
the neighbourhood of the cells of the antenor horns or the 
cells of the posterior cornua are interposed between the 
posterior root fibres and the anterior cornual cells. 
Whether for the purposes of producing such coordinated 
movements as those obtained .by stimulating the palmar 
surface the two-cell system is sufficient it is difficult to fay, 
but it has been suggested 37 that the two cells are probably 
connected by the help of a mediate system of cells. The 
time at my disposal will not permit me to go into this 
question, but there is evidently in the cord itself a nervous 
organisation which can produce coordinated movements 
reflexly on stimulating the skin or the posterior spinal rootn, 
but whether the coordination is the same as that occurring la 
voluntary movements it is difficult to say. I should mention 
that Professor Gad 38 was the first to ascribe to the poshnu 
cornual ganglion cells in the frog the function of connecting 
together the cells for the flexors of the ankle, the knee, 
and the hip. 

The representation of movements in the excitable area of 
the cortex cerebri next claims our attention. Time will not 
permit me to enumerate the various observers from the 
pioneers—Hitzig and Perrier—to the present day, nor is it 
my intention to discuss the much vexed question whether the 
so-called motor, or, as it is better to call them, the excitable 
areas, of the cortex are motor, sensori-motor, or sensory. 
But that they depend on sensory impressions for the power 
of exciting movements is shown by the remarkable observa¬ 
tions of Mott and Sherrington 35 who found that after 
dividing all the posterior spinal roots of the brachial enlarge¬ 
ment of the cord the voluntary movement of grasping by 
the hand was permanently lost, while movements of the limb 
could be elicited with apparently normal facility by electrical 
stimulation of the part of the cortex where the movements ot 
the upper limb are represented. ., . ,, - 

■ I wish particularly to refer to the results obtained by hr 
Victor Horsley and myself on stimulation of the exoitani 
cortex in the monkey 40 and the oraDg. 41 In the monkey 
examined every two square millimetres of the excit. 
cortex, and we found in certain squares where the upper 
limb was represented that the coordinated movern 
of flexion of the fingers and thumb, extension o 
wrist, and flexion of the elbow _ was obtained, ® 
though flexion of the fingers and flexion of the wn 
also obtained in other parts of the cortex flex 
the thumb and fingers and extension of the wns 
much more frequently the rule. Another coordinate 
ment which was obtained was that of opening 
and simultaneous turning of the bead and eyes 
opposite side, a combination described previously 1V. o 
The movements obtained from stimulating the 
area of the cortex are always coordinated mov ®“ . 
never those of single muscles unless a movem 


never tnose or single muscies “ “Y „„ oc i a tion 

performed by a single muscle. The frequent ^ 
of the extensors of the wrist with the flexors of ? a 


was 

synergic assuumuiuu ejusueu mvsen 

muscles. The results which Sir Victor Horsley 
obtained from our experiment of stimulating e p ^ 
ally the cortex in the orang 13 years ago , ie3 0 f 

the main confirmed by the more es *’ e P! I 3, e f number 
Sherrington and Gninbaum 42 who have added to' - n ( | lC 

of movements which we had found fob? re P r : ne d the 
excitable cortex. In the one case which we the 

representation of movements was found J', ;novC . 

ascending frontal convolution, but we also or bj c nJaris 

ments of the index finger, of the thumb, of the or ^ ^ 
oris, of elevation of the upper hp, and of p Evolution 
lips from stimulation of the ascending pa an y evi- 

Sherrington and Griinbaum, however, fane | ascen diug 
dence that any movement was represented_^——- 


e excensors or cne wrisc vnu --. . 

sufficiently frequent to ^warrant the^opim q ^ ^ 


association existed between 
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parietal convolution. In the orang the movements that we 
obtained' were nearly always single movements, such as 
flexion of the elbow, flexion or extension of the thumb, and 
they differed from those obtained in the monkey in that the 
sequence of movements occurring from stimulating one spot 
which Dr, Haghlings Jackson has termed the "march" was 
rarely obtained. The best example of this sequence of 
movements which we obtained in the orang was the move¬ 
ment of opening the eyes, followed by that of turning the 
eyes to the opposite side and ending with the movement of 
taming the head to that side. Professor Sherrington has 
been good enough to inform me that they did obtain in the 
experiments sequence of movements, including the combina- 
,t!on of flexion of the fingers and thumb with extension of 
the wrist, and though they agree with us that the repre¬ 
sentation of the movements in the excitable cortex of the 
'anthtopoid apes is much more differentiated than in that of 
the monkoy, they did obtain evidence of the representation 
there of such coordinated movements as that of grasping. 
The coordinated representation of muscles for a definite 
movement which was found to exist in the excitable cortex of 
the monkey is also found in the internal capsule according 
to the investigations by Bir Victor Horsley and myself. 4S In 
these experiments the internal capsule was cut across 
horizontally and every square millimetre of its fibres was 
stimulated electrically. In almost everyone of the experi¬ 
ments—which were 45 in number—the movements were 
obtained from one square of flexion of the thumb and fingers 
and extension of the wrist and frequently flexion of the 
elbow and adduction of the shoulder. The association 
between the flexion of the thumb and fingers and the 
extension of the wrists was most marked and occurs po 
bften that the association must be for a synergic purpose. 
The association between the flexors of the fingers and 
the extensors of the wrist has been well shown by some 
interesting experiments by Hering,who stimulated electri¬ 
cally the cortex in the monkey about one millimetre above 
the angle of the precentral sulcus, where Terrier and Horsley 
aud Schafer had produced the movements of closing the hand 
into a fist and where Sir Victor Horsley and myself 45 had 
found flexion of the fingers and extension of the wrist. 
Hering first stimulated this part and produced the charac¬ 
teristic closure of the fist. Ho then cut through the 
tendons of the extensores carpi radialis longus et brevis 
and ho then obtained not only flexion of the fingers but 
also flexion of the wrist owing to the absence of the 
synergic action of the extensores carpi radialcs. Also, when 
in place of dividing the tendons of the oxtensors of the wrist 
he divided the tendons of the flexors of the fingers the wrist 
was extended, but the fingers were not flexed when the same 
part of the cortex was stimulated. Hering also performed 
tbd same experiment and got the same results by stimulation 
on the horizontally cut surface of the internal capsule, the 
fibres of which we had found, to give flexion of the fingers 
fibd thumb and extension of the wrist. These experiments 
&ro very strong evidence that coordination of synergic 
movements take placo in the excitable area of the 
J cortex. 

We have now considered the question of representation of 
the ultimate components of a movement in the spinal cord 
and in the excitable cortex. What, then, is the relation 
between these two parts of the nervous system 2 Wc have 
seen that there is in the grey matter of the spinal cord a 
mechanism by which on 6timnlation of the posterior root’fibres 
a series of coordinated movements are produced and that it 
Is also possible in tbo excitable cortex to produce coordinated 
syneTgio movements. The questions are: Does the coordina¬ 
tion of the simplo voluntary movements take place In the 
spinal cord or in the excitable cerebral cortex only ? if in the 
cord, is there a mechanism there which Is put into action by 
an Impulse from the excitable cortex travelling down tbo 
Pyramidal tract! if there be a mechanism in the cord for 
receiving cortical impulses, Is it identical with that for 
receiving reflex impulses from the skin for tbo production of 
reflex actions t lastly, if all the coordination of simple move¬ 
ments takes placo in the excitable cortex—between^ which 
an d the muscles there is no Intermediate coordinating 
station—then is the mechanism in the Bpinal cord 
nsed solely for reflex actions? In speaking of the 
relation between the representation of simple movements 
m the cord and in tbo cortex I would ask: Can all 


4i Philosophical Transactions. 1E90 
«* Arehlv far Physiologic, 1E93. 

45 Phllisophlcal Transactions, 1837. 


the reflex movements which can be elicited by stimula¬ 
tion of the posterior roots or of the skin bo reproduced 
voluntarily 1 It is well known that certain reflexes, such as 
coughing, can be performed voluntarily and can be inhibited 
and prevented from taking place, while others, like sneezing, 
cannot bo voluntarily performed and cannot be inhibited, but 
with regard to the skin reflexes I do not know that the 
question has been raised and it occurred to me to try to 
reproduce them voluntarily. The plarjtar reflex can, I thick, 
be reproduced voluntarily, though I am not sure that tbo 
order m which the muscles contract can be exactly imitated. 
The cremasteric cannot be reproduced voluntarily. Tho 
abdominal and epigastric reflexes in which the middle 
line with tbo umbilicus is drawn to one side reflexly by 
scratching with a quill pen along the side of the abdomen 
I was surprised to find that it was quite impossible to 
reproduce volantarily. 

My time is too short to go into the question whether some 
of these superficial reflexes arc spinal or cerebral‘ 5 in origin 
and why they are frequently lo->t in hemiplegia, but assuming 
that they are spinal we have coordinated movements produced 
reflexly by stimulating the skin and which cannot ordinarily 
be reproduced by voluntary effort. The fact that an ordinary 


sented in the cord but was not represented also in the ex¬ 
citable cortex, or that if the movements obtained by exciting 
the cortex were also represented in the spinal cord tho 
mechanism by which these movements were coordinated is 
not the same as that by which tho cutaneous reflexes were 
brought about. At present I do not think that we arc in the 
position to answer this question whether these reflexes are of 
cerebral or spinal origin, and in view of the inability to 
reproduce voluntarily all tho cutaneous reflexes tbo question 
will have to be worked out, supposing that tho movements 
obtained by stimulating tho cortex are also coordinated in 
the spinal cord, whether the mechanism in tho cord used for 
cortical impulses is identical with that used for coordinating 
the movements obtained reflexly by irritating the skin. 

I will now pass to tho relation of tho excitable cortex 
with the coordination of simple movements. Tho relation 
of the excitable cortex to tho coordination of simple 
movements has been discussed by various authors, but 
the time at my disposal will not allow me to go Into tho 
hi-Jory of the subject. As some authors havo raised tbo 
question whether single muscles can be put into action by a 
cortical pyramidal cell I may say at once that this is a con¬ 
dition which I believe never occur* except there bo a move¬ 
ment in which only one muscle takes part. The results 
obtained by stimulation experiments and also by clinical 
observation of epileptic attacks and of hemiplegia duo 
to lesions of the cortex or of tho internal capsule aro 
all in favour of the \Iew that movements nnd not 
single muscles are represented in tho arrangement of tho 
cortical cells and of the fibres forming tbo internal 
capsule. This is tho doctrine taught by Dr. Hughlfr.gs 
Jackson. As I thcreforo consider that only coordinated 

— -In tllC eXCll&blo COrtCX I Will r 

n ca*e which I have lately 
•through the kindne«s of Mr. 

J. It. Dunn. It was that ot a man with recent hemiplegia— 
and here in passing I would remark that I do not I hint ranch 
can be learnt with regard to coordination from old cases of 
hemiplegia who ba\o recovered one or two movement* but 
in whom there aro probably secondary changes in tho spinal 
cord. In describing this c«<<j I would remind yen of what I 
sahl in a previous lecture, that In strong movements of 
CTasping tho prime movers aro the flexors of the thumb 
and fingers, tbo synergic muscles, tbe extensors of the 
carpus and tbo fixation mu«cle*. the tricrj*. followed 
by tho bicep*. Tho case was a patient suffering from 
hemiplegia in whom, contrary to the usual course, 
tho return of power had commenced in tbe hand, 
and he could perform the movement of grasping, but 
he had no power to extend tbe wrbt or to flex ct to 
extend the elbow. On getting this patient to griup with 
his fall strength 1 noted that in addition to the contraction 
of the flexor* of the thumb and finger* there was a contrac¬ 
tion of the synergic muscles of extending the earn os and of 
the fixation muscle, tho tricejie, and that the action of the 
triceps was not felt to contract till a certain strength of 
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gTasp was reached. The important point is that the ‘patient 
had not the slightest power to contract the extensors of the 
carpns when he was told to perform the movement of extend¬ 
ing the wrist or of the triceps when he was told to extend 
the elbow. In this case where the lesion was probably in the 
internal capsule, the only fibres which were available for 
impulses emanating from the “arm-centre” of the cortex were 
those coming from that part, where the movements of grasp¬ 
ing were coordinated, whereas the fibres conducting impulses 
emanating from the part of the cortex where extension of the 
wrist and extension of the elbow were represented were 
unable to pass. In other words, the patient could put into 
action the extensores carpi and the triceps when they form 
part of the movement of grasping, but he could not make 
either of them contract as prime movers in extension of the 
wrist or elbow. The next point is, Is the link between these 
three sets of muscles in the cord or in the cortex 1 Starting 
from the muscles and following up the motor nerves, 
where is the first station where the arrangement of cells 
is to be found by which these three sets of muscles 
work together 1 Is it in the spinal cord or in the cortex ? 
If it be in the cortex it would mean that there must 
be three sets of cells which would be coordinated to 
act together for this purpose ; it would also mean that 
there must be separate cells for the movements of' the 
extensors of the wrist and of the elbow for their action as 
prime moveis and separate cells for all the different com¬ 
binations. Though the cortex might be large enough to 
contain all theso cells it would be impossible to find room 
in the internal capsule and much less in the pyramidal 
tract for all the fibres that would be required. On the 
other hand, these three sets of muscles might be joined 
together under the guidance of cells in the posterior cornu 
and the combination would be thrown into action by one 
impulse from the cortex. I think that the question is 
best approached by examining what takes place in the 
movement of lateral deviation of the eyes. If the cortex 
in the angle of the precentral sulcus of, let us say, 
the left side be stimulated, both eyes move conjugately 
to the right, and if the particular fibres of tho left 
internal capsule be stimulated the same effect is pro¬ 
duced and conversely if the cortex or the capsule be 
paralysed the eyes deviate to the left. These fibres 
passing through the left internal capsule and the crus 
cerebri cross to the opposite side to the nucleus of the 
right sixth nerve, whence fibres pass over to the part of the 
left third nucleus, or third nerve, which presides over the 
left internal rectus _ muscle. In this case the link between 
the right external rectus and the left internal rectus takes 
place in the medulla in the sixth nucleus, as suggested by 
1'oville. The proof of this is that in lesions of the right 
sixth nucleus, without involving the third nuclei or the 
pyramidal tract, the same conjugate paralysis of the eyes, 
with deviation to the left, is produced as from a lesion of the 
left cortex Now, although these two muscles, the external 
and internal recti, are on opposite sides of the body this 
conjugate movement of the eyes is as much a unilateral 
^ movement 47 as that of closing the fist, for the reason that on 
stimulation of the left cortex the eyes turn always to the 
right and not to the left. I think therefore that we are 
justified in inferring that the principle which underlies the 
simple movement of turning the eyes to the right can also 
be applied to the simple movement of closing tho fist and 
that the link between the three sets of muscles, the flexors 
of the fingers and thumb, the extensors of the carpus, 
and the triceps, takes place somewhere below the level 
of the internal capsule and by analogy in the spinal 
cord. 

It has been shown by von Monakow 49 and by Schafer 49 
that the ending of the fibres of the pyramidal tract is in the 
neighbourhood of the posterior horns and not in the anterior 
horns, as was formerly thought to be the case. You Monakow 
also thinks that there are intermediate 'cells between the 
anterior cornual cell and the ending of the pyramidal fibre 
and that this cell has the power to bring out associated 
movements. It therefore seems probable that the coordina¬ 
tion or the link between the muscles entering into a simple 
movement takes place in the cells of the posterior cornua 
which are put into action by impulses coming down the 
pyramidal tract from the excitable cortex where these 


movements are represented. Whether the same coordiuat-- 
ing mechanism in the spinal cord is used alike for tefia 
actions as well as for cortical impulses or whether 
there is a separate mechanism for each I do not thiDk, 
as I said before, that we can give a certain answer, h'ow, 
as the most complicated and intricate muscular .perform- 
ances are only an arrangement of simple movements in nme 
particular order it is probable that in learning somo sew * 
combination of movements, such as playing the violin, 
fencing, or golfing, the simple movements represented in the- 
excitable cortex are in response to visual or auditory 
impressions brought into action in their proper combina¬ 
tion and sequence. Later the combination learnt with 
difficulty becomes by frequent practice automatic. But as 
these learnt combinations, or even such an elementary 
combination as walking, becomes automatic, there does not 
seem to mo" to be sufficient evidence that their seat of 
coordination is transferred from tho brain to the spinal 
cord for the reason that if there ensues a lesion of the cortex > 
or of the internal capsule all these so-called automate 
movements are lost. 

In conclusion, I would like to make some remarks alwi 
the question of representation of movements of the bodyrf 
tho same side as the cortex stimulated, or, in other words,! 
the—let us say—left cortex )6 stimulated what movements, 
if any, are produced in the loft arm and leg. I do not 
propose to go into the question of the representation in one 
hemisphere of such bilateral movements as pouting of tbs 
lips, mastication, and adduction of the vocal cords. Sir Victor 
Horsley and myself discussed this question in our paper on 
the Internal Capsule 50 and the matter has been exhaustively " 
dealt with by Sir Victor Horsley and Professor F. Gotcbi^ 
their Croonian Lecture before the Royal Society. IK 
question is rather to find out what movements, if any) 
arc produced on the same side as the cortex stimu* 
dated and tho strength of current which is required, 
to evoke these movements. The subject has been re 
ferred to by the various authors. Hitzig t_ m hia,first 
memorial remarked that if the currents were feeMettieir 
action was-localised on the muscles of the opposite side 
the body, but if stronger the muscles on the same side 
the body were put into action. Pranfois-Pranrk, exp» - ( 
menting on cats and dogd, found that weak currents 1> 
duced movements of the opposite anterior limb, and u 
current be stronger movements of the anterior limo oi 
same side are produced, but after those of the °PP°“. 
sido. He also found that the movements persisted on m 
two sides in spite of removal of the opposite ® 4 ' 

cortex, of section of the white matter of the 
ovale, of division of the corpus callosum, or « 
section of the bulb, or after section of on 
of the cord on the same side as the cortex stim 
He therefore considered that the movements arc no ^ - 

by impulses conveyed .from one hemisphere to vtn 
and be came to the conclusion that the association - e 
the two sides can only take place in the spinal c°r J 
transverse commissures. According to tfnverncbt ^ 
when the motor cortex of one side—let us say the J , £0 
stimulated epilepsy was produced on the right siae ‘ 
on the left side. He also obtained convulsions 014 - p lC 

When unilateral cortical extirpation or hemisectio j 
cord was performed, and this is, he considers, a P ., j 
the convulsions on the same Bide only arise by c . 
excitation in the spinal cord itself. _ But after do 
cortical extirpation it is not possible to proau 
contractions. . I been 

As I believe that no observations of this nature g; r 

made on monkeys I have made some researen . 

Victor Horsley who was good enough to P 0 “ or ®. J^tex 
tion of electrically stimulating under ether the m aI1 d 
in monkeys. There were done in all four e ^P, y, On 
the general results that we obtained were as to ■ w ;tb 
stimulating the cortical “arm centre fara s ffis- 
the bipolar method when there was lo-o ce . the 
tance between the coils the first movement , cnrreB fc 
arm of the opposite side. 2. On increasing ^ a boot 
by diminishing the distance between the> c tbs 

six cubic centimetres movement was od g The 

•arm on the same side as that stimula 
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character of the movement on the same side was usually 
Identical with that evoked, on the opposite side, but in 
. ■. -,.i m - ' v ■ ■ 1 began with extension of the 

: ■■ ■ ‘ -me side by adduction of the 

i‘ ‘ ‘ ■■ "»V« , ■■ "leg centre” was stimulated 

the movements on the same side appeared rather sooner than 
in tho case of the arm and in some cases as weak a current 
with the coils at 12 centimetres apart produced movements 
in the leg of the same side. 5. Epilepsy was obtained in all 
the cases in the arm of the opposite side, in three cases it 
was not obtained on the arm of the same side even to the 
coil at four centimetres, and in two out of the three 
cases that it was looked for in the lower limb epilepsy 
occurred *on the same side. The first movement of 
'tho epilepsy on tbe same side was the same as that 
obtained on the opposite side. 6. On removing the 
excitable cortex from one hemisphere and stimulating the 
cortex of the other side, in two of the cases no movements 
were obtained on, the same side as that of the cortex 
stimulated. In one experiment where movements of inter¬ 
osseal flexion of the fingers, flexion of the wrist, and prona¬ 
tion were obtained the most frequent movement was slow 
flexion of the fingers under deep narcosis, bnt under slighter 
narcosis the movements were tho same as on the opposite 
side. In another experiment the only movement obtained 
' on tho same side was slow flexion of the elbow, whether tbe 
stimulation was applied to the “ arm centre ” or to the "leg 
centre." Also in this animal when the internal capsule was 
exposed and stimulated very slow flexion of tbe elbow was 
obtained on the same side when extension of the wrist and 
flexion of tho fingers were obtained on the side opposite to 
the stimulated capsule ; also very slight extension of the hip 
and knee were obtained on tho same side when marked 
extension of the toes and flexion of the thigh and knee were 
obtained on the opposite side. 7. No epilepsy was obtained 
on the same side as the cortex stimulated when the opposite 
cortex was removed. 

The above experiments aro hardly sufficient in.number to 
prove for certain whether the movements occurring on the 
same side of the body as the cortex stimulated are evoked 
.from the opposite cortex by means of the corpus callosum 
or from the endings of the pyramidal tract through the com¬ 
missural fibres of the spinal cord. In two of the cases after 
removing the left motor cortex there was no movement at all 
io t the right arm on stimulating the right cortex, although 
there was marked movement in the whole of the left sido and 
oven in one case epilepsy. In another case the same move¬ 
ment-slow flexion of the elbow—was produced on the 6ame 
side irrespectively of the place stimulated and in only ono case 
was there any correspondence of movement between tho two 
sides. On tbe whole tbe experiments, as far as they go, are 
In favour oE the theory that in the monkey the movements 
obtained on the same side as the cortex stimulated are pro¬ 
duced from the opposite cortex through the corpus callosum 
rather than through the commissural fibres of the spinal 
oord, anti that epilepsy is not obtained in tbe.same side of 
the body as the cortex stimulated if tho opposite cortex be 

removed. 

It now only remains to me to thank you, Sir, and tboso 
have attended for their kind attention, and though I 
taken snch a well-known subject as muscular movements l 
trust that I have brought forward facts which are new as 
'well as true. I cannot conclude without expressing the hono 
that all students may be taught tho muscles taking part in 
movements on tbe living person and not on the cadaver. 


‘A Ball will bo given on Wednesday, July 1st, 

■at tho Empress Rooms, Royal Palace Hotel, Kensington, w 
^id of tho Oxygen Hospital, Fitzroy-square, IV. 

Medical Students and Madame 

"Hishardt.—O n June 22nd Madame Bernhardt appeared 
at the Adelphi Theatre, Strand, London, W.C., in her rule 
'‘Marguerite Gnutler," the heroine of the eternally nttrac- 
ftory of life and passion by Dumas fit . Moro than a 
month ago tho gallery of the theatre had been reserved, we 
understand, for this night by Mr. Knox for a number ox 
acdl- * . - - - b - • • ■ «♦ — 

•they 

hem 

Math • 

of hi . . . 

fhow 

**jtber a demonstrative manner, but we know that that 
admiration waA sincere. 
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Delivered before the Royal College of Physicians of London 
on June SSrd and £5th , 1903, 

By JOSEPH FRANK PAYNE, MJX Oxon., 

FFIiOW AXD JU.BTKIAV LlMiARlAX. 


LECTURE I. 

Delti (red on June SSrd, 

Mr. President and Gentlemen,— It is right that 
before entering on tho subject of these lectures I should 
in a few words explain the origin and aim of this new 
foundation. This lectureship owes Its existence to tbo 
munificence of a lady, Mrs. FitzPatrick, who desires in 
this way to honour the memory of her late husband, Dr. 
FitzPatrick, Member of this College, a physician oE great 
worth, learning, and accomplishments, and at the same timo 
to promote an object which Dr. FitzPatrick himself had 
much at heart, tho advancement of tho study of medical 
history. This pious and generous gift deserves not only 
what have been gladly rendered, tho most cordial thanks of 
onr College, bnt due recognition from all who are interested 
in the progress of the two sciences, medicine and history, 
which it is designed to servo. 

In assigning the History of Medicine as the subject of thin 
lectureship the foundress has been guided by tho wise advico 
of our eminent Fellow, Dr. Norman Mooro, who was an 
intimate friend of our deceased Member. -While, therefore, 
tho warmest thanks of tho College are due, and have been 
already expressed, to Mrs. FitzPatrick for her munificent 
gift, we must also recognise the great services of Dr. Norman 
Moore, to whom, it is understood, aro duo tbo conception of 
this scheme and the plan under which it is to be carried out. 
•It may seem to many, as it seemed to myself, tliat ho would 
most appropriately have filled tho post of tho first Fitr- 
Patrick lecturer. I would rather that he bad been boro 
instead of myself. It was only when I was assured that he, 
with generous self-abnegation, but decidedly, declined to bo 
appointed that I felt justified in accepting tho honourable 
task which tho President and Censors lmvo intrusted to mo. 
I can only say that I will do my best. 

It must be confessed, with porno shame, that our cwn 
country has been, and K behind most civilised nations In 
the bulk and value of its contributions to the history of 
medicine. Germany, France, and Italy liayo nrodcccd on 
this subject works both profonnd and brilliant which 
remain onr standard authorities. The smaller countries, 
snch as Holland nnd Switzerland, hare not been 
behindhand, while onr consins across tbo Atlantic, tho 
American physician', aro now displaying characteristic 
enemy and zeal in the study of tbo antiquities of roedicioe. 
Pnmnared with tbo interest shown nnd tho positive results 
aclrievedin relation to medical history by the medical pro¬ 
fession in all these countries our own countrymen ham 
disnlayed I fear, lamentablo apathy and bnt little industry. 
In one department of tbe sobject only, that is in medical 
Mnoranhv have wo any important work, to show; for the 
“ou Ji onr tSllege. as wr tten by onr late librarian Dr. 
Mnnk is certainly unequalled, if not almost unparalleled, 

forn^ZW- V>«‘ 1" 

War-land Is distinguishedabove other countries fertile real 
with which her political, social, and literary history has been 
investigated ana particularly for the unrivalled series of 
records and memorials which have 1-een collated for these 
Investigations, tho hM°ry of science p ncrally. and wpc- 
■J.Jjl of medicine and of medical imtltoflons, Iras Icon cor., 
ifronslr n«l«le-i- I do not forget tho excellent work 
Xitel? lias been dcr.o of late years in connexion with th- 
oir great Colleges of rhealeUnt and Surgeons 
t^rctatkn to the history of onr Universities. But it (. 
^markable that wldio we base done little for the history of 
in trvrernlwc bavr dcr.o reliUrely almost 1«* tor 
S r e tolora of^tcir.0 in cur own country? The Wrirry of 
inodicine in Britain, it !* not tco ranch to lay, remains to be 
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■written. If in the standard histories of medicine, chiefly 
German and partly French; we may sometimes think that the 
history of British medicine is inadequately represented, 
this is not the fault of the historians It is our fault for not 
having supplied them with adequate materials. 

The foundation which is this day inaugurated is the first 
attempt to have the history of medicine taught or expounded 
in this country. In considering therefore what department 
oE the vast field of medical history could be advantageously 
treated within the narrow limits of these two lectures, it 
seemed best to begin with that part which has been most 
neglected, the history of medicine in our own country. The 
range of the inquiry cannot be wide. It is limited no less 
by the powers and knowledge of the lecturer than by the 
short time at his disposal. It would be impossible to cover 
more than a small period of history, and that imperfectly. 
But if we were to attempt, however inadequately, to lay 
something like the first stone of the history of English 
medicine—to make a rough beginning which, it is to be 
hoped, may be revised and corrected, as well as continued, 
by other and better equipped investigators—this attempt, 
humble as it is, may be not without fruit. And the words 
English medicine, which it seems necessary to employ, 
imply a still further limitation. There was* no doubt, in 
all the Celtic countries a traditional popular medicine which 
had little or nothing to do with the subject of these lectures. 
In Ireland there was in early times what may be called a 
learned medicine also. In Wales there seems to have been 
something like an organised medical profession. But with 
Celtic medical history the lecturer is totally incompetent to 
deal, even in the most superficial way. It remains, then, to 
begin with the earliest record of the English people settled 
in England, our Anglo-Saxon ancestors, and to try to form 
for ourselves some idea of what medical science and medical 
practice meant in those early times. It is there that we find 
the actual beginning of English medicine. 

Now although the history of medicine among the Anglo- 
Saxons has never been written from a medical point of view, 
a large amount of material has been collected by the labours 
of non-medical scholars. During the past generation nearly 
all, if not the whole, of Anglo-Saxon literature bearing on 
science and medicine has been collected and translated into 
modem English by a succession of learned and laborious 
inquirers. It is to such men as Mr. Thomas Wright, the 
Rev. Oswald Cockayne, the editors of the Early English 
Text series, Professor Earle, and others, not forgetting the 
important contributions made by German philologists, that 
we owe these important materials for medical history. 
The following sketch of medicine in Anglo-Saxon times is 
entirely based upon the labours of these eminent men. And, 
indeed, to one quite unacquainted, as the lecturer is, with 
the early English or Anglo-Saxon tongue, it could not be 
otherwise. 

The beginning of Anglo-Saxon civilisation and learning 
must be dated from the introduction of Christianity into 
Saxon England by Augustine in a.d. 597. This must also be 
taken as the beginning of Anglo-Saxon medicine. For 
though there are some vestiges of earlier popular medical 
beliefs based on the heathen mythology they are compara¬ 
tively scanty and unimportant. Whether the Christian 
missionaries from Rome introduced into England, as modem 
missionaries often do into heathen countries, some of the 
medical lore and practice with which they were familiar— 
that is, the medicine of the Latin world—it is very difficult to 
say. The earliest hint of anything like medical teaching in 
England is in connexion with the school at Canterbury 
founded by Archbishop Theodore in the latter half of the 
seventh centnry, about 670. Theodore was a Greek monk 
from Tarsns who with a learned colleague, the Abbot Adrian, 
taught both Greek and Latin with such success that many 
of his pupils, Bede says, knew both the ancient tongues as 
well as their own. This proficiency in Greek may have had 
some importance in the study of medicine ; but the question 
is a difficult one. The only evidence that some medical lore 
was taught at Canterbury rests upon an authentic story told 
by Bede of one of Theodore’s pupils, John of Beverley, 
afterwards Bishop of York. This divine (who had a reputa¬ 
tion for workiag miracles) being called in to visit a nun, in 
whom bleeding had been followed by dangerous symptoms, 
found that she had been bled on an improper day. He 
severely rebuked those who had ordered the bleeding 
and quoted some cautions on the subject which had 
been taught him by his master, Archbishop Theodore. 
This is an isolated fact, but it shows that learned men 


among the Anglo-Saxons had some pretentions to medic 
knowledge and imparted it to their pupils' ifj s a 
clear that this was true of- the greatest name in « 
Anglo-Saxon church, the Venerable Bede (died 735) w }) 0 
learning was as remarkable as his piety and zeal Be, 
wrote beside theological and historical works some scie 
tific treatises “ On the Nature of Things,” and “On Times 
or seasons, dealing chiefly with astronomy and meteorolog 
There is nothing distinctly medical in his known writing 
bnt a manuscript fragment in the British Museum of la! 
date and doubtful authenticity contains certain rules as 
the dangerous days for bleeding which are attributed to hit 
This fragment is so late as to have no authority, but the fai 
that it refers to a subject which Bede’s episcopal pred 
cessors, Theodore and John of Beverley, thought of grc. 
importance, and one not unconnected with the subject of h 
known works, gives it some plausibility. In Bede’s writini 
there are references to "leeches” or physicians, showing th; 
there was something like a regular medical profession. 

After this the only documents bearing on medicine i 
England belong to the kingdom of the West Saxons ai 
the first date of any importance relating to medicine is thi 
of King Alfred the Great (848-901). This great ruler, wi 
took as much pains to educate his people as to give the! 
laws or to make them successful in war, translated himee 
and caused to be translated from the Latin into Englis! 
books of history and philosophy; bnt nothing bearing direct] 
on medicine. By this, however, he set the example which wa 
afterwards followed in the translation of purely medica 
works into the vernacular. He kept up relations with Ital; 
and the East even as far as India, by which books of ai 
kinds, probably some medical, were brought into England 
It appears from an Anglo-Saxon MS. that the patriarc’ 
Helias of Jerusalem sent to Alfred from the Holy Lam 
medical prescriptions relating to such drugs as scammonj 
tragacanth, and others, the produce of Syria, and also th 
celebrated Greek compound medicine, the “Theriaca o 
Andromachus,” or “Triacle,” which could not have bee: 
made in England. This shows some interest on Alfred’s par 
in the progress of medicine. 

Soon after the death of Alfred is the date of the tnos 
important Anglo-Saxon medical work which has been pre 
served. It is a Leech Book, ” or Treatise on Medicine u 
two books. A third book which is appended evidently doe 
not belong to it. By an inscription at the end we learn 
it was the property of one Bald who ordered one Odd t< 
write it. The presumption is that Bald was a “ keen o 
physician and that Gild was the writer, but whether tni 
writer was merely the- scribe or the author— that », com 
piler—is not quite clear. This book is a sort of treatise 
diseases, beginning with the bead and going down to 
feet, as was the custom of the later Greek physicians a 
almost universally followed in the Middle Ages. J 
diseases are mentioned, but the account of their patnw 
and symptoms is very meagre. The most important pa-- s 
bearing on these subjects—making, according to the_ ' 

Mr. Cockayne, perhaps one-fourth of the book—are a 
without acknowledgment from later . Greek pays 
especially from Alexander Trallianus and in a 10 . „ 

from Paulus iEgineta. The question naturally arises w 
the Anglo-Saxon compiler read these authors in tn “ j 
or in a Latin version. For various reasons wnicn 
take too long to enumerate it is probable that ^ 

supposition is correct. Some late Latin writers, ^ 

Marcellos Empiricus and Plinius Valerianus, were .< w 
under contribution, though none of these author*, j 

Latin, are named except Pliny. In the book twoA^ 
Saxon leeches, Dun and Oxa, are mentioned a npp ]ies 
is made to “the leeches” generally, so th JJj on , 
evidence of the existence of a regular medica p 
The patriarch Helias is the only other person quotea. 

The treatment of disease is generally s P° ke -motions 
length than the signs and symptoms. Many P ^ 
are borrowed from the Greek physicians bu Z D g an cc 
be thus traced. A conspicuous feature is the % „ g V (te 
of herbal medicines prescribed. The Ang • i. n0W i e dge 
acquainted with a large number of native herb Greet 

which could not have been acquired fro -ufa 
authorities—and used them empirically a g were ex-' 
exotic drugs. Their pharmaceutical “ naked in 

ceedingly simple, herbs being boiled i“ honey, 

beer, vinegar, or milk, and sometimes ming ery of the 

Ointments were made with butter, ^h e heated 

“Leech Book” is extremely rude. Mo 
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-wilb decoctions or poultices of herbs and with hooey. For 
broken bones similar applications Were to be used and the 
limb was to be wrapped in softened elm bark. In one place 
a splint is spoken of. Amputation i '3 advised only for 
gangrenous limbs, but no details are given on to the method 
of performing it. An operation for hare-lip is described but 
hardly in such a way as to show that the writer had actually 
performed it. Blood was taken by venesection, copping; and 
scarifications. Various kinds of baths are recommended and 
'carefully described. Beside these methods of treatment the 
“ Leech Book" contains a number of charms, incantations, 
and magical rites, but not so many as some others of the 
Anglo-Saxon works. The discussion of this subject is 
deferred. 

The "Leech Book’* of Bald is found in one manuscript of 
the British Museum and has been printed in the collection 
called "Anglo-Saxon Lcechdomg" (Vol. II.X edited by the 
Kev, 0 Cockayne and published in the “Master of the Bolls 
Series." The general impression derived from this book, 
which is the only example of the professional manual of the 
Anglo-Saxon leech, is that it shows little or no originality 
bat a praiseworthy zeal in trying to obtain the best available 
knowledge on the subject, new or old, English or foreign. 
There is nothing in anv continental literature oE the same 
period or for some time later at all comparable to it. Indeed, 
out of Italy there wds hardly any scientific literature and 
none at all in any vernacular language. In this respect the 
medical literature of the Anglo-Saxons was a3tnuch without 
a rival as their general literature. The misfortune was t hat 
this compilation was made when the level of European 
medicine was at its very lowest. The works of the 
ancients were mostly inaccessible and nothing else had 
arisen to take their place. The Behoof of Salerno, the 
oldest medical school in Europe, had not yet come into 
prominence. 

. The next important book which requires notice is the 
Anglo-Saxon translation of what is known as the Herbarium 
of Apuleius, a book of medical botany, illustrated with 
coloured , figures. • Of this translation no less than four 
manuscripts have survived, a remarkable number considering 
the scanty remains of Anglo-Saxon literature which exist 
aad showing that the book enjoyed great popularity. Tbo 
most remarkable manuscript is one in the British Museum 
which rangt originally have been a magnificent book 
decorated with coloured drawings. It is believed to have 
been written between 1000 and 1050 A.D. From this and 
other manuscripts the text has been printed in_ the Bolls 
series, edited by Mr. Cockayne with a version in modern 
•English as Vbl. f, of "Anglo-Saxon Leechdoms." Tho 
original work is in Latin and is attributed to a possibly 
fictitious writer called Apuleius Platonicus. It is believed 
to date originally from about the fifth century, but no 
copy anything like go old as this is known. It was 
for centuries the most popular botanical book in Europe, 
being multiplied in numerous Latin manuscripts up to the 
fifteenth century when It was first printed. Associated 
trfih this book in a large number of Latin manuscript?, 
ns in thcAnglo-Baxon version, are three other short Latni 
treatises, one on the plant Vettomca or Betony, attributed, 
probably falsely, to Antonias Musa, the physician to the 
Emperor Augustus. There are also a series of descriptions 
•of medical plants, professedly taken from Dioscoriaes, and a 
treatise on medicines obtained from animals bearing the 
hame of Sextus Placitus, a Roman physician of the fourth 
century, nil with coloured figures. Who first united these 
tour books in one collection is not known, but taken together 
they formed a sort of compendium of medical natural history. 
The essential feature in all of them was the series of ulustra- 
tions which, as the actual descriptions of the objects aro 
few and meagro, served, or were intended to serve, for tnc 
identification of tho plants and animals named by the 
original writers. A large number of Greek ana * Latin 
synonyms aro given for most of the plants and an enumera¬ 
tion of tho diseases for which they were supposed to be use- 
ful All this constitutes, according to our ideas, a very 1 
poor book, whether from the botanical or medical point 01 ■ 
riew.* The accounts of medical uses are meagre ana 
often trivial. Even the illustrations, having been lianaea 
down by a long succession of copyists, with ever-increas¬ 
ing remoteness from the original objects, are con¬ 
ventional in drawing and often quite uatcccgnl«&ble in 
their present form, whatever they may have been in rim 
original. Tho whole bears no comparison with tho genuine 
work of Bloacoridos on " Materia Medica ’’ which is the gvcai 


treasury of ancient science relating to the natural history 
and uses of drugs. Nevertheless, the Anglo-Saxons showed 
their usual intelligence and zeal for knowledge in translating 
it. It was the beat book on the subject they could find, they 
turned it into their own vernacular tongue and carefully 
copied the precious illustrations by which they, no doubt, . 
hoped to identify the plants of tbeir own woods and fields 
and thus to find the key to their virtues and uses as 
understood by the ancients. This was a distinct step 
towards tho advancement of botany in England, a definite 
scientific achievement, and as such without a parallel 
then, or for some time after, in any other European 
country. 

With regard to tho coloured figures of plants which occur 
in the Anglo-Saxon manuscripts, and most conspicuously in 
that splendid book already spoken of, a few words roust bo 
said, ft may cause surprise and be thought a fault that the 
artists did not supply original figures of the plants described. 
Anglo-Saxon arf, which had reached so high a level in 
decoration and showed considerable skill in drawing tho 
human figure, might bo thought to have been equal to this 
task. But to supply new figures would not have carried out 
the object which they had in view, which was identification. 
The artists therefore contented themselves with copying the 
traditional figures which had already passed through the 
hands of many generations of copyists. Rude as these figures 
are, they represent a real survival of old Grteco-Boman 
art and even in their most degraded form preserve somo 
of tho features chat acted? tic of classical art in general. 
The figures arc usually nearly symmetrical on both sidos and 
show a sense of balance and proportion which may be fairly 
regarded as classical. Also they are not so much portraits 
of individual plants as diagT.-’*^' —j ~ 
knowledge of the object. If » ■ ; • ‘ » 

In the various manuscripts w • ■ . 1 

the same, though with occasional varieties, tlio figures of tho 
same plant in different manuscripts being sometimes quite 
unlike. The temptation was for a clever artist to treat tho 
figure from a decorative point of view rather than as n 
mere transcript from nature. Occasionally ho allowed 
his imagination free play and produced figures which 
are plainly fabulous These features aro clearly seen 
in some copies now exhibited of tho drawings in tho 
manuscripts. 

This seems to bo the -«*»* 7 i • <■ 

botanical knowledge c': \\ • ;• *■ 1’ !■ 

not be supposed that • ■ ’. '• 

native plants from Latin and Greek sources. A largo number 
of medicinal herbs are named in tho various prescriptions of 
tho Leechdoms which are not included in the translated 
Herbals. "\Ve have another source of knowledge in tbo 
"glossaries'* which give the Anglo-Saxon equivalents for 
Latin and Greek names of plants. Of these glossaries 
no less than six written before the middto of tho 
twelfth century, which may bo taken ns tho extreme 
limit of Anglo-Saxon literature, have been preserved. 
They ahow the keen interest which our forefathers 
took in the knowledge of herbs. From these and ottur 

Bourccs Mr. Cockayne has ' * tbo 

Anulo-Saxow name* of wo l to 

between 700 and G00. Off of 

Latin names, synonyms, - . «« 

strictly belong to the period now considered about 600 remain 
which arc either pure English name* or Latin and Greek 
words so altered as to have become vernacular. This Is a 
very large number. The Herbarium of Apuleius with the 
additions from Dio«corides gives only 185 names and of lhe«-o 
gome were exotic plants which the Anglo-Saxons could net 
identify Evidently, then, a large surplus remains which 
reorients an original English nomenclature of native plant-. 
That the Anglo-baxon* had 5.0 botanical names would not 
necessarily show that they knew 500 species, for some may 
li-kvo been inaccurate or synonymous but it is evidence of a 
, . -f’r« r thMt they have 

; ■, !». 'I :■ ’■ ■ !• » sciencefreems to 

i.. fc r . , ■_ J \\ . 1 rivm in mediaeval 

[ ’’ ■. ■sal'*’!«? :* t •• :’:ench names and 

■— *r >»*■ : ■■*. ognewftb the 

k*r.l sarine of .Professor Ratio that "there was a gnat 
decadence of botanical knowledge in England between the 
eleventh and the sixteenth ecu tune* ’* 

In the next lecture some other books of the Anglo-Saxon 
frit library will bo considered and also the charm* and 
rites Which occur in many of them. 
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ON THE DIAGNOSIS OF THE CAUSE OF 
JAUNDICE . 1 

By SIDNEY PHILLIPS, M.D., P.R O.P. Lond., 

FHXSICLAN TO ST. Mini’s HOSPITAL AND LFCTTOFIi ON MEDICINE IN 
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Obstruction in the common bile-duct leads to absorption 
of bile from the biliaiy passages and consequent jaundice. 
This form of jaundice has been termed “ obstructive ” ; and 
on the assumption that obstruction giving rise to jaundice 
could only occur in the common duct, all cases of jaundice in 
which there was no obstruction in the common duct have 
been termed “non-obstructive.” It has, however, been 
shown that a catarrhal condition of the lining membrane of 
the small intrahepatic ducts may also produce jaundice 
which is as much “obstructive” as that produced by 
obstruction in the common duct. Indeed, most cases of 
jaundice (if not all) appear to be “obstructive,” the 
obstruction in some being in the small intrahepatic ducts, in 
others in the common bile-duct, and if the terms “obstruc¬ 
tive” and “ non-obstructive ” are still used in cases of 
jaundice it must be with the understanding that they refer 
only to the presence or absence of obstruction in the common 
bile-duct. 

Whatever terms are used the first step in the diagnosis is 
to determine whether or not there is obstruction in the 
common bile-duct. Such obstruction is shown by (I) 
absence of bile from the stools ; (2) enlargement of the gall¬ 
bladder ; and (3) enlargement of the liver. 

1. Absence of bile from the stools is the most trustworthy ; 
the other two conditions are confirmatory signs. When the 
stools are white in cases of jaundice the common bile-duct is 
obstructed. When they are not white there is no such 
obstruction. Walker 2 points out that the motions may 
become colourless from defective pancreatic secretion ; in 
these cases, however, there is no jaundice. 

2. Enlargement of the gall-bladder arises from its disten¬ 
sion when the common duct is occluded. It may be too 
slight to be detected at first, but in long-standing cases and 
where the occlusion is complete it may become enormous 
and generally can readily be felt through the abdominal 
wall. 

3. Enlargement of the liver arises whenever the exit of 
secreted bile is prevented. The amount of enlargement 
varies with the duration of the obstruction and in different 
individuals. It may appear to be gi eater than it really is 
from pushing forwards of the liver by the distended gall¬ 
bladder. The enlargement may be so great that doubt may 
arise as to whether it is not due to primary disease of the 
liver, but if the surface of tho organ is smooth and no 
nodules can be felt in its substance no degree of enlargement 
need deter us from regarding it as due to, and confirmatory 
of, obstruction "of the common duct. 

The causes of obstruction in the common duct giving rise 
to jaundice are—1. Morbid conditions involving the duct or 
its orifice in the duodenum : (a) catarrh ; (b) duodenal ulcer ; 
(c) duodenal cancer; and; (d) stricture of the duct. 2. 
Foreign bodies in the common duct: biliary calculi, pan¬ 
creatic calculi, and parasitic structures. 3. Pressure on the 
duct from without: (a) by perihepatitis and resulting adhe¬ 
sions ; (b) by tumours, aneurysms, or enlarged glands in the 
portal fissure ; and (c) by disease of the pancreas. 

Jaundice from catarrhal obstruction of the common bile- 
duct. —Catarrh involving the orifice of the bile-duct in the 
duodenum prevents bile from flowing into the intestine and 
jaundice results. When jaundice comes on rapidly with 
white stools, with slight enlargement and tenderness of the 
gall-bladder and liver, but without pain or ascites, the 
probability is that the jaundice is due to catarrh, especially 
if there have been precedent symptoms of gastro-duodenal 
indigestion (nausea, flatulence, Jcc.), with or without evi¬ 
dences of rheumatism, gout, or secondary syphilis. The 
diagnosis of catarrhal jaundice is not based on any special 
distinctive symptom but rather on the known frequency of 
its occurrence, together with absence of evidence of any 
other condition which could produce jaundice. Oatarrhal 

i A lecture delivered at St. Mary's Hospital on Nov. 30th, 1902. 

- Transact ons of the Royal Medical and Ohirurgical Society, 
vol. Txil., p. 257. 


jaundice rarely lasts more than five or six weeks, hut dmw 
this time the gall-bladder may become considerably dis¬ 
tended .and the patient may become very deeply jaundiced 
and emaciated. If the jaundice does not commence to l (Sf€n 
after the lapse of five or six weeks and bile to reappeat in. 
the stools, the diagnosis of simple catarrh must be aban- 
doned, the probability being that some more serious condition 
such as disease of the pancreas, Is present. 

Jaundice from duodenal ulcer can only arise when the 
ulcer involves the opening of the common duct in the 
duodenum ; it is therefore rare. \ Jaundice with white stools 
and no ascites, coming on after tho patient has Buffeted for 
some time from epigastric pain and tenderness, with temat- 
emesis or melrena, is ascribable to duodenal ulcer. (The same 
symptoms may result from cancer of the pancreas, but then 
the jaundice usually precedes any haemorrhages and possibly 
the tumour of the pancreas can be felt.) , 

Jaundice from duodenal oaneer. —If in addition to the 
symptoms of duodenal ulcer just enumerated, a tumour can 
be felt in the duodenal region, or if the lymphatic glands m 
the abdomen, neck, or elsewhere are enlarged, the jaundice- 
is probably due to duodenal cancer. (Dancer of the heal 
of the pancreas is even more difficult to exclude here than a 
the case of simple duodenal ulcer, but in cancer of the 
pancreas the jaundice usually precedes the melrena and there 
may be other evidences of pancreatic cancer such as will 
bo described later.) 

Stricture of the common bile-duct. —Jaundice coining ou at 
birth with absence of bile from the stools is ascribable to 
congenital stricture of the duct, and is soon fatal. Acquired 
stricture of the duct is rare and seems most commonly to 
result from previous passage of gall-stones, hut cases without- 
any evidence of previous gall-stones have been recorded by 
George Johnson, T. Holmes, Moxon, and myself.* Jaundice 
can only be attributed to stricture of the common duct when 
all other possible causes can be excluded. 

Jaundice from calculi or other foreign bodies in the common 
bile-duct. —When jaundice, with white stools and enlarge¬ 
ment and tenderness of the gall-bladder and liver, comes 
on a few hours after a paroxysm of acute abdominal 
colic, with retching or vomiting, and may be pyrexia, suet 
jaundice is usually due to a foreign body in the commoi 
bile-duct, and in the absence of evidence of hydatids ol 
the liver such foreign body is presumably a biliary calculus 
(A pancreatic calculus impacted at the orifice of ® 
common bile-duct m;iy produce almost identical symptom 
though probably with less severe pain, as in the. 
by A. P. Gould, published in the Transactions of W 
Clinical Society of London for 1889.) Jaundice must no 
be ascribed to impacted gall-stone unless there has bee 
an attack of colic at some time ; for though a calculus ma 
become impacted in the duct without an immediately p« 
ceding attack of pain, yet it is excessively rare for a stone 
become so impacted unless calculi have entered the biiiai; 
passages and produced colic at some pievious date—« B 
be long before. Jaundice must not be too readily attnbut 
to gall-stones if the evidences of their existence ocouriefl 
some long previous date, for such jaundice may be flu 
cancer of the liver or pancreas, which are not infreque 
preceded by calculi in the biliary ducts. 

Jaundice from compression of the common duct by ft' 1 
hepatitis with adhesions. —Perihepatitis seldom occurs as 
disease alone, but is met with in association with hepan 
(especially syphilitic hepatitis), with growths m the hie 
portal fissure, with gall-stones in the biliary passages, or 
gastric or duodenal ulcer. As the vena portm as we 
the duct may be compressed by the perihepatic hands, as 
is often produced as well as jaundice. When jau 
occurs without bile in the stools, but with ascites, ‘ 

attacks of local pain and pyrexia, together with evuiou 
some of the conditions above enumerated with vTnc 1' 
hepatitis is usually associated, we are justified in attn c 
it to perihepatitis. When similar symptoms occ , 
without ascites, the diagnosis is moro difficult, tn . 

difficulty being to decide whether the symptoms a c 

gall-stones or to perihepatitis, for both B ive a too jt 

pyrexia, local pain, and jaundice with ooloui-ies ^ 
The more severe the attacks of pain and the t T y 

jaundice, the greater the probability of calculi, ^ 

often perihepatitis and gall-stones coexist ana m ~‘ 2 j ae j 
symptoms met with in cases of gall-stones are _ 
associated perihepatitis. _ ' — ■ 

* Transactions of tho ‘Clinical Society of London, 
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The following cases exemplify the resemblance between 
the symptoms produced by perihepatitis and those producible 
by gall-stones. , 

• Case L—A. married woman was admitted into St. Mary’s 
Hospital in 1878 for enlargement of the liver; after 
that she was well till 1689 when she came to me as 
an out-patient with pain, jaundice, and colourless stools; 
she improved temporarily but came again into the hos¬ 
pital in August, 1890, with jaundice, colourless stools, 
and epigastric pain and tenderness. No enlargement 
of the liver corild be detected. In October the abdomen 
was opened by Mr. A. J. Pepper; no gali-stdnes were 
found but the gall-bladder was shrunken and there were 
numerous tough perihepatic inflammatory bands. These 
were divided as far as was deemed prudent and she was 
greatly relieved! I saw her again in May, 1894, with 
large syphilitic nodes on the legs and occasional smarting 
pains in the liver region but no jaundice. Syphilis .here 
-seemed to have caused perihepatitis and jaandice simulating 
gall-stones, but thcro was never pain severe enough to be 
called “ colic." 

Case 2.—The patient was a married woman, aged 46 
years, who had for five years suffered from attacks of biliary 
■colic and in February, 1900, she had severe rigors and high 
temperature, with deep jaundice, colourless stools, and pain 
In, and enlargement of, — n T co "- ht,r{n T,ma 

1900, with Mr. E. Moon 
bladder was made byH 

and puckered, adherent to the stomach by inflammatory 
bands, and two calculi in the common bile-duct. Some of 
the adhesions were divided but there was a widespread 
matting of tissues around the duct, which it wag not thought 
wise to interfere with, and the calcnli were too firmly 
impacted to remove. The wound healed and the fever and 
pain soon subsided. The patient was greatly rebel ea by the 
division of tho adhesions and'eventually lost her jaundice. 

Jaundice from compression of the bile-duct by tumours in 
the portal fissure.*- Any tumour pressing on the common bile- 
duct sufficiently to occlude it will press also upon the 
adjacent vena portm; hence in such cases there Is always 
ascites as well as jaundice. If a tumour can bo detecteu m 
the Tegion of the portal fissure and there is ascites as well 
as jaundice, with colourless stools, there need be no hesita¬ 
tion in ascribing the jaundice to the presence of the tumour. 
When the same symptoms occar without any tumour being 
detectable, but nodules of carcinoma can be felt in the liver, 
we may infer that the jaundice results from pressure on tne 
bile duct by glands in tho portal fissure, secondarily affected. 
The physician should never attribute janndice.wlth colour¬ 
less stools, but without ascites, to cancer of the liver. Cancer 
of the liver does not itself press upon the bile-duct (except 
In very rare instances) and any obstruction of tho bue-auct 
In cases of cancer of the liver is produced by P re ^ s . u [ 0 
eecondarily affected glands in the portal fissure, wbicu are 
■certain to produce ascites if they produce jaundice, t* c 
it nodules of carcinoma tan be felt in tho liver jaundice 
white stools is not to be ascribed to that disease unless tu 
be also ascites, but is probably the result of cancer of 
other organ such as the pancreas to which the nodules 1 
liver are secondary. n 

Jaundice from, disease of the pancreas is more comm 
might be.inferred from the little etre«ts until recp iy 
opon it. From the anatomical position of the glan<d, t 
or enlargements of the head of tho pancreas, unh * 
tumours or enlarged glands in the portal fissure, 
npou and occlndo the common bile-duct without comp » 
the vena port®. Hence disease of the pancreas I pa 
of producing jaundice with colourless stools but .. 
ascites—symptoms closely resembling those P r0 ^. . 0 f 
gall-stones but distinguishable from them by_ the a■ 
severe colic. When jaundico comes on, either siowiy 
quickly, with white stools, without pain, or if wiuv P; 
Without the acute paroxysm of biliary colic or of _fj enR i 
and xsithoot the indications already described o 
nicer or cancer, the jaundico is duo either to aL n 

K ncrcas or to catarrh of tho common duct. H 

felt in the position of the head of the If 

ff excluded. Pain, too, would also excludo merejaxtur - 
there la no tumour and no pain the diagnosis betw t ^ 0 

and pancreatic disease Is impossible for tho tiffi. » omCS 
.jaundice persists for over six weeks tho presumpt ^ 

great that it Is not duo to simple catarrh and to« 
ability a result of disease of the pancreas. Co~nnaa ry 
evidences of pancreatio disease may be present. 


The enlargement of the gall-bladder which results from 
pancreatio as from all other forms of obstruction of tho 
common duct is apt to be more marked la pancreatic growths 
than from other causes, such as gall-stones, for the obstruc¬ 
tion from pancreatic disease is often more absolute than from 
gall-stones and, again, the latter often set up inflammatory 
adhesions about tho gall-bladder which limit Its distension. 
Bard and Pic* deny that enlargement of the liver occurs in 
cases of pancreatic obstruction of tho duct, but Ohopin and 
MolIe B bave shown that tho liver may enlarge in this as in 
all other forms of obstruction of the common duct, and the 
post-mortem examinations in some of my own cases have 
shown that the liver may become of enormous size. In late 
stages there arc often secondary nodules of cancer in tho 
liver. Ascites is more often absent than present bat may 
arise in tho late stages of pancreatic disease. A tumour 
may be sometimes felt but a small growth in the head 
of the pancreas quite incapable of being felt through 
tho abdominal wall may produce jaundico. In three of 
12 cases of pancreatic growth no tumour could bo felt. 
Fat in the stools sometimes occurs. CCdcma of tho feot 
without ascites may result from pressure on tho inferior 
vena cava. Pain is usually, but not always, felt; it 
was absent in three of 12 cases. Mehcnn is not Infre¬ 
quent—it occurred in four of 12 cases; in one the disease 
had ulcerated into the duodenum. Secondary growths may 
occur in the skin or in tho mediastinum (two cases). 
Glycosuria appears to bo most common in non-raalignant 
cases but it may occur in carcinoma of tho pancreas, as in 
a case recorded by Sbaw and Perry.* . It is said that t 
pancreatic obstruction prevents carbolnria when salol is 
administered by the mouth. In one case now in 
Victoria Ward with presumably cancer of tho pancreas, 
salol produced carbolnria immediately. (Subsequently tho 
necropsy of this patient showed obstruction of tho bile-duct 
by cancer of the pancreas.) This and other cases of proved 
pancreatic obstruction have shown that tho administration 
of salol Is worthless as a test of pancreatic obstruction. 

The statement has bocn made that cancer of tho pancreas, 
unlike cancer of tho liver, does not appear to be predisposed 
to by calculi in the biliary passages, but in two of my 12 
cases pancreatic cancer as well as biliary calcutl were found 
post mortem and in a case recorded by bhaw and Perry 
there was evidence of tho samo association. A previous 
history of gall-stones therefore in no way militates against 
the diagnosis of pancreatic cancer as a cause of jaundice. 
The nature of the diseaso of tho pancreas suspected to bo 
the causo of jaundico must be adjudged on the grounds 
which guide us generally, any solid tumour detectable in 
the position of the pancreas or any enlargement of cervical 
lymphatic glands pointing to malignancy. 

CASE 3. Carcinoma of the head of the pancreas producing 
jaundice and (edema of the feet.- A man, aged 51 years 
suffered from jaundice m August, 1899, and was sent to mo 
at St Mary’s Hospital by tho late Mr. J, O. Hare on 
t™ qnth 1900 He had jaundice. Tho stools were white : 
ttaiirerwi le*e and smooth, Teaching to tho level o! tho 
umbilicus, and there was a tense pear-hko gall-bladder No 

organ. The wound healed 

, _ . «reas rcith calculi in the gr.ll- 

widow, agea no years, came Into SL Mary’* 
Hos^ron March 1902/complaining of pain in lire 
»S5E5n the hip, and tho right riiouldcr. There were 
abdomen, “ P ; aQn( y lc o with colourless ato©K no 

SSS^ a tumour parable in the cerium and alight 
“IS’ Laparotomy was performed by Mr. lepper and 
gJSa carcinoma of the head of the pancreas and 
showed ct 9 , tY|e UTCr gho hod been a patient in 

thThStaTcigM years before for j medico and aospocted 
tb n At tho necropsy on April 6th nuinerooj small 

KvoiM^tho goll-blodder nndc-mcer of the pancreas with 
SS2J5 oSoS to tho liver were found to t« r™t 
'^.„S fl ,nerr cf Mr pannrroS e,r.d M«S in thr yaff- 
, fcmnlo, treed £4 jenrs. came tinder r.y care at 
IfomSt oa Mare!. 22nd, 1901. with mere 
epigastric pain and a ranch distended gall-bladder bnt t-o 


. latre Millrstr, **>- ‘ OP- ett,. Case S3. 
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Table showiko the Serum Reactions in 68 (User at Various Periods after Recovery from Typhoid Fever. 


Details of the negative cases Bbowing Indication of reaction. 


of motility 
1 in 10 gave 


; a l in 20 
a complete 


One case with a dilution of 1 in 10 gave loose clumps with very little loss of motility. 

One case with a dilution of 1 in 10 gave well-marked clumps with Incomplete loss 
dilution gave a few clumps with no loss of motility. One caso with a dilution of 
reaction; a 1 in 20 dilution gave a few clurap3 with no Iobs of motility. 

Two cases with a dilution Of 1 in 10 gave clumping in five minute* ■*> * 

of 1 in 20 there were loose clumps and slight loss of motility. ' ... 

clumps w ith very slight loss of motility; adilutior 

absolutely negative. One case gave a complete rea a 

loose clumps with slight loss of motility, and on ■ s' 

dilution of 1 in 10 gave well marked clumps with r . « 

negative. 


One case with a dilution of 1 in 10 gave a complete reaction; one of 1 in 20 clumped in 15 minutes; the loss of 
motility was incomplete in 30 minutes; and one of 1 in 60 was absolutely negative. One case with a 
dilution of 1 in 10 gave a complete positive reaction and one of 1 in 20 was absolutely negative. 

One case with a dilution of 1 in 10 gave loose clumps with little loss of motility; one of 1 In 20 gn\o alike 
result j with one of 1 in 50 there were a few loose clumps and no loss of motility. 


standard positive Widal reaction at the time of attack—i.e., 
absolute dumping and loss of motility in 30 minutes with 
a dilution of X in BO. None of the patients had suffered 
from any acute fever in tho interim. In the cases 
which are quoted in the accompanying table as giving 
an indication of reaction a reaction more or less marked 
took place with the low dilution, but this became weaker 
with I In 20 and was absent with 1 in 60. 

Two of tho cases were doubtfully positive 1. The 
patient was a male, aged 44 years. The test was made 22 
months after the attack. No illness had occurred in the 
Interim. During the attack the serum gave a positive re¬ 
action with a dilation of 1 in 100. A dilution of 1 in 10 gave 
tight clumps with absolute loss of motility in 10 minutes; 
000 of 1 in 20 gave tight clamps with incomplete loss of 
jnotllity in 30 minutes; and one of 1 in 50 gave^ a few 
loose clumps with Blight loss of motility in 30 minutes. 
2 The patient was a male, aged 25 years. The test was 
hiade 23 months after the attack. Dilutions of X in 10 an( * 
* In 20 respectively gave tight clumps with absolute loss of 
motility in 25 minutes ; with a dilution of 1 in 50 the clumps 
Contained motile bacilli. The loss of motility was incomplete. 

Three bf tho cases gave a positive reaction. 1. The 
patient was a male, aged five years. The test was made 
two months after the attack. With a dilution of 1 
am? t * icre were instantaneous clumping and loss of 
motility, 2. Tho patient was a male, aged 33 yearn- 
^® test was carried out 12 months after the _ attack. 
A dilation of 1 in 60 gave instantaneous clumping and 
loss of motility. 3. The patient was a male, aged eight 
years Tho test was made 38 months after tho attack. The 
faction was complete with dilutions of 1 in 20 and 1 in 
w respectively. The patient in No. 2 was operated on for 
pfil-stones five months after his attack of typhoid fov er; at 
«! c operation pus and some small gall-stones were found. 

pus gave cultures of the colon bacillus, but scrum gave a 
poarUvo reaction with the bacillus typhosus. This case is ot 
interest, being analogous to cases quoted by J. D- Miller, 
k m-* Q ^operation seven years alter the attack typhoid 
bacilli were found in the gall-bladder and serum gave a 
Pwtivo reaction, and by Elsberg,® when in cases of osteo- 
pyelitis following typhoid fever five months and 16 months 
i Pocrivcly after an attack serum gave a positivo reaction. 
■ n 3 nothing could bo found to explain the persistence ot 
“o strong a reaction after a lapso of more than three years. 

Gonchuioru.— From the accompanying table of 63 caic 
11 » seen that only three cases gave a positive rea ction. 

J John* Hopkins Bulletin, vol. lx., Ho. £ 6 - 

* Now York Medical Record, vol. 11., r. 610. 


one of which was only two months after the attack 
This is a much smaller proportion of poritivo reactions 
than is given by Itenard (35 out of 104), Kison (18 
out of 21), Elsberg (eight out of 30), and Widal (11 
out of 40). Tho difference is due partly to the inclu¬ 
sion by them of cases in which only a few weeks had 
elapsed since the original attack and partly to the low 
dilutions used by them—eg., Kenard 1 in 10 and Fiton 
1 in 2 and 1 in 9. If wo had considered a positivo reaction 
with 1 in 10 sufficient our list would have shown eight more 
positive reactions, bringing our proportion up to 11 out of 
68 . While, however, wc have no doubt that tho reaction 
with tho low dilation shows that tho blood in some cases 
retains for a long time tho specific agglutinating action on 
the bacillus typhosus, yet we wish to Insist that this need 
lead to no error of diagnosis provided that sufficiently high 
dilutions—i.o., 1 in 20 or X in 50—are proceeded with in 
cases in which there is any doubt. 

Elsberg states that lie found no relation between the 
severity of tho attack and tho duration of the reaction. Our 
observations aro in accordance with this, Many of our 
negative results were obtained from ca^cs which had had 
severe attacks, often with relapses, while the patient in 
whom tho only positive result, which cannot be explained on 
other grounds, had been obtained suffered from a mild attack 

. vc falls In lino with 

■ and puppori* tho 

lion is duo to the 

uiiwuulu jho'us in tho gall¬ 

bladder on(f elsewhere long after the original attack of fever. 
But the caso described by Dr. Jonas and Dr. Scligmann/ 
«ce*ses two years after 
■ a partial reaction with 
■ ' ■ of this theory, (Sec 

nlso the ca«e or xt& 'j-u.vu uy Dr. Jortns and pr> 

Scligmann.) 

St. Thomas’s I!o*plt*l, 5.1..__ 

• Thk Lwrcrr, Oct. <th, 1SC2, p. S3t. 
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ON THE USE OP THE ROENTGEN RAYS IN 
THE DIAGNOSIS OF PULMONARY 
DISEASE . 1 

B\: J. F. HALLS DALLY, M.A., M.B., B.O. Cantab., 
M.R.O.S. Eng., L R.O.P. Lond., 

ASSISTANT EESIDEXT MKDIOAL OFNIOEB, KOVAL NATIONAL HOSPITAL 
FOB CONSUMPTION, VENTNOK. 


In addition to the established methods of medical investi¬ 
gation of diseases of the chest comprised under the headings 
of inspection, palpation, percussion, auscultation, and men¬ 
suration we now have at our disposal tho Roentgen rajs, a 
newer yet not less potent factor in diagnosis. These rays, 
accidentally discovered by Professor IVilhelm Konrad 
Roentgen of Wurzburg towards the close of the year 
1895, although their nature and scope are as yet im¬ 
perfectly understood, play nevertheless a most important 
part in diagnosis, prognosis, and treatment. For some 
time past the surgeon has found them of special value when 
be is called upon to reply to the many difficult questions 
which arise in the practice of his profession concerning 
injuries and diseases of the osseous system. It is only quite 
recently, however, that their uses to the physician have been 
clearly recognised and at the present time we seem to be 
standing on the threshold of discoveries which will prove 
to be of wide and far-reaching importance in the daily 
detection of deep-seated and obscure affections. 

In a new science a new terminology is desirable in order 
that conceptions of new facts may find their adequate ex¬ 
pression, and in the course of this paper a few terms will be 
found for the first time, amongst them being the adjective 
“transradiant” and its corresponding noun “transradiancy,” 
which have been used in order to express more clearly the 
idea of permeability of the chest to the Roentgen rays than 
does either of the terms “translucency” or “transparency,” 
hitherto in vogue. Although, according to the recent re¬ 
searches of M. Blondlot, 2 the Roentgen rays appear suscep¬ 
tible of polarisation and may oventually be found to conform 
to the laws of light, yet the use of the term “translucent” 
implies an assertion which has not at present been proved. 
No such objection can be brought against “transradiant." 
Under their proper headings hereafter the “ cardio-phrenic 
space” and “pleuro-pericardial lines” will be referred to. 

My object is not to dissociate the Roentgen rays from the 
other modes of physical clinical research—although at tiines, 
as I shall show later, an accurato diagnosis may be based on 
the evidence which the rays afford, taken by itself alone— 
but to bring them into line with the older methods, an out¬ 
line comparison with which will be found in the accompany¬ 
ing tables :— 

Mftuod. 

Radioscopy .\ /Inspection. 

Radiography .. ... Palpation. 

Stereoscopic j Radioscopy j- = -j Percussion. 

f Radiography I 1 Auscultation. 

localisation ... . . J V.Mensuration. 

Result. 

Roentgen rays. Fercussum. 

Brightness = Ilyper-resonanco. 

Tran-radiancy = Normal resonance. 

Faint shadow = Impaired resonance. 

Dense shadow = Dulness. 

Opacity = Absolute dulness (tanquam femoris). 

Thus it is clear that the so-called physical signs are really 
the results obtained by the use of a physical method. 

Much of the practical work in connexion with this subject 
was done during my clinical assistantship at the City of 
London Hospital for Diseases of the Chest, Victoria Park, 
and I am greatly indebted to Dr. Hugh Walsham for his 
kindness in placing at my disposal so much excellent clinical 
material and apparatus and for the many helpful suggestions 
which he has made from time to time. To Dr. H. Lewis 
Jones also my thanks are due for the facilities granted to me 
for working in the electrical department at St. Bartholomew’s 
Hospital. 


i An abstract ot a thesis. *‘Tiie Roentgen Rays as a Meai^s of 
Diagnosis in Infcrathoracic Disease,” for the degree of Bachelor of 
Medicine of the University of Cambridge. 

2 Comptcs Rendu s, Feb. 12th, 1903. 


Radiography and Radioscopy of the Thorax. 

The apparatus which is essential comprises: (a) a means 
of generating the electrical current—usually an induction 
coil or static machine ; (b) a vacuum tube and holder ■ (e) 
a sensitised photographio plate; and (d) a fluorescent 
screen. 

Having first tested the apparatus to make sure that it is 
working properly the patient should then be brought in and 
placed in the required position—usually seated or recum¬ 
bent ; the plate is held securely against the thorax so that 
it cannot move and the current is started. The time of 
exposure is important and depends on many factors, li’ilh 
the tube at a distance of about two or three feet from the 
patient an exposure of from one to three minutes is usually 
sufficient. The penetration of the tube should not be too 
great, otherwise structures, -which should appear dense, 
become transradiant. In like manner over-exposure of the 
photographic plate causes obliteration of shadows. The 
plate should always be placed with the film side next to the 
skin, because this insures sharper definition and also prevail 
some of the rays from being absorbed by the glass. 

In order to know in a radiograph which is the right side 
and which is the left the relative position of the focus-tube to 
the patient and the film side of the plate must always be 
stated. We know that for any shadow to be cast at all the 
patient must be between the tube and the plate, and a com¬ 
parison may be instituted between the skiagraphio effect thus 
obtained and that produced in the familiar “shadow show" 
by the interposition of objects which arrest the rays in their 
passage from a magic-lantern to the white screen. _ As Mr. J. 
Mackenzie Davidson 3 has well remarked, “ These pictures con¬ 
sist of shadows projected by the rays from a fixed point; a 
skiagram must not be regarded as if it were a map.” The 
proper interpretation of x-ray pictures can be brought about 
only by careful and repeated observations, but, thanks to 
stereoscopy, we can now bring to onr aid the third dimension 
in space, so that a better estimate can be formed concerning 
the relative proportions of parts. The observations which 
follow were all made with the aid of an induction coil 
capable of giving a 14-inch spark at high pressure between 
the terminals of the secondary coil, which is composed of 
some 15 miles of wire wound in 70 sections. It is worked by 
two 4-cell accumulators, charged by continuous current from 
the main, of 21 ampfcre-hours’ capacity and a total electro¬ 
motive force of 16 volts. The tubes used were those made 
by C. II. F. Muller of Hamburg, of moderate “hardness or 
penetrative power, the platinum anode being placed always 
exactly opposite the centre of the part to be photograpliea 
and the distance of the tube between one and two feet from 


;be thoracic parietes. . . , (tl . 

The method of radioscoping the thorax is precisely 
;ame as for radiography except that for the photograp 
olate we substitute the s fluorescent screen and bring 1 
bube nearer to the chest. The tube must not be placea^in 
too close proximity, otherwise, owing to divergenceo 
rays, just as in the shadow show referred to above, 
shadow of structures near to the tube will appear large 
more indefinite than that of structures more remore. 
Examination with the tube posteriorly as well as ant r 
will help in great measure to correct erroneous lm P, ,, 
based on an examination from one aspect alone, 
equally important point, which cannot be j nsis1 ®" “ lr8 
frequently, is that the anode should directly face tb c ^ 
of the part to be observed with its surface paralle 
greatest transverse diameter of the chest. 

Relative Usefulness of the Fluorescent Screen 
and the Radiograph. _ a as to 

For some time past the question has been discusse_ 
the superiority or otherwise of radioscopy to radwg^P^ 
The truth of the matter seems to he that both ® o ^ to 
indispensable and that the choice of one or the aJ in 
be regulated according to circumstances. n era . g 

hospital, one has to examine a number of P ® jg oufc 
manifest that in each individual case radiograp J a 
of the question, for in a large P ro P° rtl0 ?, re£U lts of 
diagnosis may he furnished at once on _ ete n*sU», 
radioscopy combined with auscultation in % rays 

r think that in every case examined by mean boto . 

a screen examination should be instituted, wh v ^ 
graph be subsequently taken or not, ana tn — 


s Observations on Practical X-Ray Work, Archives of t 

sy, February, 1900. _- , 903 . 

« Archives of tho Roentgen Bay, 
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presenting any^ difficulty, where it is of importance, from 
the point of view of after-treatment, to arrive at a correct 
diagnosis, one or more radiographs taken from different 
points of view should always supplement the fluoroscopic 
investigation. In private cases both methods should be used, 
for the action of the rays is cumulative and minute details 
which cannot be detected by the screen show clearly in the 
developed plate. Moreover, radiographs can be taken at 
successive dates and the progress of the disease thus noted. 
The fluoroscopic evidence is fleeting, although by making 
graphic records at the time of examination we may obtain 
some of the advantages of the radiographic method. In 
short, radioscopy records dynamic and radiography static 
conditions. 

The Normal Thorax. 

The radiograph of a normal thorax, whether examined 
frorn the front or the back, presents a well defined median 
opacity bounded laterally by parallel vertical margins on 
each side of which appears a transradiant area crossed by 
curved and arching shadows. This median vertical band of 
opacity corresponds with a resistance to permeability due to 
the vertebral column, the sternum, and the mediastinum 
with its contents ; from the upper part of thi9 band stretch 
two narrow shadows upwards and outwards—these corre¬ 
spond to the clavicles. Laterally the mediastinal shadow 
„does not extend far beyond the limits of the sternal shadow. 
If the picture be taken with the tube placed posteriorly a 
shadow, somewhat triangular in outline, will be seen extend¬ 
ing much more to the left than to the right of the thorax. 
This does not obscure the outline of the curved shadows 
referred to above, which represent the ribs, and corresponds 
to the heart and pericardium. By means of the fiuoroscope a 
pulsation synchronous with each heart-beat may be observed 

Alongside the mediastinal opacity and following the out¬ 
line of the cardiac shadow are seen in many radiographs 
faint and ill-defined lines or streaks the nature of which is 
still uncertain {vide !Fig. I, b). It was originally thought that 
these lines represented the lower bronchi and bronchioles 
Later these streaks were attributed to mediastinal glands. 
Another opinion, first put forward by Dr. Walsbam, 3 is that 
they are *' due to the visceral pleura covering the Inner surface 
of the lungs, as seen edgoways, and to the pericardium.” 

That these lines are not caused by the bronchi is, I think, 
clear for two reasons. It will bo seen, in the first place, that 
the position of the lines does not correspond with the divi¬ 
sions of the bronchi. Even granting that these lines were 
so caused their position is such that they could be caused 
only by the lower ones No shadows are visible representing 
tko bronchi, or the smaller tubes into which they divide, for 
tho upper lobes, and it is difficult to see why these should 
not cast a shadow as well as the lower ones. Hence this 
suggestion appears Untenable. In the second place, in all 
post-mortem radiographs of* lungs which I have seen—a good 
example being reproduced in a paper by Dr. F. Gardiner® and 
another in Dr. Franois Williams’s 7 book^the larger primary 
bronchi show, not as dark streaks or shadows, but as light 
areas, owing probably to tbeir contained air, their density 
in the former specimen being equivalent to that of cavities 
present in the same lung and a little brighter than a patch 
of emphysema at the apex. It is improbable that the streaks 
are produced by mediastinal glands, for these are more 
mesial and produce, not lines, bnt patchy and irregular 
shadows. 

With regard to the third view, I agree with Dr. Walsham * 
that a portion of the lines is due to the pcriciu'dium, but 
that the “ visceral pleura " takes any share in their causation 
seems impossible from a consideration of the post-mortem 

skiagrams adduced In support of his opinion, for In tuc 
third and fourth radiographs taken with the longs—and witn 
them the visceral pleura—removed these lines still remain, 
piat they are not duo to the pericardium alone is clear, since 
in favourable cases they may bo seen extending upwards as 
high as the stomal ends of the clavicles. To the^o atreaxs 
" f . Walsham has applied the terms “cardiac lines ana 
“mediastinal lines " respectively, but since in all probability 
they belong to the junction of tbo parietal pleura with the 
pencardjam and are manifestation* of these, being radio- 
graphically continuous, I venture to suggest (under correction; 


» Tba Practitioner, July. 1901. 

• X-IUy* m & Dlapnoatic Aeent in Phthiii* Pulmotull*. 600711 

*nd Enrgte&I Journal, Jtov ember. 1902. _ 

1 Tbo Roeattfen Kay# in Medicine and Sur^eiy. 1962, r J £ - } 

• Archives of the Roentgen Kay, 1*2 


the term “ pleuro-pencardial lines ” as being morn 
expressive of what I take to be the origin of these 
shadows. 

These streaks are not seen in every case, bnt when they 
occur recognition of them is important, for if their true 
natute be not realised they are very apt to bo mistaken for 
evidences of disease, especially in a case in which “ early 1 ’ 
pulmonary tuberculosis is suspected 

Other normal shadows are caused by the scapula:, These 
can be largely eliminated by causing the patient to place 
both bands upon the top of the head and to rotate the elbows 
forward. This causes the scapulrc to turn edgewise and the 
upper part of the thorax is thus more clearly seen. Shadows 
cast by the scapulm and clavicles can be recognised, if any 
doubt exist, by getting the patient to move the arms, when 
the shadows also are seen to move. Another somewhat 
triangular dense shadow presents itself in muscular subjects 
and is due to the largo muscles of tbo shoulder girdle— 
chiefly the trapezius and pectorales major and minor. This fs 
best seen when the patient is radiographed with outstretched 
arms, since this position causes the anterior axillary fold to 
become thicker. In females the mammary glands are some¬ 
times represented by curved shadows. 

On both sides of the median opacity a clear zone 
corresponds to each lung, which in health is transradiant 
from apex to base, thus allowing the posterior portions of the 
ribs, as well as the anterior, to be seen and producing a 
“ lattice-work ” effect Laterally the lungs arc bounded by 
a darker line formed by the ribs where the shadows of these 
overlap In a few cases, especially in children, this line may 
appear as a dense black edge sharply limiting the inclosed 
area. The lungs brighten on deep inspiration, the vary¬ 
ing degrees of transradiancy in tho stages of expansion 
and contraction being probably for the most part duo to 
the greater or less content of air at the time. Dr. 
Williams” attributes it, however, to the greater or less 
content of blood, for in comparing inflated with collapsed 
lungs removed from the body no such difference was noted 
by him. Inferlorly, the lungs are limited by a dark shadow 

FlG. 1 (diagranmatlc). 



ShowlDC(o) “car(flo-rh»' , n!e t p#eo M and (t) "pVurO 

7 h (Ini* posterior)*;. IXV..T- 


its convexity upward*, not dense trough to ob*eure the 
nes of vertebral column cr ribs. This rites ard fails 
the respiratory movement* and corresponds to Me 
iracm, boiow which shadows arc east by the liver and 


f °Wheothe chest is examined with tb* tube anteriorly, to 
the left of the shadow cut by the vc*teVnl column will bo 


¥ The I*voJUv» in JJMlclne a* 1 Sundry. 1KC. 
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seen a semicircular pulsating shadow just above the base of 
the heart. This is termed the “left lateral bulge” and 
corresponds to the ascending part of the aortic arch. It is 
enlarged in aneurysm of that situation, or when displaced 
by the pressure of enlarged mediastinal glands. In a few 
cases a narrow triangular space is seen between tho heart 
and the diaphragm, which 'lengthens and widens on deep 
inspiration but never extends so as to divide the shadows of 
the heart and the liver (see Fig. 1, a). Dr. Walsham formerly 
denied the existence of this space but now tells me that he 
has changed his opinion. I have repeatedly seen this appear¬ 
ance with the radioscope, but in the radiograph, owing to 
blurring due to movements of the heart and the diaphragm, 
it is more elusive. Since it is bounded by these organs above 
and below respectively I have given to this interval between 
the heart and the diaphragm the name of “ cardio-phrenic 
space.” I do not think that it has any pathological signi¬ 
ficance, for it is visible in many apparently healthy chests, 

Excursion or the Diaphragm. 

The' diaphragm is best observed with the focus-tube 
anteriorly, the screen being against the patient’s back. The 
shadow in health presents two dome-shaped convexities, 
one on each side—that on the right being slightly higher 
than that on the left—and each half rises and falls after the 
fashion of a piston, symmetrically and rhythmically with 
expiration and inspiration. The text-books of physiology 
state that the diaphragm becomes flatter on inspiration : thus 
Sir Michael Foster 10 : “ When at rest the diaphragm, drawn 
tip by the negative intrathoracic pressure, presents a convex 
surface to the thorax ; when contracted it becomes much 
flatter.” So also Dr. E. H. Starling 11 : “ "When the muscular 
fibres of the diaphragm contract, two events occur, first, a 
lowering of the diaphragm ; and second, a flattening of its 
circumference, which is thus drawn away from the chest 
wall.” Other books on physiology follow suit. But, in 
point of fact, on tadioscopic examination no flattening of the 
diaphragm is seen. The curve of the convexity on both 
sides is unaltered in descent, and each half—although 
attached to its fellow of the opposite side by the central 
tendon—by means of its own separate innervation through 
the phrenic acts quite independently. Taking the average 
of a large number of normal cases, I find that in quiet 
respiration the diaphragm moves half an inch on each side 
but in maximum respiration the right side moves 2| inches 
and the left 25- inches, the right side having usually a wider 
excursion by about a quarter of an inch than the left. 

Unilateral Limitation of Diaphragmatic Movement 
in Pulmonary Tuberculosis. 

After many and repeated observations I have found that 
loss of mobility of the diaphragm is the earliest indication of 
tuberculous mischief in the lung. Before any shadow due 
directly to the tuberculous process in the lung is visible the 
action of the diaphragm becomes evidently less on the un¬ 
sound side. On looking up what few records there are on 
this interesting point, I find that Dr. Francis Williams 12 
has published the following: “ In many cases of pulmonary 
tuberculosis the range of movement of the diaphragm is 
shorter than in health ; it does not descend as far as it 
should and this shortening of the excursion preceded in some 
cases the increase in density of the lungs and sometimes is 
one of the earliest signs of pulmonary disease. ” Dr. Bonnet- 
L6on 13 of Paris has not only reached the like conclusions 
but goes even much farther than I am prepared to admit. 
He states that, if diminution in the amplitude of the 
diaphragmatic excursions be observed, in the absence 
of any obvious cause one must always bear in mind 
the idea of commencing tuberculosis and must keep 
the patient under observation “ in whom, some time 
later—90 times out of 100—will be found clear evidences of 
tuberculosis.” To this impairment of diaphragmatic func¬ 
tion Dr. Bonnet-LSon applies the term “ diaphragmatic sign,” 
and states that he meets with it at a time in the patient’s life- 
history which he terms “the pre-tuberculous period.” It 
seems to me that either a person has tuberculosis or be has 
not and that there is no intermediate stage such as this 
observer assumes. Hence I object to his term “pre- 
tuberculous ” and would suggest that the tuberculous process 


10 Text-book of Physiology, sixth edition. Part 11., 1895. 1 

xr Seh&fer's Text-book of Physiology, vol. ii., 1900, T-. 2.16. 

19 The Roentgen Rays In Medicine and Surgery, 1902. 
n Bur 1'Emplo! des Rayons de Roentgen pour le Diagnostic Precoce 
do la Tnberculose Pulmonaire, Transactions of the British Congress on 
Tuberculosis, 1901. 


has already begun ; in other words, that the tubercle baciil 
are present and active although the process in the iung is cot 
so advanced as to cast a definite shadow. I fail to see why in 
a healthy chest, even though its owner be "predisposed to 
tubercle ” or of tuberculous descent, there should be unilateral 
diminished activity of the diaphragm. The cause of this 
early limitation of diaphragmatic movement has not yet been 
satisfactorily explained. One surmise is that it is due to 
unrecognised pleurisy which has left slight traces in the 
form of adhesions. 

May not the cause be more reasonably assigned to a 
modification in aome way of the inherent elasticity of the 
lung owing to the influence of the tubercle bacilli within it! 
Possibly some such process as the following takes place 
One apex does not expand as much as its fellow because its 
tissue vitality has suffered through toxic causes. Hence 
compensation is promoted in the lower lobe. But on account 
of the elasticity of the lung more muscular effort is requited 
to obtain the additional expansion of the lower lobe which 
is necessary owing to lack of expansion in the upper. Hence 
it follows that want of descent of the diaphragm is mainly 
due to increased resistance to expansion on the part of the 
elastic tissue of the lower lobe on the affected side—that is 
to say, the deficient movement of the diaphragm is Secondary 
to the lung condition. In out-patient practice one does not 
so frequently meet with pulmonary tuberculosis in this early 
stage, yet in a largo proportion of cases which showed no 
resistance to permeability on screen examination, I hare 
noticed deficient movement of the diaphragm on one side of 
the chest. In all these cases, of course, the ultimate test of 
tuberculosis is the finding of tubercle baciHi in the spnfa. 
Unfortunately, this early stage cannot be illustrated by 
radiographs, for they would show nothing more than the 
appearances of any healthy chest, but the observations can 
be verified by anyone who takes a number of suspected cases 
without physical signs and examines them radioscopically. 

Limitation of Diaphragmatic Movement in Fibho- 
caseous Pulmonary Tuberculosis. 

When the disease has progressed so that the characteristic 
stippled shadows are visible in the lung limitation of dia¬ 
phragmatic mobility may become more pronounced or ®a 7 
decrease owing to compensatory hypertrophy of the muscle 
elements. It is a striking result that marked limitation may 
occur even when the apex only of the InDg is attacked. X i 
is probably due, as in the early cases, to toxic imi' len “' 
but here there is in addition actual destruction of the l g 
tissue. In more advanced cases, moreover, where F a l° ’ 
frequent symptom this cause, apart from other consul - 
tions, acts powerfully in inhibiting or lessening . a P n ";"’ 
matic movements. In the great majority of cases mij‘ un j 
tion of the pleura coexists, as the pain may signfly,, 
when the symptoms have become more chrome ana 
sions have formed these also limit the action. Mil. 
and Boinon 14 examined radioscopically the. chests 
young soldiers suffering from more or less simple ai ! 
not pulmonary. In 73 of these the examination p 
negative ; in 13 cases unilateral diminution ■ 

1 phragmatic excursion was apparent and in one 
diminution. In some cases tho lungs were 
shadow, in others they were free. It is not possio . qq 
that all the abnormal cases were tuberculous, for ter 
may depend on other causes, but probably t fc 
number were so, , _u g of 

In the accompanying table are recorded the p) 

observations in 20 eases, and notes of Case * “if / ' njosis." 
will be found in the section on ‘ ‘ PntaonaiyTu will be 
Diminution in extent of excursion of tbe aiapn 5 the 
noted in tbe great majority on the side mos ”® ftin g t be 
general rule being that in quiet and normal breads flffl 
excursions are equal on tbe two sides, bn right 

respiration they are slightly greater in exte® , j 3 well 
than on the left side. Tbe dbW»t referred 
marked in Cases 3, 6, 13, and 18. Cas 4 i movenl ent 
in that, although one of tuberculosis, the rag, ^ gases 
of the diaphragm is very much above the a g ■ . and 
6 and 12 the movement of tbe diapkrag ^ em e n t-s have 
interrupted. In other cases n ? d “ ,at fiy. DmcB a may 
been noted. It is possible that these ph totion fro® 
due to faulty innervation, tbe result of reflex urn* 
the affected ltmg. 


Bed6re : Diagnostic do la Tubercnloso, p. 
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Table shaming the liange of Mobility of the Diaphragm in So 
a Cates of Pulmonary Tuberculosis. 





Measurements in inches. 


k 

& 

< 

' Qu 
rcsplr 

icfc 

atlon. 

Mas} 

respir 

mum 

atlon. 

Remarks. 




Right 

Left 

Right 

Left 


l 

F. 

24 

‘ 

4 

22 

24 

Early j left apex. 

2 

M. 

35 

3 

* 

13 

n 

Moro advanced on the left 
aide. 

3 

M. 

27 

u 

- 1 

24 

ii 

Moro advanced on tho loft 
’ fiido. 

- 4 

M. 

Zl 

6 

3 
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side. 

6 

M. 

25 

4 


2 

26 

Moro advanced on tho right 
side. 

7, 

F. 

13 

i 

3 

25 

21 

Right side. 

,S 

F. 

33 

i 

i 

24 

21 

More advanced on tbo right 

Bide. 

9 

F. 

50 

i 

i 

12 

IS 

Equal at both apices. 

10 

M. 

30 

i 

i 

21 

5 

Early { more advanced on tho 
right side. 

11 

M, 

29 


4 

2} 

24 

Equal at both apices. 

12 

M. 

44 

4 

3 

22 

22 

More advanced on tho right 
side; diaphragm 2# Inches' 
higher on the affected side. 

13 

M. 

31 

5 

1 

n 

14 

Late; moro advanced on the 
. ' right side. 

14 

31. 

19 

n 

15 

3J 

34 

Right apex. 

15 

M 

32 

i 

6 

n 

1* 

Lott apex. 

IS 

M. 

31 

s 

i 

12 

n 

Both apices; more advanced 
on the right aide. 

ir 

M. 

50 

1 

4 



Both lungs; more advanced on 
tho left aide. 

IS 

M. 

33 

4 

i 

24 

2J 

Both apices; moro advanced 
on tho right side. 

19 

V, 

31 

i 

i 

24 

21 
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, fULMONARY TUBERCULOSIS. 

In the diagnosis of tuberculosis of the lung the Itoentgen 
nvys Teacb_ their widest and most practical everyday nppli* 
cation. Aneurysms are comparatively rare; the insidious 
.tubercle bacillus is with us always. Although observers may 
.differ widely as to the interpretation of evidence based on 
tactile and auditory impressions, ocular evidence in most 
cases admits of no difference of opinion. Dr. Imtoelmann 
of Berlin says: "We cannot rely upon percussion; Us 
results are often in no proportion to the gravity of the 
disease. It may not give any indication in the very early 
stages of the malady, nor even of small cavities imbedded 
in the air-holding tissues of the lung. With auscultation it 
is not very different. No sound of respiration is characteristic 
ot the phthisical process. Wc are in a position to give a 
definite diagnosis by -clinical methods only when the tuber¬ 
culous foci disintegrate and open into the bronchi and the 
possibility fs offered of finding tubercle bacilli in the 
sputum,’* 

Diagnosis to bo of much service in pulmonary tuberculosis 
roust bo early. As Dr. Samuel Gee remarks , 16 “Therapeutics 
roust b v *gin before physical signs have developed, for » you 
"^ait for physical signs you wait too long." It is claimed 
that the itoentgen rays can detect tuberculosis of the lung 
an earlier stage than any other means of physical 
diagnosis up to the pre 5 ent time at our dispo c at In order 
to illustrate this I would take a typical patient in wuom 
** early phthisis ” is suspected and who comes up to the out¬ 
patient room with a slightly impaired note over one apox, 
over which urea prolonged expiration is audiblo; nothing 
farther can be ascertained except that the patient has a 
cough; he has not had lixmoptysis, he has not lo^t uesh, 
hor has he a family history of tubercle. This evidence. 
*o far as it goes, is not sufficient to justify a diagnosis 
pulmonary tuberculosis. This I say advisedly, because, 

u Quoted Jn Archive* of thr Roentgen R*v, 1900 p. T6. 

16 Medical Lecture* and Apbariims, 1902. p. 2-0. 


although there is a difference of opinion on this point, 
some physicians being confident enough to give a definite 
diagnosis of tubercle on there signs alone, yet it should 
be remembered that at tiroes a case of mitral stenosis 
presents many similar signs to those of phthisis at ono 
apex, such as impaired note, prolonged and harsh expira¬ 
tion, and dry crepitations, resembling pleural crepitus 
(most frequently in the third left intercostal space), 
ana yet no tubercle is found post mortem, the physical 
signs having been due to pulmonary embolism. Tho 
dry cracklings may be due to forcing of civ out of 
the air vesicles in juxtaposition with the left auricle 
(Sansom, Walsham, Ormcrod). If, however, tho patient bo 
examined fcben^ and there with the fluorescent screen n 
shadow of medium density will probably be seen obscuring 
the whole of tho upper lobe of the lung on tho side previously 
suspected. It is almost certain that pulmonaiy tuberculosis, 
which has gone far enough to cause physical signs, is never 
unilateral, and this point is brought out much moro clearly 
’ ' * : ■ '*.* ‘ *' .* ' ■ " older method*». Itjsnow 

' ■ _ ■ 1 ■■ ■ .o-callcd " early phthisis'* 

‘ ■■ ■ irately advanced. In the 

■ ■ s’ < r.V ■ u "A ca«o presenting the 

ordinary first-stage symptoms of the out-patient room, if for 
our fathers an incipient case, is in onr eyes an advanced case.’’ 
If now we examine our typical case three months later we 
find that the shadow has gained in density, clouding over 
two-thirds of the luDg on the side whore the disease first 
became apparent, and over the upper half of tho opposite 
side extends a similar hut lighter mottled shadow. Still 
later evidences of ■ ■ *’ * ‘ ■. ■ 1 • \ .. .*! 1 

manifest and so < ■ ‘. ■ ■ ,' ■;.* • <, 

either by the radio • ■; ‘ ■ 

at stated intervals 5 . ■, ‘ ".f • 1 . • • • 

check the course of the malady and early diagnosis being 
most important we have to ask : •* At what stogo docs tuber¬ 
culosis of the lung first give evidence of its presence to the 
fluorescent screen or radiograph V* 

It may be taken as an axiom that tubercle bacilli cast no 
shadow on a photographic plate. Hence the earliest stage 
of invasion of the lung cannot be recognised except by im¬ 
paired mobility of the diaphragm. The next pathological 
state is that of grey rniliaiy tuberculosis and I have long 
tried to' obtain a photograph to chow acute miliary tuber¬ 
culosis in the lung of a living subject but have not yet 


too, was taken post mortem. Further investigation is yet 
required, but up to the present tiro evidence goes to show 
that tubctcles in the lung cause no shadow until they have 
reached the "yellow" or caseating stage and then only in 
children or person*? with very permeable cheats. I have in¬ 
vestigated the notes of one case, published in 1901 as 
"acute miliary tuberculosis in a child," radiographed during 
life, but found that there was no post-mortem evidence of 
tubercle in the lungs, the darker patches interspereed with 
lighter areas being due to broncho-pneumonia. 

TTjo typical tbadow cast by "early" pulmonary tuber¬ 
culosis is mottled or stippled. Tills appearance is charac¬ 
teristic and is simulated only by neyr growth, which 
tatter is distinguished by tho distribution of the shadows, 
peculiar phvricat signs, nnd tho history. Other shadows, for 
which the tuberculous shadow may be mistaken, are those due 

. ,._i- 1 —-- -* 1 - mammary 

■ 1 »o maybe 

regularity, 
n the nr gle 

■ ■ ■ not of their 

■ moderate 

density and this Is increased If the lung be congrdcd, 
but the lo<s of permeability due to creation tVirow* n utill 
* ■ - -‘-•rented by cavities vary 

■ - whether empty or not. 

, • • er have Wen ctrarly seen 

auras -- , ,, rritel jw-t rnortra. A 

cavity ot tho apex or on the rido nearest the focus-tube and 
cIo«e to tho surface of the lurg appear* if t ropfy iu« an area 
of unusual transrndiancy. If full of pu* or retntatQ secre¬ 
tion if imb«idcd in the centre of the lung cr in a mass of 
consolidation, it may not appear, or it may be found lighter 


it of ti** JWlltS Oct fr*** on TtiVwtWi* 1V£ 

J* Recent Fiver**** 1« 1U-Hby. Tt* llr**|At*k Q-t. ?tb, IV®3 
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or darker than the surrounding tissue and, in such con¬ 
ditions, it is difficult to diagnose it with certainty. In many 
cases I find that cavities as seen by the x rays are smaller 
than the auscultatory signs indicate ; in others the results 
obtained by each method separately closely correspond, this 
being usually, I think, when surrounding consolidation is 
small in amount. However damaged the base of the lung may 
become as a result of tuberculous infiltration, a clear triangular 
interval is always left between it and the diaphragm repre¬ 
sented diagrammatically in Rig. 2 (a). This space cor- 

Fig. 2 . 



Showing clear space between lung and diaphragm. 

responds to the lower part of the pleural cavity which the 
lung does not fill except on deep inspiration. Some observers 
state that the size of the heart is reduced and to this they 
attach some measure of diagnostic importance. As regards 
arhythmical taobycardia my observations are in accordance 
with those of Dr. Espina y Capo 19 of Madrid who says that 
this sign may be observed "in more than 94 per cent, of 
cases.” In some moderately advanced cases shadows oast 
by enlarged bronohial glands are clearly visible and excellent 
radiographs illustrating this have been published. The 
shadows are irregularly disposed above the heart shadows, 
often causing apparent enlargement of the left lateral bulge. 
Calcareous glands appear as opaque nodules. 

The following four cases bring out various points in 
diagnosis, the numbers corresponding with those in the 
accompanying table. 

Case 2.—The patient was a man, aged 35 years, who bad 
complained of cough for five months. There was no haemo¬ 
ptysis but there were weakness and rapid loss of weight. 
A physical examination of the ohest showed anteriorly 
deficient movement on the left side. The note was slightly 
impaired over both apices. Harsh irregular breathing and 
dry clicking crepitations were heard over the right side as 
far down as the second rib and over the left side as far down 
as the third rib. Posteriorly, the note was dull over both 
apices, over which harsh breathing was audible. There 
were dry crepitations at the end of inspiration over the 
right interscapular space. A radioscopic examination with 
the tube posteriorly showed in the right apex a dense 
shadow to the third rib and on the left apex a lighter 
shadow to the third rib. 'With the tube anteriorly it showed 
on the right apex a shadow down to the fourth rib and on 
the left apex an opacity at the apex shading off gradually to 
the fourth rib. There was "roof-tile” appearance of the 
ribs on both sides. The diaphragmatic movement was with 
quiet respiration three-quarters of an inch on both sides, 
while with maximum respiration it was one and three- 
quarter inches on the right side and one and five-eighth 
inches on the left side. In this case the signs to percussion, 
auscultation, and radioscopy correspond very closely. 

Case 6.—The patient was a man, aged 26 years, who bad 
had hffimoptysis two years before. There was no cough, 
expectoration, or night sweats, but there was loss of appetite 
and of weight. Physical examination of the chest showed 

i® Importance of X Bays in Earlv Diagnosis of Tuberculosis, Trans¬ 
actions of tho British Congress on Tuberculosis, 1902. 


anteriorly an impaired note over the right ape*- aB(1 
posteriorly dulness over the right side as far as tho f onrt h 
rib. There was clear vesicular breathing all over thecW ’ 
with no added sounds. A radioscopic examination with the 
tube anteriorly showed the right side in shadow down to tho 
fifth rib and the left side in shadow down to the third nb 
With the tube posteriorly it showed the right side in shadow 
down to the third rib and the left side in shadow down to 
the second interspace. The diaphragmatic movement was 
with quiet respiration half an inch on the right and five- 
eighths of an inch on the left side, while with a maximum 
respiration it was two inches on the right side and two and 
five-eighths inches on the left side. In this, case physical 
signs gave no indication that the disease was other than 
unilateral; radioscopy shows it to be markedly bilateral and j 
more extensive on the right side. 


Case 8.—Tho patient was a woman, aged 33years, who had 
complained of cough during the previous seven months with 
profuse expectoration. She had slight haemoptysis on the day 
when she came to hospital. Her appetite was fair and there* 
were no night sweats or wasting. A physical examination or 
the chest showed anteriorly dulness and bronchial breathiq 
in the right front below the clavicle as far as the third rib 
A radioscopic examination with the tube anteriorly showed 
on the right side a shadow as far as the fifth rib and on the 
left side a shadow as far as the third rib. With the tube 
posteriorly it showed a shadow at each apex as far as the 
clavicles and the first rib. The diaphragmatic movement 
was with quiet respiration half an inch on both sides, while 
with maximum respiration it was two and one-eighth inches 
on the right side and two and a half inches on tho left 
side. In this case although physical signs only pointed to 
unilateral involvement yet on screen examination both sines 
were seen to be in shadows. 

Case 10.—The patient was a man, aged 30 years. Heliad 
no cough, but his expectoration was thick and there were, 
night sweats and wasting but never any bremoptysis. A 
physical examination of the chest showed, posteriorly, a pro¬ 
longed expiration in the right scapular region. No other 
signs were discovered. Radioscopic examination with toe 
tube anteriorly showed on the right apex a dense shadow to 
the fourth rib and on the left apex a light shadow to the 
fourth rib. The diaphragmatic movement was with quiet 
respiration five-eighths of an inch on the right, side ana 
three-quarters of an inch on the left side, while wi 
maximum respiration it was two and three-quarter inches o 
the right side and three inches on the left side.. Tins tj 
another of these “early” cases which speaks for itself a 
shows how extremely valuable the Roentgen rays are- * 
chief points which established the diagnosis v' ere , 
shadows and limited diaphragmatic mobility. Tlub 011 " 
aid of the Roentgen rays this diagnosis could not have o 
made. 

Pleurisy. 

Acute pleurisy coming on for the first time, when in the 
dry stage, apparently casts no shadow. In pleuritic ett 
appearances vary according to the nature and amount 0 . 

fluid contained in the pleural cavity at the time of o» 
nation. A purulent effusion yields a darker shadow t 
sero-fibrinous effusion, the shadow in each case being n 
geneous and of uniform density all over. Other conn 
being equal, the heart is displaced to a greater extent 
the effusion is left-sided, and in some cases it lies 
transversely than normal. 


Emphysema, Bronchitis, and Asthma. 

These three conditions are so frequently associated tlia 
have grouped them under one heading. , OTKS 

Emphysema is indicated by brightness or t > 5 

as a whole; or, if only parts of the lungs be 
by brightness of those parts. This brightness j un g 
mediate between the normal clearness of 11 _ 

and the exceptional brilliancy seen in |> P n ® n ®. feen , 
Radioscopically, the typical ‘ ‘ barrel-shaped one.st , d 
the ribs being raised into the horizontal P osl , more air 
inspiration. Whether this brightness be the result o st j 0D , 
or less blood in the lung must remain an open q . . g 
The vertical position of the heart .should be no , fe8 « e d 
attributed to lowering of the diaphragm ana 1s k en 
lateral pressure on the part or the Vangs. A- siae m 

laterally shows the apex of the heart to be n . , Jy CB es 
contact with the chest wall, but expanded lung y^ing 
This distance is probably as important a factor 
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the heart sounds to be absent or muffled as is the inter¬ 
posed lung. A radiograph of a case of bronchitis would 
do equally well to illustrate the appearances presented by 
a normal thorax, hence this condition per se cannot be 
diagnosed by the x rays. The appearances presented in long¬ 
standing cases of asthma are similar to those of emphysema. 
In true emphysema and bronchitis the excursion of the 
diaphragm is limited in the upper part of its course ; con¬ 
sequently the dome does not rise to the height which it 
reaches m health. In some cases of asthma, too, the action 
of the diaphragm on the affected side has been seen during 
the paroxysm to be inhibited. After the fit of coughing the 
affected half of the diaphragm ceases to be immobilo and 
resumes its function. In compensatory emphysema of one 
lung, however, due to impaired function of the opposite 
organ, the range of movoment is increased in both upper 
and lower halves. 

Pneumonia. 

In the early stages of pneumonia due to engorgement and 
exudation a light shadow is cast Consolidation is mani¬ 
fested as a dense shadow with ill-defined edges, or as 
opacity. In doubtful cases, especially where pnebmonia be 
suspected, although there are no physical signs in the lungs 
the Roentgen rays are often of much service. By their aid 
the existence of a central patch of pneumonia may be 
revealed. In most cases they are the only means whereby 
a central pneumonia can be detected at all. The ribs on the 
unaffected side in a case of unilateral pneumonia are more 
horizontal than normal and the lung tissue bright, owing to 
hyperactivity of the sound lung which is practically doing 
the whole work of respiration. The shadow on the affected 
side is opaque, but the margin is not strictly limited, as in 
pleural effusion, but fades gradually away. Movement of 
the diaphragm in the downward half of its excursion is 
limited. When in any given case unilateral limitation of 
the diaphragm is observed we ought always to think of 
pulmonary tuberculosis, pleurisy, aDd pneumonia, for to one 
of these three causes the limitation is most often due. 
Restoration of diaphragmatic function is found by experience 
to be a more accurate test of the progress of the disease 
towards recovery than alteration of the physical signs or 
diminution of the opacity in the lung. 

Gangrene op the Lung. 

Pulmonary gangrene can be diagnosed from foetid bron¬ 
chitis by the x rays. Well-defined opacity reveals the 
existence of the former condition, an indication being thus 
given to the surgeon as to the site and extent of the 
gangrenous process which may be cured after costal resection 
and pneumotomy. 


Conclusions. 

1. That the Roentgen rays form an important adjunct to 
the methods of physical investigation previously m use 

2 That unilateral limitation of diaphragmatic movement 

as seen by meanB of the fluoroscope, is often the earliest ■ 
indication of commencing pulmonary tuberculosis. ' 

3 That by the aid of the Roentgen rays pulmonary tuber, 

culosis can be diagnosed at an earlier stage than by any 
other means at our disposal. ' v 

“ Plusieurs fois, la radioscopie a rdvfile ce qne lesautres 
moyens de l'exploration physique avaient laise mape^n, ce 
qne mfime ils no rfivfilaient pas aprhs un nonvel esramen’’ 
(Bouchard). 

Vontnor. 


A-BRIEF NOTE ON A BACILLUS IN A CASE 
OF ULCERATIVE COLITIS. 

By THEODORE FISHER, M.D., MRCP.Lond, 

PATHOLOGIST TO TIIE HB1STOL ItOYAL I.VFIHMAUY; l-HlSICIAV TO On 
PATIENTS TO TUL 21HISTOL HOSPITAL YOB SIOK CHILDREN 


Brief and imperfect though the following notes are, the 
bacillus to which they refer seems to me to have possessed 
features of sufficient interest to make it worthy of a short 
notice. 

Cultures were taken from the liver of a man, aged 66 , 
years, who had died from ulcerative colitis, where the 
ulceration ,of the large intestine was yery extensive. Almo't 
the whole of the mucous membrane from the ileo-csccal valve - 
nearly to the anus had disappeared, only little islets of 
swollen mucous membrane being here and there present 
which studded the exposed muscular coat like small polypi 
The cultures from the liver were taken on agar, gelatin, ana 
glucose agar. At the end of 24 hours there was little 
growth in any of the media and for some reason they 
were not looked at again for another seven days. There were 
then marked gas formation in the glucose agar, a moderate 
amount of growth of apparently typical bacillus coll 
character on the gelatin, and a more scanty growth of similar 
character, but perhaps a trifle more translucent, on the agar. 
The agar culture was first microscopically examined lo 
my surprise a growth similar to that of anthrax was seen 
The preparation showed felt-like masses composed of inter¬ 
lacing chains of bacilli. The segments in the chains varied ( 

Fig. 1. 


Summary, 

In bringing this subject to a conclusion I may say that I 
have endeavoured to present facts which have come under 
my own observation, as well as those noted by others, without 
any undue bias towards one or other method of physical 
examination. ’ Many more illustrative eases might have been 
adduced and there are many interesting points upon which, 
for lack of space, I am unable to touch. It would appear at 
first sight as if the Roentgen rays piesented a royal road to 
the art of diagnosis and that it is now no longer necessary 
to undergo much clinical labour in order to acquire manipu¬ 
lative and auscultatory skill : but this view is superficial and 
the value of tho older methods is enhanced by the presenta¬ 
tion to the eye of intrathoraoic morbid appearances. Hence 
in many cases one method without the other is ingom- 
plete. 

It is not claimed that the Roentgen rays are infallible, and, 
in fact, the like holds good of the older methods. In either 
case the greater the experience of the physician the more 
accurate should be his results In thoracic diseases 
especially even the most skilled are at times at a loss, and 
with the radiograph, as with the ophthalmoscope, not until 
one becomes accustomed to normal variations can a true 
judgment be formed of those in disease. Moreover, the lack 
of visual purple in the eyes of some lenders them unable to 
see anything like as much in a skiagram as others can 
under equal conditions. A good radiograph in some respects 
may be said to resemble a painting by Turner. Without 
intuition or previous study the one is almost as incom¬ 
prehensible as the other, but as we gaze the wealth of 
detail rises before our vision until finally we are able to 
interpret the meaning of streaks and shadows that to the 
untrained eye are meaningless. 



Culture from the In er on ngar (eight dnjTi’grou tli), choiring 

, interlacing chains of bacilli. ^ 

considerably in length and also in,‘breadth. No j”L £e( j 
branching could anywhere be seen. The growth c. 
when stained by Gram’s method. The growth on f ^ un( jed 

was composed chiefly of medium sized “hcilji w „ barred 

ends like the bacillus coli. Many of the bacilli (henl 

appearance owing.to irregular staining. Mute Ea me 

were a few chains of bacilli which appeared to e we re 
bacillus as that which had grown on the agar. 
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3 a few cocci present. The growth in the glucose agar 
<5 similar to that on the gelatin. Plate cultures were 
on gelatin and the bacilli separated 
U were a form of staphylococcus. 
i, however, on the original gelatin 
luiu jji.u*u« w u <i the same as the short bacillus 
sent in the plato cultures, since all sizes existed from 
ments long enough to stretch nearly across the field to 

Fig 2. 



Curious forms In culture on eiecliaroso agar (48 hours' growth) 

tort, almost coccus-like bacilli. Although in cultures of 
out 43 hours* growth the filaments prc~ented an unbroken 
e.^in cultures four or five days’ old they showed irregular 
-.I ; _ -- v , •. » r to the long threads 

.... . ; ■ » agar and gelatin 

■ ■ .. .. . unfortunately the 

. . There seemed to 

Fig. 3. 
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that micro-organism. Pathologists seem fairly well agreed 
as to the cause of aento dysentery, but the bacilli found In 
association with chronic ulcerative afToctions of the largo 
intestino appear to have varied considerably in their nature. 
Varieties of the bacillus coli seem to have been the most 
common micro-organism found, and allowing that this 
bacillus is one of those varieties it has seemed to me that 
the curious felt-lihe character of the primary growth ‘on 
agar Is worthy of brief record. I have to thank Mr. Georgo 
Brebner, lecturer on botany at University College, Bristol, 
for kindly taking the micro-photographs for me. N 

Clifton, Bristol. 


I'Uto enttnro on goUtln (48 hours’ grow th). showing filaments an l 
bacilli of various lengths. 

no doubt, however, that the growth on gelatin, and pre 
mmably therefore the growth on agar alxo, was cr0 

jolt Lactose and saccharoso as well as . t ^ e 

fermented. In passing it may be mentioned , 
Ppwthon haccharose agar showed bacilli of tar j - 

were short rouHd-cnded bacilli, diplo-baciUh 
barred bacilli, and in addition to thoso numerous mamen 
nany 0 f which had an enlarged spherical extremity 
boa and a—» * ■ ** - A1 -— r - 1 —"to mere-»*• 

/“merou, 

*«»? form * t'i 1 ' 1 

tvnW r ^ T -,t-v.. f t *» - i « C jHn3 com ± no 

* ■ ■■ ■ ■ few in number, 

i . ... * . coaguLVed 

mtcresting to note the persistence of the long -orm^ 
"fkr being grown successively on four different 
during tho spaco of two months the filaments wcr * _ 
pre->ent. It may bo added that a similar growth 
obtained from tho spleen. . ..tod 

Although all the tests for tho bacillus coll were not 
there can bo little doubt that this bacillus was a vane.y 


THREE CASES OF CHOLECYSTECTOMY. 

By FREDERIC S. EVE, F.R 0 S Eng.. 

SUROFOX TO THK LOXDQX HOSPITAL, FTC 

Case 1.—The patient was a female, aged 25 years, who 
was sent to me at the London Hospital by Dr J Dunlop 
of Aveley on Apnl 24th, 1893 On the previous day she was 
attacked with retching and sharp pain in tho right side of the 
abdomen and noticed a swelling there. On admission tho 
abdomen was somewhat distended. There was tenderness 
in the right hypochondnum and on palpation a rounded 
swellmg, moving with respiration, was observed in tho 
region of tho gall-bladder. A diagnosis of local peritonitis 
dneto empyema of the gall-bladder was made. Operation 
was performed as follows Tho abdomen was opened by an 
incision over the gall-bladder This was attached by recent 
adhesions to the omentum and transverse colon, both of 
which were deeply injected. Tho gall-bladder was dis¬ 
tended and contained purulent Hold. No gallstones were 
found m tho gall-bladder or cystic dnet, but on account of 
the patient’s serious condition a prolonged examination was 
not made Tho gull bladder was drained. Tho patient was 
discharged at the end of a month, having still a smalt fistula. 
On Nov. 3rd, 1898, she was readmitted on account of 
the fistula remaining open. On tho 14tb 1 again opened 
he abdomen, separated tho gall-bladder from numerous 
adheres, and found a large stone in the cystic duct which 
it was impossible to move or to break up. The gall-bladder 
was therefore removed with the calculns and tho wound 
closed. Primary onion ensued. Tho patient left tho 
hospital on Dec 10th and continues in Rood health. 

r ISP ? —A womnn, aged 35 years, was transferred to my 
° J mv colleague. Dr. Boitmnd Dawron, in duly, 1901. 
Her history was as follows Since Christmas, 1900, sho had 
suffered with attacks of bUlary cello. Four attacks occurred 
during the sit weeks preceding admission. In April jaundice 
followed an attack of pain The patient was extremely 
itmt ^nt on examination under chloroform Dr. Dawson 
dMingnish an ill-ilcffneti swelling suggestive of gall- 
Sri.i„r in tho right hypochondnum. OjKjration wax pc r- 
f a mr ,1 nn Julv 6 tb The abdomen was opened by on incision 
£?* \Z' ri^ lmra .cmilunarb Tlii vdge of the hver 

Snmlpd about three inches below the co<t*l margin, being 

?Tn ,wnbv n greatly dWcrdcd piU-btedder which wm 
. md^then mckevl nt tho lower part of the fundus 
Several gall stones were imparted in tho cyxtfc duct and 
U C fTn,h tn dModrre or to crush them wore unsurcc^ful 
performed in tho mornrr drsfrihed 
Cb°leoy ^ n f peritoneum was then stitchod over the 

W a 0 of the dn C r 11 0 alsioromal wound was cln-cl in the 
cad of the duct i 1 . q| lh(J rJL se was unev.n'fni 

CnltnreTfbowed that the fluid in the gall-bladder was sterile. 

Si p.sr V— A womln. aged 69 yean-, was (mns'crre-l to my 
C J colleague. Dr V. Wimicr. Her ifl-tory was -as 

care by TC a„ she had suff. r«! at iiitervrls 

follows, ho, n f which were fullowel by 

with attack h c i 3<t t»-o months the a'tarks had l«tn 
jaundice DU ug^ (Ji( ,, al - cnt jawl hardly evir been fur 
mo-e f'J-fl o-wffc Is, the^ medical wanls f'w had rr.rettsil. 
from rain- occasion her terjpera'urc r,»i to 100 ' V 

Of pan, and on one ^ The hvrr was a Hill-rn'aig-d ard 
Ti " rC Stvi not palpable Ferro rigidity of the 
tho palldfladde w.a local lerdetriM wire 

apper »' ^Vwa, j^rfe-med en Kea. U> HU. ^ 
"fjn.de tiirencl- the mMgln.nf 0 eaipht t*=l i. 
?htfan”vMir « si mrk, n > ^ 
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omentum, and attached to the -transverse colon. -In sepa¬ 
rating the adhesions the gall-bladder, which anteriorly was 
soft and rotten, gave way at its junction with the liver. On 
opening the gall-bladder it was found that the fundus and 
posterior surfaces were greatly thickened by fibrous tissue, 
being in places half an inch thick. It contained thin pus 
but no stones. The mucous membrane was thiok, ulcerated, 
and covered with calculous material. The gall-bladder was 
removed. The abdominal wound was sutured and a drainage- 
tube was left in which was removed on the third day. 
Primary union took place; the subsequent progress of the 
case was uneventful. 

MemarJcs .—The simplest manner of performing the opera¬ 
tion of cholecystectomy is to'incise the peritoneum covering 
the fundus of the gall-bladder at its junction with the liver. 
A finger can then be inserted between the gall-bladder and 
liver in the direction of the axis of the former. The separa¬ 
tion is readily effected, practically 1 without haemorrhage. 
The reflection of peritoneum from each side of the gall¬ 
bladder on to the liver is then divided with scissors. This 
leaves the gall-bladder free. A cuff of peritoneum to cover 
the stump is preserved by incising this structure transversely 
on the under surface Of the gall-bladder near the juuction of 
the duct, stripping it upwards towards the hilum from the 
surface of the duct, which is then easily separated with the 
finger as high as may be necessary. A ligature is applied, 
the duct is severed, and the mucous surface of the stump is 
touched with pure carbolic acid. The cuff of peritoneum 
is sewn over the stump, but if time presses this may be 
dispensed with. ' 

The indications for removal of the gall-bladder are already 
fairiy well defined and need not be recapitulated. In the 
future I think it will be more often performed instead of 
drainage in cases in which the gall-bladder is thickened and 
contracted. It is quite evident that the gall-bladder is a 
structure which can be dispensed with without incon¬ 
venience, the chief difficulty being for the Surgeon to assure 
himself that there are no stones in the common duct. 

The indications for cholecystectomy are less evident when 
gall-stones are so firmly impacted in the cystic duct that 
they cannot be dislodged. The stones may be removed by 
incision and suture of the duct (Mayo Robson). The duct 
may, however, be ulcerated where the stone lay or there may 
be a cicatricial contraction above it, both being conditions 
likely to give rise to future- trouble. Further, the operation 
of suture of the duct and subsequently of the wound in the 
gall-bladder to the parietes is likely to be more prolonged and 
I think more difficult than cholecystectomy. 

Hurley-street, W. 


THE PREVALENCE OF PNEUMONIAS IN 
INFANCY. 

Br S. VERE PEARSON, M.B Cantab., M.R.C.P. Lond., 

ASSISrANT PHYSICIAN TO THE EAST LONDON HOSPITAL TOR CUILDItEN, 
SHADWELL; -MEDICAL BEGISTBAR TO ST. QEOIIGE’S HOSPITAL. 


. Most authorities on the diseases of infancy are now agreed 
that croupous pneumonia is by no means uncommon amongst 
infants. The knowledge of this fact, at one time the 
exclusive property of those who worked at hospitals for 
children, is even now not so generally recognised as it should 
be. The importance of realising it is evident at once when 
the prognosis of this variety of pneumonia is compared with 
that of broncho-pneumonia; for croupous pneumonia in 
infants has a good prognosis, while the prognosis of broncho¬ 
pneumonia is bad. It is essential, therefore, not only to 
differentiate the one variety from the other but also to 
have a correct idea with respect to their absolute aDd 
relative frequency. I am' anxious to bring forward some 
data showing that croupous pneumonia is more common 
during the age of infancy than at any other succeeding age, 
an opinion somewhat at variance with that at present 
generally accepted. For, while authorities agree that 
croupous pneumonia occurs not infrequently at this time 
of life, they do not hold that it is more frequent then 
than at any other period of childhood. I shall attempt 
to show that during the first two years of life croupous 
pneumonia is not jn order of frequency very far below 
bronebb-pneumonia, which is admittedly much more preva¬ 
lent during infancy than at any other succeeding period. 


The prevalence of such a serious disease as br 
pneumonia is well shown by the effect of its occnrte 
the general death-rate. The important part which i 
in affecting the mortality of the community is indispi 
30 per cent, of all deaths in England and Wales o< 
infants under two years. And probably nearly 25 pe, 
of these are the subjects of broncho-pneumonia, 
figure takes into account those deaths put down to r 
and whooping-cough occurring under two years of a 
the majority of these if not dying from broncho-pnet 
at all events die with it, and most of them die d 
from it. Take, again, some returns from large bospll 
children where infants are admitted without rest) 
Out of 726 consecutive necropsies in the New York 
Asylum 322—i.e., 43 per-cent.—were cases of pnen 
At the Sbadwell Hospital for Children, into which inf 
diseases are not admitted, during 1901 ont of 274 des 
the medical side 64—i.e., 20 per cent —died from pnen 
During the last five years at the Shad well Hospil 
average death-rate of patients under two years 1 
admitted for broncho-pneumonia was 64 per cent., 
higher than either of the two diseases next in the 
of mortality—viz., epidemic diarrhoea and marasmi 
average death-rates from which were 63 per cer 
46 per cent. There were during this period 261 1 
treated in the hospital for broncho-pneumonia, 459 f 
demic diarrhoea, and 177 for marasmus. T- ' ■■ 
then, is pre-eminently a disease of infa: ; : ■ 
dispute and generally accepted. 

The prevalence of croupous pneumonia cannot bo | 
by its effect upon the death-rate, because its mort; 
a low one. It is evident that there is still a son 
widespread impression that this variety of pnei 
is uncommon in infancy, for in looking through 
medical literature one meets with, and meets with 
frequently, the statement that it is a rare disease : 
age. I will give two quotations from several wj 
have recently come across. M. Pfaunder 1 in an artic 
fished in July, 1902, says : “This form ofpneumoniais 
infancy”; and Dr. Clive Riviere 2 in disenssin 
fibrinous pneumonia of childhood, states that “the 1 
is certainly uncommon in the first two years of lue 
the other hand, it has been said 0 —and my esp< 
would lead me to uphold the truth of thu 
ment—that croupous pneumonia is more frequent 
first two years than in any other succeeding 
period of life. On consulting several text-books ' 
point, however, I find that these do not agree wil 
opinion. Dr. Emmett Holt * considers the third tort 
year as the commonest age-period for croupous pnen 
Dr. Morrill, in Keeting’s Cyclopedia of Pediatnci 
that the maximum age for liability to croupous pnei 
is between the ages of four and seven, years, hi 
regarded the sixth to the twelfth year as the commone. 
period for croupous pneumonia in childhood, at. 
Hawkins 6 has published a table worked out from 
number of cases showing that croupous pneum 
commonest between the ages of 20 and 30 yea -• 
statistics of St. George's Hospital, which I have k 
for a small number of recent years, agree with 
view, when they are arranged in periods Of 
Nov/ statistics are notoriously misleading and 
the point at present raised are very likely ‘ 
because it is hard to get over certain inn r 
culties. These are those connected with tun 
of. any conclusions upon hospital practice, . 
hospital for children, on the one hand, adult P 
not admitted, or, on the other hand, where, . 
hospital, the number of infants and children 
limited. At a children’s hospital, also, not on y 
records incomplete on account of the _non-a .. 
adult patients, but they may be further vitiate j _ t 

ence of a restriction, so often present, as to- ^ 
absolute number of infants taken into the w • eS 
difficulty, which wifi be dealt with below, s 
in the 'case of infants—viz,, -the difflcul y 
diagnosis between croupous and catarrhal p 
following statistics, therefore, based upon 


1 Munch 
- St. Bar 
3 Coutts 

5 Lectures on C 
Society, 1889, 
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last London Hospital for Children, Shadwell, where, how- 
rer, there practically no restriction on the number of 
ifants admitted, must be taken for what they are worth, 
'sually 40 per cent, of the admissions into the hospital are 
atients under two years old. Moreover, the diagnoses for 
ie most part wero made by physicians not only well versed 
i, but recognised authorities upon, the medical diseases 
f infants—namely, by the then three senior physicians, 
>r, Eustace Smith, Dr. J. A. Coutts, and Dr. Dawson 
fllliams. Now at Sbadwell during the three years 1899- 
301 311 patients were admitted into the hospital suffering 
om croupOus pneumonia. Of these 121—i e., 40 per 
ml —were under two years of age, 137 were between two 
od six years (a large proportion of these were patients 
etween two and three years of age) and 53 were between 
x and 14 years. It is obvious from these figures that 
mongst children the commonest age-period for croupous 


**!'■' .:■ ■ ■ .. of croupous pneumonia relative to 

■ . . the Sbadwell statistics it would 

!em—and here again my experience leads me to agree with 
le broad facts revealed by those statistics—that croupous 
ucuruonia in infancy is relatively-to broncho-pneumonia 
■*’ : r : 1 ed In a series 

. s ' 1 ■ . * .t 25 per cent, of 

■ ■' , two years were 

. . i" ■ : ■ . • ■ ■ ias. Now in the 

iree years during which 121 patients under two years of age 
ere admitted for croupous pneumonia into the Shadweli 
Hospital 230 cases of broncho-pneumonia were admitted, 
if tbe-e 172—i.e., 75 per cent.—were under two years of 
ge, 55 were between two. and six years of age, and there 
*ere only two patients older than six years of age It must 
o oorae in mind that these figures are from a hospital where 
cry few infectious diseases are treated; and that con- 
CfjBMjtJy the relative frequency of croupous pneumonia 
a 1 1 ’ •' r a actually the case. The 

' ' '■ ■ • pous pneumonia, although 

• . nonia in infancy, does not 

■ ■ ‘ ‘ of its occurrence. 

■_ . 1 . . -ice of the two common 

arieties of. pnenmbnia in Infancy is intimately wrapped up 
dth the distinctions between the two forms. Sometimes 
tie primary broncho-pneumonias are difficult to differentiate 
rom the croupous pneumonias of infancy. In a paper 7 
rtnch I read not long ago before the St. George’s 
lospital Hunterian Society I defined some of the chief 
Kants, upon which dependence must be placed in making 
bt differential diagnosis between croupous and catarrhal 
menmonla in infants. But I was unable there to enter 
Qto the question as to the separate entity of each 
! if ease. In his book upon the “Diseases of the Organs 
d Respiration ” Dr. Samuel West has brought forward 
arguments in favour of classifying all the primary broncho- 
iDfeumonias of infancy with croupous pneumonia. He advo¬ 
cates the restriction of the term “broncho-pneumonia” to the 
lecondary forms only and holds that many of the primary 
orms ore clinically cases of croupous pneumonia which take 
>n pathologically the broncho-pneumonic lesion because the 
meumococcal inffammation is in an infant in whose 
mimonary system there are anatomical and physiological 
lecuUanties not present in tho adult. It would be entering 
nto tho question of etiology too much at the present moment 
or me to discuss this matter Colly, but I can see no a priori 
cison why the pnenmococcus cannot set up a true broncho¬ 
pneumonia as well as a true croupous pneumonia. If 
roupous pneumonia in infancy really takes on the broneno- 
c °f lesion we are seeking for a distinction 
l no real difference and it would bo futile to 

’ cither the differential diagnosis or the relative 
5? ° f . tbfe two conditions. But I do not agree with 

on ,, this Point. To fall in with his opinion is hot 
^n/vlf e 5 ‘P e ? C ” t M d uncalled for in the present position of 
ledge as to the etiology of the pneumonias but also 
bi» ?i- ro l t,9 « to t ^ 10 P rec ifcion and accuracy of our outlook upon 
. ^Rpects of these condition-. There would be a 
* . y ^7 sight of the important practical point 

two /rvm l i IO i dSff ercnce in the prognosis of the 

»., . ot oplaints—if this v j on . were generally adopted. 
In infan? W th ® VCI 7 high mortality of broncho-pneumonia 
* S I 6 *' 8 , n ttic CMQ of the primary form than in the 
limit ^ mortality rate never rcache- that low 

Is associated with the croupous pneumonia oi 


childhood. In practice some cases of pneumonia, diagno<ed 
as croupous, more especially, of course, in those babies who 
die, are really cases of primary broncho-pneumonia; for in the 
primary broncho-pneumonia sometime^ the diseaso Bpreads 
so rapidly and signs of corisolidation become evident so soon 
that it may simulate very closely acute croupous pneumonia, 
especially should the signs be limited chiefly to one lobe. 
The likelihood of mistaking a primary broncho-pneumonia for 
croupous pneumonia is further Tendered possible by its 
occasionally haying a quite suddtn ’onset, by its being 
sometimes associated with fever of tho continuous type, and 
by the fact that it is usually of pneumococcio origin. But 
the opposite error of mistaking a croupous pneumonia in an 
infant for a broncho-pneumonia is equally common, and 
probably outside hospitals for children it Is the commoner 
mistake. Moreover, another difficulty arises sometimes from 
the occurrence of intermediate forms. In the majority of 
these, in all probability, both varieties of pneumonia are 
present in different parts of the tame long or in opposite 
.lungs at the same time. Dr. Coutts * points out that small 
secondary broncho-pneumonic patches may surround a 
consolidation of a truly croupous nature, that this is 
especially liable to occur in infants under two years of ago, 
and that it is one of the most impbrtanfc ways in which 
difficulties arise in discriminating between the two varieties. 
But he ’maintains that “where the symptoms are well 
marked and typical and this, fortunately, is the caso in a 
greatly preponderating majority of both forms, there is no 
difficulty in distinguishing between them.” 

In spite of these occasional similarities between the two 
diseases and tho occasional difficulties in their diagnosis, 
however, they should hever be confounded,' for they differ 
essentially in their natural history, origin, incidence, course, 
histology, and especially in their clinical manifestations and 
prognosis. Dr. Pye-Smith fl points out that because these 
two forms of pneumonia are occasionally difficult to 
differentiate the one from the other that is no reason'why 
the attempt to do so should not be made in every case, nor 
any excuse for ever grouping them together cither clinically 
or pathologically. As well might carcinoma and alveolar 
sarcoma or rubeola and morbilli be classified under the same 
head because sometimes they are almost indistinguishable. 

The peculiarities of the pulmonary system of a baby no 
doubt explain satisfactorily why broncho-pneumonia is so 
common in infancy, why cases arise in which great difficulty 
occurs in the matter of diagnosis, why intermediate and 
mixed forms are found, and why broncho-pnoumonia may 
come on as a complication of croupous pneumonia. But it 
seems to me unnecessary to claim that these peculiarities 
result in the croupous form of pneumonia taking on tho 
catarrhal typo in this cla<s of pntient, for I believe that the 
two types are as essentially distinct in the infant as in tho 
adult. I maintain,' then, that true croupous pneumonia is 
common in infants, that the primary broncho-pneumonias aro 
in tho majority of ca-cs perfectly distinct from this, and 
that even those primary cases which occasionally simulate 
croupous pneumonia clo-ely should bo recognised as distinct 
from that disease and should not be classified with it but 
should remain in thel* present position amongst the broncho¬ 
pneumonias. 

Serjeant’* Inn, 


RESPIRATORY CRISES IN GRAVES'S 
- DISEASE. 

Br J. GORDON SHARP, SI.D. Eras, 

Garthjc erhes occnrrirg in the course of Gntvc.’, disease 
re recognised and described, bat I cannot recall any dcscrip- 
on of respiratory crises, yet l hare met with at least two 
„„ nf Tcr7 rapid breathing in wldch the exciting can‘c 
a. evidently conic poison set free in the system. The 
-stiirntionfl succeeded each other with mpidUy-not lew 
l,an 60 a minute— the conditions being not nitlikc that seen 
r atropine poi-oning. A peculiarity of the symptom i. the 
..npllnus action which ope®' in ►I- 1 !*' cr 

dnwirc the respiration- and rcstorirg the |nt!rnt la the 
mod well-being. In describing lh» two cn-es T shall omit 
Un necessary details and coniine my remarks to the rallcnt 

l-’r 1 —A woman, nged TO yea!-, tl e mother of feme 
hilthen, had ro'Icrd a Innp In the neck for tan yean, bat 

- * IVinVircSvMMlcal Jturni’ I'Vi. 

no* JfrtieHix, rot r„ p 5W 


7 X'ractlUoner, Apr!!, 1903. 
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had not suffered much discomfort till the onset of the 
present illness when she began to complain of palpitation, 
cough, and “difficulty of breathing.” On inquiry and 
examination she was found to suffer from vomiting, cough, 
and pain over the larynx. The pulse was 210 ; tremor, moist 
skin, goitre, with throbbing vessels and exophthalmos were 
present, but the most marked symptom was the very rapid 
breathing. There was also a tickling cough which was 
referred to as originating in the throat. There was little 
expectoration. Half a drachm of paregoric and two minims 
of tincture of aconite in two tablespoonfuls of water were 
administered every four hours. The effect was marvellous. 
In a few hours the respirations fell to normal and the heart 
and pulse rates came down from 210 to 120, the usual 
frequency. The woman made a rapid recovery. 

Case 2.—A woman, aged 65 years, the mother of several 
children, had for years suffered from “spasms” at regular 
intervals. These attacks were referred to a stomach condi¬ 
tion, but I have reason to believe that they wore only crises 
in Graves’s disease. Bhe had no exophthalmos but she had' 
an enlarged, throbbing thyroid gland and she had herself 
observed that the throbbing was always worst when the 
“ spasms ” were present. The other signs and symptoms of 
Graves’s disease were observed—tremor, moist skin, palpita¬ 
tion, pulse 120 to 170, and laryngeal crises—but not till the 
present occasion had the patient suffered from a respiratory 
crisis. This was supposed to have originated in a “cold.” 
Suddenly she complained of a so-called shortness of breath, 
although really the condition appeared to be as if some agent 
were stimulating the respiratory centre at the rate of from 60 ' 
to 66 times a minute. There was practically no cough and 
when the chest was examined nothing could be found to 
account for the respiratory trouble. The whole expectoration 
in the course of the night amounted to less than one table- 
spoonful of clear viscid mucus. At this time there were 
retching and some little vomiting of stomach mucus, but 
vomiting was not a prominent symptom. The patient was i 
placed in a warm, moist atmosphere and the usual ex¬ 
pectorant mixtures were tried for 48 hours and without 
benefit, as might be expected. The woman was becoming I 
exhausted simply from the frequency of the breathing. At I 
this period I gave her a one-grain opium pill, the time being 
midnight, and ordered another to be repeated in an hour. | 
She slept for four or five hours and awoke practically well, 
and her respirations were reduced to 18 or 20. She bitterly I 
complained that I had not administered the pills earlier. ' 

In searching for an explanation of this increased activity 
of the respiratory centre I think I am justified in holding 
that in Graves’s disease a poison is thrown into the system 
which under ordinary conditions is excreted by the ordinary 
channels and produces only the usual symptoms. Occasion¬ 
ally this poison is present in great amount and the ordinary 
channels are unable to deal with it sufficiently rapidly and 
the stomach is called in to aid and one gets then a gastric 
crisis. Less frequently the poison is present in great 
quantity or the excretory' organs are unable to deal with it 
and the poison reaches the respiratory centre in great 
quantity and then one meets with respiratory crises. I know 
this view is open to objections, but it has the virtue of 
feasibility. _ Supposing it to be poison, then it belongs to the 
atropine, digitalis, or strychnine group as far as its action 
on the respiratory centre is concerned. Now, opium is 
antagonistic to this group—that is to say, it has the opposite 
effect on the respiratory centre—and hence its curative action 
in the condition which I have detailed. 

Leeds. 
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HUUa autem eat alia pro eerto noscendi via. nisi quaraplurimaa et 
morliorum efc disseotionura historiaa, tnm aliorum turn proprias 
colleotaB habere, et inter se compararo.—M oboagni De Sed. et Cans 
KorI). 1 lih. iv„ Procemium. _ 

BRITISH HOSPITAL, BUENOS AYRES. 

A CASE OF LIPOMA OF THE CiECUM. 

(Under the care of Dr. John O’Conor.) 

A woman aged 45 years, was admitted into the British 
Hospital, Buenos Ayres, on Feb. 5th, 1900, with the following 
history. In October, 1899, she first complained of indigestion 


with some pain in the right abdomen near the ’ "• 
whioh her medical attendant prescribed liquid diet 
mixture of soda, bismuth, and magnesia She m- ’ * 

flesh and the pain became more intensified, accomrauaj 
flatulence, nausea, and a heavy feeling in the ' * 

after food. On Jan, 3rd, 1900, she vomited for the 
time ; afterwards this became a matter of frequent 
rence, but blood was not at any time observed in the 
matter. She had great difficulty in getting her teeis to 
the stools always appealed to be normal in ciiatactu. A 
28th she felt a lump for the first time in theregi* ' 
she had previously complained of pain. On ad 
distinct hard moveable tumour of about the hue ' 
Tangerine orange was felt one inch below and to tie' 
of the umbilicus ; it was tympanitic on percussion iri 
tender to the touch. As general examination rev ' 
other organic affection the diagnosis seemed to 
pyloric tumour. 1 ' 

On Feb. 6tb chloroform was administered and a 
incision was made through the right rectus; on o; 
peritoneum a coil of large intestine presented, which 
out to he the ascending colon with a very moveable 
The latter contained a large ovoid mass which. , 
occupy its whole lumen. Taking into considerate 
absence of a doughy feeling and the immobility d 
swelling inside the bowel, a two-inch incision was rnk . 
the ciecum. A gangrenous mass presented, which ■ 
of sloughing mucous membrane covering a large fatty' 
imbedded between the mucous coat and mnsculan’s _ 
in a free zone of bowel wall. The gangrenous 
was liberally excised, the fatty tumour was enucleated, < 
the cavity was as far as possible obliterated lj 
The parts having been thoroughly irrigated the' 
wound was closed by two rows of continuous siS , 
and the cceliotomy one by tier sutures. An 
convalescence ensued and the patient left the tap 
month later. When seen in October, 1902, ebettpm 
her condition had continued normal since the 
Remarks by Dr. O’CONOH. —As the above affection 
what rare, possibly the notes of the only case I . 
with in a series of over 1000 general abdominal . 
may be of some interest. Taking into consiaenton^ 
of the patient, the gradual onset of gastric Sjnp*®’.. 
loss of flesh, and the site of the tumour, I was • 
disappointed in not finding some serious !t n „ , 
pylorus. Yet on reflection the latter might, - ^ 
been eliminated if full value had been a 0 * 1 ?' • 

absence of gastric dilatation and the history of« 
stomach trouble. 


Miterf 




ROYAL MEDICAL AND CHIRUf^'' 
SOCIETY. 

The Treatment of Ancirym by s, l bc, ‘[ ane !'!j3Ll 
Gelatin—A Case of Aneurysm of A ’ i 
treated by the Introduction of Silver It vre. ^ )6 ( 
A MEETING of this society was held on■ , 1 

Alfred Willett, the President, being m to 

Guthrie Rankin read a paper oniV 


Dr, 


J-'A • VJUAAAIVUJ A JT, f (tglciuR’ 

Aneurysm by Subcutaneous Injection o 
alluding to the work done by Lanccrcaux a ^ 
nexion with the cure of aneurysm by go , 
showed that though not universally a rereA 
considerable evidence to prove tbat.tuo - ^ bj r. 

an increased power of coagulability P 0 bi*v 
gelatin on the blood. The best resu ^ jest 
when the use of gelatin was combinea wa giv* 

bed, restricted diet, and iodide of P ^ ft 
internally. The method of treatment I 
taneously had not so far been ext injection o ■ 
this country, ^ancmeaux t 


cubic centimetres of a saline solution. j 

of gelatin and considered that a e d a If'pAi 

injections was necessary. Hu chard P r ^ by 
solution as being safer. In four oases ® t io ctie j 
at the Dreadnought Hospital 100 ooMoe®* 
per cent, solution of gelatin were mj ^ 

after the first and the average uum ;' a J the ®^j*i 
The inner aspect of the thigh was cho “ s0 j B tion to 


venient situation for the operation. 
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( 2 ) wheie it was likely to fail, such as in advanced cases; 
and (3) when the patient was not expected to roturn for 
a second operation if one was required. The danger to 
the other eye was very remote and would probably yield 
to mercurial treatment or enucleation. The connexion of 
the iris with the prolapse could, if desired, be severed by a 
subconjunctival sclerotomy, cutting up through the attached 
base of the iris. The second method, by a subconjunctival 
infolding into a small sclerotomy wound, had proved effective 
in a number of cases. The aim was to establish a fistula un¬ 
connected with the uveal tract. By a special suture the flap 
could be kept in place long enough to keep separate the lips 
of the wound so as to form a permanent subconjunctival 
fistulous tract. The ten cases in which this was done were 
of too recent date to give a correct appreciation of its value. 
Other successful cases of conjunctival infolding without 
suture had been under observation for periods up to nearly 
two' years. Many other attempts, however, failed to relieve 
tension through the flap not remaining infolded long enough ; 
and in one eye the tension was far too much reduced. 
Apparently infective mild iritis came on and eventually 
detachment of the retina. 23 operations were performed with¬ 
out suture or with imperfect suture.—Mr. Priestley Smith, 
Mr. E. Treacher Collins, and Sir Anderson Critchett 
made remarks, and Major Herbert briefly replied. 

Mr. H. Work Dodd communicated a paper on a case of 
Melano-sarcoma of the Upper Lid. The patient was a 
woman, aged 83 years, who had noticed a lump in the upper 
lid for six weeks. There was no pain at first but latterly 
there had been some. The tumour was situated in the centre 
of the upper’lid and was of about the size of a hazel nut; there 
was no redness, oedema, or tenderness. On tho under 
surface the growth was soft, jelly-like, and vascular. The 
eyeball was almost hidden by the growth but its movements 
were free. The patient had several wart-like growths about 
the body. The contents of the orbit were removed, the lower" 
lid alone being left. A Thiersch graft was afterwards applied. 
Only 45 cases of primary sarcoma of the eyelid had been 
recorded: ten were melanotic and four of these originated 
in the palpebral conjunctiva. Van Duyse stated that: (1) 
of the few arising from the palpebral conjunctiva most were 
pedunculated, while those from the skin or mucous membrane 
were papillary In form ; and (2) these attained a consider¬ 
able size before extending into the surrounding tissues. In 
this case the tumour was pedunculated and it had affected 
chiefly the free surface, leaving the skin, orbicularis muscle, 
and tarsal plate intact and healthy. All these circumstances 
pointed to its origin being in the palpebral conjunctiva. 

Mr. N. Bishop Harman read a paper on innervation of 
the Orbicularis Palpebrarum Muscle. He outlined the 
observations which had led Mendel to the formulation of his 
hypothesis “ that the frontal and orbicularis muscles, 
although peripherally supplied by the facial nerve, were 
1 eye muscles ’ and form the * oculo-facial ’ group whose 
central innervation is the oculo-motor nucleus.” He con¬ 
tended that the operation of excising these muscles in young 
animals which had been followed by a diminution of the 
cellular elements of the third nerve nucleus did not prove 
that the lost nerve cells were the central connexions of the 
nerve to the excised muscles, for by the very conditions of 
Mendel’s operation—by the stitching the eyelids together—be 
bad interfered with at least one proper eye muscle connected 
with the third nucleus, the levator palpebrse superioris, 
into the region of the nucleus of which Mendel sought 
to attach the or.bicularis. Mr. Harman traced the ancestry 
of these facial muscles. In man there were superficial and 
deep layers of muscles more of less differentiated owing to 
the vigorous facial action of man ; in lower animals—for 
example, lemurs—there were simple muscle sheets. In the 
sharks the earliest representatives of these muscles were 
found in connexion with well-developed eyelids and nicti¬ 
tating membranes. By an embryological investigation 
he bad shown that these muscles were primarily the 
muscles of the spiracle gill which had been dragged 
forward for the service of the eye. In these fish the 
innervation was from the facial complex, the nerve proper 
to this gill. By reference to the work of .Gaskell, which 
pointed out the different values of segmental nuclei, 
lie showed how difficult it was to conceive the trans¬ 
ference of the innervation of a “splanchnic” muscle from 
a splanchnic nerve and a splanchnic nucleus such as the 
seventh to a somatic nucleus such as the third; the thing 
was without parallel. In the phenomenon not rarely found 
in man, that of “associated jaw-winking movements,” of 


which he exhibited a case, there was evidence th 
arrangements found in the fish still held good for mai 
these cases there was partial ptosis of one upper lii 
putting into action the external pterygoid of the Earn 
the eyelid was promptly elevated. This he showed v 
“atavistic anomaly," the occurrence of that asso 
movement between jaw and gill which was always seen 
breathing of fishes. When the mouth of the fish open 
operculum covering the gills was relaxed. Jn these a 
jaw-winking movement in man, when the deep gill i 
(pterygoid) contracted there was an associated rclaxai 
the superficial gill muscle (orbicularis) which allow 
weak levator to pull up the lid. 


Anatomical Society of Great Britain 

Ireland. —The summer meeting of this society was 1 
Liverpool on June 19th and 20th. The scientific proce 
included the exhibition of a large number of specin 
the practical anatomy jrooms in University Colleg 
several papers and demonstrations which were given 
lecture theatres. Amongst the exhibits were the 
ing : models prepared by Professor PatteD, illustrati 
Visceral Anatomy of the Hainan Gibbon and the T1 
and Abdominal Viscera in Man; a model prepared 1 
F. W. Jones from sections of an early Human Er 
a series of Radiographs prepared by Dr. C. T1 
Holland and Dr. David Morgan; specimens of the Oi 
Willis, prepared by Dr. R. E. Kelly; the Brain anc 
Photographs of the Cord of the Porpoise, by Dr. Wate 
and a specimen of the Human Lung, by Dr. T. R. Bra 
who exhibited a number of preparations and dn 
made by Dr. A. T. H. Waters when writing his Fother 
Prize Essay for 1859 on the Anatomy of the Human 
The preparations showed the arrangement of ihe a 
branching off from the terminal bronchial tubes, f 
attention was drawn to Dr. Waters’s 'observations 
proved at that early date that the blood in the br( 
arteries returned to the left side of the heart b 
of the pulmonary veins and not to the righ 
by the bronchial veins, which merely returned 
from the structures at the root of the lung.—Dr. 
Bryce, whose work in connexion with karyokinesis i 
known, gave a lantern demonstration of the Cells 
Embryo of the Lepidosiren.—Professor J. Symington b 
forward some further work dn the Relations of the 
Parts of the Brain to the Surface, a subject on which 
been engaged for some time past.—Professor A. T1 
gave a most interesting and highly suggestive paper 
Evolution- of Man's Cranial Form which he illustrate 
some ingenious models. The paper gave rise to an es 
discussion, in which Sir William Turner, Professor 
Cunningham, Professor G. D. Thane, and many othc: 
part.—The work on June 19th terminated with s. 
account of the important investigations now being 
out by Dr. A. W. Campbell of Rainbill Asylum, Lauc 
which showed that there existed in the cerebral cc 
direct correlation between physiological function ancf 
logical structure.—On Juno 20th Dr. 0. Addi-oi 
some further information on the Surface Marking 
Abdominal Viscera.—Professor Arthur Robinson f 
some specimens illustrating the Development of the l 
the Cranium and gave a brief outline of the conclns 
which he had arrived ; he also gave the results of ms 
vations on the Development of the Vitreous Body, r 1 
A. H. Young and Dr. Peter Thompson read a paper < 
with the Development and Morphology of the Renal A 
with Horseshoe Kidneys, and with the Ventrauy- 
Pelvis of the Ureter, of which deformity tney snovvc 
specimens —Mr. Lickley read a paper on the Re'a 1 
Seventh and Eighth Ribs to the Sternum in Man." 
Cameron gave a lantern demonstration ol * 
Amphibia which showed the pineal body to 
mentally an amesial structure. 

Plaistow and Canning Town Medical So> 
—A meeting of this society was held on May 27 ■ , • 

Rose being in the chair.—Air. J. Jordan Harv y 
a Large Bi-lobed Placenta, the cord being in - j 
junction of two equal lobes.—Mr. Rose s 
tention Cyst of the Choroid Plexus.—Dn - ^ 

delivered an address on Acute Abdominal La. 
Practice in which he pointed out the extrem 
diagnosis which these cases at times presen • 
the importance of early and exact diagno 
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coorfreiy the points of valne in determining the question 
of operative treatment.—A short disonssion followed a 0 a a 
hearty vote of thanks to pr. Smith for his very practical 
address brought the proceedings to a close. v 
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pittas ssb notices of °§wU, 

X Trjatjtc on Siuata of the Eye, j Vote, Throat, and Ear for 
btuaents and Practitioners. B y Various Authors, Edited 
by WILLIAM Campbell Posey, A.B., M.D., Professor 
, of Ophthalmology in the Philadelphia Policlinic; 
and Jonathan Wright, M.D., Laryngologist to the 
Brooklyn Eyo and Ear Hospital. London : H. Kimpton 
In two volnmes, large 8 vo. Vol. i., pp. vi. 4- 689 : vol. ii . 
pp. 549, Price 32a net. ' ’ 

The plan of dividing a text-book into chapters or sections 
and confiding each division to a separate writer, with strict 
limitation <ff space, is from many points of view a good one. 
Tt has the disadvantages of some overlapping aDd of some 
want of unity, but these defects are more than compensated 
by the possibility of selecting authors who are well versed in 
liie subjects assigned to them and are therefore qualified to 
peak with the authority of experience and who, as a rule, 
ire not unwilling to compress into a reasonable compass the 
results of their reading and practice. 

The first volume of this imposing treatise is devoted to the 
eye and is divided into 16 chapters, each from the pen of 
a different writer. It is illustrated by 19 plates and 358 
woodcuts. The type is clear and good and the book contains 
singularly few clerical errors. Amongst the contributors 
vre ar e glad to see the names of Mr. W, T. Holmes 
Spicer, one of the ophthalmic surgeons at St. Bartholo¬ 
mew's Hospital, London, who has undertaken the im¬ 
portant chapter on Diseases of the Itetina, Optic Kervc, 
and the Cerebral Origin of that nerve, and of Mr. E Treacher 
OoIIins of the Royal London Ophthalmic Hospital, by whom 
fhe chapter on Glaucoma has been written, a subject to 
which, amongst others, he has devoted much attention. A 
Canadian surgeon. Dr. R. A. Reeve, describes the Diseases 
of the Orbit, Lacrymal Apparatus, and Lids, and the re¬ 
maining chapters are written by American surgeons, Dr. 

^osey of Philadelphia discussing the examination 
of the eye; Dr. W. N. Sutcr of Washington, the physi¬ 
ology of vision ; Dr. A. Duane of New York, refractive 
Errors in general; Dr. Oasey A. Wood of Chicago, the 
motions of tho eye and tlieir derangements ; Dr. John Weeks 
ol hew York, the diseases of the conjunctiva, cornea, and 
®olora; Dr. H. von Wurdematm of Milwaukee, tho embryo- 
°gy of the eye, the anomalies, diseases, and injuries of the 
his, ciliary body, choroid, and vitreous ; Dr. H Gifford of 
^oaha, Nebraska, sympathetic ophthalmia ; Dr. E. C. Elicit 
of Memphis, Tennessee, diseases of the crystalline lens ; Dr. 
•Elmer G, Starr of Buffalo, New York, disturbances of vision 
Without apparent lesion ; Dr. C. F. Clark of Columbus, 


enscy of Philadelphia, general preparation for operations 
^pon ^0 eye ; and Dr. Edward A. Shumway of Philadelphia, 
, technique of the pathological and bacteriological exa¬ 
minations of the eye. 

It Jg difficult within the limits of a review to refer 
0 more than one or two of tho chief divisions into 
^bich tho whole of ophthalmology has here been cast, 
t as special attention is called in the preface to the 
•nptcr on the Eye in its Relation to General Diseases 
J ^ r * 0. F. Clark we turned to tho pages of that essay 
can recommend its perusal to every student and 
Practitioner. Dr. Clark commences with “ anrcmia " which, 
0 points out, is secondary to so many and such diverse 
pathological conditions that it is necessary to ob'eno caution 
confusing tho effects of anmmla proper with tho e e 
^ tlie disease on which it depends, and he believes that 


there Is probably no one constitutional Condition which more 
frequently plays a part in producing the various forms of 
asthenopia Ho has little doubt that the early and judicious 
use of those means—hygienio, dietetic, and medicinal— 
which tend to overcome anrcmia could in a large number of 
instances delay for many years the necessity for correcting 
the low grades of hyperopia and astigmatism which are so 
important a feature in the practice of ophthalmology as seen 
in America. With this view we are quite in accord. At the 
same time the young American is probably more sensitive 
to slight defects in the refraction of the eye than the average 
European child or youth and he complains and reeks for 
relief at an earlier period. It is only gradually dawning on 
Echool teachers, and still more slowly on parent*, that a low 
position in class of an otherwise intelligent child is dependent 
on imperfect vision as a rule and it is long before It is found 
convenient to take the child to an ophthalmic hospital or, 
when they have been ordered, to obtain tho necessary glasses. 
The following remarks, too, are dictated by good sense and 
express well what has passed through the mind of every 
ophthalmic surgeon of experience. “The general asthenia 
which accompanies the anwmic state manifests Itself as 
asthenopia, and this may be conjunctival, ciliary, muscular 
or retinal. It not unfrequently happens that after a pro¬ 
longed struggle on the part of the ophthalmic surgeon to 
correct properly hyperopia, astigmatism, and muscular 
imbalance by means of spherical, cylindrical and weak 
prismatic lenses, and to relievo obscure reflox symptoms 
such as headache apparently due to eyestrain and obstinate 
.photophobia and conjunctival irritation by appropriate treat¬ 
ment, it is found that large doses of a ferruginous tonic aDd a 
properly regulated life, with an abundance of out-of-door 
exercise, bring about complete relief from all the distressing 
symptoms, rendering glasses for tho timo being unnecessary 
On the other hand it frequently happens that all of tho best 
directed plans of general treatment completely fall when 
they are not supplemented by the most painstaking correction 
of all such errors of refraction and muscular imbalance.” 
Dr. Clark discusses the affections of the eye associated with 
diseases of the vascular, respiratory, and digestive organs, 
and with tho urinary, sexual, cutaneous, and nervous 
systems, and gives a good account of the relations of tho 
eye to syphilis, which disease. It appears, only produces 
absolute loss of sight in about 2 per cent, of cases of blind¬ 
ness from all causes. 

The chapter by Dr. Casey Wood on tho Motions of tho 
Eyeball and their Derangements will, If read carefully, 
supply all requisite information in regard to tho dofects of 
mobility which, formerly designated outward or inward, 
convergent or divergent equint, have been ro-named collec¬ 
tively, heterotropia, and more precisely differentiated under 
the terms of csophorfa, ovophorfa, cyclophoria, anaphoria, 
cataphoria, and the like. The symptoms and pathology of 
each form aro given in detail. Dr. Wood approves, In cares 


GMo. tho eye iq its relation to general diseases ; Dr. Clarence where shortening of the muscle 1. required, tha method 
1 ensey 0 £ Philadelphia, centra! nrenaratlon for operations devised by Dr. Frank Todd of making a ‘‘tool: In tho 


tendon, for tho accomplishment of which a specially formed 
instrument resembling a pair of fcTCCps with crossed legs 
is u-ed. 

Dr. Weeks, In bis instructive chapter on tho Diseases of 
tho Conjunctiva, Cornea, and Sclera, adopts a new classi¬ 
fication of conjunctiritu, dividing tho varieties of (Ids disease 
into the specific forms typically rcprc-onled by gonorrhroa 
and diphtheritic conjunctivitis and the non-specific form- in 
which no specific cau'O has Wn hitherto recognised, ns my 
bo observed in simple and rollicnlas conjunctivitis and h 
trachoma. An excellent drawing, after Orth, of tl a micro, 
scoplc nppearacces after double staining of a sect.cn o. 
trachomatous nodoles Is given and there are also osefol 
drawings of the micrreorganlsms that have leer, frond f-r 
various affection* of the conjunctiva. 
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The subjects of Diseases of the Crystalline Lens and 
Cataract are treated by Dr. Edward Ellett at considerable 
length and very sensibly. No space is wasted in describing 
in wearisome detail the various forms and modifications 
of opacities of the lens, but after a few pages devoted to 
the structure of the lens, its embryology, the congenital 
anomalies which it presents, and the effects of wounds and 
injuries, the author proceeds at once to the consideration 
of cataract. The changes that may be observed in the 
structure of the lens are given and are illustrated by some 
excellent micro-photographic drawings from sections made 
by Dr. E. S. Thomson of the Manhattan Eye and Ear 
Hospital. In regard to the treatment of cataract Dr. Ellett 
considers “absorption treatments” and the administration 
of drugs to be futile measures, though alteratives may be 
occasionally beneficially prescribed. He thinks the utility 
of “ripening operations” in cases of immature cataract 
to bo questionable. He assigns reasons which render it, 
in his opinion, advisable to operate on one eye, not¬ 
withstanding that the other is clear. Ho considers that 
the safest mode of operating for extraction is a pre¬ 
liminary iridectomy followed by removal of the lens after 
some weeks. The account of the accidents that may occur 
in the course of the operation is good and complete. The 
stiength of the solution of cocaine to be instilled into the 
eye should have been given. We have known a 20 per cent, 
solution to be used by a nurse unaccustomed to ophthalmic 
operations with disastrous results. A 4 per cent, solu¬ 
tion dropped in at intervals of half a minute for 
five minutes is usually sufficient to secure complete 
insensibility. The great importance of an exceedingly 
sharp knife in facilitating the operation might have been 
also insisted upon. Scarcely sufficient stress is laid upon 
the danger attendant upon the operation of needling the 
capsule in cases of secondary cataract. Dr. Ellett only 
remarks by way of warning that “provided the vision is 
not better than ■££, and the reduction of vision is not 
manifestly due to some other cause, the membrane should 
be divided,” and various modes of dealing with it are 
described. It might easily be regarded by the young 
practitioner as a trifling operation that may be undertaken, 
providing no inflammatory symptoms are present, without 
misgiving. But the practised ophthalmic surgeon is well 
aware from bitter experience what dangers lurk in the 
simple proceeding of needling. Many a surgeon and many 
a patient have reason to regret that they had not left “ well 
alone,” and the dangers as well as the appropriate treatment 
might have been given, we think with advantage, in fuller 
detail. 

In conclusion, we consider that amongst the many treatises 
on ophthalmology that have been recently published Vol. I. 
of Dr. Posey’s and Dr. Wright’s Diseases of the Eye, Nose, 
Throat, and Ear will occupy a distinguished place and may 
be regarded as an authoritative and altogether trustworthy 
exposition of the present condition of ophthalmology in the 
English language. We shall consider Vol. II., which deals 
with the Nose, Throat, and Ear, in a future issue. 


Physical Chemistry : for Physicians and Biologists. By Dr. 
Ernst Cohen, Professor of General and Inorganic Chem¬ 
istry in the University of Utrecht; authorised transla¬ 
tion from the German by Martin H, Fischer, M.D., 
Instructor in Physiology in the University of California. 
New York: Henry Holt and Co. 1903. Pp. 343. 

None can dispute the importance of a knowledge of physi¬ 
cal chemistry if the great cause of medicine is to be 
advanced and happily there are signs of medical men 
becoming convinced of this fact and in accordance with 
this conviction of giving that attention to the subject which 
it demands. The present volume has been written in 
response to the request of a number of physicians to give 


in a series of lectures a retumi of those subjects in physical 
or general chemistry which are of importance in medi- 
cine.- In all there are 14 lectures and the subjects comprise 
reaction of velocity, equilibrium, osmotic pressure, the 
molecular weight of dissolved substances, cryoscopy, and 
the theory of electrolytic dissociation and its application*. 
In a word, we find in this volume the scientific interpreta¬ 
tion of well-known physical conditions and facts and as the 
nature of these becomes more understood so we may hope 
will treatment become less empirical. A drawback to the 
study of the exact scientific aspect of many physiological 
questions for the general practitioner, however, exists in 
the fact that a certain amount of mathematics must be 
studied and not every person has a mathematical mind. We 
do not know, however, a more suitable book to recommend 
than the one before us to those who are bent on possessing 
an accurate scientific idea of the many phenomena taking 
place in tho human machine. , 

The Elements of Experimental Phonetics. By Edward 
Wheeler Scripture. London : Edward Arnold. New 
York: Charles Scribner’s Sons. 1902. Pp. 627 and 26 
Plates. Price 21s. net. 

IN this book Mr. Scripture has brought together a Voiy 
large body of facts bearing upon the study of speech and the 
work is original in the sense not only of placing the author's 
own observations on record, but in the still more important 
sense that it gathers and focuses rays from many and widely 
separated lines of inquiry, thus bringing to light a new object 
of research. The mechanism of sound records, such, for 
example, as tho Marey tambours, the gramophone, sensitive 
flames, and the like, forms one large division of the work. 
Another is devoted to the physiology of hearing and in 
close connexion with this comes a third branch—namely, 
the psychology of the perception of sound. A fourth 
division of tho work is concerned with the mechanism of 
speech—that is to say, of the organs of speech— and 
treats incidentally of the anatomy of the month, the nose, 
and the pharynx; and a fifth deals with phonetics strictly 
so-called, that is to say. the elementary sounds, inter¬ 
ruptions, and other audible signals of which vocal speech 
is built up. On all these subjects the author has read widely 
and to very good purpose and his book will form a worthy 
addition to the bicentennial publications of the Ya 8 
University. Indeed, to the study of its subject it is an 
indispensable aid. But it betrays haste in its prepara¬ 
tion—as is perhaps natural in a work published nn er 
pressure of a ceremonial occasion. Experiments are e 
scribed in great detail even when they are, as we may 
say, only half translated. For example, a large P l0 ‘_ 
portion of Mr. Scripture’s experimental facts are (Irawn 
from German observers and need much explanation 
render them intelligible to English readers. Thus 
association of ideas is illustrated by the imperfect apP^ 
ciation by a German experimenter of a German wo 
half seen or incorrectly heard. Such experiments 
be followed only at a great distance by an ordinary eg - 
reader and should be repeated for his benefit wi 
assistance of an English subject and English spee 
same kind of incompleteness runs through the entire 
A copious use of phonetic symbols—letters turne n P 
down and such-like conventional signs—is, of coursOi ^ 
pensable in such a work. But these symbols nee 
tion and receive much less than they require. An exp ^ 
tory table appended to the book does something ^ 
reader in this respect, but grudgingly. T or ins ^ 
readers will be greatly helped by the explanation ^ 

symbol (j) (printed in grotesque style as here) re P re 

the Japanese "f,” but Mr. Scripture vouchsafes ^ 

This is but an extreme instance of the obscuri y. 
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deficient explanation, which renders much of the book more 
or less unintelligible, and to such an extent as to bo a serious 
flaw. Bat that notwithstanding, we have here a valuable 
contribution to a difficult and comparatively neglected line 
of study to which all students of the mechanism of speech 
will hereafter have recourse and from which mnch useful 
information and many illuminating hints may he drawn both 
by medical men to whom the phenomena of speech are 
symptoms and by teachers of languages to whom they axe 
Items in “the daily roned, the common task.” 


La Gastro-enterosttnnia, Metodi Operativi, Indicazioni, 
JUiuUati. (Oastro-enterostomy, Methods t Indications, and 
jfotvfo.) Da Datfc. AlUSTIDB MATTdLI. chirnrgo pritnario, 
direfctore dell’ Ospedale Civile di Tolentino. Con 65 figure 
intercalate nel testo. Roma: Societd editrice PaDte 
Alighieri di Albright Segati e C. 1903 Pp. 330. Price 
7.60 lire. , 

Tsieue is no operation, on the stomach which is of more 
importance than gastro-enterostomy. It is now the opera¬ 
tion which is preferred in the greater number of tho diseases 
of the stomach which come under a surgeon’s treatment nnd 
yet it is comparatively new. In 1881 AVolflet started, to per¬ 
form a pylorectomy for a malignant growth of tho pylorus, 
but found that the tumour was so extensive and adherent 
that it was not possible to rempve it. Nicoladoni, who was 
assisting at the operation, suggested that an anastomosis 
should be made between, the stomach and the email intestine 
This was done and the patient recovered from the operation 
but died four months later from cancerous cachexia. At 
firvt only performed for irretnoveable growths of the pylorus 
gastro-eutefostomy has now come to bo employed for many 
Other conditions, and Dr. Ma&tMi gives 11 conditions for the 
relief of which it may be performed. They are malignant 
-dlseaso of the pylorus, cicatricial contraction of the 
pylorus, narrowing of the pylorus from extrinsic causes, 
syphilitic or tuberculous disease of the pylorus, congenital 
pyloric stenosis, gastric ulcer, ulceration or narrowing of 
the duodennm, hour-glass stomach, gastroptosis, gastric 
dilatation, and severe dyspepsia. An operation applicable 
to so many conditions deserves careful study and the author 
has collected in this volume an account of all the methods 
which have been employed; be also gives very 
»Utistics of the operation. In all he has collecte I 
Cases, oE which 819 recovered. Dr. Matt&li has had 17 cases 
of his own and all of them were successful. The work is 
very thorough nnd is by far the best treatise on this valuable 
operation, though, unfortunately, it is only available to those 
who can read Italian. We may mention that tho printing or 
the book is excellent. 


An Alim of lUiutmtimu of Clinical Medicine, 

Pathology. Compiled f« (be New S S deotan, Society 
(a continuation of tho * ‘ Atlas of Pathology )■ - . 

XV. (Double Number), or III. and IV. of tbo • 

Xanthelasma and Xanthoma, with 
their association with Functional and Organic "*» 
of tho Liver. Tlntes A to 'M aud XC l o ®i II. 
London: The Now Sydenham Society. “■ * 

Lewis.) 1002. Price to non-mombers 1 guinea. 

The New Sydenham Society has done much ««fnl ™ ’ 
It has issued nn excellent Atlas of the Diseases o 
and also one on Pathology and a valuable Lexicon o. 
Medical Terms, in .addition to a very large number o 
translations of important foreign works on 1 {() 

now commenced a very great undertaking - _ 

a large atlas containing illustrations of **«*^!®? 
In tho living patient and Ibis will, it is hope » „ 

* guide lollop Of great vnlno to 
departments of our profession.’ Tho double se 
^ contains illustrations of xanthelasma nnd xan thorn . 

general practitioner may bo inclined to ask o w 


him Is a series of plates illustrating xanthoma which bo is 
hardly likely ever to see. There may seem at first sight 
somo justification for such a question, but on reflection it 
will be seen that it is of great importance to be able to 
recognise xanthoma easily because it is frequently associated 
with diabetes and it may lead to an examination of the 
urine when no symptoms point to diabetes. Thus one who 
could diagnose xanthoma might be able to diagnose diabetes 
early, while many would fail to detect the diabetes because 
they had not recognised the xanthoma. "Wo urge all 
members of the profession to subscribe to this valuable 
atlas; no one could fail to lcam from it, for the eye learns 
more readily and retains more firmly than the car. The 
plates are excellent; IQ of them are in black and white 
and eight are coloured. 


The Chemical Change* and Products resulting from Fermenta¬ 
tions. By R H. Adkrs Flimmeu, D.Sc. Bond. London; 

• Longmans, GreeD, and Co. 1903. Fp. 18Q. Price 6#. 

Peiime^tatios has afforded a very interesting theme lor 
study and the subject has developed enormously during the 
past decade. It means now something more than the mere 
conversion of sugar into alcohol by means of yeast or yeast 
metabolic products, yet we may bo pardoned for pointing 
out that the name had its origin in the boiling appear* 
ance of grape juice during its conversion into wine. 
Dr. Plimmer has presented us with nn admirable C'sny 
which though not voluminous conveniently nnd accurately 
summarises our present knowledge of tho subject arul 
his hook is valaable becauso it brings into review in 
relatively small scope the upshot of the numerous researches 
that have now been made. As fresh di-coverics coroo to 
light our preconceived ideas have of course to ho modified. 
No better instance of this can bo cited than tho discovery 
by Buchner of a soluble ferment or enzyme existing in 
yeast which can set op alcoholic fermentation in saccharine 
fluids. The change was previously regarded as solely the 
result of the life of the yeast coll. We should lime thought 
that Dr. Flimmer would have referred more fully to Boclmcr’* 
work, whereas in point o! fact he makes quite slight refer¬ 
ences to it. Considering how radically Buchner’s work is 
calculated to alter our views as to fermentative change 
being produced by tho living organism and not by tho 
enzyme which it secretes this aspect of the question 
might havo been dealt with much more fully than has 
been done. This ’does not, however, detract from the 
value of the work as expressing the ration clearly and 
concisely at the present time. Dr. Plimmer sums up this 
position as follows: (1) That tho active agent in all cuw* is 
a living organism ; (2) that this organism fets up cither by 
its own metabolism or by bodies secreted by, or excreted 
from, it changes in sob-tancesot different constitution 
carbohydrates and albumin ; (3) that those change* arc 
principally hydrolytic and that somu are oxidative and a few 
ire reductive; (fl) that the results of these change are 
generally simplifications of tho original body•;,iwA _{S> Unit 
in certain ca«cs synthcsU occur*. 


At the erd of the volume 
Ilium 1. nn erc'cllcnt btUlcSi»I*r a " " dl " * vomi.)t!« 
Index of authors, _ 


l.imtARV TABID. 

The lHiMny of the Body. By Ai.wi.r BliOAnfir.sr. 
nneheter : Albert Urowlbcnt 19M ] T H®. ric '’ ?>.&, 
This little bcok, which purports to deal with “ the devciop- 
ent of health and strength and prevent lea of dbwur by 
isclv selected food,” begin* with a completely uno^vuy 
an-halHog of evidence to prove that the food of a ration in 
jportant to the ration. It goes cn to gt'c specimen diets, 
\ which threC'quarters are vegetarian and all are f,v dy, 
id cl ore* with a cote of personal exjxrirnee, # eulogy of 
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nuts as food, and a string of figures purporting to show the 
chemical composition and nutritive value of food. Mr. 
Broadbent, it appears, suffered for ten years from 
biliousness, “so much eventually that his friends said he 
had cancer of the stomach. ” Some months ago, he informs 
us, he added to a diet “largely makeshift—white bread, 
potatoes, and a little butter”—a fourth meal “of not more 
than four or five ounces bread and butter and a simple 
beverage eaten immediately before retiring.” Apparently— 
we say apparently, for Mr. Broadbent is not a pellucid 
writer—his symptoms of cancer have abated and the 
“dandruff which he had has vanished.” It would be 
easy to quote from this book passages to show that Mr. 
Broadbent has no particular qualifications or knowledge 
justifying him to aspire to instruct the public on such a 
topic as the prevention of disease by diet. 

The Dentists Register. London: Spottiswoode and Co. 
1903 Price 3s. Qd. —The Dentists Register for 1903 shows 
that the names of 4617 dentists now appear on the official 
roll. Of these 2106 hold qualifications from the different 
corporations—viz., from the Royal College of Surgeons of 
England (1243), the Royal College of Surgeons in Ireland 
(421), the Royal College of Surgeons of Edinburgh (274), 
and the Faculty of Physicians and Surgeons of Glasgow 
(168); while 2466 practise upon their declaration that they 
were in lona-fide practice of dentistry before July 22nd, 
1878. The small residue of names are those of dentists 
practising in right of medical degrees and diplomas and 
of dentists with colonial or foreign degrees. It will be 
seen that the number of dentists practising upon diplomas 
obtained by examination now amounts to over 45 per cent, of 
the total number of the roll. 

Health and Home Nursing. By Florence L. Mather. 
London : James Clarke and Co. 1903. Pp. 122. Price Is. 
—The articles of which this book is composed have 
appeared in serial form in the Newcastle Weekly Chronicle. 
We can understand that for publication in such form 
they were very well fitted, and on the whole we think 
that they are worth re-issue in a volume, for although their 
information is very elementary and is contained in books 
already published, still it is put in an extremely clear 
and readable manner, while the large extent of ground 
indicated by the title is covered as far as essentials are 
concerned. 

An English Handbook to the Paris Medioal School. By 
A. A. Warden, Visiting Physician to the Hertford British 
Hospital, Paris. London : J. and A. Churchill. 1903. Pp. 74. 
Price 2s.—The design of this little book is to enable the 
etranger to find at once the post-graduate or special medical 
work that he has come to Paris to pursue, and as it is written 
on a very comprehensible and orderly plan it should prove 
very useful. All the more important hospitals of Paris are set 
out, the names of the medical staffs are given, together with 
their special subjects, and the hours when they operate or 
lecture. A daily diary is compiled for the post-graduate 
student from this information, while information is added 
about various museums and libraries. Lord Lister and 
Professor W. W. Keen testify in prefatory letters to their 
belief that Dr. Warden’s little book is wanted and we agree 
with them. The information is often asked for and it has 
never been available before. 

The Indian Medical Service, Past and Present. By 
Surgeon-General W. B. Beatson, M.D. London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1903 Pp. 59 —Surgeon- 
General Beatson, late Deputy-Surgeon-General of the Lahore 
Division, has republished in hook form an interesting 
article upon his distinguished service which appeared last 
year in the Imperial and Asiatic Quarterly Review. He 
tells the story o£ the early ships and chirurgeons of the East 


India Company and shows the value of the services rendered 
by Gabriel Broughton, surgeon of the ship Hopewell, to his 
country when he asked as a reward for his medical and 
diplomatic services at the Moghul Court liberty for the 
English to trade free of duty with Bengal. Broughton’s 
talents and self-sacrificing zeal must always be regarded as 
having laid an essential part of the foundation of onr Indian 
Empire. Other famous members of the Indian Medical 
Service whose exploits are narrated in full are J. Z. Holwell, 
the historian of the "Black Hole,” and SurgeonFnllerton, 
the survivor of the Taka massacre. Surgeon-General 
Beatson’s pamphlet ends with a comparison of the present 
and past position of the officers in the Indian Medical Service 
in which he speaks words of unstinted praise of the service 
as “the best paid and best pensioned medical service in the 
empire.” We refer our readers to our report of the annual 
dinner of the Indian Medical Service 1 for obvious evidence 
that the whole sendee does not share Surgeon-General 
Beatson’s rosy view. 

Lc Traitement de la Constipation. Par Dr. Broussard. 
Paris: J. B. Bailli&re et Fils. 1903. Pp. 95. Price lfr, 
50 c.—In this little book the author has summarised modem 
knowledge of a common symptom in various pathological 
conditions with considerable shrewdness and neatness; but 
it is difficult to see how such a subject as constipation can 
be advantageously considered'by a medical man as a separate 
entity having even the most general rules of treatment, local 
or hygienic. The public, at whom Dr. Froussard’s lessons 
may be aimed, can learn both from the author and from a 
preface supplied by Dr. Maurice Sqnpault that indiscriminate 
self-drugging with purgatives is useless and dangerous. 

The Mother's Guide to the Care of Children in Si cl ness and 
Health.—By Dr. Lydia Leney. London: 0. Arthur 
Pearson, Limited. 1903/ Pp. 253. Price 3s. 6 d. —Dr. Lydia 
Leney is well qualified by her appointments to write a small 
book to be of use to mothers who living in rural districts or 
sparsely populated colonies need a practical guide to which 
they can refer in cases of illness or accident until medica 
aid can be obtained. Of course, when a practitioner takes 
upon herself or himself the responsibility of giving advice 
to laymen the difficulty must be faced of how much to * c • 
Now in spite of the simplicity of Dr. Leney’s language an 
the absence of pathological theorising, a considers e 
amount of medical knowledge is, to our mind, often require 
to follow her teaching. This may lead to difficulty. 


JOURNALS AND MAGAZINES. 

International Clinics. A Quarterly of Illustrated Clinical 
Lectures and specially prepared Articles on Medicine, heuro 
logy, Surgery, Therapeutics, Obstetrics, Pmdiatrics, Pa 0 
logy, Dermatology, Diseases of the Eye, Ear, Nose, an 
Throat, and other topics of interest to students aDC *. P™ _ 
titioners. By leading members of the medical pro essio 
throughout the world. Edited by Henry W. OATIE > 
A.M., M.D., Philadelphia, U.S.A. Vol. III., Twelfth Sene, 
'1902, pp. 306; Vol. IV., Twelfth Series,, 1903 ’ ' 

London: J. B. Lippincott Company. Price 10>- ' wn 

volume.—This interesting quarterly is hardly as wel ’ n ? r 
in this country as it deserves to be. Each year 
volumes are published and each volume contains a ^ 
number (from 25 to 30) of clinical lectures on impo ^ 
subjects delivered by well-known hospital surgeons, ^ 
only of the United States of America but also o ^ 
other parts of the world. For instance, in th °Y r eat- 
the volumes under review there are a lecture on ® on 
ment of Urticaria by Professor Ballopeau of Pans, 

1 The Lancet, Juno 20tbi 19®, p. 1761. 
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Surgical Intervention in Gastrio Dilatation, by Professor 
A. Oardarelli of Naples; and one on the Treatment of 
Face Presentations, by Dr. Robert JaTdine of Glasgow. In 
addition one or two other articles arc added; we may spe¬ 
cially mention a useful article on the Blood in Health and 
Disease by Dr. Thomas S. Brown of the Johns Hopkins 
Medical School; this occupies nearly 100 pages and reviews 
all the recent work on the changes in the blood in disease. 
Wo think that there is no more pleasant way of keeping in 
touch with the latest developments in medicine than by j 
subscribing to, and reading, this quarterly. 

The Comhill Magazine.—-This magazine continues its 
series of articles upon Prospects in the Professions. In the 
June number “Medicine” is considered. The writer of this 
contribution has a thorough grasp of the whole subject and 
although no name is given it is evident that he must himself 
he a member of the profession about which he writes. A 
large amount of useful information is afforded. The actual 
selection of a school is quite tightly not touched upon, 
but for the benefit of those who are not acquainted 
with the internal working of such an institution it 
is pointed out that a medical school in the present 
day is a very serious and highly organised academic 
institution, spending vast sums on its museums, laboratories, 
and class rooms, and carrying on its work by the help of a 
large staff of lecturers, demonstrators, tutors, and clerical 
•teachers. The intending student is warned as to what is 
before him by the words, 41 The modern student, if he wishes 
to qualify at all, is'ono of the hardest worked young men to 

be found.A modern medical school i 9 no place/or an 

idler, and idlers are sooner or later requested by the 
authorities to ‘move on,”* Very excellent remarks are also 
made as to the coursos which may be pursued when all 
the examinations have been successfully passed. The 
young practitioner may embark in general practice, he may 
enter one of the public services, or he may qualify him¬ 
self for “consulting work.” The pages devoted to this 
article will well repay perusal. When a young medical man 
■ has just become qualified, it is often a very difficult ma er 
for him to decido as to what he shall do next. Gules* 
can take the advice of a relative or friend well poste n 
“such matters, bo may adopt a branch of the profession or 
which he is entirely unfitted. In tbo artice now «n 
consideration the whole matter is briefly but ably set tone , 
and it may well be consulted by those who are not sufficiency 
informed on medical matters to enable them to arrive a n 
decision as to the course of professional life a ey s 
enter on. _ 

THE ETIOLOGY OF LEPROSY. 1 T~- 

At * meeting o£ the Bombay Meaic^mdJbT^ 
Society held on March 20th a discern, ln^dnoedby a 
•Jonathan Hutchinson, F.B.8., took place on the EU ogy 

Mr. HoTOmssos said ho was there as a ^j^nso 

advocato ot a theory that the tree esplana # fl!h 

01 ,c prosy would bo found in connexion pn leprosy 

diet. ■ He cited the clreumttanco that in 6°» \ho Cai« 

a new diseaso and that there was no ep ottentots 
the Dutch farmers brought large nmnbws f ac ,i 

to work on their farms. The Hottentots fced 

t*»cr had leprosy before, but the Dutch were r then 

tiem on Wgo quantities ot dried fisli. J 1 ” J in Sooth 
Reeded to argon that lc P ro 7 T, the only »fy 

Africa by contagion. Ho was of opinion tna ,(.« 

1" which tho living bacillus could bo receive 


system was by tho stomach and that such communication 
took place when food was eaten which had been contaminated 
by discharges from a leper’s hands. It was known that In 
India lepers sold sweetmeats and fruits and it coa7d be con¬ 
ceived that children might be tempted to buy such articles 
contaminated as they might be with the discharges of tbo 
sellers. This was a way in which they could account 
for the occurrence of leprosy In a certain number of lepers 
in India. His suspicion was that in leprosy they had only a 
form of tuberculosis. Although he fully admitted that 
leprosy was communicable by food he was prepared to deny 
that the disease could maintain itself in any non-fish-eating 
community. Mr. Hutchinson next took up tha question 
of the transmission of leprosy by heredity and maintained 
that the'transference by Inheritance or by touch was quite out 
of the question. He believed that the spread of the disease 
in the Middle Ages was due to the influence of the Roman 
Catholic religion which enjoined fish fasts In Lent, A 
glance at his “leprosy globe” would show that over 
the whole world the regional prevalence of leprosy was 
chiefly on the sea coast, on islands, or in river valleys. 
The results of his tour in India had satisfied him that 
the fish theory was now bettor understood In India than 
before. 

Sir. Annum Powell said that leprosy belonged to a 
group of diseases known as the infective gianulomata and 
pathological analogy supported the belief that ioprosy was 
no exception to the laws of its group of diseases, but was an 
inocnlable and contagious disease. He remarked that Mr. 
Hutchinson admitted that the bacillus of Hntwcn was the 
direct caqso of leprosy, but wished ft to ho believed that 
practically the only way that it was taken into man’s system 
was by the consumption of hadly cured fish. He pointed 
out that numerous attempts had been made to grow tho 
leprd bacillus on media prepared from fish in many ways 
and all with the same negative result. He said that 
in South Africa the introduction of the dUcase was 
more ■* likely to be due to contact with tho Malay fisher¬ 
men, among whom tho disease was prevalent, than to a 
de novo growth of bacilli from eating fish, and ho quoted 
tho case of New Caledonia where at tho time of his birth 
leprosy was unknown anti the people had always eaten fish. 
A Chinese leper came there who introduced no variation in 
the fish-eating habits, but leprosy quickly spread. Mr. I’owell 
was of opinion that Mr. Hutchinson had wholly failed 
to prove bis theory. He was loth that any theory should 
blind the people of India to three known facts; (3) that 
leprosy was believed by all competent authorities to bo 
due to a specific bacillus ; (2) that the bacillus bad never 
been found anywhere except on the person or in tho dis¬ 
charges ot a leper; and (3) that no authentic case of leprosy 
bad ever been known to arise where contact with a leper or 
his discharges was not possible. 

Mr. N. N. Katjiak said that judging from tho experience 
of other diseases a bacillus alone was not sufficient to 
account for tbo production of this disease. A predisposition 
of the constitution was also an important factor and It was 
possible that fish-diet might bo one of the causes that pre¬ 
disposed the human body to develop leprosy. Ho hesitated 
to accept the view that fish-diet was the only or chief cause. 
Want of sanitary measures, ignorance, and poverty contri¬ 
buted to the spread and continuance of disea*es like 
leprosy. ., 

Mr. Hutchinson’, in reply, stated that he could not accept 
the suggestion of tho last speaker that leprosy was duo to 
general poverty or unhygienic conditions. Ho believed that 
one of tho causes of tho disappearance of leprosy from 
Northern Europe was tho greater pains taken in the curing 
of fish and tbo better quality of the salt used, in reply to 


therefore V>c ’infectious. This was teittottfog in a very 
vicious circle. Mr. Powell was a contagionirt, but he must 
controvert the facts which seem to show that leprosy vra* 
.... —« ■ ' <*— 4t * 'nca were as 

. . ' ■ 'Of df store 


v* Tnuiwcttous of tbe Bombay rbj’K** S>ck ' 

^ 2, March, 1905. 


In proiyjsirg a rote ctf thanks to Mr Hutchinson tbe Hun. 
Sir B. Knt*f!KA J«ld that now that Lord Canon * Oarers- 
ment had reduced the salt duty by tight he 

that pure salt would bo o<cd In tho curing c? £»h and Ihu* a 
source o! Oargtr would be re too tod. 
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was brought, were vaccinated, Her vaccination followed 
the usual course and the fact that it had taken place w£s 
discovered by her parents on her discharge from the hospital 
•which took place on April 17th, when the action was started- 
At the hearing of the action at the county court the 
evidence on behalf of the defendant was put before the 
judge with considerable force and clearness. It was pointed 
out that to have communicated with the parents of all the 
children, drawn as they were from a large district, would 
have caused so much delay that it would have diminished 
or nullified the protection obtainable from prompt vaccina¬ 
tion ; that to have allowed the wishes of objecting parents to 
prevail would have necessitated the isolation of their uh- 
vaccinated children or the sending of them home to cany 
scarlet fever or small-pox, or both, to their neighbours ; and 
that the isolation in order to be complete would necessitate 
a separate room for each child together with the isolation of 
those attending upon her. Dr. E. W. Hope, medical officer 
of health of Liverpool, added his evidence to that of the 
defendant. His long experience and ample, qualification 
to speak with authority gave weight to his words when fie 
informed the court that in is opinion Dr. Brindley had 
only one course open to him in the circumstances, and that 
was to extend the known protective measures to all the 
persons in the ward who had been exposed to infcctioP- 
He believed that the delay of one day, necessaiy to corO- 
municate with the parents, would have involved the lives 
of several of the children, and in reply to a question from 
Judge Bradbury, answered, “I should say there was not 
one hour to lose. If Dr. Brindley had not taken the step 
he did he would have been guilty of negligence.” The 
assent of our readers will be accorded without question to 
these propositions, but we call attention to them as illus¬ 
trating the evidence necessary to be given in such cases. A 
judge and jury have to base their decisions upon evidence 
and unimpeachable testimony strictly bearing upon the 
issues raised, given with as little ambiguity as possible, wifi 
always command the attention due to it. In the case 
at Bury the judge had at an early stage pointed out 
that although the • certificate of conscientious objec¬ 
tions obtained by the father in respect of the child 
exempted him from penalties for not having his child 
vaccinated it did not in any way forbid the vaccination 
or render it unlawful. His Honour further pertinently 
observed that as the child had been vaccinated and was 
none the worse for it the father’s “conscientious belief 
that vaccination would be prejudicial to the health of 
the child ” would appear to have been without foundation- 
In deciding in favour of the defendant, he held that 
although the act of vaccination against the wishes of the 
parents might be an assault if performed without cause such 
as existed in the case before him, nevertheless Dr. BrindlB'Y 
had to determine to the best of his judgment what was 
the proper course to follow, and in doing that he had to 
take into consideration all the circumstances. The whole 
case, in short, depended upon whether in the circumstances 
considered as a whole, it was reasonably right, having regard 
to the-imminent danger, to vaccinate without communicating 
with the parents or taking any other steps preliminary to 
action. 

It was, of course, beyond dispute throughout that Dr. 


Brindley had acted with tho sole object of protecting to 
the best of his ability both tho child vaccinated and the 
other children under his charge. He is to be congratulated 
warmly upon having so far established his position, and 
any appeal raised upon the question of law will be 
watched with considerable interest by the medical profession. 
It may also be suggested that principles are involved 
in a case of this kind which should affect the actions of 
physicians and surgeons in many emergencies. A child, 
for example, may be brought into a hospital suffering from 
the result of an accident and an operation considered to 
be necessary may be performed at once. The parents may 
hold, from religious or other motives, views hostile to all 
interference with injury or disease. It would be a serious 
matter, if on the recovery of the child, an action for assault 
could be brought, not on account of any injury sustained, 
but on account of a right claimed by the parents to have 
their permission obtained as a preliminary to anything 
done on behalf of their offspring. The strict limits of 
“technical assaults” in cases where medical practitioners 
cannot quickly get the consent of a person capable of 
consenting might be laid down by a court of appeal to the 
advantage and instruction of all, but until this is done the 
principles enunciated by the county court judge at Bury will 
appear to reasonable persons to be consistent with justice and 
good sense.- 


The Traffic in Diseased Meat. 1 

It seems to be a law governing procedure in public 
health administration in this country that before reform can 
be brought about there must be very serious danger, or even 
death. It is often to no purpose that a Royal Commission 
sits for many years, cross-examines experts, visits fore.gn 
countries, and finally delivers itself of a report, or Eeries of 
reports, concluding with recommendations aimed at a better 
state of affairs. Unless the public conscience is very acutely 
awakened, and the pressure upon Parliament is snch that 
resistance is obviously undesirable in a political sense, these 
recommendations are liable to become little better than 
a series of pious opinions. The second Royal Commission on 
the Control of Tuberculosis made certain suggestions wit 
regard to the qualifications of meat inspectors. The com 
missioners, in effect, expressed the opinion that those who 
duty it was to protect the public against the consumpt 
of diseased meat might be reasonably expected to poss 
knowledge superior to that possessed by a plumber, ^ 
carpenter, or even a butcher. But recommendations ^ 
suggestions notwithstanding, the meat inspection 0 
country is far from being on a satisfactory footing, a 11 
county borough of Hull has recently afforded an ’ ns ^ n ^ a 
example of the conditions under which the meat t , 

large city may be carried on. occurred 

It appears that certain outbreaks of ant 
in farms in the East Riding of Yorks like a ^ 
cases were not in every instance duly notifie 
authorities. Moreover, certain of the carcasj 
their way to Hull aud were theie overlook 
meat inspectors. Much local excitement was 
thereby and a special committee of the corpora^ 
appointed to investigate the matter. Fortuna 
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committee inclnded among its members several medical men 
and in consequence of this the inquiries were of a searching 
character. As to the meat inspectors, investigation showed 
that they were not familiar with the pathological appear¬ 
ances of anthrax. But this lack of expert knowledge is 
probably ehared by a very large number of meat inspectors 
throughout the country and perhaps this aspect of the 
inquiry was quite sufficiently pressed by the committee. 
The most interesting and striking fact that the inquiry 
elicited was that a large number of carcasses of cattle which 
have died from disease, or been killed because diseased, 
find their way from the surrounding country into Hull 
where the numerous distributing centres and private 
daughter-houses render a proper control of such carcasses a 
difficult matter. It seems that these carcasses are not sold 
-in the country districts because the history of the cattle is 
too well known, and hence there has arisen a race of what 
are called “carrion butchers” who after dressing the 
carcass and destroying, if necessary, the offal, consign it 
to Hull. The understanding seems to be that if the carcass 
passes the meat inspector the owner receives payment, while 
if the carcass is seized no opposition is offered and no money 
is forthcoming. There is a remarkably law-abiding attitude 
ab6ufc these “carrion" batchers or dealers and their non* 
resistant pose is admirably calculated to aid the end which 
they have in view. In one case the evidence points to the 
conclusion that a healthy spleen was substituted for that 
which properly belonged to the carcass. All these devices 
are doubtless well known and practised in the " carrion 
trade; indeed, we once heard of a suspicious-looking funeral 
procession being stopped at the confines of a large Irish 
city when the hearse, which was followed by mourners, 
was found to contain the carcass of a cow which bad died, 
or which, as the phrase goes, “bad been killed to save its 


me. 

The Hull meat inspectors have undoubtedly been slack 
in prosecuting inquiries as to the origin and history o 
carcasses brought into the city, and reform is obviously 
called for. But the circumstances revealed at Hull are 
hut part and parcel of the important problem of a better 
supervision of our foodstuffs, not only In urban but a so 
in rural districts. This importation of diseased meat rom 
rnra.1 into urban districts should be dealt with by proper 
cooperation between the two authorities or better stil y 
some larger authority, such as the county connc’ 1 c 
will bo able to inform itself of the movements of disease 
cattle and of suspicions carcasses. The committee e 

Hull corporation has made certain recommendations such as 

the appointment of a chief meat inspector who shall also e 
a bacteriologist. This is a sound recommendation, but we 
tnut that in appointing a bacteriologist it will also be seen 
that ho possesses a sound pathological knowlc gc 
not unmindful of the tricks of tko trade. Th0 C0 ™“‘ u 
advises that carcasses of meat intended 
*0 retailers should bs taken to a separate =1 ^ 

fc-PCction, that all condemned meat should b0 . n 

der[rector Instead of to the manure works, an 
•a inspector seiics the carcass of an animal rehre 
affected with any communicable d!*oaso he s is r tllc 
'ope-intendent of polloo of the district from * 
wtaai has come. Wo most oonfe-s that-in addit.cn 


this excellent advice we should Imre been glad had the 
committee seen its* way to recommend that an abattoir 
fitted with all modem appliances and means for refrigera¬ 
tion should be erected in Hull. A town with a quarter of a 
million inhabitants might well set the example. So long 
as animals are slaughtered behind a shop or in prlvato 
slaughterhouses there will be no reform in England such 
as that which took place in Germany many years ago and 
we still hope that Hull, instead of adopting a more or lc c s 
stop-gap policy, will undertake a thorough scheme. Possibly 
the committee was depressed by the returns which it re¬ 
ceived from other large towns in most of which there still 
remains much to be done. But Hull can well afford to 
lead rather than to follow and the medical men in the 
corporation should see that Iho opportunity is not lost. 

^nuirfatwns. 

“Na quid nlmJs.” 

THE BALLAOHUL1SH CASE. 

Judgment was delivered in the Court of Session, 
Edinburgh, on June 19 th in en appeal against a decision of 
Lord Kyllachy, granting tho Ballachulish Slate Quarries 
Company, Limited, interdict against Dr. Lachlan Grant, 
West Larrocb, Ballachulirii, from carrying on his practice 
as representing them in Ballachulish. Dr. Grant was in 1900 
appointed medical officer to the employ6s of tho quarry, 
a certain sum being deducted from the wages of the men 
each week for fees to tho defendant. Tho Lord Jtutico 
Clerk, giving tho leading opinion, said: “At first sight 
this case presents a very narrow aspect but on minntc exa¬ 
mination of tho merits and elements I can only come to 
one conclusion. The dofondant was engaged by the Quarries 
Company, and by them only, to act n« medical adviser to 
their employfis. Being engaged by plaintiffs, who etso was 
to dismiss him, even granting that his salary was made up 
of weekly deductions from the men's wages? Of course, 1 
quite recognise that had the cmp!oy6s had a voice in tho 
selection of tho physician another light would have been 
thrown on tho case, but this was not bo, and taking 
everything as it stands I am of opinion that the 
decision of the Lord Ordinary was a perfectly correct 
one and think that it should be upheld." ( Lord 
Young said : “I am of opinion that defendant it 
entitled to abrolritor in respect that the plaintiffs in dis¬ 
missing him signified that they no longer gave him their 
authority to act ns medical man to their employ^ and that 
so far as they were concerned he was to act no more after a 
certain date. On this becoming public the workmen held a 
meeting wh'ch was attended by landed proprietors aci ether 
influential persons in the district. At that tneeUcg H was 
unanimously agreed that defendant ought to be kept on. 
Plaintiff*, however, paid no attention to this and J^rristcd in 
their determination to dlsrob* Dr. Grant, h’ew who wore 
the be«t judges of tho competency of defendant f Who had 
the best right to move for the dismissal or retention of tb* 
defendant ? Tho workmen whose eer.tribtPLu were going 
to make up defendant's salary and who, a'oer with their 
families, were being attended by def-adtej, or plaintiff* 
who were acting as agents through wh>t3 defendant was <*r- 
pagwl ? Then ono had to take Into cnos&SKx&fe the neo s *' 
of -workmens employed. There were, ft ms #ald. orr* 
men employed In, the quarry and the desire **? f 
men oucht at least to hare ^ . 

matter I think this interdict ccyfct to t* dlsmf ' 
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Most of the cells had disappeared without leaving any 
trace of their existence ; the remaining cells showed pig¬ 
mentary degeneration and confluence of the Nissl’s bodies 
into a homogeneous mass. The tracts of degeneration 
became more superficial as they were traced downwards 
through the dorsal and into the lumbar segments of the 
cord. The pathological changes are summarised as com¬ 
prising, first, a uniform disappearance of the motor cells in 
the spinal cord and especially in the cervical and lumbar 
enlargements ; secondly, a degeneration of a zone of nerve 
fibres in the antero-lateral region skirting the cornua in the 
cervical region ; thirdly, a proliferation of neuroglia in the 
degenerate areas of white matter and within the anterior 
cornua, the proliferation being denser in the cervical than in 
the lumbar region; fourthly, atrophy of the anterior spinal 
nerve roots ; and, fifthly, relative integrity of the crossed 
and direct pyramidal tracts in the cord. The lesion is 
apparently a primary atrophy of the anterior cornual 
cells comparable to progressive muscular atrophy, with the 
addition that commissural fibres passing longitudinally as 
well as transversely in the spinal cord from segment to 
segment are also affected, thus producing the tract or zone 
of degeneration referred to above. The pyramidal tracts are 
affected late in the course of the disease and only to a slight 
extent. This view of the pathogenesis of amyotrophic lateral 
sclerosis suffices, adds Professor Collins, to harmonise the 
various observations of Charcot, Leyden, Ddjerine, Gowers, 
and Dana. The cerebral cortex is not affected except very 
late when there occur symptoms of dementia, such as depres¬ 
sion of spirits, meaningless laughter and weeping, and suicidal 
impulses. All of these symptoms were present in the above 
case. “The point to be emphasised,” adds Professor Collins, 
“is that mental symptoms occur with considerable frequency 
in this disease and rarely in progressive muscular atrophy.” 
The etiology of amyotrophic lateral sclerosis still remains 
obscure. A study of the 104 cases—viz., 94 typical cases 
collected from medical literature and 10 personally observed 
—gives the sexes in the proportion of 55 males to 49 females. 
30 patients were between 30 and 40 years of age, 29 between 
40 and 50 years, and 28 were between 50 and 60 years. 
The average duration of the disease was slightly over two 
years, the majority of cases running a course of from 
one to five years. Probably we must look to pathological 
chemistry, concludes Professor Collins, for the discovery of 
the real morbific agency. _ 

STREET COLLECTIONS. 

The amiable ladies and enterprising hospital secretaries 
whose enthusiasm in the cause of charity takes the direction 
of rattling, or of instigating others to rattle, money-boxes in 
the street are probably not aware that the proceeding brings 
them within the letter of the Vagrancy Act, 1824, and 
renders them liable to a penalty calculated to have a dis¬ 
tinctly discouraging effect upon their zeal. By Section 3 of 
the Act it is provided that “every person wandering abroad 
or placing himself or herself in any public place, street, 
highway, court, or passage to beg or gather alms, or 
causing or procuring or encouraging any child or children 
so to do, shall be deemed an idle and disorderly 
person within the true intent and meaning of this Act,” 
The punishment regarded by our legislators as appropriate to 
the offence is imprisonment with hard labour for not more 
than one month. It is, however, not practicable to deal with 
the matter quite in this spirit and although the passer-by 
may have resented being badgered by a ragged youth whose 
bona fidcs could not be regarded as sufficiently established 
by the printed label on the box thrust in his face, it has 
hitherto been the lesser evil to abstain from reprisals. In 
■order to supply a more satisfactory means of protecting the 
public Mr. Akers-Douglas has introduced a Bill to regulate 


street-begging for charitable purposes. This end is to be 
achieved by extending the powers given under Section 11 
of the Metropolitan Streets Act, 1867, to the Commissioner of 
Police or to the Commissioner of Oity Police acting with the 
consent of the court of mayor and aldermen. With the 
approval of “one of His Majesty’s principal Secretaries of 
State” either of these "authorities will be enabled to make 
regulations “ to be observed by all persons within the general 
limits” of the Act of 1867 “with respect to the places 
where, and the conditions under which, persons may collect 
money in any street for charitable or other purposes.” The 
“ general limits ” here referred to comprise the region in¬ 
cluded in a circle of four miles’ radius the centre of which is 
at Charing Cross. The Bill is no doubt aimed mainly at the 
demonstrations by the unemployed which have been some¬ 
thing of a nuisance this year, but it will serve to check also 
the abuse of charity which is too frequently committed, 
professedly in the name of certain hospitals. 


THE RELATION OF CHRONIC ENGLARGEMENT 
OF THE SPLEEN TO AN4EMIA IN INFANCY. 

The Boston Medical and Surgical Journal of May 28th 
contains an important article on the Relation of Chronic 
Enlargement of the Spleen to Amernia in Infancy by Dr. John 
L. Morse. The blood of infants under the age-of two years 
differs from that of adults. The amount of hremoglobin, 
though high for a short time after birth, is low afterwards. 
The number of leucocytes per cubic millimetre is greater 
than in adults, averaging from 10,000 to 14,000. The per¬ 
centages of the various forms are as follows : small mono¬ 
nuclears, from 50 to 70 ; large mononuclears, from 5 to 15 ; 
polynuclear neutrophiles, from 30 to 40 ; and eosinophiles, 
from 1 to 10. Thus the proportion of mononuclears is about 
thrice that of adults and of polynuclears only about one- 
half. All pathological changes in the blood are exaggerated 
in infancy. Dr. Morse gives notes of 22 cases of chronic 
enlargement of the spleen in infancy in which complete 
examinations of the blood were made. Rickets was present 
in all but two cases. The splenic enlargement and blood 
changes were considerable in two of the three cases in 
which the rachitic changes were most marked, but were 
no greater than in other cases in which the latter were 
slight. Gastro-intestinal disorders were present in every 
case in which data were obtained. Syphilis was present in 
two cases. In six cases the liver was enlarged. In general 
the largest livers were associated with the largest spleens, 
but in three cases in which the spleen reached the anterior 
superior spine the liver was not enlarged. There was 
general enlargement of the lymphatic glands in every case in 
which their condition was noted. The greatest enlargemen 
was found in cases in which the spleen was much enlarged, 
but the glands were only slightly enlarged in three out bf the 
four cases of the largest spleens. The number of erythrocytes 
bore no constant relation to the size of the spleen. In the two 
cases in which the number was lowest the splenic enlarge 
ment was slight; the highest number (5,800,000) occurre 
in a case in which the spleen reached to the umbilicus. 
In five cases there were over 5,000,000 per cubic millin ' 6 re 
and in five others there were Over 4,000,000. There was no 
evident relation between the number of erythrocytes an 16 
size of the liver. The diminution in the amount of 
globin was always relatively greater than that in the num 6 
of the corpuscles. However, the hremoglobin is a ways 
relatively low in infancy and a relatively great diminu io 
of its amount is characteristic of the anaemias of 
period. There was no leucocytosis in eight cases an ® 
of these were among.those in which the spleen was larg • 
"The greatest leucocytosis occurred in a case in v?..K 
spleen reached to the umbilicus but in another case m w 
the spleen reached to the umbilicus there were on y 
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leucocytes. Time there was no constant relation between 
the number of leucocytes and the size of the. spleen. 
Similarly there was no constant relation between the size 
of the lymphatic glands and the number of leucocytes. Dr. 
Morse concludes that when anmmia, splenic tumour, and 
enlargement of the liver or lymphatic glands are found 
associated in infancy they are in no way dependent on 
each other but the .results of a common cause—disturbed 
nutrition ; that the anosmia is secondary ; and that thero 
is no justification for placing the cases of anaemia in infancy 
associated with enlargement of the spleen or liver in a 
separate class and calling them “splenic anaemia of infancy.” 
Of the 22 cases seven were known to be fatal. In one 
case death resulted from meningitis. In the six other cases 
there were no complications ; in all of these the blood 
changes were marked ; the spleens were very largo in three 
but comparatively small in the others. Nucleated red cor¬ 
puscles and megaloblasts were numerous in five and two cases 
respectively which terminated in recovery, hence these forms 
,of cell are not of so much prognostic importance in infancy 
as in later life. The prognosis depends more on the condition 
of the blood than on the size of the spleen. The largest 
spleen may return to the normal size in a few months. 


THE DIAGNOSTIC VALUE AND SIGNIFICANCE OF 
BABINSKI’S GREAT-TOE REFLEX* 

Much excellent and valuable work, has been done during 
the past three years in regard to the important sign known 
as Babinski’a great-toe reflex, the frequency of its occurrence, 
and its diagnostic) value in the differentiation of organic and 
functional nervous affections. Three years ago a leading 
article on this subject was published in The Lancet 1 based 
on the work of B.ibinski and Collier. Dr. G. Marinesco has 
published in the Archives de Neurologic for June a full 
summary of his observations on x 191 persons—viz.. 130 cases 
of organic disease of the central nervous system, 45 normal 
adults, and 16 newly bom infants—the observations being 
made carefully and repeatedly in each case so as to obtain 
trustworthy results. In 100 cases of organic hemiplegia 
of cerebral origin the Babinski reflex was seen 86 times. 
31 cases of paraplegia resulting from various causes were also 
examined. They included 15 cases of Pott's diseaseiof the 
spiue, four each of traumatism of the spina co ^ 
sj philitic myelitis, two each of pellagra with and withou 
tabes dorsalis, two of sarcoma of the spinal meninges, an 
one each o: amyotrophic lateral sclerosis and cancer o 
\ertebral column. Babinski’s sign was absent m three of 
four traumatic cases and in the one case o cancer 
vertebral column but was present in 0 * e . 
23 out of the 31 cases of paraplegia. 1° ** ®° r 
individuals the Babinski reflex was nltoge ic 
- Among 16 newly bom children it was o sen 
in a single case. It is the rule, however, adds^Dr. 
Marinesco, if the infant is asleep, to elicit, y 
stimulation, extension of the toes and s vi*s reflex 

great toe. Hence the diagnostic value of 2 obtain* 

to infants lies only in the feet that it is (or fa not) oMj» 
able when the child is awake. In progress^ afC 

of the spinal cord the tendon reflexes and j sts> D r , 

. apt to disappear while tho Babinski reflex » « ^ 1 ' t 

Mariner® also adds the interesting observation tbaMrr 
hemiplegia tho Babinski reflex makes its 
shortly niter the hemiplegic “ stroke, ^ llc "‘ d , degenera¬ 
tion of the knee-jerk, which is duo to de«ccndt”g 
tin.) of tho pyramidal tracts, makes Bsapp« reDc3 . nIrc3 dy 
'aler. Under chloroform narcosis a Babins .^j. or an 

oristent disappears, whereas an exaggera - before 

ankle clonus" co-existent with the *^ ££*£*. 
*na*thcsia still persists when *ho an.mthc ** - - 
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The Babinski reflex is thus a sign of greater delicacy and 
valno for purposes of differential diagnosis than arc tho 
other symptoms mentioned. OccnsionaUy anomalons reac¬ 
tions of tho great toe were met with in chloroform narcosis. 
The collected observations of Dr. Marinesco lead him to 
the conclusion that the Babinski reflex is dependent upon 
a disturbance of fonction of the pyramidal tracts short 
of, and not necessarily equivalent to, actual descending 
degeneration of those tracts. 

THE DISTRIBUTION OF PLAGUE. 

As regards Cape Oolony the acting medical officer of 
health states that for tho -week ending May 30th the con¬ 
dition of the various places mentioned below was as follows :— 
At the quarantine station, Saldanha Bay, 2 Asiatic males 
remained under treatment in the hospital, both being con¬ 
valescent. At Port Elizabeth S cases of plague wore dis¬ 
covered dering the week—namely, 1 European male and 1 
coloured female on May 24th, 1 coloured male on tiro 26th, 
1 Indian male (found dead) on tho 28th, and 1 native main 
on the 30th. At tho Plague Hospital 1 coloured fomalo and 
1 native male were discharged recovered during tho week, 
leaving 12 cases under treatment Plague-infected rats con- 
tinned to be found in the town. At East London 2 cases of 
plagno were discovered during the svoek—namely, 1 native 
male on May 24th and 1 native male (found dead) on tiro 
26th. At the Plague Hospital 6 cases remained under 
treatment At King William’s Town 6 cases of plagno were 
discovered during tho week—namely, 2 European males and 
ono European femalo on May 24th, 1 nntivo male (found 
dead near Berlin) on the 29th, nnd 1 European malo on 
the 30th. At the Plagno Hospital 1 Indian mole was dis¬ 
charged recovered, leaving 9 cases under treatment Plngne- 
infected rats continued to bo foand in the town. Neither 
at GraaJT-Rcinct nor at Bnrghersdorp were thero any 
cases of plague or of plngno-infocled rots, but tho latter 
continued to bo found on tho railway premises at Queens¬ 
town. As regards Hong-Kong n telegram from Sir Henry A. 
Blake received at the Colonial Office On Juno 17th announces 
120 cases of plague, 12 of the sufferers being Europeans. 78 
deaths occurred from plague during tho week ending 
June 13th. As regards the Mauritius n telegram from tho 
Governor received at Ibe Colonial Office on June 19th states 
that for the week ending Juno 18th there were 2 fatal cares, 
of pkiguo. -- 

THE LIMITATIONS OF THE PUBLIC HEALTH 
ACTS. 

IN a loading article in Tire Lancet of June 20th, p 1751. 
wo dealt with a care illustrating tho difficulties which 
sanitary nutborities have to contend with in tho perform¬ 
ance of their duties. Two further Instances have just 
occurred which servo to strengthen tho demand for more 
amplo legal powers, Tho first is supplied by tho result 
of the appeal in the ca«c of tho Consott Urban District 
Council r. Crawrord. In this caso a number o! members 
of tho council and their officers, while making a tour of 
inspection of their district, were some of them locker! 
in, and others of them looked out of, a yard by the 
person whoso premises they were examining with a slew of 
learning whollicr a certain nuisance haJ been discontinued. 
Proceedings were therefore taken against tbcehstroctor under 

Section 306 of the Public Health Act, 1375, but without 
success and the Court of Appeal upheld the refusal of tho 
magistrates to convict on tho ground that the representatives 
of the council were trespassers. The second ease involves 
a somewhat different point. At the 11 oilhlp street court 
the Finsbury borough conceit summoned a larr-m raced 
limey fer not having ciearsed a Louse let In lodgirgs in 
accordance with l!.o bylaw retiring to such matte-s. The 
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house was registered under Section 94 of the Public Health 
(London) Act, 1891, which enacts that “every sanitary 
authority shall make and enforce such by-laws a3 are 
requisite for,” among other things, “the cleansing and 
lime-washing at stated times of the premises,” and under 
this section by-laws in the form approved by the 
Local Government Board had been made requiring such 
cleansing to be done in the month of April. Mr. Mead, 
however, held that the by-law was unreasonable and 
therefore bad and invalid and he dismissed the summons 
with costs. His attitude appears to have been determined 
by the consideration that there are many houses of the class 
here referred to in Finsbury and that these might conse¬ 
quently be difficulty in getting workmen to carry oat the 
neces‘ary operations. If there be sufficient foundation for 
this opinion the responsibility lies upon the Local Govern¬ 
ment Board which may perhaps be persuaded to change its 
wooden “model” by-law for one with effective machinery. 


CANCER OF THE RECTUM AS A COMPLICATION 
OF PREGNANCY. 

The Scottish Medical and Surgical Journal for June con¬ 
tains an important paper by Dr. A. \V. Russell on the rare 
condition of pregnancy complicated by cancer of the rectum. 
Only about 20 cases appear to have been recorded. Probably 
the reason of the infrequency is that the period of liability 
to cancer is later than that of child-bearing. Dr. Russell 
relates the following case. A woman, aged 27 years, was in 
her sixth pregnancy. In the second month she complained 
of slight haemorrhage and pain on• defecation. A “con¬ 
stricting band ” was felt in the rectum about two 
and a half inches from the anus. Two and a half 
months later the pain and hemorrhage had increased, 
the rectum was narrower, and the motions were ribbon¬ 
like. A month later Dr. Russell saw her for the first 
time in consultation. Under anesthesia a dense mass 
was felt surrounding the rectum for more than two inches 
from the anus and so encroaching on the lumen that only a 
finger could be passed with difficulty. As the chances of 
the pregnancy reaching the time for Cesarean section were 
very small there was little reason to consider the prognosis 
of operation with regard to the child. Mr. R H. Parry 
agreed to perform abdominal hysterectomy with a view to 
relieve pelvic congestion, to avoid further risks, and to 
inspect the pelvis so as to decide as to the possibility 
of removing the diseased rectum. The cervix was found 
to be fully dilated and the membranes to be bulging, 
showing the imminence of abortion. The posterior vaginal 
wall, was so invaded that the least tension would have 
tom the cancerous mass. After draining off the liquor 
amnii Mr. Parry opened the abdomen and removed the 
uterus. As the broad ligaments and other pelvic structures 
were invaded he did not attempt to remove the growth 
but performed left inguinal colotomy. Good recovery 
followed and within a fortnight the pain was so dimi¬ 
nished that the customary dose of morphia was dis¬ 
continued. From a study of the recorded' cases Dr. Russell 
draws the following conclusions. 1. If cancer of the rectum 
is discovered early in pregnancy immediate radical operation 
should be considered 2. In advanced pregnancy with a 
small circumscribed growth the uterus should be emptied 
before attempting removal of the growth. 3. In advanced 
pregnancy with a viable child Cresarean section and hyster¬ 
ectomy should be performed and, if possible, inguinal 
colotomy should follow and the diseased rectum should be 
detached from above so as to allow the operation 
to be easily completed by the vagina according to the 
method of Rehn or Liermann. 4. "When, on the other hand, 
the disease is beyond radical treatment the child should be 
Saved by Oajsarean section or hysterectomy with or without 


colotomy as may be necessary. 5. If the child is dead and 
the cancer is beyond operation Oimarean section is still likely 
to be needed unless labour can be accomplished easily and 
without undue crushing or laceration by the aid of perfora¬ 
tion, embryotomy, or version. 6. With modern improve¬ 
ments in methods of operation better results may be expected 
than those of allowing labour to take place or inducing it 
through the natural passages. • 


CHYLOUS ASCITES. 

The very existence of chylous ascites—that is, the presence 
of chyle in the peritoneal cavity—has been called in question, 
but there can be no doubt that the condition, though rare, 
does exist. Guinochet made some observations on a case in 
which the asoitio fluid apparently contained chyle. The 
composition of the fluid was determined by analysis when 
the patient was on ordinary diet, and then the diet was 
altered to milk with butter beaten up with it. The fluid 
was again examined and an increase in the amount of 
fat was observed, and, moreover, butyrine was found to be 
present, and as butyrine is not a constituent of normal 
human fat it may be taken that the fat in the ascitio fluid 
in this case was derived from a lacteal. Chylous ascites 
appears to occur from blocking of the thoracic duct, though 
it has been found after trauma of this vessel. The duct is 
blocked in two ways; most commonly it is compressed 
by a malignant growth of the stomach or pancreas, 
or posterior mediastinum, but a few cases have been 
recorded in which the obstruction has been at the opening 
of the thoracic duct at the junction of the left subclavian 
and internal jugular veins. The abdominal lymphatics 
become distended and one or more give way, allowing 
the chyle to escape into the abdominal cavity. As 
might be expected, when the point of obstruction is high 
up cliyle has also been found in the left pleural cavity, 
because the left half of the thorax drains into the thoracic 
duct, while, the right half is drained by the right thoracic 
tract. In the diignosis of chylous ascites one possible error 
has to be guarded against. Ascitic fluid -may be milky w 
appearance and yet there may be no admixture of chyle, nr 
a breaking-down carcinoma of the peritoneum may make t e 
fluid milky. Still, as abdominal carcinoma is the commoncs 
cause of true chylous ascites, a microscopic ana chemi 
examination is necessary before the diagnosis can be con 
sidered certain. In The Lancet of June 20tb, p. 1740 , we 
published an account of a case of this rare condition w ic 
was under the care of Mr. A. H. Burgess of Manchester 


URINARY CHANGES AFTER INJURIES TO 
THE HEAD. 

In an interesting communication to the Afonatssohnft fur 
Unfallhcillundc und Invalidemvesen, 1902, Heft 12, * 

Borchard discusses the occurrence of glycosuria, albumin 0 
and cylindruria after severe injuries to the head. e 
vestigated the condition of the urine in a number o cas 
as soon as possible after the injury and found notewor 
changes in two of them which he records. The first case 
that of a young labourer, aged 17 years, who fell tom 
second storey of a building and sustained a fracture o 
base of the skull. One and a half hours after the injury 
urine was found to contain 1-2 per cent, of albumin, . . 
cent, of sugar, numerous red blood corpuscles, an t 
These conditions gradually disappeared ana ® ^ „ 

recovered completely, and on testing him foi a i 
glycosuria a year later a negative result was o ioe ■ ^ 

second case was that of a youDg man, age j rora 

who sustained a fracture of the base of his s - ons 
a falling scafiold pole. On bis arrival in an un w ; De 
eondition at hospital six hours after the injury, D0 

contained traces of albumin, If per cent, of sugar, 
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blood or casts, though granular casts appeared shortly after. 
The patient died 27£ hours after the injury and at the 
necropsy no chances in the medulla oblongata were found 
either on macroscopic or microscopic examination, but there 
were two small areas of softening in the apex of the temporal 
lobe and a few small hemorrhages in the cortex. There was 
slight cloudiness of the cortical and medullary substance of 
the kidney. Dr. Borchard farther gives a summary of the 
literature of the subject. According to Higgins and Ogden 
glycosuria occurs in 9*43 per cent, of injuries to the head 
and is usually complicated by albuminuria This condition 
gradually gets less marked and eventually completely dis¬ 
appears in most cases. An alimentary glycosuria or a true 
diabetes may follow the injury to the head in a certain 
number of cases and may persist in a few of them, while 
the occurrence of diabetes insipidas after such injuries is well 
known. Dr. Borchard attributes the nrinaiy changes to dis¬ 
turbances induced in the circulatory apparatus of the kidney 
by the cerebral injury, but states that an actual lesion in the 
region of the fourth ventricle is not an essential in their pro¬ 
duction. 


The next competition for the Howard Medal of the 
Royal Statistical Society (1903-04) will take place in th e 
ensuing session. The essays must he sent in on or before 
June 30th, 1904. In addition to the medal a graqt of £20 
will be awarded to the writer who may be the successful 
competitor. The subject is—“The Effect, as shown by 
Statistics, of British Statutory Regulations directed to the 
Improvement of the Hygienic Conditions of Industrial 
Occupations.” Any necessary explanations may be obtained 
at the office of the society, 9, Adelphi-terrace. Strand, 
London, W.C., by application to the secretary of the society, 
Mr. Benedict W. Ginsburg. 


Derby. The business of the Congress is divided into seven 
sections and the honorary general secretary Dr. E TV. 
Hope, Municipal Offices, Liverpool, to whom all inquiries 
should be addressed. 


At a meeting of the Obstetrical Society of London to bo 
held at 20, Hanover-fquare, W., on Wednesday, July 1 st, a 
discussion on Ophthalmia Neonatorum will be opened by 
Mr. Sydney Stephenson, introduced by Dr. W. S.A. Griffith. 
The honorary secretaries will be glad to hear from any who, 
not being Fellows of the society, desire to take part in the 
di<cussion. _ 

We regret to record the death of Miss Isobel 6. Bryson, 
M.B., assistant medical officer of Camberwell Infirmary, 
who died at Camberwell from acute blood poisoning 
following upon a wound made during a post-mortem exa¬ 
mination. Miss Bryson graduated in medicine at the 
University of London in 1900. 

The first honorary degrees granted by the University of 
London were conferred on Wednesday last—"Presenta¬ 
tion Day”—by Lord Rosebery, as Chancellor, upon the 
Prince of Wales the Princess of Wales, Lord Kelvin, and 
Lord Lister. _ ' 

A CONVERSAZIONE will be held at King’s College, Strand, 
London, W.C., on Wednesday, July 1st, from 9 to 1L30 l\H., 
preceded by a distribution of prizes at 8 i\m. by Sir William 
Anson, M.P., Warden of All Souls, Oxford. 

The Duke of Fife, tho Lord-Lieutenant of the county of 
London, accompanied by Her Royal Highness Princess 
Lonise, Dachess of Fife, will open the Epileptic Colony at 
Ewell on Wednesday next, July 1st. 


The Pathological Society of London will meet at Oxford 
in the Pathological Laboratory, South Parks-road, on 
Saturday, July 4th, from 4 to 6 r.M. There is a train from 
Paddington to Oxford at 1.45 p.m. Dinner will be provided 
at 6 45 at Magdalen College. Members who propose to dine 
are requested to give notice to the Regius Professor of 
Medicine, Oxford, before July 1st. The price of the dinner 
tickets, including wine, Is Is. fid. The return train to 
London leaves at 9 20 r.M. Communications will be made 
by Dr. Beddard, Dr. Pembrey, Dr. Spriggs. Dr. Dreyer 
(Copenhagen), Dr. Haldane, Dr. Ritchie, and Dr. Muir. 

The governors and medical staff of Guy’s Hospital are 
sending out invitations for a garden party to bo hold at the 
hospital on Friday, July 3rd, at 3 r if. The laboratories and 
museums, the College, the Henriette Raphael hurses Home, 
and the wards will be open until 5 30 r.M. JJJ® I™ 6 
Library will be declared open by Sir Frederick TUll*. Al.r., 
who will also distribute the medals and prizes gained by the 
successful students of tho year. The guests are invited to 
join with the governor 15 , the members of the sta , am e 
students In assuming academic costume. 

A. matink in nid of tho bnildiug fond of 
Alexandra Sanatorium. Davos, was given ol ) . ’ 

at His Majesty’s Theatre, London, by perm*.ion o. Mr 
Beorbohm Tree Tho theatre was very crowded. M J 
distinguished people generously paid enormou y 

prices for scats and the entertainment which was wdl 

received, resulted in the realisation of the 


£5000, which must be highly gratifying to 


all concerned. 


The annual prize-giving at tho London School of Medicine 
for Women will tako place on Friday, July 3rd. The Hon. 
Sir John A. Cockbnrn, M.D. Lon<3., KO.H.G., will present 
the prizes. _ 

At the annual meeting of the Ilontgen Society to be held 
at 20, nanover-square, on Thursday next, Lord Blythswood 
will be proposed as President. 


THE MALARIAL SEASON 
IN ITALY. 


OF 1902 


The fourth volume of the Tran‘actions of tho Society for 
the Study of Malaria 1 has ju5t l* en issued. It condsts of 
a series of 39 papers by different members of the society, 
most of which take the form of reports of epidemic* in 
various parts of Italy or of experimental work undertaken 
by the society along the lines of railway. One article by 
Dr. Scboo gives an account of malaria in Holland In 1902. 
Four of the papers nrc devoted more particularly to 
mosquitoes or their larvw, one to an account of a search 
after hxmolyrtn and globulin in malaria! blood, nrd two to 
the nuertlon of the absorption and elimination cf quinine. 
A review by Profe^ror Cell! of the work dore In regard 
especially to the ef i if ufology and prophylaxis of malaria 
conclude* the volume which is further furtibhed with 13 
maps of different malarious town* and district* described in 

1 Arrhe'niecting of the society held cn Jour 4th Profc**or 
Celli, by whom the report w presented, gave the follow¬ 
ing brief rum maty of tl e re*a!U obtained by the various 
worker* during the part season. ... 

I. The vyfJrW-’Teyy c* *uikma.~T\it malarial of 

2902 was, an the whole, even milder than that of the pre¬ 
ceding year, but there were net wantirg, tut In 1901. tevtmd 


The Congress of the Boynl Institute* I - ’ _ 

held nt Liverpool from J J . i:--] of) ' Aitl<!fll»s-*v.is i 'rsn £»•! urn. tvl it-.&*■•. Wi¬ 

lder the rresidency of the night non. mo 
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-as yet unexplainable exceptions to the geneial mildness of 
the epidemics. Taken as a whole, however, the epidemio¬ 
logical researches of the past year confirmed in many 
respects previous observations in reference to the geo¬ 
graphical distribution of the various malarial parasites, to 
the different epidemic types in the various parts of Italy, 
and to the course of the several epidemics of benign tertian, 
malignant tertian, and quartan fever respectively. They also 
emphasised many doubts which still required to be cleared 
up. For example, despite all their efforts they still lacked 
a sure and ready means of diagnosing latent malaria so as to 
differentiate clearly primary infections from relapses. And 
there also remained to, be more thoroughly elucidated the 
subject of relapse itself—that fundamental characteristic of 
malarial fevers—in connexion with the causes which favoured 
it, to which, besides those already recognised—namely, over¬ 
fatigue and rheumatic influences—must now be added defi¬ 
ciency of nourishment on account of which the patient was 
unable to throw off the disease, and certain morbific agencies 
such as inoculation by tubercle which might light up afresh 
a latent malarial fever. It appeared, too, that true epidemics 
of relapses might develop anywhere during the fever season, 
giving a benign character to the epidemic in years of mild 
malaria. In its turn the pre-epidemic recrudescence of 
relapses was always very evident in benign tertian and 
quartan, but it was not wanting even in malignant 
tertian although sometimes, as in Latium, it preceded 
by only a short interval, or, indeed, almost accompanied, 
the commencement of the epidemic, perhaps because 
then also began the season most favourable to the develop¬ 
ment of the corresponding luemosporidia in the stomach 
of the mosquito and also because the period of incuba¬ 
tion of that fever was the shortest. The combination of 
relapses with primary infections gave the different well- 
known epidemic types as they were met with between the 
north of Europe and the south of Italy, each type receiving 
its character chiefly from the predominance of some par¬ 
ticular species of parasite. In Italy, however, the course of 
each of the three epidemics of benign tertian, malignant ter¬ 
tian, and quartan was substantially the same in the different 
parts of the country. It was also necessary that paludism 
and the occurrence of the anopheles should bo studied more 
closely and that their relations should be determined with 
the presence, the disappearance, the spontaneous diminution, 
the intermittency, and the recrudescence of malaria—in short, 
with all its autochthonous variations. These were so many 
biological problems bearing upon epidemiology which still 
awaited solution. Further, the mutual relations between 
agriculture and malaria had been investigated during 1902. 
For example, it was noticed that the connexion between 
ricefields and malaria was not always and everywhere the 
same, for whilst the opening of new ricefields was always 
accompanied by a great extension and increased intensity of 
malaria the cultivation of the rice, on ‘the other hand, did 
not interfere with the diminution or even with the dis¬ 
appearance of the epidemic, just as it never interfered with 
its periodical annual oscillations. Likewise it had now 
been definitely ascertained that the maceration of hemp 
and of flax was inimical to the iife of the larvae of ano¬ 
pheles. Finally, it was necessary to define Still more clearly 
the relations between meteorology and malaria, especially 
between the temperature and the development of the various 
hfemosporidia in the stomach of the mosquito and between 
the temperature and the course of the several epidemics of 
mild tertian, malignant tertian, and quartan respectively. 
Meanwhile it might be affirmed that these relations could 
neither be identical nori uniform for the three parasitic 
species and for the three corresponding epidemics of 
malaria. In conclusion, there were several epidemiological 
problems (not, however, affecting the new etiological theory 
of malaria) upon the solution of which the experience of the 
past year baa thrown no light and which must remain for 
future investigation. 

2. The prophylaxis of malaria .—Upon this subject the 
results obtained were more decisive and more harmonious 
than those which had been elicited in regard to the epi¬ 
demiology. First of all, it had been proved experimentally 
that the absorption of quinine introduced by the mouth in 
the form of tablets such as those supplied by the Italian 
Government was effected quite as rapidly and efficaciously 
as happened when the drug was administered in the form of 
powder or in solution. It was further demonstrated that the 
daily exhibition of small do=es (from 25 to 50 centigrammes) 
had the effect of causing an accumulation of the alkaloid in 


the blood, at the same time obviating rather than producing 
the phenomena of cinchonism. Again, the clinical obser¬ 
vations of all the members who studied the question 
coincided with experimental results in confirming the theia- 
pentic efficacy of quinine in tablets and in throwing into 
relief the marvellous power of quinine as an antidote and the 
absence of any inconvenience attending its administration 
even when continued for months in generous doses. There was " 
perhaps no other example in pharmacology oi an antidote so 
perfect—that is to say, of one the action of which was eo 
lapidly established and could be so long continued as that of 
quinine. In addition to this its administration could be 
interrupted,, whenever desired, without any disturbance, 
whilst the curative effects of larger doses did not suffer any 
diminution on account of the system being habituated to the 
smaller ones. This mithridatic property, however, was fully 
displayed only when the quinine was administered daily, 
or at most at intervals not greater than three days. 
Intolerance of the drug was limited to a few individuals. 
The contributors to the report were unanimous in affirm¬ 
ing that .there was no better speoific against malarial 
infection, whether preventive or curative, than quinine. 
Arsenic and iron had no direct curative action in 
malaria; they might, indeed, have an indirect effect, 
but whether they’ were really successful as an adjunct 
to quinine in preventing relajfses could not yet be 
definitely stated, whereas it was very certain that good 
nourishment was more effectual than arsenic and iron in the 
radical cure of latent malaria and in warding off, as far as 
was possible, the occurrence of relapses. To succeed in this 
last aim the secret was to give quinine with the utmost 
assiduity and to continue to give it for a long time after the 
febrile attacks had been cut short. And if, in spite of the 
treatment by quinine skilfully administered and if some¬ 
times after intervals of perfect health there should be a 
return of fever, they must still have recourse to quinine as 
the most trustworthy remedy. Owing to the resistance or 
the relapses to quinine it was found, as might he expected, 
that no notable diminution of the epidemic of malaria 
followed its use, even in large doses, for the pre-epidemic 
curative treatment of patients who were actually malarious 
or about to become so. Fortunately, its prophylactic 
action was much more ready and efficacious. In doses 01 
two grammes (30 grains) per week for an adult (one bai 
the quantity for children) administered by the continuous 
or daily method (from 20 to 40 centigrammes per day), 
or even by the interrupted or weekly method (one fpanimo 
per day on Saturday and Sunday), they would certain y ^ 
succeed in reducing to a minimum the new da 6 ® 3 " 1 :® - ' 
those with primary infection—and also in diminishing 
greatly the number of relapses which were prone to continu 
to recur with such obstinacy. Of a total of 3055 P e Jj £0n 
thus prophylactically treated in 1902 only 235, or 7 7 pe 
cent., were affected with primary fevers or with relapses. 
With a mixed prophylactic treatment by means 
quinine, arsenic, and" iron, the effects were less success¬ 
ful than with quinine alone, the percentage of attac 
under this method being from 14 to 20, whilst with 8T ?i 
and iron alone the results were absolutely negative, 
in any anti-malarial campaign there was only one 1 . . * 
which they could mot do without, and that was ff alI \ 

It was high time that every medical man in I t8 vj, nn — 
stood this and learned to appreciate the value of the ) 
powerful weapon for combating malaria which was put 
his hands by the law for the gratuitous supply of fl, 
the benefit of all the working -people in malarious loca • 
The physioian should therefore understand thoroughly 
to make use of this truly sovereign remedy find accord 8 ) 
now that the law placed completely at his disposal a s pp 
of quinine for the poor he should leave off the olam 
of treating the febrile attacks only with a few doses , ( , 1(3 
sufficient to cut them short and should adopt. inF " : res 
following rules: (a) When other prophylactic m . a 
could not be counted upon it was necessary to g ^ 
preventive course of quinine to the healthy as 
to those who might have a latent infection, fine y )0 
tion of quinine on a large scale by the day 0 . ? e 
week was easily effected when saccbarated to three 
employed. The cost was trifling—namely, from two 
lire (Is. 83. to 2s. 63) a head for a whole season ot ^ 
months. The quantity of quinine required per Q {t e n 
the whole preventive campaign was less ttian tra ' 0 ted. 

reqnired for cutting short definitely a fever once c ^ 

(l) In the case of those very few individuals who, P 
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the preventive treatment, contracted fever ifc was necessary 
to cat short the attacks with therapeutic doses and to 
continue these large doses for a long time (from, two to 
. four weeks) before recommencing the preventive treatment 
as before, (o) In the case of those patients who, in spite 
of the preventive^ treatment, continued obstinately to get 
relapses the administration of therapeutic doses (from half 
a gramme to one gramme) mast be prolonged for a long time 
(from four to sir weeks), and so soon as it seemed desirable 
the tonic remedies arsenic and iron should be added. Thus, 
from one year to another the sad inheritance of the infected 
would continue to diminish and with perseverance they 
might succeed in greatly reducing, and in time in almost 
wholly annulling,' the tribute which the rural population 
was paying to malaria. Ifc was for medical men to attempt 
this on a large scale, beginning with a part of the popula¬ 
tion. The beneficial effects which would accrue would 
prove the best stimulus for the future to the rest of the 
population in teaching and persuading them by the eloquence 
of facts how under the guidance of the medical profes¬ 
sion and with the help of their own efforts they could, 
without expense and with almost no inconvenienco, 
easily preserve their health daring the months when, 
and in the places where, formerly people sickened and 
died from malaria. For those who were not obliged to 
work in tbo open air during the most daDgcrons hours 
’(dawn, sunset, and night) and who possessed a house or 
shelter to protect them from the attacks of Ibe pestilent 
mosquitoes, there was also the System of mechanical 
* prophylaxis, which both ia Holland and in Italy continued 
during 1902 to yield the most brilliant results. It would 
suffice to quote a few statistics to demonstrate this. The 
Tail way company which in 1901 applied the system over 
£73 kilometres of the most pestiferous parts of their hues 
benefiting 4138 persons, extended ifc in 1902 to about 7oO 
kilometres to the benefit of 5600 persons, among whom 
in consequence malaria, instead of being the rule as 
formerly, had now become the exception. The Direction- 
General of Customs which in 1901 as an experiment pro- 
tpetea 20 barracks of its officials against mosquitoes in 
1902 protected similarly 72 barracks. The results had been 
so good tbafc both the administration ot the rai 
that of the customs hid still iurlher extended this system 
prophylaxis. For various reasons, however, it was mho 
suited for the circumstances of the peasants, for whom the 
prophylaxis by quinino was best adapted, but thisdldnofc 
alter the fact that wherever there was a bo “ e " 
which could be protected against the entrance ot -q 
there malaria ceased to he a domestic epide . - • 

amongst a total of 5851 persons to whom tW P'int^ 
having enjoyed in 1903 the great privilege of i mechammu 
prophylaxis, there occurred in all only 2 8 pe 1 . 
or primary infections and only 10-1 p« 
lapses. The method of prophylaxis by tb 
the mosquito twuW not yet " ,* reproduction 

nature, which provided so prodigally for ,. *L oro y 1]3ri 
of that insect; it could therefore have no 1™® ^ a , J(J bccn 
alocal and very hmilc& application. Asm to ofc in 

made of the place which tho new 0 f the land 

relation to tho great works for the >™P™ . different parts 
according to the various systems earned out ( c 
o! Italy. It was ascertained that eveiy *.£ uf J ofer 
exercised a distinctly deterrent effecti uponme>5 ^ 

the improved area, but the deflcien y o ^8 m{ of proper 
complementary drainage “ t ra lired the ejects o[ 

care of tho drainage canals often nMtral ^i, CI , the 

the bet of these systems. For.unatcly rpatil ,g tho 
drainage itself did not succeed in ^ 0, '{ cp ", 0 iraids the 
anopheles it was always the C . ,[ orr the recond 
hygienic improvement of an extens terri which 

fctep being tbo cultivation thrown an ay. , 

tbo expense and labour of dram&g*- meutioned at their 

With the prophylactic ^f sar ^j5?r rr t0 protect both 
disposal (hey were now in a ^ 

the labourers engaged °n tho d £ ffo this rr.d the 
agricultural cotonies on the toP™' c « should serre 

special sanitary legislation agams • iq$q for the 
admirable. After the first law anotlrr on 

Elate control of quinine. «t «“£ Iic< i by the 

Nor. 2nd, 1901, by which ™ UfnlS ?o »U WT 0 "? 

district surgeon gratortonOy n P „ (0 c ,pen‘C ! ' , r 
psasam.-. In malarious 11*“®^ deneniri directly nr 
employers ; and all labourers , , v 0 right of batang 

indirectly upon tho Stale "' cr 


their habitations protected against malaria at Government 
expense. All the observations made by their associates in 
1902 served to show upon what a solid scientific and 
experimental basis the laws against malaria had been 
founded. They might therefore congratulate themsehes 
that, all obstacles having been finally overcome and the 
malarious zones in many commune* of the kingdom 
having already been marked off, the-e two beneficent 
laws will begin during tho approaching fovpr season 
to render those inestimable benefits which had always 
been observed to follow them wherever in experimental and 
mission stations they had been able to apply them, ' It was 
now their duty to see that those laws, which had issued 
through the efforts of tho Society for the Study of Malaria, 
were properly applied. Meanwhile, with the object of 
educating the people upon the question, 4000 copies of a 
pamphlet explaining and making known the anti-malarial 
legislation had ’ * ’’ * *' . whilst 

another pampl dations 

against malaria 

After having . society 

during 1902 in presenting tho fourth volutno of it* studies 
with its 39 original memoirs richly illustrated Professor 
Cvlli concluded his relation with a simple statement of fact— 
viz., that the whole of that important work was represented 
in the balance sheet by the small 6nm of 11,384 lire (£455). 


THE ROYAL SOCIETY’S (SECOND) 
CONVERSAZIONE. 

The second conversazione of the Hoyal Society was held 
on Juno 19th, when, os is usual, ladies gracod the occasion, 
while to some extent the exhibits shown at the first meeting, 
which was held on May 15th, were repeated. Thus, Sir 
William Crookes once woro demonstrated tho properties of 
the emanations of radium, Dr. W. J. Russell h!s photographs 
of dust deposits, Professor F. T. Txoutou, F.IVS,, Ms hydro¬ 
meter and viscosimeter, Sir Oliver Lodge his new coherer, 
and so forth. 

There were, however, some additional exhibit* of con¬ 
siderable interest. Mr. Henry Crookes, for example, showed 
plate cultures of several kinds of bacteria which bad bten 
1 . i • ha mica rcreen. The 

. . ’ . , ■ ■ v tbo “electrons’* from 

, ' i ... •■. t ■ : ’ iat the organism 1 - were 

killed in those places whero they had l»ecn exposed to the 
abtlon of only ten milligramme* of hromWo of radium. On 
incubation a bare space which was Tree from bacterial growth 
was left on tho plate opposite tho point where the rafilpm had 
been placed. The organisms so exposed wero tho oacflla* 
liouifaciens. tho bacillus coff communis, mid the bacillus 
prodlgiom*. I)r. W. Ramsdcn showed «otne very pretty 
experiments bearing upon the behaviour of Furfaec mem¬ 
branes, bubbles, and emulsions. The experiment 1 * shown 
were intended to illustrate a theory that the per-fafanco 
of bubbles and emcbioni 1 is duo mainly to the separation 
of solid or highly viscous matter c.t the surfaces concerned. 
A magnetised needle floating freely on the surface ot plain 
water" takes up a north and south position ami !*• at or.co 
deflected bv another magnet. A rimifar needle if Coated on 
tho surlnce'ol n^eiy w'tok iol-attew of ttays in uwy 

position and U not deflected by a magnet- That this is duo 
to Mirface tension only Ls shown by the fart tint if the 
nyedto Ims immersed in the <xponfno Fofatfcn it *et« north and 
south and is easily deflected. Mrroo%er, II the needle* ho 
floated on faponino folutlon ar.d the %e*‘d contninlrg It ho 
suspended by a firm rfacc of gut, to that it 1* free to move r» 
approaching a ties* bole r.eed’e, Wn 

contained fluid taut o« if one homogesc^ mngx.ttie mad 
A bnbb’o of oil if “ bfa%m ” in saj^iduc veluttcn by meAr.j* of 
a current of mmo lutjvjrjfae rulotion remains m a Ffhenoil 
bubble I # the raixmlrc fiction Inridc the bubb.f be with, 
drawn the cit film elowly contract*, oxacifr like a ec.tp 
hablde or an fadia-rcbler Pirn ft'rtcVd hr water and aho 


the hrdraalic organ oi the .uricni'- irmrumrx. 

orlirixiaRy Indented bv ArcMraedr* and the ftJiture of It* 
eontuncllon bs that *ritd juc*»-uiv U dtri^td Iron 
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the weight of an annular mass of water instead of from a 
heavy weight placed on the folded air-bellows as in the case 
of the modern “pneumatic” organ. A new instrnment 
known as a “turbidimeter” for determining the turbidity 
of water was shown in accordance with the ingenious design 
of Mr. 0. Anthony. The instrument consists of two parallel 
tubes, one containing the water to be examined and the other 
a Nichol prism. The eye-piece contains another Nicliol 
prism. By rotating the eye-piece the illumination of the one 
field can be .varied until it matches the field receiving the 
light through the standard thickness of water under examina¬ 
tion. This apparatus, it seems to us, should be very valuable 
in the examination of public water-supplies. Professor 
E. Butherford and Mr. F. Soddy showed that the radio-active 
emanations of radium and thorium can bo condensed by 
means of liquid air, volatilisation taking place, however, as 
soon as the temperature rises. Their actual quantity is 
infinitesimally small; they are invisible and unweighable but 
their presence can be detected by the property of radio¬ 
activity. Professor J. Sollas, F.B S , showed an ingenious 
method for determining the specific gravity of blood, using 
only a single drop for the purpose. A fluid heavier and 
another lighter than blood are introduced through a tube, the 
heavier first, so that the lighter fluid added subsequently 
floats upon it. Both fluids consist of a mixture of chloroform 
and benzine; the specific gravity of the heavier fluid is 
1'07 and that of the lighter is 1-04. The two fluids mix by 
diffusion, a column being obtained in which the specific 
gravity, varies continuously. A drop of blood obtained from 
a pin prick is then added and this 6inks in the column 
till it reaches a level where the specific gravity is identical 
with its own. By means of glass floats the specific gravity 
of the drop of blood may be indicated. An interesting 
illustration of the way in which gun accidents may arise 
was given by Mr. J. Y. Buchanan, who showed in the 
first place the effect which was produced by the momentary 
relief of great pressure upon spheres at great depths under 
the sea, pointing out that the collapse of the brass tube in 
the peculiar circumstances of one experiment is the exact 
counterpart of a mistake unintentionally made by people 
out shooting, especially in winter. If the muzzle of the 
gun becomes stopped with a plug of even the lightest snow 
the gnn invariably bursts Light as the plug of snow is, it 
requires a definite time for a finite pressure, however great, 
to expel it. During this short time the tension of the gases 
liberated from, the powder is so great that the barrel is 
unable to withstand it and bursts. The Cooper-Hewitt 
mercury vapour lamp attracted very general interest. The 
light, derived from the electric discharges through mercury 
vapour is entirely devoid of red rays and the eye sustains 
little fatigue under this form of illumination. Sir. J. 
Mackenzie Davidson showed a new stereoscopic fluoroscops 
which beautifully portrays objects in relief in the path of 
the x rays. 

In the meeting room lantern demonstrations were given 
by Professor E. D. Poulton, F.B.S., and by the Bioscope 
Oompany. 


MEDICINE AND THE LAW. 


Parents and Medical Aid. 

There are two more or less well-known religious sects in 
England the members of which profess not to consider it 
right to obtain medical aid or to apply anything in the 
nature of scientific lemedies when they are ill, and from time 


to time cases occur in which death and the question o 
certification call attention to tenets which, to ordinary 
persons, appear to be extremely foolish as well as dangerou: 
to human life. No adult can be compelled by law to avai 
himself of the services of a physician or surgeon and con 
sequently it is only when children die that the qnestior 
arises whether tho c e having the custody of them should b( 
punished. A number of cases have been tried during tb< 
past 50 years in which members of the sect known as th< 
Peculiar People have been charged with manslaughter ant 
other offences according to the facts provcable against them. 

results. At one time an Act of Parliamenl 
(31. fc 3<i V ict., Cap. 122, Sec. 37) made it an offence punish 
ame on summary conviction to neglect to provide adequat< 

^ ed !w!„ia K V 0rch51d wher eby his health should be 
or should be likely to be, seriously injured and ii 


was held that in a case where death ensued upon ' 
suoh neglect a conviction for manslaughter might fate 
place. The section in question has for some time bean J 
repealed and in its placo the Prevention of Cruelty to 
Children Act of 1894 makes it a misdemeanour for any 
person who has the custody, charge, or care of any child 
wilfully to neglect snch child in a manner likely to cause 
such child injury to his health, and in a case argued - 
before the Court for the consideration of Orown Cases 
Beserved the wilful omission to provide medical aid for 
a child has been held to be neglect within the mean- 
ing of this Act, so that on death occurring through such 
omission the parent or other responsible person may be 
charged with manslaughter. Persons so charged have some¬ 
times been convicted and sometimes have been acquitted. 

It is not easy to obtain a conviction, which must to a 
large extent rest upon medical evidence. A medical witness 
in such a case lias usually not seen the deceased during the ‘' 
progress of the illness or at any time befoie death, and 
unless he is prepared to state positively that the neglect 
to provide medical aid shortened the life of the deceased , 
there is no evidence of manslaughter. Even if a coupe-' 
tion for this serious offence takes place a very light penalty 
is imposed owing to a natural desire of the judge to be 
lenient towards misguided persons acting under the influence 
of honestly held religious beliefs. Punishments thus in¬ 
flicted have no deterrent effect. The same parents, have 
been known to lot child after child die in similar circum¬ 
stances of neglect and even though the deaths may not be 
numerous, because the Peculiar People are few, still the loot 
remains that theso preventable deaths take place, while other 
children suffer unnecessary pain, and to these, if they do 
not die, no attention as a rule is called. At the present 
moment there are parents awaiting trial who, according to 
tho evidence laid before the magistrate, did not call in a 
medical man when their child to their knowledge was 
suffering from diphtheria. No comment can of conrse he 
made on this particular case, in which the charge is not one 
of manslaughter but of neglect so as to cause unnecessary 
suffering. The question, however, may well be ventilated 
apart from any particular instance whether some special 
means ought not to be provided by law for the compulsory 
rescue of the sick children of parents whoso religious 
views are opposed to medical interference. Such rescue 
or removal need not last beyond the child’s restoration r 
to health and would be in accordance with the principle 
that prevention is better than the punitive measures wbicn 
fail to provide a remedy. It is not at all certain Ida 
parents bolding views of the nature indicated would regain 
it as a hardship or as a martyrdom even of the mildest a 
that medical aid should be applied to their children b)’ otBe r* 
under the authority of the law. The Peculiar People uow 
that they would commit sin by acting voluntarily as it m J 
doubted the passage in the Bible responsible for their conm 
(St. James v. 14). It has never, however, been shown tn» 
their tenets go boyond this or that they would dreain 
resisting acts which would be done by others wimo * 
implicating them and without any connivance on their pa • 
Two sects have been mentioned above; the second, ad® 
as Christian Scientists, is of a different character. 
Peculiar People, founded in 1838 by two men named Bring 
and Banyard, have never increased to any considerable exa 
and are drawn from the bumbler classes in London 
its neighbourhood; especially in Kent and Essex. ^ 
Christian Scientists, whose non-employment of medical a 
apparently based upon denial of the existence of anything 
material as disease and death, are of more recent org > 
occupy quite a different social position, and are saia 
numerous not only in London but also in the Py 0 / 11 ! 06 ®' 
Christian Scientist, however, does not seem hitherto t 
ventured to test the efficacy of the Prevention of Orne Q 
Children Act by allowing his children to die without m . 
aid or else no instance of his doing so has attracted att 
in this country. Possibly his faith is of a less estab in ^ 
character than that of the' Peculiar People or he may 
that a judge would not be inclined to treat an !oy . 

as he would a fanatic with less opportunity for the ae r . 
ment of his intelligence. In the United States of A 
however, the deaths of the children of Christian oci 
without medical aid being sought are not unknown an , g 
may occur at any time in our own country. The nm. 
not an easy one to deal with as there would be no c j e 
that the illness of a child among the Peculiar » 
or Christian Scientists would ever be beard of. Br 
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however, neighbours would be ready to give information if to 
do*o was of any practical utility. At present little can be 
done except in certain cases where removal is necessary for 
the purpose of isolation. It must be borne in mind that 
the sects named do not exhaust the numbers of those 
who, for religious reasons, disapprove of scientific inter¬ 
ference and similar sects may be brought into being. More¬ 
over, it i8 nofc easy to see why religious motive on the part of 
our fellow citizens should excuse our practically acquiescing 
in the pain and death of their children. We should not, 
presumably, allow members of fanatical sects to flagellate 
their children, or to starve them, or to make them perform 
dangerous acts as tests of their childish faith in accordance 
with the precepts of a religion devised by some one emulous 
of the success, financial and otherwise, of Mrs, Eddy. If, 
however, the religious motive prevents us from inflicting b 
deterrent p’unishment when the law is broken we might 
supply ourselves with means for preventing as far as 
possible the suffering and death of helpless children. 

Bogus Degrees 

the Ubel action ’ Garnett ir. Clarke tried in the King's 
Bench Division on June 15th and 16th, in which the bogus 
degrees conferred by “Harriman University,” of Tennessee, 
U.B.A., formed the subject of inquiry, is of considerable 
interest to the* medical 'profession. It not infrequently 
happens that a quack summoned under the Medical Act 
for the use of titles implying registration endeavours to 
treat the matter as if the offence were a merely technical 
one and although he cannot allege that he ever posseted 
qualifications recognised as such in Great Britain, instructs 
his counsel to urge on his behalf, in mitigation of an in¬ 
evitable penalty, that he is a graduate of a university abroad 
h&lding highly sounding degrees and to bo regarded as a 
person trained to practise medicine, hat excluded by pro¬ 
fessional jealousy from doing so in this country. The 
Vmreodiy of Harriman appears to exist to some extent as 
an educational centre—-that is to say, there was evidence 
that some part of-the bnildings are in n'e, though dirty 
and ill-kept, as a school for b6ys and girls. More¬ 
over, of 26 professors included in the list of its in¬ 
structors five were actually traceable as existing, ono 
of whom at the time of inquiry occupied the chair 
of “domestic science" when not putting principle into 
practice as housekeeper to an oil agent who, with bis 
wife, lived in a portion of the university buildings The 
university also possesses a chancellor, for be made a personal 
offer to confer upon Mr. Garnett, the plaintiff in the libel 
action, the degree of S.T.D., in addition to that of D.D., 
apparently without extra charge. The letters S.T.D. were 
explained by Mr. Garnett in the witness-box as standing for 
Sacra 77 leologia Doctoris, and tbe erudition of members ot 
the university was further attested by a letter of the obliging 
chancellor, who wrote : “ I have so arranged your name as to 
cause my books to show that your degree has been ^earned 
Cad jt will come pro vierito and not pro Annoru. Tno 
examination for tho degrees thus earned by ilr. Garnett toox 
place at Ocean Grovo and at Philadelphia and he admjttcu 
that ho had never been to Harriman in his life, although n 
demurred to tho suggestion that he bad not uecn 
within 1000 miles of it The article, moreover, in tbe 
Christian World which formed tho subject of too ijoci 
ae&ta, disclosed that a recipient of a Harriman a- 
flegree had been examined in the house of Mj. Game 
in London and that the papers had been forwardc a sea 
Harriman, or at all events to the United State , 
looked over. Mr. Garnett himself seems to have taken toe 
Agrees of B.A., M.A., D.D., and P.D. 

' tho price u man less enrily contented might nave 
had a tew more without laying himself OP*®- 1 ®, “' 
charge of extravagance, for matriculation 
«*ls 10 dollars, the examination such as ?.?^nd 
successfully underwent in charged at 30 dollar, 
degree* can be* hud at 10 dollars apiece, ho 

medical degree* have been conferredint Ilarnmac wo 
Siren, but the university does not confine itself to tb c0 ^rl’ 
fw beside? the professor of domestic science already min¬ 
ted* professor of astronomy was rpoken of who, in c 
Professional moments pmcti-e* ** * dentbt and ,e g\- 
instruction was described as occupying one twak :r i inc 
ipr. \ n ftn y case Harriman UmrcrrHy doe? not s-ana 
‘done. It i* merely n striking example of 
Confined to the United State* which exist but do J ot boante 
the dissemination of bogus titles to the deception of tn* 


ignorant and unwary. The Christian World fs to be con¬ 
gratulated upon the full and public exposure which it has 
brought about. 

Hem Mill Deficient in Fat. 

The Divisional Court in a recent ca*e uphold the conviction 
of a milk-seller, under the Sale of Food and Drug* Act, 1875. 
for selling C°u being asked for new milk by the inspector) a 
liquid which had been taken directly from the cow ami h.ul 
not been tampered with or adulterated, but which in conse¬ 
quence of the length of time which had clapped sincu tho 
cow had last been milked, was deficient in fat to an extent of 
30 per cent., the remainder of the fat having been nh^orhed 
by the cow during the unduly long interval between tho 
milkings, the offence being that the article was not ot tho 
quality demanded of him. 

Adulteration.—Sale by a Liniittd Company,—Precious 
Knowledge of Purchaser as to Adulteration. 

The Divisional Court in a recent case decided (1) that a 
limited company is a “person” within the moaning of 
Section 6 of the Bale of. Eood and Drugs Act, 1876, and 
therefore could bo convicted ; and (2) that a sale may be to 
the prejudice of the purchasor although the purchaser had 
previous knowledge, not derived from information given by 
the teller, that the articlo sold was not of tho nature, 
substance, and quality demanded by him, Tho test is: 
"Whether the sale would have been to tho prejudice of a 
purchaser who bad not that special knowledge. 

Accident Insurance.—Was Death caused py Accident or 
' Intervening Cause? 

Mr. Justice Wright recently beard the case of Mardorf c. 
Accident Insurance Co., in which tho assured person had 
taken out an accident insurance policy with tho condition that 
it should not apply to “death " caused by, or ari.-ing wholly 
or in part from, any “intervening cause," The assured on 
July 2nd accidentally inflicted a wound on his leg with fate 
thumb-nail. His leg became inflamed and on July 9th 
erysipelas bad set in. This was followed oti July IZih by 
BepUcxmla and on July I6th by septic pneumonia, from which 
complaint bo died on July 22nd. It was conceded by tho 
insurance company that the septic germs, the development 
of which resulted in the man’s death, were introduced into 
his body at tho time of tho infliction of the wonrni Mr. 
Justice Wright held that tho erysipelas, Fcpticmmln, and 
septic pneumonia were not “intervening ennsps” wjfhin tho 
meaning of tho policy but merely different stage* In the 
development of the septio condition which was Immediately 
brought about by tho introduction of the poison and that 
the man’s death was directly and solely caused by the acci¬ 
dental injury to his leg- 

Vinegar of Sguills.—Acetic Acid —Standard of (Quality ,— 

‘ Analyst's Certificate, 

In tbe recent appeal case of Hudson r. Bridge the 
Divisional Court held that the conrt of summary jurisdiction 
was wrong in deciding that thero was n standard for tho 
quantity of acetic acid which should bis present in vinegar of 
squill*. Tho court was a ha of opinion that (fie analyst's 
certificate should have reported that tho article in question 
was liable to decompo-ition and ns the certificate did not do 
so it was void under tho schedule to the Bale of Fctxl and 
Drugs Act, 1875, which provides that: “In the case of tho 
certificate regarding milk, butter, or any article liable to 
decomposition, the analyst shall specially report whether any 
change had taken place in the constitution of the article 
that would interfere with analysR" 

The Vomer of an Injector to procure Samples of Mill outside 
hit oren District. 

The Divisional Court In the recent ca«e of McNair r. Cave 
decided, with some reluctance, tint the jower confi rml 
upon inspector* under Section 3 of (he 6 ‘jJc of BoM and 
Drugx Act Amendment Act, 1879, to procure at the *’ j laee 
of delivery ”« wcific of mfffc in comxo of delixerj to the 
purchaser in pursuance of a rentmet of tab- cannot M 
exercised hr an inspector outeide <t t> dMrfc* f< r which he I* 
appointed * For instance, an Jn-pccVr Sc r the c\\y of 
Ykc'.iraSn-tcr cannot Intercept at St. I'.if.cr*? mf/fc inter, led 
ultimately for a t’nlrrman carryirg cn h urine** at BV?t* 
minster. 

fr2cfl if a Homo for Fpilrpiift a “ Ifosp'tal 

The Piririwisl Court in the recent c**.- < f Om s-Urfc Union 
c. Ch«Hton Union rf<cited *bv. irttitr.Cer, hs-.lnp frr Jte 
object (be caro and treatment c f prrx/jr* suffering frost 
ephep+y, which wa* pArt:aiiyfcup;orieJ by erdorrmrntiv nr,<i 
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partially by donations and payments made on behalf of the 
patient, is a hospital within the meaning of Section 1 of the 
Poor Removal Act, 1846. One of the judges remarked : “ In 
my opinion a hospital is none the less a hospital because 
some patients may make payments. It would be placing a 
great burden upon parishes in which institutions such as 
these are situated if the residence of patients in them were 
to have the effect of making the parish liable to support 
them.” 

Admixture of Arsenic in Beer. — Analyst's Certificate .— 
Sufficiency of Particulars. 

The Divisional Court in the case of Goulder v. Rook decided 
that a certificate of a public analyst which merely states that 
a sample of beer submitted to him for analysis “ contains a 
serious quantity of arsenic ” is insufficient. The certificate 
should.be more explicit and should contain exact details 
sufficient to enable the magistrate to come to a conclusion. 

The Liability of a Surgeon for Lack of Skill and Care. 

In the case of Lanphier v. Phipos, which was an action 
against a surgeon for “carelessness, negligence, and un¬ 
skilfulness,” it was said in the judgment: “Every person 
who enters into a learned profession undertakes to bring to 
the exercise of it a reasonable degree of skill and care ; he 
does not, if be is an attorney, undertake to gain a cause in 
all events; nor does a surgeon undertake that he will per¬ 
form a cure; nor does the latter undertake to use the 
highest possible degree of skill, as there may be persons of 
higher education and greater advantages than himself; but 
he does undertake to bring a fair, reasonable, and competent 
degree of skiU ; and in an action against him by a patient 
the question for the jury is whether the injury complained | 
of must be referred to the want of a proper degree of skill 
and care in the defendant or not.” And in the leading case I 
of Rich v. Pierpont it was laid down that to render a medical 
man liable for negligence or want of due care or skill it 
is not enough that there has been a less degree of skill than 
some other medical man might have shown, or a less degree 
of care than even he himself might have bestowed ; nor is it 
enough that the practitioner himself admitted some degree of 
want of care; there must be proof that there has heen a 
want of competent and ordinary care and skill, and to such 
a degree as to have led to a bad result. • 

Conolusiveness of Certificate of Medical lieferec : Workmen's 
Compensation Act, 1897. 

The Court of Session in the case of M’Avan v. Boase 
Spinning Company held that the certificate given by a 
medical referee under Schedule I. of the Act (stating that a 
workman who was in receipt of weekly payments under the 
Act had recovered from the injuries in respect of which the 
payments were made, and that although he was suffering 
from partial disability for work such disability was not 
connected with the injuries, but was “ the result of deficient 
natural vigour of constitution, together with advancing 
years ”), was conclusive against any further claim by the 
workman for compensation under the Act. 


ASYLUM REPORTS. 


Cumberland and Westmorland Asylum (Annual Report 
for 1902 ).—The average number of patients resident during 
the year was 677, comprising 344 males and 333 females. 
The admissions during the year amounted to 190—viz., 88 
males and 102 females. Of these 142 were first admissions. 
Dr. W. F. Farquharson, the medical superintendent, states in 
his report that the number of admissions was considerably 
above the average of recent years and had only twice been 
exceeded in the history of the asylum. Of the 190 patients 
admitted 176 were chargeable to the rates and 14 were 
private patients. “The admissions include four cases of 
congenital imbecility, five cases of epilepsy, two cases of 
general paralysis, 18 patients over 70 years of age, and five 
cases transferred from other asylums ; the great majority of 
the cases just enumerated were incurable, and the remainder 
of the admissions included an unusually large proportion of 
unfavourable cases.” In 28 cases the attack of insanity had 
lasted more than a year before the patient was taken to 
the asylum. Nearly two-tliirds of the patients were admitted 
in weak health, seven were in a very exhausted and feeble 
state, and several died shortly after admission. 57 of the 


patients who were admitted had suicidal tendencies and 
21 had actually attempted suicide. A great variety 
of causes of insanity was assigned for the cases admitted'. 
Conditions affecting the bodily health were responsible 
for the onset of insanity much more frequently than were 
mental shocks or business worries. By far the most import¬ 
ant of the causes was hereditary predisposition to insanity, 
which was ascertained in 32 per cent, of the cases, thongh 
it probably existed, adds Dr. Farquharson, in a much larger 
proportion. In 11'6 per of cent, cases alcoholic intemperance 
was the exciting cause of insanity as compared with 17-7 
per cent, of cases in 1901 and 20 - 3 per cent, in 1900. “It is 
pleasing to be able to record,” adds Dr. Farquharson, “a 
diminution in the number of cases due to a preventable cause 
such as alcoholism. It is to bo hoped that the new Licensing 
Act will have a decided influence in reducing drunkenness, 
and if it has that effect the community will in time reap the 
benefit in a diminished amount of insanity and crime.” The 
number of patients discharged as recovered during the y«r 
amounted to 70, or 10• 3 per cent, of the average nnmtor 
resident. The deaths during the year amounted to 61.'* 
9 per cent, as calculated on the same basis. Of the deaiffl, 
three were due to pneumonia, four to general paralysis of the 
insane, four to pulmonary tuberculosis, seven each to 
organic brain disease and senile decay, eight to epilepsy, 
13 to cardiac disease, and the rest to other causes. A post* 
mortem examination was made on every patient who died. 
The general health of the inmates was good and there was 
an absence of epidemic or zymotic disease during the year.' 
The Commissioners in Lunacy state in their report that the 
patients were neatly dressed, that the wards were camftrt- 
able and the building in good order, that the food o! the 
patieDts was satisfactory and evidently relished by them, 
and that the medical case-books were very ^satisfactorily 
kept. The committee of management states in its report 
that the weekly charge of maintenance was 9s. 4d 
patient and that extensions to the building are proposed w 
be made at a cost of £37,000. 

Leicester Borough Asylum (Annual Report for 1903 ).—The 
average number of patients resident during the year was 791, 
comprising 326 males and 465 females. The admissions 
during the year amounted to 197—viz’., 72 males and 1« 
females. Of these 164 were first admissions. Dr. i. h 
Montague Finch, the medical superintendent, states m nu 
report that of the, 740 patients remaining in the asylum a 
the end of the year 1902 13 men and 15 women were deemw 
curable. An unusually large number of patients have bee 
actively suicidal during the year and several determine 
attempts at self-destruction were made. Tbe_princij»I cau. ^ 
of insanity in the admissions were heredity in 34 ca=e- 
alcoholic intemperance in 17 cases, domestic trouble an 
adverse circumstances in 14 cases, and recurrence o 
previous attack in 20 cases. The number of m 

charged as recovered during the year amounted to bo, 
prising 29 males and 39 females, or 8*6 per cent, or- 
average number resident. The deaths during the j < 
amounted to 75—viz., 31 males and 44 females, or J' 1 
cent, as calculated on the same basis. Of the ae< ■ 
three were due to cerebral hemorrhage, three to p 
monia, five to cerebral softening, seven to cardiac <n- 
eight to pulmonary tuberculosis, nine _ to senile u } 
10 to influenza, 16 to general paralysis of the ' 
and the rest to other causes. “The death-rate in_r 
adds Dr. Finch, “was somewhat higher than ®^ 0 i 
previous year, partly in consequence of an ombre 
epidemic influenza from which ten female P 3 ? 1 ®? 1 ,.j, 

and also owing to‘the very unfavourable stat? or the 
health of many of the admissions, no fewer tn 
patients having died in less than a week after ao - 

. Most of these patients had to be earned r 

bought here and never left their beds. The n „ i 
bedridden and aged patients continue to rhcie • ^ aV 
considerable number of improvements and alterati 
been effected during the year in regard 'to l3C „ EC 0 
escape in case of lire and with reference “UI'L'dinner 


;e of emergency. The 

in Lunacy state in their report that the genera 


of the asylum was excellent, that the wards w ^ 
and plentifully supplied with objects of , e , rc “'t,>factor 
dormitories and bedding were 'in a thoroughly *■■ , j] 
condition, that the patients were neatly clad an j-epf 
behaviour, and that the medical case-books wo tha 

The committee of management states in ^ ^ addition 

since the date of the previous report extensions an 
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bavA been carried oat in the laundry and administrative 
buildings -without exceeding the estimates. “Previous to 
the disastrous fire at Colney Hatch Asylum there was found 

to be some danger in the old part of the asylum.This 

has been remedied and fire-proof doors between the blocks [and 
tranls] are being added. An additional emergency staircase 
on the female side has also been constructed.” The com¬ 
mittee has bad under consideration the question of a pension 
scheme for all officers and servants of the asylum and this 
, scheme when adopted by the committee will shortly be sub- 
' milted to the Leicester borough council for its approval. 


ANKYLOSTOMIASIS AMONG MINERS. 


At the Fourteenth International Congress of Miners, 

. which met recently at Brussels, an interesting discussion 
was held on the spread of Ankylostoma Duodenale among 
’Coal Miners. There were 75 delegates attending this congress 
representing five different nationalities and 1,271,500 miners. 

' Such a representative gathering should exercise considerable 
rinflaence, particularly when the demands made are such as 
r meet the claims of humanity and the interests of the com¬ 
munity at larg'e. On this occasion the question of the pre¬ 
vention of ankylostomiasis was introduced by the German 
delegatee. They pointed out that the disease had spread 
far and wide before its particular character was discovered. 
The patients were treated as suffering from aniemia and 
tome years elapsed before it was ascertained that the 
symptoms were Caused by the presence of a parasite in 
the intestines. The newspapers representing the interests 
of the German miners published many articles on the 
Increase of sickness amoDg the men who worked in 
v the coal-pits. They protested that the sanitary measures 
1 prescribed by the members of the medical profession 
and even those decreed by the law were not applied. 
It was only after some years of such propaganda 
that the German Government was at last induced to iu- 
rtifcafce an official inquiry and then it was discovered 
that in the coal-fields of Ruhr alone there were more than 
25,000 miners affected. In four mines particularly affected 
every miner was carefully examined and there it wa3 found 
that 90 per cent, had eggs of the worm. The disease feeems 
trtW, n -- Co —over since 1896 and 

: ■*, . . ,; ■' m , •' -ding to the official 

"• * a..' ■■■ . • <i ■ miners had been 

reduced from 45 to 40 years. They explained that their figures 
weto absolutely trustworthy, for the system of obngatory 
a nd universal insurance inforced throughout the Germ 
>, Umpire rendered it necessary for the State to keep an( * 
Polish elaborate statistics. Nevertheless no explanation 
given as to wbat these figures meant. Mas it tnac ui 
average duration of life among the mining j^pnlation naa 
reduced from 45 to 40 years, or that the *™tina 
^Wier, having survived the penis of childhood, ws3 f ^ 
a blfi on an average to work for 40 years ? whereas 
7^ 3896 this average was estimated at 45 year^- in *ny 
~~ *■ ' • • ttiit considerable harm has bora dew- 


PROGRAMME OP THE ELEVENTH INTER¬ 
NATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

THE Eleventh International Congress of Hygiene end 
Demography will meet In Brussels from Wednesday, 
Sept, 2nd, to Tuesday, Sept. 6th, this year. On Tuesday, 
Sept. 1st, the international committee of the International 
^ Association of the Medical Press will likewise meet in 

case it ia obvious that considerable harm has I BnreieK According to information just obtained in Brussel* 

Estractum filids marts was the only remedy that bad prov^i - - - - * • 


^tractum tllicis marls was me om* —- rr • i or 

«<!l«cioa % bat tbo care «s u bad as „ dls S* n dcc« 
,it produced great prostration and sometimes bllndee 

The Belgian delegates confirmed what thfiGerraarj^ had 
fid. In the Lidge coal-fields a case of antjlwtomhids trn 
b*a reported IB 1883 and a death was attnbotrf ^ 

“we in 1834, bat nothing was done “Pf nc Ld 
tsea*ares ivere taken, tilt the year 1896. The P , j re 
f ftorlties then appointed a medieal rere d q that 

[oto the matter and in certain mines it-was , j rpm 

eggs at the worm were present in the f«e» of^rram 
7J*® 80 per cent, of the minora This at «lop into 

JfS were all ill, for the egg 'does not rd^T* 13 (hm \|.i|kc 
larva, and it is only when th« V® ,.l t t,, mtlrnt 
form, exists in large numbers Oiot the lraa™,rith 
i «riousl, afieetS. But S^'^reated 

for they maintain their vitality tn ^ fl local 
Jjlh concentrated sulphuric acid. J “ * t case 

d^easo. For instance, ou the plain of Hervc on.,^ 

'• fetection was found ns the resnlt of • . 0 

•a one other mine in this ■•eme district from IKJ t 
of the miners were infected. 


The British delegates were not able to throw any light on 
the subject, though Mr. Abraham, M.P., did remark that this 
complaint had occurred among the miners of Cornwall and 
that the British Government had taken some precautionary 
measures to prevent the disease from spreading to the 
coal mines of the country. As to the nature of such 
precautions there was a common agreement as to what 
they should be. It seemed generally admitted, that this 
worm was introduced in various coal mines by some 
Italian labourers who had been engaged on tlio Sk Gcthard 
tunnel works, where the disease was very prevalent. The 
dejections were the chief source of contamination. The 
first and most essential precaution was tho introduction 
of portable sanitary pails in all mines and tho adoption 
of rigorous measures to insure that these pails should be 
used on every occasion. Where the mine was already 
infected the miners must be careful not to drink any 
running water but only snch water as was brought down 
from the surface and known to be clean. Before eating 
the miners Bhould wash their hands and aroid as much as 
possible touching their mouths with their fingers whilst 
at work. Also, so as not to take coal-dust, mud, and earth 
home from the mines, it was suggested that baths should be 
provided at the pit's brow and that the miner should wash 
and changa his clothes before he went home. There were 
cases where the disease had spread from the miner to his 
family and village. The delegates freely admitted that it 
would be difficult to persuade all the miners to tako such 
precautions and that the spread of the disease was In part 
due to their own carelessness. But the authorities were also 
to blame, they were very slow to act In Germany tho 
Government had frankly confessed that it had not the means 
of coping with the disease, the necessary measures would 
cost too much. When, however, there was a proposal to 
increase the strength of the navy no such arguments were 
brought forth and yet the strength of the nation primarily 
depended on the health of the people. Tho German 
delegates insisted that it was a snort-sigbted policy to 
allow such diseases to spread. In the North of France, 
French delegate explained, the disease had occurred 
in one coal-mine. The best medical authorities were 
sent there from Paris, tho matter was thoroughly Investi¬ 
gated, rigorous measures were taken, and the disease was 
stamped out. Many lives and much money would have lieen 
saved and much suffering and distress prevented if the 
authorities in Germany and Belgium bad been as prompt 
to act as their neighbours of the Pae-do-Calais coalfields. 


about 800 members *of tho Ocngres* of Hygiene have been 
enrolled and It Is not expected that more than from 1200 
to 1500 members will attend. This would bo only about 
half tho number that were present at the ninth congress 
which met at Madrid in 1D58. The explanation given to 
account for this difference Is that Bresreli l* ?o clore at 
hand and «o well known. A pretext for a journey to 
Spain rarely occurs and therefore many more people availed 
themselves of tho opportunity. Howrrcr this may bo, the 
falling off in the number of attendants is considered * 1*1 
a no :t fortunate circumstance. There cergfosre* were 
being killed by their prosperity and the crowd* which they 
gathered together becaftre onhe cnrermsgeaVle. At 
H is hoped that there will t>e r.o Bttch mi*h On thacthtr 
hand, there is every pretrrbe of pood work bring dore/rim 
the technical j>oiut o? vltw. Hie executive ox 

central bureau I* compered exclurirely of practitioners in 
regard to hygiene 

In Belrium the pstUc health sen Ices are cemented tri*h 
the Ministry of Agriculture, ard the jroMent of the 
cxece'iro comtaitue 1* M. E Deco, rocreiary-gf trend <f the 
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Ministry of Agriculture, intrusted with the general direction 
of public health services, of hygiene of the roads and ways, 
at Brussels. The vice-presidents are Dr. A. Devanx, 
inspector-general of the public health services, and M. J. 
Leclerc, president of the Central Statistical Commission. 
The secretary-general is the well-known sanitary reformer 
and faithful attendant at the International Congresses of 
Hygiene, Dr. F61ix Pulzeys, professor at the Liftge Univer¬ 
sity Faculty of Medicine. His address is No. 1, rue Forgeur, 
Li&ge, Belgium. Communications may also bo sent to the 
secretary, Dr. Voituron, Inspecteur au Service de Santfi et 
de l’Hygione, Ministere de 1’Agriculture A Bruxelles. 

Apart from this general committee of management there 
are special committees for each of the two Divisions and 
the seven sections into which the Congress is divided. The 
first Division—that of hygiene—has seven sections. The 
Demographical Division apparently will not this time be 
subdivided, though at the previous congresses there were 
generally two sections of demography. As usual, the first 
section in the Hygiene Division is devoted to bacteriology 
in its relations to public health. Dr. van Ermengem, of 
the Ghent University, is president. The secretaries are 
Dr. Bordet, director of the Bacteriological Institute of 
Brabant, and Dr. Malvoz, of the Liege University. Eminent 
authorities of different nationalities have been selected to 
present reports on various subjects. For instance, Dr. Bordet 
himself together with Dr. Denys of the Louvain University 
are assisted by Professor Max Gruber, Professor R. Pfeiffer, 
and Professor A. Wassermann, of the Universities of Munich. 
Konigsberg, and Berlin respectively; and Dr. Belfandi, 
director of the Serotherapeutic Institute of Milan, will 
prepare and present a report on the action and origin 
of the active substances contained in the preventive and 
antitoxic serums. Dr. Roux of the Paris Pasteur Institute 
and Dr. Ehrlich of the Royal Institute of Experimental 
Therapeutics, Frankfort-on-the-Main, will report on the 
best methods of measuring the active properties of serums. 
Nine reporters from nine different nationalities will deal 
with anti-diphtheritic serum from the prophylactic point of 
view. Then there will be a report with regard to the 
unification of the processes for the bacteriological analysis 
of water. 

The second section deals with food questions and the con¬ 
nexion between the science of the chemist and that of the 
veterinary surgeon in their application to hygiene. This 
section will unite with the first section to discuss a report 
on tuberculosis in men and in animals The secretaries 
of the second section are Dr. Stubbe, inspector of the 
veterinary services, and Dr. van Dam, food inspector, both 
at the Ministry of Agriculture, Brussels. There will be 
reports in this section on all that relates to milk-supply, 
on the sterilisation of tinned and preserved provisions, on the 
pasteurisation of milk, &c. 

The third section is entitled Sanitary Technology and 
comprises the sciences of the architect and the engineer as 
applied to hygiene. M. Hachez, Ingdnieur Inspecteur au 
Service de la Voirie, &c,, Ministere de l’Agriculture A 
Bruxelles, is the secretary. There will be a report on the 
bacteriological treatment of sewage, and Mr. Gilbert J. 
Fowler, superintending chemist at the sewage works, 
Manchester, together with Dr. Rideal, vice-president of 
the Society of Public Analysts, London, and Dr. Dunbar 
of Hamburg, M. Launay of Paris, and M. Rolants of Lille, 
will draw up this document. Then the question of the 
separate system of drainage will be reported upon, and 
for this Mr. Roechling, civil engineer, of Leicester, is one 
of the reporters. The next subject has also two English¬ 
men among the reporters—namely, Mr. J. Allen Howe, B.Sc., 
conservator of the Geological Museum of London, and Mr. 

' Horace B. Woodward, F.R.S., of the Geological Survey of 
England. Their subject is the conditions that should exist 
when waters from chalk soils have to be utilised for drinking 
purposes. Mr. Roechling is also to report on the sanitation 
of public roads and there are to be reports on the heating 
and ventilation of dwellings. 

The fourth section is devoted to industrial and profes¬ 
sional hygiene The secretary is M. Joseph Brughmans, 
factory inspector at the Ministere de l’lndnstrie et du 
Travail A Bruxelles. The first question for consideration is 
that of ankylostomiasis. There are Belgian, French, and 
two Hungarian reporters on this subject. The second report 
is on lead poisoning and Dr. T. Oliver of the Durham 
University, the medical expert attached to the Home 
Office-, is one of tho reporters. The physiology of fatigue 


and 


consequently the methods that should govern the 
organisation of various forms of labour is the third subject 
Belgian, French, Italian, and German reporters have been 
appointed. The conditions of the linen factories and of 
the brush making trades are each the subjects of special 
reports. On the last-named subject Dr. T, M. Legge of the 
Home Office, London, is a reporter, while on the linen 
trade, Mr. E. H. Osborn, His Majesty’s inspector of factories, 
Home Office, London, and Dr. H. S. Pardon of Belfast are 
reporters. Miss A. M. Anderson, His Majesty’s principal jady 
inspector of factories, Westminster, is one of the reporters on 
the question of small workshops and home industries. 

The fifth section is devoted to the hygiene of travelling or 
transport. M. Blancqnaert, administrator of the Belgian 
State railways, will preside, and Dr. de Landsheere, Brussels, 
is the secretary. The means of preventing the spread of 
infections diseases among railway servants and the best 
methods of disinfecting carriages that have served for the 
transport of passengers, cattle, or merchandise, are among 
the subjects to he discussed in this section. 

The sixth section is somewhat of a mixed section, for ith 
to deal with administrative hygiene and presumably tanitBj 
legislation with the prophylaxis of transmissible diseases, 
workmen’s dwellings, and the hygiene of childhood.. It 
van Hulsfe, pharmacien attachfi A l’lnspection da Sendee de 
Santd, Ministhre de l’Agriculture A Bruxelles, is secretary. 
The first report is on the feeding of infants: Dr. P. Bodm 
of Paris is one of the reporters. The inspection of schools i* 
the next subject and then comes the war against tuber¬ 
culosis on which Dr. Brouardel and Dr. Arthur Novrsholme, 
medical officer of health of Brighton, are among the 
reporters. The question of the prevention of the plague 
has German, French, Dutch, and Hungarian reporters, but 
there are no Anglo-Indians, though they possess so much 
practical experience of this disease. Then there is a long 
list of the various ways in which the public authorities may 
help to solve the question of the housing of the poor. This, 
again, is a subject on which a British reporter might hare 
had much to say, but there is no English name on the list 
Finally, the seventh section is on colonial hygiene 
and Dr. Voituron, secretary of the Congress, is A 180 
secretary for this section. The diet of Europeans living 
in hot climates is the first subject on the list ana 
Major Ronald Ross, O.B., Walter Myers Lecturer in toe 
School of Tropical Medicine at Liverpool, is among toe 
reporters. The prophylaxis of the sleeping sickness, tna* 
of beri-beri, and that of small-pox are the subjects of torse 
reports. Dr. Patrick Manson, of the London Sc* 10 ® 1 „ 
Tropical Medicine, is ono of the reporters. Dr. w. • 
SimpsoD, of the London School of Tropical Medicine, is also 
on the list of reporters, and will deal with the question 
organising the teaching of suitable medical treatment - 
colonists. Other subjects may be introduced, bnttn ese ... 
the topics on which printed reports will be issued, iff 0 ® , 
before the Congress meets, so that they may be satisfac J 
discussed. , - 

For the division of demography a great number, of pi 
are announced. M. Armand Julin, Directeur au Ministere 
l’lndnstrie et du Travail A Bruxelles ; Professor ' 

A l’Universitfi de Liege ;-and M. Vilmart, chef dela ai , 
d’hygiene de la ville de Bruxelles, are the joint secretan . _ 
this Division. The reports to be presented deaf • 

(1) the causes of mortality and how they are registe _ 

the different countries ; (2) infant mortality and tne 
sity of uniform statistics ; (3) an international nomer 
for the registering of the causes of death ! W ® . cr 
which demography affords of foretelling the dec 
increase of population ; (5) the best coefficients ^ 
study of the increase or decrease of populations 
marriages, births, and deaths; (6) the theory ^ 
fluctuation in populations depends on the balance ^ ^ 
their resources and their requirements ; y) n ,ti 0 ii9; 

urban populations ; (8) death-rates according to oc k . ^ 
(9) how to deal with the spread of insanity ; CWJ , t<)WDS ; 
due to alcoholism; (11) migrations, over-population ^ 

(12) what are the advantages of special statistic. . — 

to the poor ; (13) statistics and causes of swcici A e demo- 
inventory and critical study of archives irom p^rs 
graphical point of view. Among the nn “ e L moer apbic»l 
appointed to deal with these 14 different d jf ^ yj 
subjects the only English name is that of 
Tatham, Superintendent of Statistics, Gen 
Office, Somerset House, London. , w m take 

It is to be hoped that British sanitary reformers 
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a more active part in the wori k of this Congress than they 
have done in regard to previous congresses. It is the 
greatest meeting of the kind held and it has had consider¬ 
able influence in guiding various legislative assemblies.' In 
any case, there is still time to join and there are few 
sanitary reformers who would not have something to say on 
one or more of the above subjects. Papers dealing with 
other questions should be sent in two months before the 
opening of the Congress. They may he written in any 
language, but must have a summary of their contents in 
French. During the Congress speeches are to be limited 
to a quarter of an hour and no one is to speak more than 
twice on the same subject. The executive committee will 
extract and publish beforehand all such new facts as may 
be found in these papers which are likely to lead to dis¬ 
cussion. Anyone interested in public health questions 
may become a member of the Congress by applying to the 
secretary and sending the entrance fee of 25 francs or £1, 
The wives and daughters of members may, on paying a fee 
of 10 francs, be admitted to be present at the discussions 
and excursions without participating in the labours of tho 
Congress. There will, of course, be many excursions and 
receptions, but the details are not yet settled. Finally there 
is to he an exhibition of any objects, *plans, and drawings that 
are related to one or more of the subjects which the Congress 
is to discuss. The exhibitors will not be charged for the 
flpace allotted to them, but they must themselves defray the 
cost of tho installation of their exhibits. 


• METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are some of the principal 
tional to thoie already announced in The 
'have been collected for the Fund 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
REVUE MEDIOALE—APRIL. 


Curious ease of the escape of an ear of Bartey through the 
sides of the Chest , about five months after it had 
been swallowed. 

Francis Perron, aged 19, swallowed, towards tho latter end 
of August, 1824, a green ear of barley. This circumstAnco 
occasioned no particular uneasiness at the time, and Perron 
thought nothing more of it. On the 9th of September, how¬ 
ever, whilst working at the wharf as usual, he became over¬ 
heated, and drank a glass of cold water. Four hours after, 
a very Bevere pain was felt on tho right side, in tho 
vicinity of the seventh and eighth ribs, accompanied with 
oppression, cough, and sanguineous expectoration. The 
next morning the symptoms were appeased, but appeared 
to renew themselves every two days. The man gradually 
grew worse, and was admitted into the hospital on the 14th 
of September. At this time tho cough was more frequent, 
but the expectoration less; the respiration, although 
difficult, sounded well in all parts of the chest: a slight 
mucous guggle was perceptiblo, and no sign of hegtphonie 
was discoverablo ; at this time a pricking sensation was felt 
about tho ribs before named, when tho cough came on. Tho 
pulse was quick and soft, tho skin hot, tho tongue clean, 
and tho bowels were constipated ; a swelling could now bo 
perceived on tho right side of tho thorax. Frequent general 
and local bleedings, with a strict antiphlogistic regimen, 
allayed these symptoms; but they again appeared on the 
19th and 22nd. The lower part or tho chest became 
prominent toward the convexity of the ribs, and a painful 
circumscribed tumour was easily detected. Tho cough 
continued, and accompanied with a copious mucous 
expectoration. 

27th. Fluctuation in the tumour very perceptiblo; on 
pressing on it, tho cough, expectoration, nnd pain, bccamo 
increased ; by continuing tho prossurc, blood was ejected as 
in hemoptysis. The man lay on his left side, and now 
expectorated a thick puriform fluid with tho mucus, com¬ 
municating a putrescent flavour to tho taste. M. Lisfrano 
was consulted, who considered It imprudent to open tbo 
tumour. Tbo application of the 6tetho«copc gave a dull 
feeble sound in thi« part, but thcro was no tintemmt 
tnetalliouc. On tho 18 th of October, an issue was put on tho 
apex, and on tho 25th another at the base of the tumour; it 
being thought probable, on tho eschars coming out, a 
punoture might be made through one of tho wounds, 
or that the thinness of tho covering of the abscess would 
favour tho escape of tho matter. This, as wa« expected, did 
happen on the 6th of November, but between the two wounds. 

A largo quantity of pus escaped, and the symptoms rapidly 
subsided. About a month after tho first discharge, ft new 
fistula formed, from which thcro came, on the 30th of 
December, a longish body of a green colour, about two 
inches in length, nnd everywhere co\ered by ft thick mucous 

P l "uth of January, thirteen day* after the appearance 
I of the first body, another presented itself quite similar to the 
^receding, but with tho barb, and not the pedicle, foremost. 
Tht^e two sab*iane<a were immediately recognised, bm the 
! blade of tho herdevn nurinvru, which had been swallowed 
' five months previously. Fcrron now trrew better, and in a 
short time was perfectly well. One circumstance was 
observed, on the discharge of the last piece, worthy of 
remark—that of the forcible escape of air through the last 
fistulous opening at cad* exp! ration. 

This lasted twenty.four hours, and returned only whra the 
man lay on his back, or coughed. Pereas*5on furnished no 
criterion, on account of the position and the extent of tho 
b\*cc 4 >*, allowing bn* ** its imp**riect appHcaticn. Many 
cases bavo occurred of hard bodies miking a p** 45 ^* through 
different structures; but, tut If. BiLLT say*. *• TUt a green 
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flexible substance, like an ear of barley, should be able, 
without becoming either altered or bent, to traverse through 
one half of the thorax, is a phenomenon almost incom¬ 
prehensible.” It is presumed the barley-ear did not separate 
in two until after the abscess had formed, otherwise it would 
most probably have effected two distinct passages. The 
fluid contained in the abscess allowing of the latter piece to 
change its position, and make its transit at its opposite 
point .—Sittings of the Royal Academy of Medicine. 


THE BATTLE OF THE CLUBS. 
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during the week, against 22-5, 210, mid 145 in the three pre^ 
ceding weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 186, 171, and 141' 
in tho three preceding weeks, further declined last week 
to 134 and were 33 below the number in the corresponding 
period of last year. The causes of 40, or 1-0 per cent., of 
the deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Nottingham, Bradford, Leeds, and in 60 other 
smaller towns ; tho largest proportions of uncertified deaths 
were registered in Liverpool, St. Helens, Warrington, Man¬ 
chester, and Sheffield. _ 


On p. 86 of our advertisement columns in this number 
of The Lancet will be seen a notice concerning the County 
of Durham Medical Union. The Friendly Societies Medical 
Association of Sunderland is now advertising for a second 
medical officer and we beg that any of our readers who may 
be thinking of applying for this post will, in the first place, 
consult either Messrs. Graham and Shepherd, 32, John-street, 
Sunderland, wbo are the secretaries of the County of Durham 
Medical Union, or Mr. Garforth Drury, 55, Pilgrim-street, 
Newcastle-on-Tyne, who is the secretary of tho North¬ 
umberland and Newcastle Medical Association. It is most 
important that medical men should assist medical unions 
in their efforts to secure increased payments for contract 
work and that applicants should be made aware of the false 
position in which they will find themselves should they 
accept lower rates of pay than those agreed upon by the 
medical unions in question. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8914 births and 4138 
deaths were registered during the week ending June 20th. 
The annual rate of mortality in these towns, which bad 
been 14‘9, 14 • 3, and 13 • 9 per 1000 in the three pre¬ 
ceding weeks, rose again last week to 14’3 per 1000. In 
London the death-rate was 13'1 per 1000, while it 
averaged 14 • 8 per 1000 in the 76 other large towns. The 
lowest death-rates in these towns were 4'7 in Hornsey, 
6’2 in Willesden, 6-3 in Handsworth, 6'7 in Tottenham, 7'1 
in East Ham, 7‘4 in Kings Norton, 7'6 in Ipswich, and 8'0 
in Southampton; the highest rateB were 19'0 in Sheffield, 
19 - 8 in Grimsby and in Huddersfield, 21'0 in Eotherham, 
22 - 0 in Birkenhead, 23'0 in Middlesbrough, 28’5 in 
Wigan, and 28‘7 in Coventry. The 4138 deaths in these 
towns last week included 415 which resulted from 
the principal infectious diseases, against 434, 397, and 
404 in the three preceding weeks; of these 415 deaths 
136 were referred to measles, 99 to whooping-cough, 
73 to diarrhoea, 42 to diphtheria, 38 to scarlet fever, 20 to 
“fever” (principally enteric), and seven to small-pox. In 
Hornsey, Southampton, Northampton, Derby, York, South 
Shields, Gateshead, Newcastle-on-Tyne, and in 10 other 
smaller towns no death from any of these diseases was regis¬ 
tered, while they caused the highest death-rates in Great 
Yarmouth, Aston Manor, Coventry, Wigan, Oldham, Sheffield, 
Middlesbrough, and Merthyr Tydvil. The greatest propor¬ 
tional mortality from measles occurred in Wolverhampton, 
Birmingham, Coventry, Wigan, Sheffield, and Middlesbrough; 
from scarlet fever in Merthyr Tydvil ; from diphtheria in 
Oldham ; from whooping-cough in Birkenhead, Burnley, 
and Sheffield; and from "fever” in Grimsby. Three 
fatal cases of small-pox were registered in Oldham, two in 
Liverpool, one in Manchester, and one in-Bradford, but hot 
one in any other .of the 76 large towns. The number 
of small-pox patients under treatment in the Metropolitan 
Asylums hospitals on Saturday last, the 20th inst., was 70, 
against 60, 72, and 64 on the three preceding Saturdays; 
16 new cases were admitted during the week, against 10, 24, 
and nine in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1771, 1785, and 1710, at 
the end of the three preceding weeks had further declined 
to 1649 at the end of last week; 170 new cases were admitted 


H EALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal . 
Scotch towns, which had been 18-4, 18-2, and 17'5 per 1000 
in the three preceding weeks, further declined to 17'Oper 
1000 during the week ending June 20th, but was 2'7 
per 1000 in excess of tbe mean rate during the _ saw 
period in the 76 large English towns. Tbe rates in the 
eight Scotch towns ranged from 13 - 7 in Leith mi. 
14'6 in Paisley to 18‘2 in Dundee and 20’1 * 
Bestfcb. The, 858 deaths, in. the&a towns included 16 wbiah 
resulted from whoopihg-cough, 14 from diarrhoea, nine 
from measles,' four from scarlet fever, three from “fever,” 
and one from diphtheria, bnt not one from small-pox In 
all, 47 deaths resulted from these principal infections diseases 
last week, against 70, 65, and 49 in the three preceding 
weeks. These 47 deaths were equal to an annual rate of 
1 • 4 per 1000, which corresponded with the mean ate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
28,'25, and 20 in the three preceding weeks, further declined 
last week to 16, of which eight were registered in Glasgow, four 
in Edinburgh, and two in Paisley. The deaths from diarrhoea, 
which had been 18 and 20 in the two preceding weeks, 
declined again to 14 last week and included 11 in Glasgow. 
The fatal cases of measles, which had been seven, nine, ana 
three in the three preceding weeks, rose again last week to- 
nine, of which fonr occurred in Glasgow, three m Edinburgn, 
and two in PaiBley. The deaths from scarlet fever, wimd 
had been six, seven, and three in the three preceding weeks, 
increased again’to fonr last week, and included two m Lain- 
burgh. Of the three fatal cases of “fever” recorded last 
week, two occurred in Glasgow. The deaths referre 
diseases of the respiratory organs in these towns, wm 
had been 114, 111, and 75 in tbe three preceding weeks, 
further decreased last week to 73, and were 23 hclow „. 
number in tho corresponding period of last y® 81 *. .. 
causes of 19, or more than 3 per cent., 0 ®.., , 
registered in these eight towns last week were not cern 


HEALTH OF DUBLIN. „ - 

The death-rate in Dublin, which bad been 22’4 . 

22 • 4 per 1000 in the three preceding weeks, f n ™ er T1nr ; nt , 
to 19 • 7 per 1000 during the week ending June 20tn- 
the past four weeks the death-rate has averaged “i f 
1000, the rates during the same period being 13 ‘3 m . 
and 17 -7 in Edinburgh. Tho 143 deaths of P® rs °?* 
ing to Dublin registered during the week under notice . 

a decline of 20 from the number in the preceding 
included 11 which were referred to tho principal un ce fiing \ 
diseases, against seven, ten, and nine in the three 1 P. ,m 
weeks; of these six resulted from whoopmg-co g > 1 ^ 
from small-pox, one from measles, and one 
fever, bnt not one from diphtheria, from ‘ feVC ’ 1 ra te 

diarrhoea. These 11 deaths were equal to an 
of 1-5 per 1000, the death-rates last week ftom 
diseases being 1-5 in London and if-^ad been two, 
Tbe deaths referred to whooping-cough, which n . I0S e 

one, and five in the three preceding weeks, .., j ia ^ 

last week to six. The fatal cases of small-po , . ‘ ase d 

been three and one in the two P r ®p e “ 1D f’, w< j Aiblin last 
again to three last week. The 143 deaths 1 an( j g6 
week included 29 of children under one year 0 “ , infants 

of persons aged 60 years and upwards 5 the _ we ek, 

corresponded with the number in the P r ®V , decline- 
while those of elderly persons showed a m ^ fjojn , 
One inquest case was registered, but n ^ of 

violence was recorded ; and 57, or ffimost 4P f ^ fy 
At.. J3_AL.__J *_xne catu^ — .... 


the deaths occurred in institutions. ca 'Vjnklin last 

nearly 5 per cent., of the deaths registexe ' } 

week were not certified. n ; 
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' THE SERVICES. 


Royal Navy Medical Service. 

'The following appointments are notified Fleet Sur¬ 
geon 0. W. Buchanan-Hamilton to the Leviathan. Staff 
Surgeon A, G. Andrews to the St.' I Incent. Snrgeon T. B. 
f 6haw to the Hyacinth. 

f Royal Army Medical Conrs. 

lieutenant Hughes joins at Aldershot and is posted 
to tho^ Cambridge Hospital for duty. Captain L. N. 
Lloyd joins at Aldershot and is posted to the Connaught 
Hospital for duty. Captain G. Dansey-Brownmg is posted 
Prinoess Louise Hospital at Alton. 
Watson is appointed to the medical 
. Margaret Hospital for Women and 

t* Volunteer Corps. 

’ Royal Garrison Artillery (T r ohlnteers): 1st Kent: Sur- 

S n-Lieutenant 0. M. Anderson resigns his commission. 

*<{ June 20th, 1903. 1st Norfolk : Surgeon-Major S. W. 
“Woollett resigns his commission. Dated June 20th, 1903 
Rifle; 3rd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) : Surgeon-Captain J. F. Hall resigns 
his commission. Dated June 20th, 1903. 3rd Volunteer 
Battalion' the ' Hast Surrey Regiment : Alfred Landon 
Watler Wliitchouse to be Sargcon-Lientenant, Dated Juno 
20th, 1903. 3rd Glamorgan: Surgeon-Lieutenant G. A 
Stephens to be Surgeon-Captain. Dated June 20th, 1903. 
4th Middlesex (West London): Frederic Richard Miller to 
he Surgeon-Lieutenant. Dated June 20th, 1903. 

■ .Royal Army Medical Corps (Volunteers). 

The Woolwich Companies : Captain A S. Greenway to be 
Major. Dated June 20th, 1903. 

The Woolwich Explosion. 

In connexion with the recent deplorable lyddite explosion 
at the Royal Arrenal, we ventnre to express a hope that the 
most liberal interpretation of existing laws and regulations 
regarding the allowances to be granted to the wives and 
families of the killed and injured workmen will be 
given by the War OfUce, and we are glad to recognise 
t.hafc there seems to bo every disposition on the part of 
tho War Minister to act in this spirit. It has to bo 
home in mind that notwithstanding every precaution that 
can bo taken to guard against accident the workmen 
who deal with high explosives of a horribly dangerous 
character run greater hazards in their work than prooamy 
f&U to the lot of a soldier in war. It is lamentablo to turns 
that this nation is driven in times of peace and m order to 
prepare for war to manufacture such terrible instruments ot 
destruction just because all the other military Powers dp so, 
hut so it is. All that can be done in the meantime is to 
««that no possible precaution is neglected and ^ c n acci¬ 
dents do unhappily occur to insure for the victims wives 
families generous and sympathetic treatment. 

' „ The Result of this Court-martial in the Cape 
Ragging Case. 

Although those directly concerned in this case may 
fairly congratulate themselves on tho result of . . 

court-martial, it will nevertheless bo held by all , 
military officers or civilians, who have tho ^ , 

at heart that tho sooner it is understood that tho Kings 
conform cannot bo permitted to cover c^dact 
the better. In saying this wo aro content «> 
judgment entirely on the admissions that were > ®. 7 
officers themselves in their evidence before the court as w 
*h>it had taken place at Cape Town-, The ^ear 

Action was, to Bay the least, discreditable. V or ^ 

" thing of scandals of this sort in the RoJ *7 Royal 
^scientific branches of the militaiy scrvic Amy 

Artillery and the Royal Engineers or In the T f 

Corps-and it is time that we ceased to near 
elsewhere. „ 

The Somaliland War. 

Tlic white man’s burden is a heavy wd prtt hAve 

w dght In supplying tho calls of the T*®P Hrilish troops 
c ctbc cn going well in Somaliland, where , proximity 
hi a very awkward position owing toi tteclo«e * 

? the bulk of the Mullah’s forces MAj****^ 
% General Manning’s lino of communication. 


reinforcements have been sent from Aden and others aro 
ordered from India and Major-General Egerton, who has had 
much and recent experience in Indian warfare, lias been 
nominated for the command in Somaliland. Tho difficulties 
of the climato and country are very great, owing to the want 
of water for one thing and to that of suitable transport for 
another. The hospital arrangements and supplies will need 
to be very carefully thought out in order to adapt them to 
the nature and requirements of such a campaign. Theso 
have been engaging the attention of the military medical 
service in India m connexion with the rolnforcemcnta 
proceeding from that country. 

The Royal Army Medical Corps South Africa Fund. 

A sum of about £110 remains in the bands of the honorary 
treasurer, tho greater portion of which has been returned 
from South Africa, being the unexpended balanco of an 
amount sent there for local requirements during the war. 
With a view to close the fund finally it is proposed to hand 
over the money to tho Compassionate Branch of tho Royal 
Army Medical Corps Fund, lately organised by the Director- 
General, as it will then be available for cases of peed 
amongst the men, women, and children of tho corps. 
H.R H. the Princess Christian lias graciously signified her 
approval of the suggestion, which reaches us signed by 
M. Symonds (honorary treasurer), M. L Muir (honorary 
secretary), and II. S. Muir (chairman of tho committee). 
Should no expression of dissent be received from subscribers 
within the next few days it will be assumed that they 
concur. 

Deaths in xnE Services. 

Inspector-General of Hospitals Michael Waistell Cowan, 
II.D. Edin , R N. (retired), at Leigh, near Worcester, on 
June 20th, aged 72 years. He entered the navy ns a surgeon 
in 1854 and becamo staff surgeon in 1864, fleet surgeon in 
1876. and inspector-general of hospitals in 1888. Ho retired 
in 1690. He served in the Black Sea during tho Russian 
war. 




OkmsjJimbfnn. 

“ Audi alteram partem.* 

ENTERIC FEVER AMONG THE NATIVES 
OF INDIA AS A SOURCE OF ARMY 
DISEASE. 

To the Editors of The Lancet. 

Sms,—Those of us who In the years past lmvo recognised 
the identity of the Indian enteric fc\ cr with that existent 
among other sections of tho world’s mce«, regarding it every¬ 
where as a specific diseaso and, ro far as tho army is 
concerned, referring its sourco of origin as n tuIo to tho 
native or othor communities with which the soldier comes in 

A “ill find In tho 
the Differcn- 
■ »f tho Tropics 
1 of .May 00th, 
Issued Army 

kcdical Report, 1901, p. 160, Enteric Fever among Native-* 
of India, statements which must, I think, remove the doubt 
existent among some both as to the presence of the disease 
among tho natives of that land and as to tho sourco from 
which tbc major part of tho army disease derives its 
existence and place the basis of preventive measures ou 
assured grounds. 

A historical sketch of the line of advancing knowledge 
of this disease in India, culminating in what we may now 
regard as Um recognition of its identity with that else- 
where existent, among natives aa among Europeans and 
half-castes, and owning one common universal cause, 
though a subject of considerable interest, would cover too 
much of your valuable apace. But as partly elucidatory 
of the progress of thought and risking the 
of being regarded egotistical, I may say that In 18J£, 
from my knowledge of the writing! of other* and from 
personal observation?, 1 noted* that “tbo exlrtenoe of the 
disease In India is beyond the region of doubt and in 
clinical and post-mortem details at least it follow* the 


l Eat eric Few. tUaitm*! by Army D»U »t t»«» atr9*-S,{w F, 
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European disease ” ; that (p. 138) “the specific theory more 
closely embraces the military data than any other and is the 
only one which meets the requirements of the‘facts” ; that 
evidence in support of this conclusion so far as India was 
concerned was not wanting; and that (p. 193) the “chief 
obstacle to the view of a derivation of the enteric fever 
among the military from the civil population rests in a 
disbelief on the part of some, and a statement of denialon 
the part of a few, that this disease is one from which 
the natives of India suffer.” Yet even at that time the 
susceptibility of the native (half-caste also) to the disease, 
both in his own country and when outside it, was beyond all 
doubt, the only questions open being the degree to which the 
disease prevailed, the modifications it possibly assumed, and 
the period of life during which it was mainly represented 
among them. It was on these points noted that accord¬ 
ing to the Annual Health Report of Calcutta for 1880 a 
considerable amount of fatal fever of a continued type 
existed among natives irrespective of race and that among 
children under one year of age there were many deaths 
from “a combination of fever and diarrhoea,” and the 
suggestion was mado that the reason why enteric fever 
was so seldom observed among adults coming under the 
notice of European medical men was that as in small-pox, 
so in this disease, an immunity had been purchased by 
an attack in early life. The means of diagnosis of the 
Indian fevers now available were not then existent and 
actual proof of the presence of enteric fever among 
natives as a common disease was not forthcoming and 
hence the continuance of doubt, but what was then 
wanting has now been fully supplied by the application 
of Widal’s test to the blood. Some years ago Surgeon- 
Major Freycr of the Army Medical Service brought forward 
some results of the application of this method to the 
blood of adult natives in which the outcome of his 
observations suggested a prior attack of the disease as 
a possible and probable explanation, and the publica¬ 
tion referred to in the early part of this letter may, I 
take it, be regarded as conclusive of the subject under 
consideration. Captain Rogers (p. 1504) writes: “ The 
above brief summary is sufficient to prove that typhoid fever 
is a common continued fever of the natives of India and that 
it differs in no noteworthy respect from the same disease in 
Europeans in this country,” and (p. 1508) “the so-called 
‘ non-malarial remittent ’ fever in natives has been shown by 
the serum test to be nothing but typhoid fever.” And the 
notice in the Army Medical Report, 1901 (p. 160), is : “It 
iB now generally admitted not only that enteric fever does 
attack natives of India but that cases are by no means of 
such rare occurrence as was at one time supposed. At 
Kirkee seven natives were treated for the disease during the 
year in the native section of the station hospital, the 
diagnosis in each case being verified by Widal’s test. At 
Peshawur, during the time that enteric fever was most 
prevalent among the troops, there were several suspicious 
deaths from fevers in the Royal Artillery and Light 
Infantry Bazaars, and at Quetta cases resembling enteric 
fever occurred among natives just before the disease broke 
out in barracks. In the Barrackpore report the occurrence 
of enteric fever among the native population is put forward 
as an explanation of isolated cases among the troops.” 
And, indeed, so far as the last sentence is concerned this 
is the view taken and .enunciated by some of us for the last 
20 years at least. 

Hence, then, the view taken by your reviewer of the 
Report of the Sanitary Commissioner with the Govern¬ 
ment of India for 1897 in The Lancet of 'August 19th, 
1899, p. 495, that, assuming enteric fever to be a parasitic 
disease, “the bacillus must be very widely distributed in 
India,” and to which I replied in a letter to you 1 giving 
details tending to meet that requirement, is confirmed 
beyond all reasonable doubt, and now I presume that we 
may all settle down in the conviction that enteric fever, 
wherever met with and in whatever race, is one and 
the same disease and that, so far as the army is 
concerned, the source of its disease, putting aside 
occasional importation and occasional transfer in its own 
coterie, is everywhere the civil and native community of 
the country in which it is quartered, and that the means for 
its curtailment (the idea of elimination not being reasonable 
under the conditions which exist) are to be sought in the 
reduction of the very susceptible human material sent out to 

J The IiAxcet, Sept. 9th, 1899, p. 739. 


India and elsewhere and the safeguarding as far as possible 
of the lines of communication between the native and 

military sections.—I am, Sirs, yours faithfully, .“ 

FrancisH. Welch,’ 

Leo, Juno 15th, 1903. Surgeon-Oolonol (retired), A It B ” 


THE IMPERIAL VACCINATION LEAGUE.' 


To the Editors of The Lancet. 


Sirs, —The Imperial Vaccination League has now been in 
existence for a year. It has had in view two objects: first, 
to study the working of the Vaccination Act of 1898 in order 
to consider if in any way the Act or its administration can 
be improved and the opposition to vaccination diminished; 
and, secondly, to press upon the attention of all classes of 
the community the immense value of vaccination and re¬ 
vaccination as a protection against epidemic small-pox The 
league has so far been mainly occupied in making a cribo? 
study of the Vaccination Act of 1898. As a result of tty 
study it recommends the general compulsory revaccinatioeS 
children before leaving school; the extension of the o*v 
science clause to revaccination as well as to primary vaCcin® 
tion ; the transference of the vaccination laws from 
Poor-law to some other authority charged with public J 
health functions; that the same security of tenure bey* 
given to the public vaccinator as is now enjoyed by 
the vaccination officer; and that all establishments for * 
the preparation in England of calf lymph he placed 
under Government inspection or control. The league 
does not approach the subject of the administration of 
the Vaccination Act from the point of view of the interests 
of the medical profession or of the public vaccinators. It 
inquires only what will best promote vaccination among 
those sections of society now prejudiced against it Should 
it appear on investigation that the cost of vaccination under 
the Act of 1898 has been in some cases unreasonably great 
the league would favour its being reduced. It believes it to 
be of the utmost importance that the medical profession , 
should be moderate in its pecuniary demands, that nothing 
should be done to make martyrs of anti-vaocinationists, and ; 
that vaccination and revaccination should be efficient as well < 
as obligatory. 

The league was formally constituted at a large and in¬ 
fluential meeting of its members, over which the Dake 1 ” 
Northumberland presided, on Dec. 12th, 1902. On Jan. Mtn,- 
1903, a deputation representing merchants, bankers, ship¬ 
owners, largo employers of labour, municipal authorities, 
dockyard companies, heads of public sohools and college^ 
solicitors, insurance companies, sanitary authorities, tne 
Royal Colleges of Physicians and Surgeons, wharfingers, 
traders, givers of concerts and influential persons generally, 
waited on the Right Hon. Walter Long, M.P., I™ 1 .® 
of the Local Government Board, to urge Upon him tue i - 
portance of making revaccination obligatory before the leg** 
age for employment and of providing an adequate SU PP L 
glycermated calf lymph available for all classes ot 
community. Many sheets of signatures of influent 
persons in support of obligatory revaccination were aa0 _, 
to Mr. Long by members of the deputation. 1 
President, in reply, urged the league to extend its wore 
into the country, and especially to assist candidates^' 
Parliamentary elections to meet the pressure put upon to 
by the opponents of vaccination. The league desires to 
upon Mr. Long's advice. It has recently issued a p»P“ , 
entitled, “Ten Answers to Questions on the Subject „ 
Vaccination for the Use of Parliamentary Oandifla ’s' 
which can be had from the Secretary of the imp ^ 
Vaccination League, 53, Berners street, London, Vi • 
political secretary (Dr. Rees Roberts) has been a PP j 
whose duty it will be to attend Parliamentary electio 
to form local committees in defence of vaccination. ( 

this extension of the work of the league an addition 
of £500 a year for three years will be required. t 

executive committee desires to find 100 friends who ^ 

promise five guineas a year for three years, or a larger ^ 

who will make up the amount wanted in 6®*“ ■ ' 

It is not probable that the effort to produce a Kevac ^ 
Act need last much more than three years, buc 
can be passed within that time if the Government^ a 
country desire it. If, on the other band, people df\ 
prefer frequent epidemics of small-pox to vacci^j , 

must have their own way and take the consequenf 
while the league will do what is possible 
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bs : > ^ t ? 0 ^ er . “ d ® or f social *»», Sobscriptions .. 
.fe* i of . lhe ’“P 10 ma r ba sent bj crossed 

H Secretary imperial Vaccination Leioo, S3, 

sweet, London, W., or to myself. 

_ 1 1 am » Sirs, yours faithfully, 

» „ R- Garrett Anderson, 

TO\ r 

Lse n* f ---—_ 
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BLOOD PRESSURE. 

To the Editors of The Lancet 

?? •S^’VK^JSfSft'U £ 

teif 45 h a of mercur y pressure, that term 

the measure of volume. With regard 
* 516 fmtei'reof the n^ ren ^ S *L° S e diminution of the partial 
. ^gen in the higher altitudes being possibly 
■!r'325SSl£tor’^^h^P^ure, it may, I thmfe^be an 
dupoeed t 0 thinl- ?w B .^ ack & r0Dnc3 a s it were; but I am 
■“f 3 , duiiacs wqt« l^r! V 0t ,? e A causes are at work. My con- 
^ ri , winted to th P nl«°- y l im ted 40 tl)c data observed, which 
rl r Js iL p . P r xl rnato causes of the rise. I am satisfied 
WT Wkl alt »ta^e is fo lower the 

in the medinm 0 ^? 1 tiat } n winter this effect is apparent 
tjcD* other factors S a t3fcQ ^ es >’ *> Q fc tliat in the higher altitudes 
roL kt UUpossiW /3 , c ? ns a tJon step in which raise the pressure 
_ n V,® r . lnstail . ce » that temperature is one of thes& 
ref3* Vunt-fran T ef l Uires farther investigation. When the 

»irstf tmiitv^or^ aj L' JS fended to 13,366 feet a good oppor- 
failrav cam„<?« ln , ( l u ^ I 7 will bo afforded, inasmuch as the 
ml* tod cqaablo P. roVide tte important conditions of rest 

its*. ®«S wT“' , The tatere9 ««>B W ° f ?'• 

ikc acce^jfy f np c f^f r ln . y°ar issue of this week shows the 
ilk I opportunity 3 53° :n jl ai ^y and I am looking forward to an 

at «iic SioL forthet work in di ' eotion - B r- 

Kil‘ Tfotheheicht . L?J roascd pnlce-rate in balloon a-'ceofa 
gfi not the nsTo'l MitOf 2 ? , °, 00 leet . which is interesting, bat may 
df. the reliability element in ballooning somewhat impair 

r tfcn 7 - ‘ Q ay conclusion as to the effect of altitude on 


might be given to the unfortunate sufferer that unless he 
desists from his work until he is no longer infectious his 
plight mast be revealed to his employer—a threat, the 
legality of which is perhaps doubtful. Dr. French should 
ascertain the views of the hospital authorities. This ia 
important— Ed. L. 


■rate? 

1 am, Sirs, ytTO re faithfully, 


■Nw., Jon, 201b, E J^J GE 0llV ™. M »•. F-R- 0 - 1 '- Lond - 

, p HllIS— .A QUESTION OF PROCEDURE. 


St&V-I 


T ' 0 the Editor * of The Lancet. 


proper ver 7 m °ch like to know wbat is the 
A rath, hf «L°^ P roce d Qr e in the following case. 

*» Pital a Cf i i*. 8ee j a ^< fhe out-patient department of a hos- 
'{ Uocs of r, 0QQ 5^ have secondary syphilis with ulcera- 
^^hvaaky,n^ Sl !u ^P 3 ’ ^ c * He states that he is a bakers 
' the whilst not handling tho dough he handle* 

\ fioa. f)n ^^ a f l ' r, Prior to their 'being sent out for coniump- 
\ fefnspi. , to ^ that he must not continue this work bo 
✓ IVhat cannot afford to give up his "job 

f { 6b0Dld 1 adopt ? X. Should I write to bis 

s f myself UftVi ^ ,^* s case h® * s dismissed, do I render 

^^ciraumv^!^ ^ damages in a court of law? 2 Should I 
district J “odical officer of health ot the 

effifw. j 130 is subsequently dismissed owiDg to this 

^r n n ^ ?- D ' d0 181111 vender myself liable? 3 Should! 

, «<mun“ e t l °° ^ allow thia stat0 of 

1 ^ ! am . Siru, yours faithfully, 

k * Gay French, lif.B. Lend., M.RO.S. Eng.. 

Junai* J , L.K.C.P. Lond. 

y** 1903. 

nf ht*r’ etn P I oyev cannot be written to without a breach 
he n ^ slona ^ confidence. But the breach would, wo think, 
^Pardonable. It is a complete answer to any civil pro¬ 
of i C ^ 9 ^ or Hhcl or slander that tho statement complained 
v * and to any criminal proceedings that It has 

of i, rGa< ^ Q lrj the public interest. 2. The medical officer 
of rnight bo communicated with but his power 

rfkrfcrcncft is not evident to us as syphilis is BOt a 
yy^hle disease, a Wo think that a distinct warning 


1 Tot LurcET, Juno 13 th. 1905 , p. l&U. 


APPENDICITIS : A SUGGESTED REASON 
FOR ITS INCREASE. 

To the Editors of The Lancet. 

Sirs, —The occurrence at the eamo time in one's own 
private practice of three cases of appendicitis, each demand¬ 
ing operation, is provocative of thought. Ten years ago cases 
of "perityphlitis” came under notice occasionally and a 
certain number of people were taken ill and died from “in- 
flammation of the bowels” or “acute peritonitis" in whom 
an appendicitis was probably at tho root of the mischief. My 
recollection is that such cases were rare and I do not 
remember one appendicectomy at the Royal Infirmary, 
Liverpool, during my period of studentship, 1S87-91. At 
the present time appendicitis is about us on every hand. 
The reason for its sudden increase has yet to be shown. I 
do not believe it to be duo to any process of e\olutlon ; tho 
same people are having appendicitis now who did not have 
it ten years ago. The cause, whatever it is, must bo one 
affecting the mass of the people, rich and poor; it mnst be 
common to all countries of high civilisation and big towns * 
it mu6t be coincident with tho increase in the disease. 

The present conditions of food EUpply and distribution may 
give the key to the situation. Probably four-fifths of the 
chief perishable comestibles are frozen or chilled for trans¬ 
mission or collection before reaching the consumer. Chilled 
or frozen meat, fish, poultry, rabbits, game, Ac., are 
notoriously prone to rapid decomposition when removed from 
cold store ; also, they degenerate more rapidly after cooking 
than unfrozen articles. Following the argument it may bo 
that the ingestion of chilled or frozen food especially liable 
to rapid decomposition may result in a moro fcptic state of 
the intestine than in the pre-cold storage days, and this 
greater septicity may in its turn account for tho greater 
virulence of those irritations to which tho emeum and 
appendix have always been prone. 

I am, Birs, yours faithfully, 

S. KELtJiTT Smitit, 1M1.C.S. Eng. 

Liverpool. Juno 22nd, 1903. 

THE GENERAL MEDICAL COUNCIL ANI> 
THE ROYAL COLLEGES OF PHY¬ 
SICIANS OF LONDON AND 
SURGEONS OF . 

ENGLAND. 

To the Editors of The LANCET. 

Sirs —The letter of Dr. It. W. C. Pierce in The Lancet 
of June 20tb, p. 17&8, is Interesting as evidence ot n 
••reversal of policy ” on the part of the Colleges. This is to 
be expected. Tho increasing number of unircndtiei in tho 
provinces and the establishment of facilities for obtaining 
medical degrees in London tend to diminish tho demand for 
the Conjoint diploma, for no man will take a diploma when 
he has reasonable facilities for taking a degree, provided the 
respective standard* nearly approximate. It is on the.se 
grounds that the Colleges should, I submit, be merged Into 
the University of London, for though the Colleges have 
done good work In the past the days of tho diploma aro 
qaiclilj pn»irg bv.^ ^ ^ 

Rrlphtcn. June 2*b. 150L FrEDK. \V. COLUSC.WOOV. 

MOLYNEUN’S PROBLEM. 

To the Editors of THE LANOET. 

Sin?,—Dr. A. JL Ramsay’* report of the case iff a Man 
Blind from Congenital Cataract who Acquired Bight after 
nn Operation when ho mu 30 year* of age, given in 
Tjje Lancet of May I6th, p 12M, is of extreme lcterr*t 
tn students of psychology. Thera U eso point on which 
further explanation would be welcomed Dr. Jlnnsay j»a ye t 
When asked to distinguish between a ball ard a toy 
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brick lie looked at them for a considerable time . and 

then he described both correctly.” It cannot be meant that 
he said: “This is a sphere and that is a rectangular 
parallelopiped,” or something equivalent. Even with normal 
eyes and lifelong experience it is not possible to see a sphere 
as a sphere or a cube as a cube. Molyneux, in stating his 
famous problem, supposed, as I understand him, that the 
patient was told that one o£ the bodies shown him was a cube 
and the other a sphere- and was only asked to say which was 
the cube and which was the sphere. Was it in this way that 
Dr. Ramsay’s patient was tested? Even Dr. Franz’s patient, 
whose case is so carefully reported in the Philosophical 
Transactions for 1841, does not seem to have been tested in 
thi.s way, although we may perhaps conjecture what the 
result would have been from the fact that he said he saw the 
■cube as a quadrangular figure and the ball as a disc. If 
Dr. Ramsay’s patient was simply asked to say which was the 
ball and which was the brick this wonld, I believe, be the first 
case in which Molyneux’s problem was tried as he stated it. 

I am, Sirs, yours faithfully, 

Trinity College, Dublin, Juno 22nd, 1903. T. K. ABBOTT. 


BIRMINGHAM. 

(From our own Correspondent.) 


interests. When it comes into the possession pf the goa 
this sum of money is to be invested and called ‘,‘the Donc»l 
Benevolent Fund.” 

Hospital Saturday Ihmd. ' ; 

Saturday, June 13th, was the day set aside for the anna 
collection for this fund. The full amount has not yet bet 
received but it will obviously be larger than in any prerioi 
year. As on former occasions Alderman Cook, the chai 
man of the executive committee, entertained the membei 
of that body to tea after the conclusion of their labours ii 
the day. In the speech which he made on that occasion'll 
alderman congratulated the committee on the fact that tl 
prospects -of raising the £20,000 which they desired wei 
very bright. No less a sum than £278,855 had been rec«v< 
from the citizens in connexion with the fund during tl 
last 30 years—a truly wonderful record. He desired to ti 
the time when it wonld be possible to establish a sanatoria 
for consumptives under the auspices of the fund. Such i 
institution was greatly needed and when its establishae 
was possible he was confident that the Hospital Saturii 
executive would be able to carry on the work as well ajtu 
other body in Birmingham. The Lord Mayor in his speti 
strongly supported the suggestion that such a sanatoria 
should be started for the use of the working classes of li 
city. , - 

. Crippled, Children. 


Legacies to Local Charities. 

Mr. Thomas Best, the survivor of two brothers who had 
•for many years carried on a successful manufacturing busi¬ 
ness in this city, has bequeathed his entire fortune, amount- 
•ing to over £100,000, to various charitable objects. The 
destination of about half this sum was decided by the will, 
the other half being left in trust to the Lord Mayor and 
corporation, in order that they may invest it and apply the 
annual income for the purposes of institutions in Birmingham 
and the Midland counties supported, at least in part, by 
public subscriptions. The specified moiety goes to various 
institutions in the city, the more important bequests to 
hospitals being £5000 each to the General Hospital and the 
ea eral Dispensary, £4000 each to the Blind and Deaf and 
'Dumb Institutions, £3000 to the Queen’s Hospital, £2000 
each to the Children’s, Women’s, and Orthopmdic Hospitals, 
and £1000 each to the Eye and Ear and Throat Hospitals. 
Mr. Best was no doubt justified in trusting the disposition of 
one half of his fortune to the discretion of others, but that 
-such a method of dealing with one’s worldly goods may 
sometimes be a doubtful policy is illustrated by another 
series of gifts which have recently been made public. Dr. 
-Griffiths of Washwood Heath, who recently died, had been 
for many years a well-known and much respected general 
practitioner in the eastern division of the city and one of the 
members of the corporation. Instead of deciding for himself 
as to the objects to which his money should be devoted he 
left the disposition of it to trustees. It must be confessed 
that it is difficult to suppose that the late medical gentleman 
would have approved of some of the objects to which his 
money has been devoted by those in whose hands ho placed 
its distribution. It seems unlikely that he would have selected 
the Homoeopathic Hospital as the recipient of £200, nor, con¬ 
sidering the feelings entertained towards the General Dispen¬ 
sary by general practitioners, can one suppose that he would 
have selected that institution as one which should benefit by 
his generosity to the tune of £100. Finally, a similar sum 
.given to the University is to be applied to the purchase of 
books for the department of English literature, though the 
medical school has many crying necessities, towards the 
satisfaction of which a gift of such a sum would have been 
very acceptable. The way in which this money has been 
distributed will perhaps give pause to medical men contem¬ 
plating a similar method of disposing of their wealth after 
their death. 

Hedioal Benevolent Society. 

The eighty-first annual meeting of this society was held on 
May 29th, when Mr. M. A. Messiter of Dudley was elected 
President and Dr. E. Malins President-elect. It was 
-announced that the invested funds of the society amounted to 
-£15,888 4s. 6 d., that there were 414 members on the books, 
and that a sum of £659 had been expended during the year 
in grants and Christmas donations. To the sum mentioned 
. above will have to be added an amount of £5000, less legacy 


A conference on the subject of the welfare of cripph 
children has just been held at the Women’s Settlement 1 
this city. It was presided over by Miss Dale, one of tl 
members of the education committee of the city, and the 
were present representatives of nearly all the orgariisatioi 
in the country for the care of crippled children. Before tl 
reading of papers most of the delegates visited the spec! 
school maintained by the education committee for this cl» 
of children and were shown the ambulance which conve; 
the scholars from their homes to the school which is BitaaU 
in Dean-street. In a paper by Miss Fisher of the Manchesh 
University Settlement it was stated that the actual numw 
of cripples in tho country was not known, bnt that at) 
ICnipe, honorary secretary of the National Industrial Ho® 
for Crippled Boys, estimated the number in 1888 as 1W,WA 
In Birmingham there were 537 crippled children known 
the union. Dr. F. Warner estimated that three in ever 
1000 of the children attending public elementary schools l 
London were maimed, crippled, or deformed. Accura 
figures about those who were unable to attend school we 
unobtainable. As to the naturp of the disablement, m 
than half of the cases were djie to hip, spine, and ot . , . 
diseases ; infantile paralysis came next, and then i® 
amputations, and deformity. In many cases a slight ] . 
was aggravated by carelessness and neglect or by a ; 
taken kindness which prevented parents from taking 
crippled children to a hospital. 

Deaf and Dumb Lnstitution. . 

The annual meeting of the friends of this obany 
recently been held under the presidency of the Lora 3 
There had been no recurrence of the epidemic of scar 
which had visited the institution in the previous yea . 
committee had again found it necessary to 
from the legacy fund towards meeting tho par so 
of ordinary income, which amounted to over £10Uv- 


Hospital for Women. 

A sum of £320 has been handed over to ^ 

this hospital by the Master Bakers and Millers . 
tion as the result of a football match- an “ P o-^tbn 
in May last in the grounds of the Aston Vi 1 jy 
Olub. At the annual meetibg of the committee ®P. ‘ jj 
for the church parade and service held each y p; 
benefit of the Women’s Hospital by the Sparbro -„ ^ 
trict Amalgamated Friendly Societies the cn ^ 

tioned that last year £260 were raised J^uid'O 

expressed the hope that this year the contnoutio , ^ • 

be less than £300. Councillor Nettlefold 
designing the new hospital the committee s at 

high ideal because it felt that if it did ® 
moon it would hit nothing worth-having. * , 

strive for one of the best ho 5 " ’ '*** lj( , a - " 

Kingdom the committee di“ ” * * 

replete with all sorts of f$ * 

ago, its policy of iriq * 
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jetting of the hospital committee that £29,325 had been 
towards the £30,000 which it had determined to 
cue before starting upon the work of the building. The 
new hospital would, however, cost £40,000, and he wished 
tb&t the committee could have collected the entire sum before 
ooomencing operations. 

. Queen Victoria A'urting Institution , Wolverhampton. 

The annual ‘report of this charity shows that the present 
rtkfl consists of 30 fully trained medical and surgical nurses, 
who have during the year attended 255 cases under 92 
medical men. f Daring the year 91 operations have been 
performed and altogether 107 patients have been admitted— 
w increase of 50 on the previous year. Increased accom- 
aodriion has been provided at the institution by the addition 
ri Mother room. A resident assistant to the lady super¬ 
intendent has been appointed on account of the great 
iwatase in the work of this official. The district home has 
been removed to Waterloo-road, Sootb, but regret is expressed , 
Uxjt die appeal for increased subscriptions for this part of 
1W work has not met with an adequate response The < 
tatement of accounts shows that, including the balance in 
‘and, the receipts have amounted to £2346, including £1273 
® fees for nursing. The balance in band amounts to £263 1 
Fbe’‘report with regard to the District Nurses’ Home shows 
'Wit 1074 cases were attended daring the past year and that 
it nurses paid 21,681 visits. 

•Jane 23rd, 

r ( LIVERPOOL. 

■> (From otm own Correspondent. ) 

The Late Dr. J. B. Kevins. 

The late Dr. Nevlns, who died on June lOfcb, afc the vener- 
ble ago of 84 years, was one of the most estimable citizens 
' Liverpool and had been for many years a leader ot 
aWlectual thought in the city. His literary achievements 
we of the highest order. His habits of life conduced to 
fa. acquiring knowledge. He was a busy worker all his 
He was twice president of the Literary and Philo* 
oihical Society of Liverpool, firstly from 1869-72 and 
fondly from 1894-96.' He was elected president of the 
AVerpool Medical Institution in 1886, an office which *1® 
with credit for two years. He took an enthusiastic 
Bterast in all public questions and there were few benevolent 
' r philanthropic institutions in the city with which be was 
ot associated. Up to a recent period he was to be seen 
-most daily in the streets, his brisk walk and alert 
JW* showing few traces of bis great age. An attack 
* influenza, aggravated by a weak heart, compelled li 
3 take ito bed a few weeks ago, and be gradually sue* 
anibed. His funeral, which took place on June 13th, was 
Rinded by a large concourse of citizens of ah shades 
pinion, including members of philanthropic, literary, an 
cienllQc societies, the medical profession being larg y 

e Prtsented. 

'tieyal Institute of Public Health, Liverpool Congress. 

The arrangements for the meetings of the Royal Ins u o 
J Lffilics Health ore now nearly complete. Tb Q ar £fL n f 
^ St George's Hall will be open daily for the purf^ 

8Q ing tickets, &o,, to members desirous of attending 
ongresa. The Congress will be opened on J ul F . _ 

? an address by the President (the Earl olV 7* 
in tho small concert room at Bt. Georges • 
Indentation of tho Harben medals for the y 
and 1902 to Sir Charles A. Cameron, C.U., ana 
>r » V. II .Smith, will then be made. Delegates 
^febere arc requested to wear mtmicipal or . 

5 ^s. The sections will include child study . 

fHU, also domestic sanitation and ^ engraving. - 
?** meetings of these sections will take place 
'nlversity CoUcgo. At the adjournment of the proc 
’S 5 of, the bousing section a visit will ho p-d 
flight for the purpose of inspecting the mode 

fd works there; Mr. W. H. Umtht P ro *?** T ; X 
provide a luncheon for the visitors. Am £ ^ 
“taw entertainments provided will be a 
alkcr Art Gallery, a garden party at the prfwjj* 

1 the Lord Mayor of Liverpool, a cmbe on thcJUWL 
^Urslous to Chester, to Eaton Hall, to Wandndno, *^TO 
3 eMeuai Strait*, and a visit to the TMvnv* JSJflfchtO 
tridta. The congress dinner will take place on July ZOi , 


which ladies are invited. Dr. E. IV. Hope is the honorary 
general secretary Mid Dr. A. A. Mussen is tho assistant 
secretary. 

The Anatomical Society of Great Britain and Ireland". 

The annual summer Meeting of this society took plsco- 
on June 19th and 20th at University College, Mr, O. B. 
Lockwood (London) presiding. Amongst those present 
were Principal Sir William Turner, K.OB, (Edinburgh), 
8ir IV. M. Banks (Liverpool), Professor D. J. Cunning¬ 
ham (Edinburgh), Professor H. Young (Manchester),. 
Professor G. D. Thane (London), Professor J, Symington 
(Belfast), and Professor A Robinson. Professor Robinson 
contributed an interesting paper on the Development of the 
Cranial Form in Man. He described experiments showing 
that tho form of the skull was closely associated with the 
size and leverage of the lower jaw. Professor Symington 
gave a demonstration on tho Relation of the Dcopor Parts of 
the Brain to its Surface. Tho annual dinner of the society 
took place at the Adelphi Hotel on the evening of June 19th, 
when some 40 members were present. 

Continued Abatement of the Small-pox Epidemic in Liverpool, 

29 new cases of smalt-pox were notified to the health 
authorities during the week ending Juno 18th, which showed 
a marked decrease on previous weeks. There wore 165- 
cases in hospital at the same date, as compared with 198 on, 
June 4th and 335 on March 19th, showing a decrease of 
60 per cent, in the number of cases in hospital at the end of 

the quarter. <>n Tropical Ophthalmology. 

Major H. Herbert, professor of ophthalmic 

medicine and surgery, Grant Medical College, Bomliay, 
delivered two lectures to the students of the Liverpool School- 
of Tropical Medicine in the lecture-room of the Tbompson- 
Yates Laboratory on June lBth and 19th on Some Special 
roints in Tropical Ophthalmology. Tho lectures were highly 
interesting and were much appreciated by a largo audience. 

Birlciihcad Children's Hospital. 

The High Sheriff of Cheshire, Mr. T. B. Royden, opened 
the new wing recently added to the Birkenhead and Wlrral 
Children’s Hospital on Juno 12th, in the presence of n. 
company which included tho Bishop of Chester, tho Bi«hop 
of Shrewsbury, the Mayor and Mayoress of Birkenhead (Dr. 
nnd Mrs. R. Ov.cn Morris), ond others. The chairman of 
the hospital (Mr. J. Elliot) sketched tho growth of tho bos- 


for tbo shelter of perambulators; on the first lloor there aro 
five bedrooms, a dining-room, bath-room. Ac.-; and on tho 
second floor fivo more bedrooms, Ac. This accommodation- 
U for tbo nursing staff who have hitherto been mneb 
cramped in tho main building through want of space. The 
bnildingand furniture havo C06t £3360, of which £650 have 
yet to be found. Ijist year tho hospital admitted 540 patient*,, 
and thero were C234 out-patients. 

June 23rd. _- 
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(From otrn own CoiuissroNDENTu.) 

I'nleerslty of Wale*. 

tv Andrew Francis Dixon, who hiw been daring thtr 
nit proffer of anatomy and of the faculty 

cfraefficlnc at Univerrity College. Cardiff La* bet* elected 
5* ritalr of anatomy, Trinity College. Dublin. In »coc«- 
^ J. CstmteKtam. The C.nJlC ScliMrl 

ofSMIcihc lo*c. » most arable »rtotel>tator IIwrI. tho 
T..Ien,ticn 0 f professor Plica.—Mr. K. J. M.A , 

r tfs uSlrtMt 1-ttww Ot. chemistry at St. Birtholoneir J 
Hetlfol School, tins been .ptftote-! ynimar ot 
chemistry to the Biagor College o! the 1'r.Seefiitj-Ot A\«3ev 
JcrOTn-'esat rf MUrry S.rftm at Ma'rdy, 

1-bo Eoal ballot o! tho men »t the Uaarif ojHeria 

in the Iihooddo s'.iirTs for UjO e:eei:cts of a Itffitee to 
the Ul« Or. Grit'.hi hi. r«eit*4 to tho 

^ieot cf Dr S. CUnrillo VtatU of Suttfutd-R. 





